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G U E S T E D I T O R I A L

Changing our thinking about changing their thinking in older
adulthood

Can we really teach older adults to change their
thinking?

It is well-established that as people age, deteri-
oration in cognitive abilities including processing
speed, memory, and cognitive flexibility occurs,
although vast individual differences occur in the
rate and consequences of this decline (Christensen,
2001). Anxiety and depression in late life are
also associated with specific cognitive deficits in
memory and executive functioning that may impact
on new learning (Yochim et al., 2013). Therefore,
it is possible that cognitive changes make it
more difficult for older adults to learn how to
change their thinking particularly in the context of
psychological therapy.

The most well-established psychological inter-
vention for reducing anxiety and depression, and
emotional distress across a range of psychiatric
disorders, is cognitive behavioral therapy or CBT
(Hofmann et al., 2012). An important component
of CBT is cognitive therapy which teaches
individuals to identify and change irrational think-
ing. The process of identifying and challenging
irrational thinking requires the ability to learn
a new skill, identify irrational thoughts, and be
flexible in thinking in order to generate plausible
and relevant evidence to refute the irrational
thoughts and generate a more helpful thought.
The complexity of cognitive restructuring, coupled
with the natural declines in cognitive ability, and
cognitive difficulties associated with anxiety and
depression in older adults, therefore could present
a therapeutic challenge for clinicians and clients.
In fact, it has been claimed that older adults
are unable to engage in the abstract thinking
and complex cognitive skills required in cognitive
therapy (Church, 1983), and is a common view
held among therapists. Heterogeneity is the norm
in older adult populations with vast differences in
the way that individuals’ age. So it is simplistic
to suggest that age-related changes will impact on
treatment outcomes and therapy delivery in all
older adults. However, given that cognitive changes
are likely to occur across the older adult age range,
we need to establish the impact of these cognitive
changes on cognitive therapy outcomes. Is it true

that older adults are less able to identify and
challenge their thinking?

Evidence for cognitive behavioral therapy in
older adults

Meta-analyses and systematic reviews of random-
ized controlled trials for treating anxiety and
depression in older adults have found that CBT
is efficacious (Gould et al., 2012a; Gould et al.,
2012b). There are, however, vast differences in the
effect sizes found in individuals studies, and this is
likely to relate to differences in the methodology
used, the populations studied and possibly to
different emphasis on the specific CBT elements
taught. The manualized programs used in most
studies were developed in younger adults and
adapted to older adult populations (e.g. Coping
with Depression Course (Lewinson et al., 1984), and
Mastery of your Anxiety and Worry course (Craske
et al., 1992)); however, some have been developed
specifically for older adults (e.g. Ageing Wisely
(Wuthrich, 2009)). These programs contain similar
therapy elements including cognitive restructuring
as a core skill. Compartmentalizing studies have not
been adequately conducted in older populations,
particularly in the anxiety disorders, and so it is not
clear whether declines in cognitive ability impact
specifically on the ability of older adults to learn
and benefit from cognitive restructuring.

Impact of cognitive ability on CBT effectiveness

Some very promising research recently examined
the impact on executive functioning and cognitive
flexibility on both overall CBT treatment response
and the ability to specifically learn how to challenge
irrational thinking in two different populations.
In a series of experiments in older adults with
co-occurring mood and anxiety disorders (Johnco
et al., 2013; 2014; 2015), it was found that
when cognitive restructuring was taught in a
single 1-hour session, older adults with reduced
cognitive flexibility in both clinical and non-
clinical populations had more difficulty learning the
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cognitive restructuring techniques than those with
better cognitive flexibility, while older adults with
normal cognitive flexibility were able to successful
learn to use cognitive reappraisal to challenge
their thinking (Johnco et al., 2013; 2015). Perhaps
this is not surprising, however, at the end of the
CBT program in which participants were able
to practice cognitive restructuring over 12 weeks,
cognitive flexibility was not found to significantly
impact on the ability to learn cognitive therapy
skills (Johnco et al., 2014). This suggests that
with repeated practice during the course of group
CBT, even participants with reduced cognitive
flexibility can learn to identify and challenge
irrational thinking successfully. This was similar
to the findings examining the impact of executive
functioning on CBT efficacy in older adults with
Generalized Anxiety Disorder (Mohlman, 2013),
who also found that executive functioning was not
significantly related to overall treatment response
for CBT. These studies together suggest that even
for older adults with reduced executive functioning
and cognitive flexibility skills who might have
initial difficulty learning cognitive disputing skills,
with repeated practice during group CBT, are
capable of learning to identify and challenge
irrational thinking, and that executive functioning
and cognitive flexibility at pre-treatment do not
impact significantly on overall treatment outcome.
While these results are promising, more research
examining the impact of normal cognitive changes
on cognitive therapy skill development and delivery
is clearly needed.

