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. Life Enhancement Counseling:

Treating Depression Among Hispanic Elders

There are currently about 22 million elders in the United States, making
up approximately 10% of ehe total population. The number of elders igs
'projected to increase co nearly 162 er 42 million by the year 2025 (Ban, 19%8).
It has been estimated chat over 25% of older'citizens ‘suffer from significanc
mental health problems, and over 25% of all suicides rﬂported are committad by
the elderly (Carter, 1979). Moreover, among the elderly the incidence of
mental health disorders is :elaced :d age, with the highest rates of girst
admissions to mental hospicais fopnd in the oldest cohort df elders (Kfamer,’
Taube and Starr, 1968). Thus, the menta& health needs of the elderly popu-
lation, which are.already dieprdportionaCely high, can be expeeted:co increasey
dramatically in the COging yesrs as the numbers of elders increase.

Among the elderly, there are two major.mental health problems, senile
dementia and depression. Seniie dementia is the m;st terrifving mental health
problem of Ehe elderly, reported-co be ahe fourth leading cause of death
(Cohen, 1979). Depression, on the other hand, is the single most widespread
mental healch hazard afrecting elders. It is considcred to be a»major factor
in the ver? high levels of sulcides among elders. Ia view of :heﬂdire mental
health needs of elders, it is.unforcunace that the necessary support and menaal
heaith ser?ices are alarmingly unavailable; For instance, only 2% of all the
patients seeing private ps?chiatriscs are elders, and 'less tkan 3% of the
oudgec‘of tpe Hacional;inscicu;e of Mencal Health has been spent on ehe plignt

of older aersqns.TCarter, 1979). Alchough there are many reascns for this

N
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state of affairs, one imé?rtanc reason has been the dearth of appropriéte
treatment proeedures. This dearth is rooted in a lack of understanding of the
ways in which elders function and the unavailabiliCy of creative strategies for
cUrning elders' .characceristics, Cypically perceived as weaknessnes, into
strengths;_ Unfortunately, because the many psychological problems of the
elderly are viewed as inevitaBle.aepeCCS of growing old rather than as rever-
sible symptoms of esychosocial or interpersonal problems, pharmacdcherapy is
frequencly Fhe standard treatment modaliCy.wicn depressed elders. As ehis' -
article will attempt to demonscraCe, many of the psycﬁolngical problems of the
'elderly are ameanable cd'BSychosocial inderven:ions. Moreover,_in many cases.
antidepressant medicacﬁon is cpntra—indicated'because >f chronic nedical
illnessnes, pointing cd another important reason for nonpharmacological
treatment al;ernacives. Surprisingly little systemacic research has rcen dene
on the evaluation of psycnotherapeu:ie alternatives to pharmacotherapv for the
treatment of depression among elders (Jarvik, 1976). For example, two recent

issues of the american Jourmal cf Psvchotherapy (Vol. 32,.1 & II) focused on

therapeutic approaches to the treatment of depression. Of the thirteen articles

dealing with the treatment of depression, on.y one discussed the treatment of

depressed geriatric pacients, and that article (Ban, l978)kreviewed'pharma—
cniogical creaCmence.

Life Enhancement Counseling (Szapoc:nik, Santisteban, Kurtines, Hervis and
Spencar, in -<:s) represents an attempt to offar an altcnumine model fer
eoncep:ualizing counseling fdr the elderly by matching therapeutic techriques
to clienc,charac:eriecics; The demonstration project that served as the basis

for the development of Life Enhancement Counseling was supportad by the
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Administration on Aging and .was carried out at the Spanish Family Guidancg
Center iﬁ Miami, Florid;. Life Enhancement Counseling builds an elders’
strengths and na:ural:proclivicies, while utilizing environmencal resources éq
) buctress:eldgrs' functioning. Iﬁ haé been developed specificaliy for the treat- |,
. ment of one ;f the most pervasive menca;rhenlch problems éonfrdncing the elderly:
a prqblem ﬁhac is :ypicallyvdiagnosed as depression, but céncoptualized by this
appfoach as a loss of meaniug and purpdse in life. As an interventicn approach,
Life Enhﬁncemen: Counseling has been designed .to provide a replicable inter- |
>'vencioh me:hodoiogy, with qiearly delineated Sgaps and procedé:es.

Wi:hin the nonpﬁarmacolog;cal appfoaéhes, che cdncepc of matching treat-
meﬁc modalities wich’élienc va;iables Qaq/baen’diécuSSed fraquently bv mental
health creacmenc’ﬁechodologiscs and has récéived widespread endorrement
(Bergin, 1971; Kiesler, 1971; Paul, i969; Sloﬁne, Scﬁples,‘Cris:on, Yorkétop
and Whipple, 1974). The proper proced;re for.ﬁa:ching cliants and ctr=atment
me:ﬁéds, hoqever;'has Been a matter of debate. There are Fh&se why advocate -
that aicernacive:creacmenc'mechodS’cap be developed to mﬁ:ch-clienc-éhar;c-
:eriétics (e;g.’Hunc, l§60; Loribé, 1974; Magaro, 1969), and those who argue
that traditicnal psYchocherapy can.b; effaczively extended to different éliénc
Tpopulations viawépecial cechniques.chéc faci%icacé a cherapeﬁcic reiacionship
(e.g. éould, 1967; Heitler, 1976; Orne and Wender3 1268; Terestman, Miller and
Weber, 1974).l

The research reported nere is based on the premise that psychosocial
services should,caké into consideration a pogulacion'é unique dharacﬁe;fs:ics

and ‘should address the particular mental health hazards cenfrontingz the group.

