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| Abstract |

nterest in psychosocial treatment as non-pharmacologic treatment in the elderly has been in-
Icreasing, and this treatment has became an important therapeutic approach for the following
common psychiatric disorders: depressive disorder, anxiety disorder, some psychological con-
ditions, and some cognitive disorders. Some examples of the psychosocial treatments frequently
used with older people with psychiatric disorders are cognitive behavior therapy, interpersonal
therapy, individual psychotherapy, reality orientation, validation therapy, reminiscence therapy,
and cognitive training. Those treatment options should be used carefully in light of individual
needs and optimal objectives for the elderly and their caregivers. It is crucial for the clinician to
understand the characteristics and clinical applications of each psychosocial treatment for the el-
derly in particular. Further studies are needed to demonstrate the feasibility and effectiveness of
old and new psychosocial treatment modalities for older people with psychiatric disorders. Psy-
chosocial treatments are very important with or without pharmacological treatment in the elderly
with psychiatric problems. Clinician should become familiar with various psychosocial treatments.
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Table 1. Psychosocial treatments used with elderly

Treatment modalities Applications

Cognitive behavior therapy Depression, anxiety disorders, distress of dementia caregiver
Interpersonal therapy Depression, anxiety disorders

Individual psychotherapy Many conditions as in younger adults with some limitations and barrier

. supportive and dynamic

Cognitive stimulation

Cognitive rehabilitation

Cognitive training

Reality orientation Dementia, other cognitive disorders, normal aging/cognitionor emotion and behavior
Validation therapy

Reminiscence therapy

Rife review

Multisensory stimulation and exercise
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Figure 1. Cognitive distortion and emotional response.
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Table 2. The structure and process of interpersonal psychotherapy
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