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NAME POSITION TITLE

Rose, Julia Hannum Professor of Medicine-Geriatrics and Palliative

eRA COMMONS USER NAME Care, Bioethics and Epidemiology and Biostatistics

JHRose 9/25/07

EDUCATION/TRAINING (Begin with baccalaureate or other initial professional education, such as nursing, and include postdoctoral training.)
INSTITUTION AND LOCATION (ifzﬁsggﬁe) YEAR(s) FIELD OF STUDY

Syracuse University, Syracuse, NY BA 1967 Sociology

Eastern Michigan University, Ypsilanti, Ml MA 1972 Counseling

Cornell University, Ithaca, NY PhD 1987 Human Service Studies

A. Positions and Honors. List in chronological order previous positions, concluding with your present position. List any honors. Include
present membership on any Federal Government public advisory committee.

1967-1969 U.S. Peace Corps Volunteer, Malaysia

1970-1972 Program Coordinator, International Center, University of Michigan, Ann Arbor, Ml

1973-1974 Administrative Assistant to Division Chairman, Division of Social Sciences, University of Maryland
Baltimore County, Baltimore, MD

1974-1977 Director, Off-Campus & Special Programs, Office of Continuing Education, Elmira College, NY

1981-1983 Research Assistant, Department of Human Development and Family Studies & Department of
Human Service Studies, Cornell University, Ithaca, NY

1984-1991 Lecturer, Department of Human Service Studies, Cornell University, Ithaca, NY

1991-1993 Senior Lecturer, Department of Human Service Studies, Cornell University, Ithaca, NY

1993-2001 Assistant Professor, Department of Medicine: Geriatrics and General Medical Sciences
(Oncology), Case Western Reserve University School of Medicine, Cleveland, OH

1993- Director/Program Director, Western Reserve Geriatric Education Center, Department of Medicine,
Case Western Reserve University, Cleveland, OH

1999- Associate Director, Education and Evaluation, Geriatric Research, Education and Clinical Center
(GRECCQC), Louis Stokes Cleveland VAMC, Cleveland, OH

2001- Associate Professor, Department of Medicine-Geriatrics; General Medical Sciences (Oncology),
with Award of Tenure, Case Western Reserve University (Case) School of Medicine, Cleveland,OH

2002- Associate Professor of Medicine-Geriatrics and Palliative Care, Case School of Medicine, Center
for Health Care Research and Policy, MetroHealth Medical Center (MHMC), Cleveland, OH

2003- Associate Professor of Bioethics (secondary appt), Case School of Medicine, Cleveland, OH

2006- Associate Professor of Epidemiology and Biostatistics (secondary appointment.) Case School of
Medicine, Cleveland, OH

2006- Co-Director, Scientific Aging and Cancer Program, Case Comprehensive Cancer Center, Case
School of Medicine, Cleveland, OH

2007- Professor of Medicine-Geriatrics and Palliative Care (Case at MHMC), Bioethics and Epidemiology

and Biostatistics (Case), Case School of Medicine, Cleveland, OH
Appointments/Elected Positions
1994- Appointed Senior Research Associate, Center on Aging and Health, Case Western Reserve University;
02/1999 Guest Reviewer, Study Section (NIH, NIA, Panel on Human Development HUD-2); 07/1999 Reviewer,
Study Section (NIH, Special Emphasis Panel on End of Life Care ZRG1 NURS-1); 1999 Appointed Program
Committee Member, Behavioral and Social Sciences, GSA (52" Annual meeting); 2000- Editorial Board,
Journal of Applied Gerontology; 05/2000 Reviewer, Clinical Medicine Section, GSA (53" Annual Scientific
Meeting); 10/2000 Guest Reviewer, Study Section (NIH, Panel on Health Services Research ZRG1-SNEM-4
(01); 11/2000 Invited Member, National Leadership Conference for Management Training for Long-Term Care,
Center for Health Care Innovation, Washington DC; 4-5/2002 Reviewer, Study Section for GEC Applications
(HRSA, BHPr); 06/2002 Guest Reviewer, Study Section (NIH, Panel on Health Services Research ZRG1-
SNEM-4); 1999-2004 Elected Council and Board Member, National Association of Geriatric Education Centers;
2004 Awarded Fellow, Behavioral and Social Sciences Section, GSA; 2005 Awarded Fellow, Association for
Gerontology in Higher Education; 2005 Appointed member GSA Leadership Committee for Research,
Education and Policy; 2005 Appointed National GRECC/EES Partnership Council, Dept. of Veterans Affairs
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Selected peer-reviewed publications (in chronological order)