We have argzued elsewhere (Szapczznik, Scopetta and King, 1378; Szapecezaik,

i
’
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Scopetta, Aranalde and Kurtines, 1978) that cultural background constitutes

an important client charac:erisci;s that must be,considerea in the developmeﬁc
of treatment modalities. Cuitugally sensitive treatment is a c;eatmenc mode
built og a séc of therapeutic assumptions that complements the patients' basic
vélﬁe struc:ﬁre} Siﬁce most of the elders'involvéd in the research reported
here were'Cuban'o;~ﬁispanic; there were two speciél‘seCS of unique chéfac-J

teristics that had. to be taken into consideration in the development of Life

Enhancemené Counseling. One was related to ethnicity and cultural background,
. . . ) v

and the other was related to advanced age.

-Cultural Sensitivitv. Clinicai experience and previous/reseafch;

(Szapoczﬁik, et. al., 1978ab) suggescs'éhac Cuban and Anglo Americans’'differ
-along geveralvimporCanc dimensions. Some\of che.mosc bagic differences
;”/ﬁ bétween chése groups éan bé.gndgrscdodlin'Cerms of their value orientation
,(Kl;ckhohn and Sﬁrodcbeck, 1961). Relative to Anglo Americans, Cuban immigrants
tenéed to value iingalicy, adhere to a ﬁré§énc time orientation, and lack the
orientation ko attempt to egercise control over natural forces and environ-
‘ meﬁtal conditions (Sanﬁistebad, 1975; Szapocznik, Scoﬁecca; Kurtines and
Arénalde, 1975);..The Life Enhancement Coﬁnseling model wa§ designed to be °

culturally sensitive to these basic value orientatioms.’

Age Appropriateness. Central to the therapeutic strategies chosen for

inclusion in Lifé Enhancemenc Counseling is making therapeutic use of.specific
characceriscics of elders. For example, one ch;raéceriscic of elders is their
tendancy to reminisce about their life‘experienées (Buctler. 1961). Since

réminiécence occurs époncanaously and is ego-syntonic to elders it is readily

available for therapeutic strategy which has been’widely us=d with elders
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(Cutler, 1961; Lewis and Bucler, 1974). Because elders tend to be plaguad
. by social problems, the modal was also deuigned to allou chn therapist Access
to the elders' social environment. An ecological approach to conceiving of
problems and.:heir solutious then, seems pafticularly'apprcppiace with elders:
Isolation, for example, is more typical among elders tnan other age groups
because oé cheir lessur physical mobility and their difficultieg in using
tTansportation; and isolation 1s frequently ameanable to environmental
in:erventions.
This paper reports data on the effectiveness of Life Enhannemcnc

Connséiing.

METHOD

'

Subjects _ B

A total nf 141 élde:s contacted the Center seeking psychosocial services
during the course of the demonstration.prOject. 0f chis number, twenty-two
persons dropped out after one session; eight became inaccessible after thev
had engaged in treatment (five moved away and three died); and elaven were
scili active when the projecﬁ_ended and wera c;ansferred to the local
community mental healéh‘center and did not receive post tests. Cumplete data
(both pre and post test) were thus available on 100 elders.. This.group
ck:onst::f.t:LAn:ed the basic sample used for the analyses reported below.

For purpoees'of anainsié, the 100 cases were further dividr; iazo chrée
Sampleé. Sample 1 consisted of nineteen clicnts identifiad by the staff, |
‘using a p;ocedure described below, as 1napprop;ia:e for Life Znhancenent

Counseling. These nineteen individuals had special prgblems such as‘organié

brain dysfunction which made it necessary to limit their treatoenc =o the

1

~3
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rearrangement of‘t:‘heir',environmencnl gituation and some s(xpporcivc' tharapy.
Sample 2‘c6nsisced\oflfifceen elders identified ag non=-Cuban Hispanics or
Anglos. Sample 3. consisted of 66 Cuban American elders. Since this was the
largest e:hnically homdgenous group the major analyses and results presentad
here are reported fbr §his group. Separate analyses, however,.are also
reported for Samples 1 and 2 in order to attempt to assess the generalizability
of the approach. |

The sample of 66 Quban Ameriéan elders included”l3 males and 53 femalgs;
average age was 67.2 (s.d. = 9,0). There was a wideiéﬁread in the time spent
in the Unicgd States ranging from 3 months to 26 years, with a mean of 13.6
years and a s:aﬁdard deviation of.5.9 ye;rs. The overall education level of
the sample was relatively low with a mean of 8.3 years of edﬁca;ion ts.d. =
4.7). Full& 67% of this sample had never gone beyond elémentar# school and*
75% never finished high school. In terms of.cheir écculturacﬁbn to life in
the United States, the grgﬁp presented a picture of .very sﬁrong ties to their
native Cuban culture. The mean score on ché Behavioral Acculturation Scale
(Szapocznik, Scopette, Kurtines and Aranalde, 1978) was extremelv low (x = 34,0,

s.d. = 14.3).

