
Need CE credit for this 

session?

Please don’t forget to 

scan in to have your 

attendance tracked.



Aging and ACBS: 

A Scientist/Practitioner Journey

Susan M. McCurry, PhD

smccurry@uw.edu

Northwest Research Group on Aging

Department of Psychosocial and Community Health

University of Washington School of Nursing

ACBS Annual World Conference 14
Seattle, Washington

June 16, 2016



Disclosures (support):

Susan M. McCurry

Relevant Financial Relationships: 

• Employed at University of Washington

• Research partially funded by grants from the 

National Institutes of Health, Alzheimer’s 

Association, the States of Washington and 

Oregon, and the University of Washington

• Receive royalties from Praeger Press and 

American Psychological Association Press for 

books written on topics similar to the subject of 

this presentation

3



4
~1990 ~2015



5



6



SOURCE: United Nations Population Fund (eldercaretrainingacademy.com) 7



8June 8, 2014



Hoge MA, et al. 2015.   Am Psychol 70(3): 265-278

9

0

5

10

15

20

25

30

35

40

Current Gero-

Psychologists

2030 Projected 

Older Adult 

Population

Current 

Older Adult 

Healthcare

Expenditures

Psychology Workforce Gap for Older 

Adults



10Jack-worldissues.wikispaces.com



11



12



13



Dementia is a Brain Disease

AND

Dementia occurs in a unique historical, psychosocial, 

and environmental context

14Photographs courtesy of Dr. Thomas Bird, Seattle VAMC
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Depression in Dementia 

Teri L, Logsdon RG, Uomoto J, McCurry SM. (1997) Behavioral 

treatment of depression in dementia patients: a controlled clinical trial. 

J Gerontol Psycho Sci, 52(4): P159-166.

Funded by the National Institute of Mental Health MH10845 (L Teri, PI)

Active treatment:

● Behavior Therapy – Pleasant Events

● Behavior Therapy – Problem Solving

Control:

● Typical Care

● Wait List Control

Therapists: MSW and PhD level geriatric trained clinicians

9 weekly individual treatment sessions

MMSE Mean = 16 (SD = 7)

Assessments at baseline, 9 weeks, and 6 months

N=72 dyads of persons with AD and family caregivers
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Novelty of Teri Depression RCT

 Careful depression diagnosis using clinical 

observation and proxy caregiver reports 

with valid assessment tools 

 Caregivers trained to look for antecedents 

of depressive behaviors in care-receivers, 

and to modify their reactions to these 

behaviors

 Increasing pleasant events          

emphasized to improve mood
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Depression RCT Benefits

20

Dementia Subjects in Behavioral 
Treatment Gains Maintained 

at 6-Month Follow-up

Teri et al. (1997) J Gerontol Psychol Sci, 52B:159-166.
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Depression

Anxiety Irritability

Agitation

Pacing

Withdrawal

Anger

Sleeplessness

Hallucinations

Resistance to care

Wandering

Crying



Seattle Protocol Intervention 

Components

22

Realistic Expectations/ Dementia Education

Communication Skills

ABC Problem Solving

Increased Pleasant Events

Caregiver Support



Seattle 

Protocols

STAR 

(1999, 2004, 

2009) 

STAR-C

(1999, 2009, 

2011)

STAR-VA 

(2010)

Agitation 

(1993)
Sleep 

(1992, 1999, 

2005)

Sleep in AFH

(2006, 2009)

Depression 

(1988, 2005)

Teri, et al. 2005. Research and practice in Alzheimer’s disease and cognitive decline, Vol. 10, p.153-

158. New York: Springer.

Physical activity 

(1993, 2000, 

2012)

RALLI (2006)
Quality of Life

(1995, 1997)

Early-stage

memory loss 

(2006, 2011)
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Treating Sleep in Caregivers

McCurry SM, Logsdon RG, Vitiello MV, Teri L. (1998) Successful 

behavioral treatment for reported sleep problems in elderly caregivers 

of dementia patients: A controlled study.  J Gerontol: Psychol Sci, 

53B(2): P122-P129.