Rose, J.H. (1990). Social support and cancer: Adult patients’ desire for support from family, friends and
health professionals. American Journal of Community Psychology, 3, 439-464.

Rose, J.H. (1991). A life course perspective on health threats in aging. Journal of Gerontological Social
Work, 17, 3/4, 85-97.

Rose, J.H. (1993). Interactions between patients and providers: An exploratory study of age differences in
emotional support. Journal of Psychosocial Oncology, 11, (2), 43-67.

Rose, J. H., O'Toole, E., Skeist, R., Pfeiffer, B., & Carlsen, W. (1998). Complementary therapies for older
patients: An exploratory survey of primary care physicians’ attitudes. Clinical Gerontologist, 19, (1), 3-19.

Bowman, K. M., Rose, J. H., & Kresevic, D. (1998). Family caregiving of hospitalized older patients:
Caregiver and nurse perceptions at admission and discharge. J Gerontological Nursing, 24, (8), 8-16.

Rose, J. H., & Haug, M. (1999). Book review: Communication and the cancer patient: Information and truth.
Journal of Ethics, Law and Aging, 5 (1), 71-73.

Boise, L., Camicioli, R., Morgan, D. L., Rose, J. H., & Congleton, L. (1999). Diagnosing dementia:
Perspectives of primary care physicians. The Gerontologist, 39, 457-464.

Rose, J. H., Bowman, K. F., & Kresevic, D. (2000) Nurse versus family caregiver perspectives on
hospitalized older patients: An exploratory study of agreement at admission and discharge. Health
Communication, 12 (1). 63-80.

Rose, J. H., O'Toole, E. E., Dawson, N. V., Thomas, C. Connors, A. F., Wenger, N., Phillips, R. S., Hamel, M.
B.,Cohen, H. J., & Lynn, J. (2000). Age differences in care practices and outcomes for hospitalized
patients with cancer. Journal of the American Geriatrics Society, 48, S25-S32.

Rose, J. H., O'Toole, E. E., Dawson, N. V., Thomas, C., Connors, A. F., Wenger, N., Phillips, R. S., Hamel,
M. B., Reding, D. T., Cohen, H. J., Lynn, J. (2000). Generalists and oncologists show similar care
practices and outcomes with hospitalized late stage adult cancer patients. Medical Care, 38, 1103-1118.

Rose, J. H., O'Toole, E. E., Dawson, N. V., Thomas, C, Lawrence, R. H., Hamel, M. B., Cohen, H. J. (2004).
Perspectives, Preferences, Care Practices and Outcomes among Older and Middle-Aged Patients with
Late-Stage Cancer. Journal of Clinical Oncology, 22, 4907-4917.

Rose, J. H., Bowman, K. F., Deimling, G., Stoller, E. (2004). Health maintenance activities and lay decision-
making support: A comparison of young-old and old-old long-term survivors. Journal of Psychosocial
Oncology, 22, (3), 21-44.

Bowman, K. F., Rose, J. H., Deimling, G. (2005). Families of long-term cancer survivors: Health maintenance
advocacy and practice. Psycho-Oncology, 14, 1008-1017.

Siminoff, L., Rose, J. H., Zhang, A., Zyzanski, S. (2006). Measuring discord in treatment decision making:
Progress toward development of a cancer communication and decision making assessment tool. Psycho-
Oncology, 15, 528-540.