Measures

Dependent Variable. Two sets of measures of functioning were administered

pre-and post-therapy. The pre-therapy evaluation was accemplished by the
. o ]

.' K] () ] ) . "n
~therapist while the post-cherapy evaluation was accomplished by 2a therapisc

*

from the same unit who nad not been associated with the case. The measures

were:

1. The CARS Multidimensicnal Functional Assessment Questionnaire
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(Pf;iffe;,1975),uhich wag used to measure the degree of impairment in the
areas of social resource, economic résources, mental health, physical health,
and ﬁc:ivicies of daily liviug |

| 2. The.gubjecc%ve Distress Macroscale of the Psychiatric Status Schadule
(PSS; Spiizer, at. al., 1970) provided two scales measuring symptoms of
subjective distress. These were depressian-anx;ety, daily routine-leisure
Eime impairmenE, social isolation, suicide~self-mutilation, and somatic
concerns. .

Tfanslaciﬁn of both of these ﬁeasures into Spanish was accomplishad
through the method of back translation (Brislin,'l97o) -

Because it is desirable to obtain ouccome'assessmencs that reflect
various perspectives (Waskow ana Parloff, 1974) in addition 'to the standardized
outcome measures, a global facing of improveﬁenc was obtained from the
cgﬁnselors. The céunselofs' rating were made at the time of termination. The
-racings ranged as follows: 1 = worse, 2 = no éhange, 3 = glight impfovement.
"4 = considerable improvement and 5 = best outcome.

Independent Variables. The following variables were used as independent
' {

Qariabies ia the data analyse#:

i. Behavioral Acculturation Scale (Szapoecznik, Scowetta, Kurtines and
Aranalde, l978c)ﬂv This scala is a 24 iceq factorally derived inscrument
‘designed Eo measure individual language usage, customs, habits, and preferred

ideaiized li£e§cyle. Szapcczanik, et. ai. (1978c) report hish levéls of
Tellabilicy (in:ernalﬁconsis:ency, retast snd parallel forms), and, evidence
has been.bbcained for contruct validicy (°ff Kurtines and iranda, ih press).

2. . Ixtent of life enpancement counseling. Whereas all the cases reported

el
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{n the analf§is below were intended tu receive Life enhancement couhseling,
the degree'cO which life enhancement counseling was conducted, 1nledinQ
emphasis on the special ;echnique of this approach (described below), varied
from individual to individual. To account for these between subject dif=
ferences, ratings of the "extent of 1ife enhancement counseling' were obtained.
Ea-h of the case histories were reviewed by four members.of the professional
staff who were not involved diractly in the delivgry of services. Each
rater made an independent judgemeﬁc using the following scale: 1 = slighé
life enhancement counseling, 2 = moderate life enhancement counseling, and
3 = avgellent example of life enhanceménc model.

3. Medication. After dn initial admissions interview, the counselor

determined if a psychiatric|evaluation was necessary. For tlose cases in

. which the psvchiatric evaluation indicated it necessary, app-opriate medication

0

was prescribed. Medication waé regulﬁrly monitotred by the staff psychiatrisc.
The axtent of iediéacion for each client was scaled using the f>llowing values:
0= no’medication used, 1 = sémc nedication used, 2 = medicaticn used through~
out treatzent.

4. Total aumber of sessions. The total number of sessions refers to all
sassions with Ehe.counselor and/or psychiatrise, inciuding admission and |
evaluation’as well as treatment sessiahs. |

5. Demographﬁc information. This included age, scr., numbe:r of months of

residence ia the United States, and education.

A drief discussion of Life Enhanceament Counseling is presented below.

Tor morc =siled theorerical and clinical discussions of lifa enhancement



Lifa Enhancement
lo

counseling, the. reader is refarred to Szapocznik, et. al. (in prass) néd to
Manual (lQSO)}‘fespec:ively. The life enhancement coungseling model congisted
of two major techniques designed to enhance the meaninéfulneas of life of
eldﬁrly pernans:qlife raview, and ecological assessment and intervention.

Life Review; The life raview précadure involved having an elder recount
his or here life events and experiences. This life review procedure used
s:aﬁﬁard in;erviewing techniques and clinical methods to elicit reminiscences
15 elders.. The procedure was administered flexibly and in such a fashion that
the counselor: encouraged a 3eneral_recouﬁéing by the eldar of his/her life
ekperienceé. Lifa reviéw, in tha form of recounting life experiences, has
peen widely used as a :hé:apeutiéltbol in mentél health treatmentc with che
elderly (e.3. 3utler, 1961), and 1s considered an efféc:ive therapeutic
qechniqu; 1a itself: it hab cathartic value bécaus it allowé e&pressions of
feérs, irustracions and aisgivings, and it also facilitates achievement of
ago in:egri;y by helping\:o organi:e meﬁories in afway that orings closure
tc these exﬁériences. However, as utilized in Lif; Znhancement Cougseling,
iife review was extended be&ohd the 5imﬁ1e recoun:;ng of lifé experiences.
.It incorﬂorated three addiﬁionél stra:eéies: (1) e;hancing meaningfulness of
positive memories, (2) fﬁcili:a:ing acceptance of unresolved incidents which

| .

intesfera with ego intagration, and (3) r?—discovery of past strengths,
capabiliﬁies >r interests that can bé re-enacted in subsequent phases of the
trecatdene program (explained belcu),