Positive reappraisal

Conversely, there is emerging research that there
might be particular features of aging that make
changing negative thinking in some populations
easier than in younger populations. Positive
reappraisal is a cognitive reappraisal strategy of
identifying positive meaning within a stressful
experience that has been shown to be used
more frequently and effectively in older adults
than younger adults (Nowlan et al., 2015a). This
increased ability to identify the “silver lining” in
stressful events is an interesting finding that may
have potential utility in therapy contexts. The reas-
ons for this increased use of positive reappraisal to
cope with stressors with increasing age is unknown,
however, it is likely to be related to increased
life experience and wisdom. It is also explained
by theoretical models (Socioemotive Selectivity
Theory: Carstensen et al., 1999; and Strength and
Vulnerability Integration model: Charles, 2010)
and experimental findings replicated across a range

of paradigms showing that older adults are more
inclined than younger adults to attend to positive
stimuli, seek out and maintain positive mood states,
and avoid negative mood states (Carstensen et al.,
2000; Mather, 2012). Potentially, this tendency to
attend to positive information and avoid negative
information, can be utilized to teach older adults
to change their thinking about negative emotions
or situations. In a novel series of studies, it was
recently shown that older adults can be taught to
change their thinking to use positive reappraisal to
look for the positives in negative situations, and
further was found to relate to improvements in well-
being and coping in samples of older adults with
chronic illness (i.e. diabetes) and chronic stressors
(Nowlan et al., 2015b; Nowlan et al., 2016).
Hence, interventions in older adults that harness
this increased attention to positive outcomes may
be of great promise.

Dementia

It is important that the normal age-related cognitive
changes referred to in this paper are differentiated
from non-normal cognitive decline such as in
mild cognitive impairment (MCI) or dementia.
Individuals with MCI or dementia are very likely
to struggle to apply cognitive interventions in
conventional ways, and hence most psychological
therapy approaches with these populations are
predominantly behavioral in nature. However,
there is emerging evidence that even in older adults
with dementia that reminiscence therapy holds
great promise for improving psychological well-
being (Bhar, 2014). Reminiscence therapy relies
on identifying personal strengths and previous
challenges overcome by individuals by activating
long-term memories which are less susceptible to
the dementing process, at least in the early stages,
and therefore can be utilized to increase individuals’
abilities to cope with current situations.

Conclusion

So, what does the evidence tell us about the
ability of older adults to change their thinking?
The evidence clearly indicates that most older
adults can utilize cognitive interventions in helpful
ways. In the case of cognitive therapy, the
majority of older adults are capable of learning
and benefiting from cognitive restructuring skills
despite any normal age-related changes that
occur. Further, for those older adults who have
some difficulties with executive functioning and/or
cognitive flexibility, these deficits appear not to
lead to significant reductions in therapeutic efficacy
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of cognitive restructuring or CBT overall with
repeated practice. There is also promising evidence
that cognitive interventions to increase the use of
positive reappraisal as a coping strategy might be
particularly useful for older adults with chronic
stressors or illnesses. Finally, even in older adults
with dementia, promising research on reminiscence
therapy indicates that cognitive strategies can still
have a significant impact on improving emotional
well-being. So, as clinicians, we need to be careful
to check our thinking about older adults’ ability to
benefit from changing their thinking.
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