Funded by the Alzheimer’s Association (PRG-92-021) and National Institute on Aging (P50-AG5136-12) 

(S McCurry PI)

Intervention Arms:

● Behavioral treatment (sleep restriction/sleep hygiene, ABC 

problem solving, relaxation training, caregiver support)

● Wait list control

Therapist: PhD psychologist

6 weekly sessions

Assessments: Baseline, 6 week post-test, 3 month follow-up

N=36 caregivers (age 50+) of persons with AD
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Sleep in Dementia Caregivers

Improvement of Specific Symptoms

Sleep latency (time to fall asleep) 50%

Sleep efficiency (ratio sleep:bed time) 40%

WASO (wake time after sleep onset) 30%

Sleep improvements were independent of 

changes in caregiver depression, burden, and 

nighttime behavior in care-receivers.
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Sleep in Dementia

Active treatments:

● Walking only (2011)

● Light exposure only (2011)

● Combination walking, light, sleep and behavior management education (NITE-AD)

Control:

● Educational Contact Control

6 sessions over 8 weeks

MMSE 0-30; Mean = 12 (2005), 19 (2011) 

Assessments at baseline, 2, and 6 months

N=36 (2005), N=132 (2011) persons with Alzheimer’s disease

Funding: NIMH K01-MH01644 and R01-MH072736 (S McCurry, PI)

McCurry SM, Pike KC, Vitiello MV, Logsdon RG, Larson EG, Teri L. (2011) Increasing 

walking and bright light exposure to improve sleep in community-dwelling persons with 

Alzheimer’s disease: Results of a randomized, controlled trial.  J Am Geriatr Soc, 

59(8):1393-1402.

McCurry SM, Gibbons LE, Logsdon RG, Vitiello MV, Teri L. (2005) Nocturnal Insomnia 

Treatment and Education for Alzheimer’s Disease (NITE-AD): A randomized controlled trial. 

J Am Geriatr Soc, 53, 793-802. 
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McCurry, et al. 2005. J Am Geriatr Soc, 53, 793-802.
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and # awakenings, combination treatment vs. contact control

NITE-AD Study: Sleep Changes in 

Persons with Dementia, 2005 (n=36)
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Changes in Participant Total Wake 

Time at Night (mins), 2011 (n=132)
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McCurry, et al. 2011. J Am Geriatr Soc, 59, 1393-1402. 30



Lessons Learned from NITE-AD

 Interventions need to be personalized to unique sleep 

disturbance and dyadic situation

 Intervention component preferences

 Physical space, lighting, and walkability of environment

 Nocturnal behaviors occur in a larger inter/intrapersonal context

 Caregiver proxy reports about sleep in persons with 

dementia are not always reliable

 Impacted by caregiver characteristics

 Improvements less than 1 hour not recognized

 Sleeping area: shared or not
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McCurry et al. 2006, Am J Geriatr Psychiatry, 14(2): 112-120

McCurry et al. 2010, Gerontologist, 50(Special Issue I): 313

McCurry et al. 2010, Am J Alzheimers Dis Other Demen, 25(6) 505-512



Insomnia Treatments for Aging 

Adults with Comorbid Conditions

McCurry SM, LaFazia DM, Pike KC, et al. (2012). Development and 

evaluation of a sleep education program for older adults with dementia 

living in adult family homes. Am J Geriatr Psychiatry, 20(6):494-504. 

McCurry SM, Shortreed SM, Von Korff M, et al. (2013) Who benefits from 

CBT for insomnia in primary care? Important patient selection and trial 

design lessons from longitudinal results of the Lifestyles Trial. Sleep, 

37(2): 299-308.

McCurry SM, Guthrie KA, Morin CM, et al. (2016). Telephone-based 

cognitive-behavioral therapy for insomnia in perimenopausal and 

postmenopausal women with vasomotor symptoms: A MsFLASH

randomized clinical trial. JAMA Intern Med, May 23 [Epub ahead of print]. 
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Funding: Alzheimer’s Association #IIRG-05-13293 (SM McCurry PI); National Institute on Aging  

#R01-AG031126 (M V Vitiello, SM McCurry, M Von Korff, multiple Pis); #U01 AG032699 (SM 

McCurry subcontract PI, MsFLASH04), 



STAR-C: Treating Mood and 

Behavior Challenges in Dementia

Intervention arms:

● STAR-C: realistic expectations, communication, ABC problem-solving, 

pleasant events, caregiver support

● Routine medical care control

8 weekly sessions

Therapists: MS-level community mental health care providers

Assessments:  Baseline, 8 weeks (post-test), 6 month follow-up

N=95 dyads (persons with Alzheimer’s disease and their family caregiver)

Funding: Alzheimer’s Association Pioneer Grant P10-1999-1800 (L Teri PI)

Teri L, McCurry SM, Logsdon RG, Gibbons LE. (2011) Training community 

consultants to help family members improve dementia care: A randomized 

controlled trial.  Gerontologist, 45(6): 802-811.
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Care receiver Quality of Life (QOL-AD)
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34Teri, et al., The Gerontologist, 2005, 45 (6), 802-811.