(1) Zahancing meaningfulness oéfpositive memories was accom?lished
during life review byliden:ifying evép:s, incidents, relationships or periods

in che elder's life that were filled with meaning and raison d'etre. Once

l Ly clpy of the manual can be obtained crcm the senior author.
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.these significantly meaningful aspects of life wara tdentified, these was an

v,

effort to expand them and to gain clarity on them. Clirical techniques were
used, as appropriate, "to bring to life" thede meaningful life segments,
creating a here and now experience around them. This strategy was particularly

useful in the initial stages of treatment with the depressed alder. The

purpqse of this strategy was to provide a poaicive expericnce during the

inicial therapy sessions, a state which was incompatible with depressed K

~

feelings, and which provided a sense of immediate therapeutic gain. ,vﬁ

' (2) Facilitating acceptance of unresolved incidents which inCGrfer’fwiCh

| ;
|

ego‘incégracion‘waé another strategy used during life review. For mqﬁ& 5,
} B :

despairing elderl& persons, the meaningfu;hess‘of their past histo;f/wad.
stored behind a was of unresolved negdci;e leelings. In these cage;, clinicai
techniques were empdyed to facilitate accepcdnce of these feeliggs and events
in order to achieve ego.inCegriCy. For thi; purpose; a numbegﬁdf clinical
ACecdnidues were found helpful, including gestalt, and psychod§namic mechods.
Particularly useful dn working with this population was a tflﬁnique termed
directive reinterpretation (cf. Manual, 1980). Directive geinCerpreCacion
refars to providing the elder with an alternative inCerpréCacion to events or

’ . N,
experieﬁces Ehac helps to move Ehe.paciencacOward sode\cherapeuc;c goal. When
used as part of life review, the cherapeutié‘goal is the acceptance of past w
events or experiences.

(3) Finally, re-discovery of paécbscrengchs, capabilities or interests
that could be re-enacted asapart of the treatment program was a third strategy

! wi"hiﬁ'life review. The emphasis of this strategy was to idencif" themes

that ran. chrough cHL elder's historv that prov1ded clem wlch meaning and

b
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‘bpurpose chrpugh&ht ;heir lives. buring the course of the life review, the
counselor listened for féacures of éhesé experiences that refleccéd each
alder's values and definition of meaning in life. Later the ccunselor using.
iecologicai'iﬁCervgncionsbacpempCed to re-enact meaningful experiences in the
Epresenc, wéch«meaning defiﬁed uniqdély by a;ch elder through the life raview.

‘

: Wor  with the clients in the research project discussed here has taught the .

. .

authors that themes ameanuable to re-enactment are varied and may have had

lesser or greafer centrality in elders' lives.'

Ecological Assessment and Incérvencion.'Tﬁe ecologi;al.approach L
(Auerswald, 1971) is derived from sysceﬁs theory whidh emphasized-che inter-
action between the individual and Ehe eatraperggna; environmwent. An *® ‘: . N
ecolégical approach conceives the problem of~ﬁeaninglessnés§ as r06Ced_in the .

pattarns of transaction befwéen elders and theif-gnvirdémgnt.k*The approach

» . . - ~
‘assumes that chefperson and the environment share}che re;ponsibili;y for the
initiation znd maintenance ofuché c:ansactions chag occu;~beéween them. Thus,
jdelivery, the fpcus is‘neicher‘on changing'

\

the person nor the enviromnment: rather, the focus is on charging the trans-

in the ecological model of services

actions betweenthe person and the environment. In the case of elders, the

intanded direction of change is from less to more meaningful and fulfilling .
N L

transactions. The acological work of Life Enhancement Counseling can be
A ne A A CE _

~

. Y . N .
explained in two parts: (1) assessment 2né (2) intervention. Ia practice,

these parts were closely idfg?ngiifed and they occurred thrcughout the entire
~ N '

zeatzant process. - . \\\\\ o

t

(1) Following cr concurrent wikh che life reviev process, an assessment
y . . — )
. N : . 1
- i . . . -
of the eldar's ecslogical situacion was conductad. Its purpose was two Sold:

/

\
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to identify environmental\sources of stress and-to identify the resources that

‘were available to each elder with the bbjeccive_of agcertaining the ecological
possib;liCies of effecting current life experiences that were meaningful. ' The

’

determination of wﬁac was meaningful was obtained in each case from the life //

review.

, Withln the L1fe Enhancement approazch the scope oﬁ/écologlcal assessment /
—_—

was limited to 1dencifying those transactions whlch contributed to the elderly
patients' current conditions and éhose resources whinh could facilitate an
improﬁed person—socia1 environment/, For this reason, che assessment did not
dwell on 1ncrapersonal or macLosoc1al condition, bu: on the interface be:ween
tha2se as they affected the elderly'pacienCS conditions. The ecologi;al[
assessment was.focused in that it was'deSiéned to be intimacaiy 1ikea with

“the nature of ;He presefing problem, vield specific treatment goals and a
' ' ' -

sense of how to achieve them, znd limited to understanding the nature and

ks

) ~ - 3 [ - - - -
source ¢ the transactions that sustained and could change the presenting

\,

problen without proting unnecessarily into intrapersonal or macrosocial dynamlcs.
(2) Ecological 11:ervenc1un czn be conceptualized in terms of cnree pnases;

testing che\viabili:ylof the identified resources,»developinv.an ecological

treatment plan, and rescructuring. 'Concurrehc_wifh Ehe ecological assessnment,

as. rascurces were identifiad, the counszlor began to test the viability of -

;
/

identified resources. Ia this cabe, testing rafers to determining flexibility
/

a

C e !
or rigidity:oi existing Cransactlonal patterns bncween che patient and the
P A . // " v

rescurces identified as potential supporc systems. Once one or more potential
dizsczisns for changing’transac:ions w.ce identified, the ccunselor developed

an.ecoalogical treatment plan to restructure che patient-environmental trans-~

aczions. ~ The devalopment of a treatment plan was closely 1ncerre1aced with the

EI{I(j» e | - : a4

Aruitoxt provided by Eic:



