When psychologists develop dementia

By Jerome Gabis, PsyD
By far, the most common causes of impairment among psychologists and other health professionals are alcohol/substance abuse and dual relationships. State regulatory boards and professional associations receive the most complaints about these situations when psychologist’s judgments and decisions have caused harm to the people they were trained to help. An impaired psychologist is far more likely to violate the profession’s ethical principles that are meant to protect the public.

The Ohio Psychological Association’s (OPA) Ethics Committee, in conjunction with the State of Ohio Board of Psychology, is developing a colleague assistance program (CAP) to help psychologists when they become impaired and place the public at risk of harm. The goal is to provide help before more serious board sanctions are imposed.  

But what about psychologists whose memory, judgment, and decision making abilities are impaired because of possible dementia? How should these situations be addressed to protect the public and provide help for the psychologist, whether it is by a colleague assistance program, the Ethics Committee, or the State Board of Psychology?

Fortunately, State Board Executive Director Ron Ross, PhD, notes that the State of Ohio Board of Psychology has not had a recent case regarding a psychologist who might be impaired because of dementia. One look at baby-boomer demographics, however, suggest that psychologists themselves are aging fast and may soon be affected by cognitive impairment that often accompanies aging.

Data available from the American Psychological Association (APA) Research Office indicates that the baby boomer cohort passing through American society is also going through the profession of psychology. For example, in 1985 the average age of APA members was 46. In 2004, it was 53. Similarly, in 1985, the modal age was 35-39, while in 2004, the modal age was 55-59. The same data show that APA members between 50 and 59 constitute 32.3 percent of full members of APA. A whopping third of APA’s full members were born between 1945 and 1954.
Closer to home, State Board of Psychology records indicate that there are 3,611 current Ohio psychology licensees. Of these, 1,390 (38 percent) were born between 1941 and 1950, and 485 (13 percent) are 65 or older. 

A 2004 APA survey of 745 psychologists found that 64 percent of responders were planning to continue working at least part-time after retirement and 61 percent indicated they plan to volunteer in some capacity that employs their skills and training.

According to the Alzheimer’s Association, 4.5 million Americans are estimated to have Alzheimer’s disease. Age is the greatest risk factor in developing Alzheimer’s disease. One out of every 10 persons over 65-years-old and 50 percent of those over 85 are likely to have Alzheimer’s disease.  By 2050, probability estimates range from 11.3 to 16 million Americans who will be affected by the disease. 

Let’s examine the operative regulations and codes of conduct applicable to situations of cognitive impairment. The Ohio Administrative Code, Chapter 4732 - Rules Governing Psychologists and School Psychologists, states that a psychologist is said to be negligent if his or her behaviors clearly fall below the standards of acceptable practice. Further, psychologists should not undertake or continue professional relationships with clients, supervisees, or students when they are impaired due to mental, emotional, physiological, pharmacological, or substance abuse conditions. Psychologists are also required to report in writing to the State Board if there is substantial reason to believe that a psychologist has committed an apparent violation of statutes or rules resulting in harm.  

Consider also APA’s Ethical Principles of Psychologists (2002) which called for an informal resolution of ethical violations by approaching the individual first. If this approach is ineffective in resolving the matter, further action is taken to refer to state boards and appropriate institutional authorities. Ethical violations are not reported just because they are violations of a rule, but because they result in harm. Psychologists limit, suspend, or terminate work related activities if personal problems prevent them from performing in a competent manner. Psychologists take reasonable steps to avoid harming others. If harm is unavoidable or foreseeable, they attempt to minimize the harm.

When would someone begin to think that a psychologist is cognitively impaired? Statistically, the impaired psychologist is likely to be older, perhaps approaching retirement or semi-retired, and working part-time. One might notice frequent or increasing errors around scheduling, double bookings, missed appointments, showing up for work on a day off, or coming in late after getting lost on the way to work. A client reports concerns about a psychologist to a receptionist who then tells you. You notice a peer becoming increasingly withdrawn, quiet, and suspicious, blaming, or more easily agitated. A peer is having difficulty finding the right words or even breaches confidentiality without apparent insight or awareness.