Bowman, K. F., Rose, J. H., Deimling, G. (2006). Appraisal of the cancer experience by family members and
survivors in long-term survivorship. Psycho-Oncology, 15, 834-845.

Berger, N. A., Sawvides, P., Korukian, S. M., Kahana, E., Deimling, G., Rose, J. H., Bowman, K.F., & Miller,
R. (2006) Cancer in the Elderly. Transactions American Clinical and Climatological Assoc., 117, 147-156.

Daly, B., Douglas, S., Foley, H., Lipson, A., Liou, C. F., Bowman, K., Kwilosz, D., Koroukian, S., O’'Toole, E.,
Townsend, A., vonGruinigen, V., & Rose, J. H. (2006). Psychosocial registry for persons with cancer: A
method of facilitating quality of life and symptom research. Psycho-Oncology, DOI:101002/PON.1091.

Smyth, K, Rose, J. H., McClendon, M., & Lambrix, M. (2007). Influence of caregivers’ characteristics, social
support needs and their expectations of computer-mediated support groups. Journal of Applied
Gerontology, 26, 58-77.

Rose, J.H., Bowman, K.F., O’'Toole, E. et al. (2007). Caregiver burden and assessments of patient centered
family focused care for frail elderly veterans. The Gerontologist, 47, 21-33.

Rose, J. H., Radziewicz, R. R., Bowman, K., F., & O’'Toole, E. (2007). Advanced cancer patients’ health
information seeking style and problems raised in a coping and communication Intervention. Psycho-
Oncology, 16, S64.

Koroukian, S. M., Xu, F., Beaird, H., Diaz, M., Murray, P., & Rose, J. H. (2007). Complexity of care needs and
unstaged cancer in elders: A population-based study. Cancer Detection and Prevention, 31(3), 199-206.
Rose, J. H., Radziewicz,R. R., Bowman, K. F., O'Toole, E. (in press). A Coping and Communication Support

Intervention tailored to Older Adults with Late-Stage Cancer. Clinical Interventions in Aging.
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C. Research Support.
ROSE, JULIA HANNUM
ACTIVE

5R01 CA102828-03 (Rose, PI) 09/19/03-06/30/08

NIH/NCI

Aging and Supportive Care in Advanced Cancer

This study proposes to test a coping and communication support (CCS) intervention for patients with incurable
advanced stage cancer, over the period when goals of care may shift. An examination of intervention effects is
proposed using a randomized clinical trial with patients stratified by age group in assignment to the CCS
intervention group or usual care control group. Aging research argues for the importance of developing age-
sensitive interventions, this will be the first study specifically designed to examine age group differences in
such an intervention.

HSR&D Merit Review (Rose, PI) 06/01/04-11/31/08

Veterans Administration Research

Aging and Family Outcomes in Supportive Care of Advanced Cancer

The goal of this randomized clinical trial is to investigate family caregiver outcomes of a coping and
communication support intervention for middle-aged and older patients with advanced cancer, over the period
of time when goals of care may shift.

P20 CA103736 (Berger, PI, Rose, Co-PI) 09/30/03-08/31/08

NIH/NCI

Integrating Aging and Cancer Research in NCI Cancer Centers

Case Western Reserve University (CWRU) is developing an interdisciplinary research initiative within the
Comprehensive Cancer Center that will integrate aging and cancer research with the goal of being recognized
as a formal Aging-Cancer “Program.” “Program” development will be accomplished by leveraging the
considerable resources and expertise of cancer researchers and aging researchers associated with the NCI-
funded Comprehensive Cancer Center, the NIA-funded Memory and Aging Center, and the VAMC-funded
Geriatric Research, Education and Clinical Center (GRECC) and the HRSA-funded Western Reserve Geriatric
Education Center. The “Program” will develop enhanced Aging-Cancer research studies in the priority areas of
treatment, efficacy and tolerance: effects of comorbidity; and the biology of aging and cancer.