O

ERIC

Aruitoxt provided by Eic:

. ﬂife Enhancem:nt

v . 14

previous and the ?ollowing phase in the sense that testing, planning, and restmucturing

were all part of‘En ongoing,process._ Thelencire process .equired the use of cousider-
ahle clinical s;iil because é&ch SCep'Eowafd changes in patieut-environmental trans-
actions involvad\a test of flexibillcy in che ‘direction of change that had to

be incorporacad into a creacmenc plan that was developed on the march as each

test “or flexibility was passed. The successfgl restructuring of patient-
environment crapsactions repgesen:éd the ecologiCal intervention pfomsss.
The underlying assumption df‘che acological interwvention was that ;hanges in

transactions could take place; the testing, planning.énd restructuring process

was aimed at identifying and implemencing appropriate interventiors that wogld

result in the desired changes for each individual clienc.

Counselors X

Three Cuban American counselors ccaducted the life enhancement counseling
pfocedures. These counselors werec bilingual and biculcura_. There werzs two
men and one woman. Theif levels of training varied to include one bachelors

decree in. soc1al work, one mas:ers degree in social work and one doctoratsa

in yaunsellng psycholoay Their clinical experience was also varied rang<ng

from two to 15 years of clinical experience. The counseling supervisor was

a;biligual bicultural iandividual with a masters degree in social work with
extensive clinical experience and in directing demonstraticn clinical services.

RESULTS

-

wo main sets of analyses will be revorted in this section: (1) pre-post
aralyses on the outcom: measures, and (2) regression analyses ‘fo detarmine
' ) \

parameters of treatment effectiveness. . " :

Qutcome Analvses - .

The data on the outcome measures for the elders were analvced as follows.
Two tailed t-tests for paired samples were calculatad to compare the mean pra

and post scores on the variables derived f:cw che 0ARS and the ?SS. The mezns,
i 1 E, \
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standard deviacions, and levels of significance for the pre-post scores are

cresented in Table 1.

Insert Table ; abouc\g?re o ) S

' i . N
As Table l»depiccsf mean post-~test scores for the total sample and Cuban

,

elders for all 0ARS varisbles ware significantly lowered, reflecting signifi-

cant improvexents in the multiple dimensions of functioning assessed by this

instrument. While significant reductions occurred for all variables, the
. ] e . ' -
most dramatic improvement is not in any one area but in overall funccioning

2s assessed by OARS total score. The differences for the C'\RS total yielded ‘ )

thz largest t-values for both the total sample, t(99) = 14.23, p .QOi_and for

‘Cample 3, the Cuban elders, £(85) = 11.63, p .00l. The largest improvement ‘

“for a single séald, was predicatably mental health, c(§9) = 9.94,5p ;dCl, and

) = 3,43, p° .00i, respectively.

i
~~
N
wn

'

Analyses of the data obcained from Sample -2, the non-C: .o elders

ed ~f 9 non-Cuban Hispanics and 6 non-Hispanic Aglos), provide some

tentative evidence for the generalizability of Life Enhancewment Counseiing

{(compri

L':

25 2% effective intervention medality wich non-Cuban elders. The pre-post

differences on overa‘x OARS ond the total PSS Subjgcglve Distrass were sig-

nificant for Sample 2, reflacting the erfe ctiveness of Life'Enhancemen:

\

Counsaling witn this group. ‘However, for this sample, not all of the
ks . i

individual scales refleCCed significanc improvement. The 1mp%ovemen:s were

O“adcasc Ain OARS-Mental and ths’cal Hea1th and in PSS-Depreésion Anxiety and
not signif cant in 0ARS-Social Resources and Activities of )aily Living.

Hdence, the greacaest improvement for chis group took place in the mental nealth

rea and tne least improvement in .Jailv routine and socia} resources.

16
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In order to assess the impact of creatﬁent iﬁtervention‘(supﬁort’and
environmsntal manipulation) received by the.group of individuais judged
iqappropriate for Life Enhancement Counseling, Sampie 1, outcome’analyses
were aiso“cbadus;ed for this saqp;s (N = 19), Genegally, this group did not
appear to differ fromIChe othes groups iﬁ terms of the client'chafacteristics
examined such -as age and sex. HoweQer, this group was generally aore impaired
at the time of admission and termination. At admisslon they were significantly
more 1mpaired on OARS Physical Health F(Z 97) = 3.67, p .05, and OARS
Ac*lviries of Daily Living, F(Z 9") 3, 09, P .05. An ANCOVA of the post
test scores comparing Sample i with Samples 2 and 3 combined, used pre tests
as a covariate. .This analysis ylelded a sighificant Fifference between groups
on. 0ARS Physical Health, F(2,96) = 4.84, p .0l.; OARS Mental Health, F(2,96 =
- 3,11, p .Oiﬁland OARS Economic Resources, F(2,96 = 8.10, p ..OOl,IIndicating

\chat Saﬁple 1 iﬁproved less than Samples 2 and 3 gombingd.