Funding: AoA Alzheimer’s Disease Supportive Services Program (#90AE0334, J 

Mead PI)

McCurry SM, Logsdon RG, Mead J, et al.  (2015).  Adopting evidence-based caregiver 

training programs in the real world: Outcomes and lessons learned from the STAR-C 

Oregon translation study. J Appl Gerontol,  Apr 13 [Epub ahead of print]
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Agency on Aging & Disabilities of SW 

WA

SE WA Aging & Long Term 

Care

Aging and Adult Care of Central WA

King Co Aging & Long-Term Support 

Administration

Northwest Regional Council Multnomah Aging & Disability Services

Rogue Valley Council of Governments

Senior & Disability Services

STAR-C AAA Sites In Washington 

and Oregon
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Focus on Quality of Life

The association for Contextual Behavioral Science 

(ACBS) is dedicated to the advancement of functional 

contextual cognitive and behavioral sciences and 

practice so as to alleviate human suffering and 

advance human well being.
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Realistic Expectations/ Dementia Education

Communication Skills

ABC Problem Solving

Increased Pleasant Events

Caregiver Support
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Realistic Expectations/ Dementia Education

Communication Skills

Contextual Problem Solving

Increased Pleasant Events

Caregiver Support

40



Realistic Expectations/ Dementia Education

Communication Skills

Contextual Problem Solving

Increased Pleasant/Meaningful Activity

Caregiver Support
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Don’t argue 
 Verbal and nonverbal communication

Acceptance
 Realistic limitations

Nurture yourself
 Respite and asking for help

Creative problem-solving

 ABCs of behavior change

Enjoy the moment
 Pleasant/meaningful events, laughter & 

uplifts

42McCurry, S.M. 2006. When a family member has dementia. New York: Praeger Press
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PubMed Articles Citing ACT

All Acceptance and Commitment Therapy (301)

Children/Adolescents (172)

Anxiety (169)

Substance Use (88)

Smoking (30)

Depression (147)

Psychosis (46)

Pain (109)

Older Adults (102)
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PubMed Articles Citing ACT

Older Adults (102)

However, only a few of these focus 

specifically on study populations with 

a mean age 60+ years

Wetherell JL, et al. Bahav Ther 2011; 42(10): 127-34  (ACT for GAD)

Low et al.. J Pain Symptom Manage 2012; 43(10): 20-28 (ACT with rehab for 

life-threatening illness)

McCracken LM, Jones R. Pain Med 2012; 13(7): 860-867 (ACT for chronic pain)

Karlin BE, et al. Aging Ment Health 2013; 17(5): 555-563 (ACT for depression, 

younger vs. older veterans)

Hawkes AL, et al. Ann Behav Med 2014; 48(3): 359-370 (ACT with colorectal 

cancer survivors)

Losada A, et al. J Consult Clin Psychol 2015; 83(4): 760-772 (ACT with 

dementia family caregivers)

Davison TE, et al. Aging Ment Health 2016; Mar 4:1-8 [Epub ahead of print] 

(ACT to reduce depression and anxiety in long term care residents)
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Gillanders D, Laidlaw K. ACT 

and CBT in older age: 

Towards a wise synthesis

(pp. 637-657)

Marquez-Gonzalez M, et al. 

Acceptance and 

Commitment Therapy with 

dementia caregivers (pp. 

658-674).

2014
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Drossel C, et al. (2014). Functional adaptation of 

acceptance- and mindfulness-based therapies: 

An ethical imperative pp. 130-145.  Oakland CA: 

New Harbinger Publications.
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• % homeless ages 51-62 increased from 18.9% in 2007 to 

25% in 2013

• Economic insecurity, especially related to soaring housing 

costs, is increasing homelessness risk

• Age- and situational medical morbidities (untreated HTN 

other cardiovascular conditions, diabetes, malnutrition/ 

dehydration, infections, substance misuse) increases risk for 

cognitive decline 61



Seattle Times, 11/3/15
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“There is head, hand, and heart –

heart is most important.”

Steve Hayes, 2015
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Linda Teri, Rebecca Logsdon, Susan McCurry

Cathy Blackburn, Martha Cagley, Amy Cunningham, 

David LaFazia, Ellen McGough, Cat Olcott, Ken Pike, 

Anita Souza, Manu Thakral

The Seattle Protocols Core Research 

Team

Research on the Seattle Protocols has been funded by the 

National Institute of Mental Health, National Institute on Aging, the Alzheimer’s 

Association, the States of Oregon and Washington, and the University of Washington 64
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