R25 CA090355 (Rose, PI) 08/01/06-07/31/11

NIH/NCI

Cancer Prevention Research Educational Postdoctoral Program (PREP)

The PREP’s major goal is to train researchers whose work is focused on seeking answers to questions
surrounding the prevention of illness and the provision of the highest level of care to individuals who have
disease, at the point of treatment, and into survivorship. Of special focus and concern are issues of disparities
due to social and economic inequalities.

5R01 CA078975-09 (Deimling, PI, Rose, Co-l) 09/18/98-05/31/08

NIH/NCI

Quality of Life of Older Adult Long-Term Cancer Survivors

This research project is a cohort study of older long-term cancer survivors who were originally treated for
breast, colorectal or prostate cancer. Subjects are 60 years and older and have survived original cancer
diagnosis for five or more years (N — 320). In-person interviews are being conducted with respondents once a
year for 3 years to assess quality of life over time. Dr. Rose’s primary role in this research is to assess patient
health care decision-making and quality of care during original diagnosis and over time in long-term
survivorship.

NR 008941-01 (Daly, PI, Rose, Co-l) 10/1/05-/9/30/08
NIH-NINR
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Intensive Communication for Chronically Critically Il
This is a clinical trial of a structured communication system for supporting family members of the chronically
critically ill in setting goals and making treatment decisions. Role: Co-Investigator

COMPLETED

HHSH230-200432029C (Rose, PI) 09/25/04-04/30/07
HRSA/Bureau of Health Professions

National Geriatric Training and Collaborative Collaborative for Geriatric Education Centers (NTACC)

The NTACC provides technical assistance in the design and implementation of methods for evaluation of
geriatric education and training programs for the health professions. This includes consultation and support for
the analysis and reporting of evaluation results.

5R01 CA089513-04 (Siminoff, PI) 02/15/01-01/31/06

NIH/NCI

Family Conflict and Decision Making for Advanced Cancer

The goal of this research project is to develop an instrument that can validly and reliably measure congruence
among family members with regard to treatment decision for advanced cancer patients. This instrument is
being pilot tested and refined to accurately assess the frequency and level of family discordance about
treatment decisions. This instrument is expected to allow future researchers to more thoroughly examine how
cancer patients' and family members' physical and psychological well-being are influenced by communication
and decision making dynamics. Dr. Rose’s role in this project is to provide expertise on aging and potential
age differences in communication and decision making during advanced cancer. Role: Co-Investigator

5D31 HP070113-06 (Rose, PI) 07/01/00-12/31/06

HRSA Bureau of Health Professions

Western Reserve Geriatric Education Center (WRGEC)

The WRGEC consortium, headquartered at the Department of Medicine, Case Western Reserve University
(CWRU), includes the Northeastern Ohio Universities College of Medicine (NEOUCOM), Bowling Green State
University (BGSU), Ohio University College of Osteopathic Medicine (OUCOM), and Miami University (MU)
and affiliated institutions and clinical sites serving urban and rural areas. In the current grant cycle, education
and dissemination programs are tied to four organizing themes: 1) optimizing physical and mental health from
prevention to palliation; 2) building safe and supportive communities; 3) respecting and valuing diversity; and
4) encouraging students into health careers and geriatrics. On an annual basis, the WRGEC offers over 100
educational programs, reaching between 2,000 and 3,000 trainees, including physicians, nurses, social
workers, allied health professionals, and paraprofessionals throughout Ohio.

5P50 AG008012-16 (Herrup, PI) 09/21/88-05/31/06

NIH/NIA

Genetic Models: University Memory and Aging Center, Education and Information Transfer Core

The major goals of this project are: to manage research into the clinical and biological basis of AD and related
dementias; to explore the impact of the disease on persons providing care for the individual with dementia; and
to provide core resources to affiliated investigators doing similar research and to share data and materials
within the network of NIA Alzheimer Disease Centers. Role: Co-Investigator
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