Predication of Differential Success
Analyées were psrformea which‘were aimed at ident’fying variablas that
were predic.ive of differential overall success in Lifs Enhancement Counseling.
‘In orderlco achievs“;hls goal it was necessary to conduct an analysls of the.
‘ .outcéae criseria structure: and ﬁp develop a éompqsice’méasure of treatment

o

eife ctiveness. Three sets of vasiaﬁles were used in these anaiys;s. The
therapists' gloEal_cIinical rating of‘improvemsnt was the first Qariable used.
Pfe and post test ssorss on the OARé total scale and the PSS Subjectivs Dis-

~ress macrbsca;g were the others. There were two.steps;in the development of
she composite :teatmeﬁt affectiveness msasufe, The first step invqlved'using

gression techniques to est:imat:n how much of the nost test scora variance ior
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OARS total-and Subjeccive Distress was dﬁe to pre-test scandiﬁg.‘ The results
of the regression analyses were used to calculate ngdicted post scores. The
difference between the acéual and tﬁe predicated scdr;s coqstituced‘a "Resi-
du;iized gain" score (Céucio ang Kurcinés, 1975; Luborsky, Mintz and Christoph,
1979). Thislprocedure ex:~acted from the test score that variability dﬁe to
pre test scores. The remaiﬁing.or residual variance was considered ca'be an
appropriate measure of treatment gain. Once res}dual ga%n scofes hzd been
\falculated.éor the OARS tgtal scaie apd the PSS éubjeccive Distress scale,

- Eain facggf analytic techniques were used to adalyze the structure of the
outcome criteria and to develop a‘siﬁgle,composice méasdre.of treatment
effectiveness. The outcome criteria iaciuéed'the two sets of residualized
gain scores (OARS,PSS) and-ché,cbunselor's c;iniél global ratings of
;ihprovement. ' . . |

The three'kreaﬁmenc effectivénessmmeasures were factor analyzed using a
principal compcnznts ;olucion and ;a;imax rotacion. The'prin;ipal component
solution yiélded two factorsxﬁitﬁ éigenval;es greatef than l.m The firsﬁ
factor accounted for 49.4% of the total variancé.ana‘the second factor
iccounted for 33;43 of the total variance. The rwo principal component fag;ors
vere rotated“using.a varimax rotation. . The first rotated factor accountad

~for 84.5% of the commoh'fac;or variancé and the second rotated fact&t
accounted for 15.5% of the common variance. Since the first rotated Eaﬁtqf
accounted for nearly 8 Z»of the cormon variance, it was used to comstruct a,
‘-composite teasure éf “reatment effectiveness. The loadings for the variables
“ on this factor (herearfter réferred to as the Treéchenc Ef?ecﬁiveness Composite

Factor) wers: OAR3 gain, .{9; PSS gain. .03; Clinical Global Rating, .70. as

ERI!
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chese loadings reveal, most of che variance on che Treatmenc Erfecrlveness
Com osite Factor was accounted for the OARS Gain and the Clinical Global
Racings, wich QSS Gain nor'achieving eignificanc loading on this factor. .

Because PSS Gain\was the only variable wich a loading in excess of de (OARS

iGain, .25; PSS Gain, .36;”Clinical.Global‘Rnting, ~.07) .on the second factor,.

it was used as a %econd dependent variable in subsequent analyses. !
! - ° . ‘

A stepwise multiple regression analysis was conducceo using the Treatment

'

Sffecciveness Composite Factor as the dependent variable, and nccﬁl{uration,
age, sex, number of months in the Uniced States, and educaclon as inéependent
variables. The results of this regression anelJSLS 1nd1c4ced that none of

these cliaant variables were significant predicrors of improvemenc,as measured

K4

by this facter. A second regression: analysis was conductad, this time usin
y g ¥y

Subjec:ive Distrese.cein as a dependent variable.',Again the results of this

/
"ral*czs were nond_ganicant.
. / .
A stepwise mulciple regression‘analysis was conducted using the Treatment
.~

fZaczivenass Comoosice Factor as the dependenc varlable, and extent of life

14

¢nhancenent counseling, med-caclon and total anber of sessions as predictor -

‘variables.’ The resulcs of this analysis indiceréd that the single signifi-~

A

cant  predictor of the Composite.Factor oﬁ Factor 1 was the extent of lif:
enhancement counsel*n c(l 60)* = 18.14, p .001. A final regression analvsis

was conducted esing Subjectlve Distress Galn (.epreae wing: Faccor 2) as cHe

N

dependenc variable. The results of this analysis inuicated chac che single .

J

sign;ficanc oredﬂc'or of merovement on chlg aca’e was medication, F(1,60 =
6. 13 p .05. - ‘ .
. ) S N . \\
7 . . . = - = - . e A
The regression anulyses of the effect of treatment variab les upon outcome.

* Zour subjects were deleted from the arnalysis because of missing data

1
N

w
.
.

finy
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revealed that extent of‘life enhancement counselinngas the best predictor of
conposite gain (based on OARSgainzuuiclinical /improvement ratings) while the

use of medication was the best predictor of improvements in levels of sub-

5
’

-jective distress. Vote, howaver, that whereas composite gain accounted for

85% of the Variance, Subjective Distress gain accounted for only 15% of the
total_variance. These findings would suggest'that within the Life Enhancement

Counseling Model, these two treatment variables have differential effects on

~different types of problems. Life enhancement impacts on multidimensional

functioning, wherz aost of the improvement takes place, while medinztion

- o

relicves subjactive distress wvhich accounts for ; small poction of cke .
improvemazc. The overall results of tne ragression analses chus reyealed that
non< of the client variables were .precictive of differential successf’but that
two‘cf'the'treetment veriables bere. Ir view of this finding, further analyses
were conducted to examine in closer detail the.effects of these treatment
variables-on outccme measures.