These behaviors could indicate any number of problems, but are often suggestive of dementia. In an institutional setting, policies often outline procedures that protect others from harm by an impaired professional staff member. However, in the solo practice setting these checks and balances are not always present and the likelihood of continued work by the impaired psychologist is higher. Stan Sateren, MD, director of the Ohio Physicians Health Program, a colleague assistance program for Ohio physicians, notes that solo physician practitioners are most at risk because the accountability factor is not as strong. He also notes that the impaired physician may be resistive to “hanging up their skates” because of strong identification with the profession.

Clarissa Rentz, MSN, APRN, program director for the Cincinnati Area Alzheimer’s Association, has encountered situations in which human resource managers, hospital administrators, and families have approached the Alzheimer’s Association seeking advice about how to address someone with possible dementia who is still working. She notes that professionals, lawyers, surgeons, and business executives may be more likely to experience the onset of dementia while they are working, since many often work beyond the usual retirement years.

Here are some sample suggestions to consider when impairment becomes apparent. Any number of individuals including spouse, children, employer, or colleague may approach the impaired person to present specific observations suggesting impairment. The person is encouraged to get an assessment to find out the cause and extent of possible cognitive impairment. Some causes of cognitive impairment are treatable and to some extent reversible, for example, depression or normal pressure hydrocephalus. Others may require immediate and more dramatic interventions (brain tumor). When the impaired person is approached, the bottom line is a request to get an evaluation, which would include consultations with family, the primary care physician, a neuropsychologist, a neurologist, and colleagues. Nothing more is requested than the evaluation. A multidisciplinary approach is best and the family often plays the most important role in addressing the situation.  

In the event of resistance, an intervention similar those conducted with problem drinkers may be considered. Denial may play a part in resistance, but often the affected person lacks sufficient insight and self-awareness to understand fully the ramifications of the impairments. The State Board of Psychology is then informed. The board might then refer the psychologist to the colleague assistance program and require the evaluation as a condition of maintaining licensure.   

If the results of the evaluation point toward dementia, then a plan is made with the psychologist, spouse/family, and employers to protect the public from harm and to feasibly accommodate the psychologist’s impairments. Ms. Rentz points out that the Americans with Disabilities Act (ADA) requires employers to accommodate employee impairments as much as is reasonably possible. She states that persons may no longer be employable anywhere from six to 12 months after the diagnosis is confirmed.   

The employee assistance program may suggest a consultant who can help develop a plan to orchestrate benefits including accessing short- and long-term private disability, Social Security disability, and retirement benefits. The second phase of the plan would be to help the psychologist phase out of the profession with grace and dignity. By transitioning one’s practice, informing students, clients, and peers, one can put appropriate closure on a professional career. Ms. Rentz observes that professionals feel empowered and maintain their professional dignity when such a plan is employed. With such a plan, the psychologist voluntarily surrenders his/her license.

On a more personal level, the psychologist and family continue to plan for the progression of the disease by limiting or discontinuing driving, executing legal documents, anticipating care needs and criteria for independence, and making financial arrangements for the future. 

The plan also acknowledges the emotional impact of the situation. Care is taken to provide the psychologist and family with grief support in a time of multiple and pervasive losses, to validate the psychologist’s contributions to society and the profession, and to help the psychologist maintain contact with colleagues and peers as long as desired or possible.  

In a few years, the Board of Psychology surely will be asked to address concerns about cognitively impaired psychologists. The optimal situation is for psychologists to acknowledge impairments and limit or discontinue their professional work accordingly before any harm is done. Peer supervision groups might consider taking up this topic now and exploring how they might handle the situation if a member becomes cognitively impaired. Institutions, if they have not done so already, need to prepare for such an eventuality by adopting policies and procedures to address the situation of a cognitively impaired psychologist. The situation will also require a compassionate colleague assistance program that can help access resources to help plan for the psychologist’s future. Perhaps these considerations are a good step in that direction.
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