The first set of anlyses was designed to determlne wnether life enhance-
ment was/also eriect ive in reauc1ng subjective distress 1n,those clients wio
received no ;edication. rrom the total samole.of 66 énban elders; 23 received
ro medicationJ Forcthese.ZB_subjects, analyses conducted on pre-post test
scoras of subJective distress revealea a significent 1mprovement in total

oubJactive Disfress Hacroscales, t(22) = 4.06, p .601.‘ Depression-Anxizty

decreased signif cantly (e(22) = 4.40, P .OOl;), as Iid~Social Isolaticn

.(t(ZZ‘ = 2.19, p . .05). Sopatic ConCerns and Suicide]Sel--Vutilatlon did not

€

" improve siznificantly. Hcwever, an examinacZon of the pra-post .maans for

" Somatic Concarns and 1de/Se-; Jutliatlon irdicated that the lack of
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apparent improvemenﬁ w;s a result of,very.low‘initial scoras which were glready
close to the "floor" in both of these ;cales. 'Thuﬁ;"although me&icatioﬁ was -
the'BeSt predictor of impfovemeﬁt in subjective distress, clients who received
' no medication but received life erhancement counseling improved on subjective
dis:ress'copal scores and on fhree subscalesi
VThe second set of anaiy;es.exémined in detail the effacts of the two
Jcreatmgnt variaﬁles, lifg‘enhancement counseling and me&ication, on‘the prin-,
cipél outcome measures. Twohz x 2 aﬁalyses of covariance were conducted
ségéra:ely.on post OéRS_total and PSS_Subjectiva Distress_Total,‘with pre=
test scoras as covariates. The independent.Qariables for:these analyses were
(1) low Qg. high‘lévels of life enhancement co;nseling and (2) medication vs.
. no medicacion. f?ﬁr the O2RS variable, there was,auéignificanﬁ affect for
"level of life‘aﬁhancemeng, F(1,61) = 3.28, é ;08 (see Figure 1), For :he
2SS vaxiabie;ithere was a signiﬁicant effect for medicatica, F(l,é;),é‘5.77,
g .02 (see Figure i).' ' ;‘ o | [{

3 . . \

Insert Figures 1 and I about here m

Discussion
’/Tha researcn reported in this arﬁicie was’ intended to assess the effec-
tiﬁeness of ah'innd§étive integraéioﬁ of treatment sérategies for §roviding
zental heél;h.sefvicgs to elders. Tﬂe raéults of the study have'several
methcdological, conceptual, ana clicical implicationms fqr devélopment‘énd

- evaluation of treatment approaches for use with the elderly. With regard .to

-

rese;réh methodology, the most significant finding concerned the differential

veility of the outcome measures. The OARS Multidimensional Functional <

-

. Assesscent Queiﬁionnaire'proved‘efféctive in all the analyses, while the PS3,

G'g Co N | 2]
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which was désigned for use with inpatient populations, displayed a distince

floor effect for post test evaluation when used with this outpatient

population. This finding demonscrﬁces the need for the use of multiple
outcome measgres as well as measures designed for uée4wich the approﬁriacé'

' tarzet populacion. A second important mechodqlogical finding concefﬁed the .
use oféexcenc of cherapeucie intervention as a predictor variable in the
differential outcome anal?ées. The quancificacionfof degree of intervention
is particularly important fbr treatment reseafch. In the case of the elders |
in chis s:udy;:o more preciéely‘assess the effeccivéness of Life Enhancement
FCouhseling it was necessary to quantify :hé extent to which Lifé‘Enhancemenc

. : f‘
Cocunseling was actually provided to each elder, thereby controlling for the

eZfects of between subject vatiaﬁilicy due :o_differenpes in the level of ché
jesired intervention, Life Enhancemehc Couﬁséling.

The results of the research reported here have some significant implicaﬁions
for CUncepCUa;izing mental health ser.ices for the elderiy. First, :ﬂe findings
prpvide support for che‘vaiidicy of conceptualizing many of the psychological
difficuities &nd "disordurs" of elders as pocnncially feversible\raﬁher than
inevitable consequences of the aging process. Perhaps more imporcanclyi the
~findings indicasé that in many cases the difficulties were amenable chpﬁychd-
seeial incat?encion both with and wichouc phérmatocherapy. “Thus, nog/only

.o . / . /
did chosa elders who receivec no medication improve, there was also a sig- .

-
/

/

nificant reduction by extent of Life Enhancement Counseling interaction,

N .
—_

indicating that thcse clients who received both medicaticn and Life Enhance-

ménc Counseling did better than those who received mediction or Life Enhance-

ment Counseling alone.

FRIC e
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Life Enhancement
22

Second, the Zindings havg implications'for the concepcualiéation and
development of creatxmeat stratagies ;ha:‘are mavched to client characteristics.
As the overall results indicated, it was possible to develop au effactive
:réatnenﬁ codel for couaseling Hispani; elders that was sensicivé to both age
and';u;:ﬁral chaxacteristics. Thnis model draws on éldérs' scrquths such as
Ficwladge and life experience as well as natural proclivities such as the
tandency.co ;aminisce'while delivering services in a manner to which they ar=
cul:urally'accustomed.

The werk reported in this caper has iﬁportant_ﬁlinigal implications. The

most clinically relevant findings can be summarized aé follows:

First, Life Eahancement Coun;eling proved'to'be an effective method in .
ché t-eatment of depressed elders, particularly those whﬁ had losf their sense
ofbneaﬁing andgpufbose in life. Second, Life.Enhan;edénc]Ccunéeling was

. . . ‘ o
’:ffeﬁ:iv with a wide variety..of elders across age; sex, sdcioeconomic étatus,
education; acculturatiouﬁlevels and;ethniﬁ bac&ground. .fhird,.Life Enhaﬁcement
Counsaling was par:iaﬁlarly effeccive in briﬁging about mult%dimensioual
'i:pfévemenc in the arsas of social resources, aconouic resources, mental healsh,
pavsical health and a;tivitie; of daily liying. fourzh, Life Enhancenent

--Covnseling by itsell (i.e., withoul wedication) was.effsctive in reducing

. I ‘
sutlecrive distrass, parsicularly dercession/an:iety in those clients presenting

inicially modesace lavels of dysrfunction. Finallv, the rasults indic¢ate that
Life Enhancement Couriseling should be usad in conjunction with anti-depressans
zadicztion with clients who prasen: severe levels of subjective distress.

‘ ; . . .

With these clients, tne medication was effective in reducing subjective

distress, although Life Enhancement Counseling had a substantial effect bevond

ERIC
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that of the medication alone.

The Life Enhancement Counseling Model described in this paper represents

an innovative integration of treatment strategies for providing mental health

services to elders. This approach utilizes elders' natural proclivity to
reminisce and recognizes the significance of their current ecological con-
ditions. Life Enhancement Counseling thus draws on elders' past strengths

and competencies, and re-enacts these in the present in an eflort to ameliorate

those conditions that contribute to elders' mental health distress. The

development of this method is rooted in a philosophi: orientat.on to service

delivery that encourages tailoring treatment to client characteristics and

needs, rather than forcing clients into existing treatment models.

»

r



0ARS Total
Social Resources

Eeonomie Resonrces

Hental feadth
Mhysital lealth
Activities of
Paily Living

PSS Subjective

‘ Distress
Depression-Auxiey
Daily Routine/lei-
suve Time Jupairment
Social lsolativa
Suicide/Selt-

Mg i)atio

Sanliu {oncern

Nove:

TARL 1

Means'and Standard Deviations Before
and After Therapy for Subjects an Measures

\
Cuban Eldérs

n=66

Pre-tost

14,29(2,98)

- 2.86(0.9%)

3.2,(0.91)
3.17(0.69)
2.67(0.90)
2.36(1,18)

Post-test

H.17(2.80)c
2,32(0.99)c
2.30(0.80)c
7.36(0.60)c
2.29(0.82)c

Hon=Cuban Elders

n=l5

bre-test

Pogt-test

i

Inappropriate

ns19

Pre-Lest

14.40(2, 95) 10.87(2.53)c  17.42(3.66)

3.00(1.00)
3.40(1.,24)
3.07(0.59)
2.73(0.96)
2,20(0.86)

2.40(0.99) -

2.47(0.73)

2,20(0.41)a
2.13(0.74))
1.80(1.01)

3,37(1.07)
1.74(1,20)
3.53(L17)
2410107
1.26(1.41)

Tost-test

15,003, 70)c
1,05(0.85)a
3,00(0.75)b
2.84(1,01)b
1.21(1.32)
2,89(1.60)

Total Sample .o

n=]00

Pre-test

16.9003.31)

2,98(1.00)

3.35(1.03)

3,22(0.40)
2,83(0.99)
2,51(1.2))

v

Post-test

11,85(3:30)c
2.47(0.97)c
2.51(0.81)c
2,43(0.70)c
2.02(1.21)e

1,82(1.01)c

53,21(17.50) 4,29(5.20)c

53,82(14,70) 34.62(6.91)
l

19,70(13.64) 40.00(2.90)e

(.008.39) 12.45(2.42)e

56.20(21.32) 44,83(4.61)¢

50.11(14.22) 18.94(3.92)c

-53.lJ(li.86) 36,47(8,81)c - 47.10(15.89) 36.63(9.79)b

54.53(11.60) 37.60(10.66)c 46.47(13,71) 36,00(9.70)b

18.20(9.98) 40.87(8.89)a

51,53(12.69) 40.67(3. 74)b

46,40(7.34)  41.93(0.26)q

§3,00(12.42) 4,27(1.03)0

46,53(13.94) 40.84(6.99)

51,00(15,51) 41.58(8,57)a
£3.89(4.92) 42.32(1.38)

§2,95(15.77) 18.21(6.93)

Post test scores with bUhSLrlplh denote significance pre-post levels as follows' a=p .05

!

[

ChEp ML m
c=p 001 t
b

3

B

3.
.

Z.OEYTTQI)c f

52.04(16.51) 35.06(6.86)c

52.53(14.28) 35.33(B. 1)
49.14(13,58) 39.59(5.57)c

50.22(13.76) 40.40(4.63)
16.220.73) - 42.35(2,06)¢

55.10(19.18) 45,39(4.97)e
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Figure 1. ‘

0ARS TOTAL SCORE AS A TUNCTION -
OF TESTING TIMI AND. TREATMENT
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Figure 2

PSS SUBJECTIVE DISTRESS. AS- A FUNCTION:
OF TESTING TIME AND TREATMENT
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