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CoPGTP Chair Update 

Michele J. Karel, Ph.D. 
VA Boston Healthcare System 

Specialty recognition 
 It was great to see so many of you at our annual 

dinner meeting, in San Diego on August 12.  We celebrated 

that evening  because the previous day the APA Council 

voted to  formally recognized Geropsychology as a Specialty 

area of practice within professional psychology! We offered 

enthusiastic toasts to Bob Knight, who couldn’t be at APA 

this year, for leading a persistent effort on the specialty 

application over many years. Thank you, Bob, for your 

incredibly hard work on behalf of our field. Thanks also to 

the team that helped Bob prepare the revised specialty 

application: Suzanne Meeks from 12/2, David Powers from 

Div 20, and Erika Falk from PLTC. 

 Becoming a recognized Specialty has a number of 

implications.  [See Professional Geropsychology Specialty 

Recognition in this issue.] In the short term, we must form a 

Geropsychology Specialty Council, which will become a 

member of the Council of Specialties in Professional 

Psychology (see www.cospp.org).  Each specialty council 

(also called a “synarchy”) has several member organizations 

with a stake in that specialty area of practice. For the 

Geropsychology Specialty Council, the member 

organizations will likely be CoPGTP, the Society of Clinical 

Geropsychology (APA 12-2), APA Division of Adult 

Development and Aging (Division 20), and Psychologists in 

Professional 
Geropsychology Specialty 
Recognition 

Bob G. Knight, Ph.D. 
University of Southern California 

 APA Council passed our CRSPPP petition for 

specialty status for professional geropsychology! Here are 

some of the things that it means: (1) The status itself has 

some importance in policy discussions and in how other 

disciplines see us.  For example, questions have been raised 

about geropsychology as part of future mental health and 

aging manpower needs since we were not a recognized 

specialty. (2) We can become a member of the Council of 

Specialties and our representative can speak for us in 

discussions of psychology specialties.  (3) It should now be 

possible for postdoctoral fellowships in geropsychology to 

be accredited as such. (4) If we want to, we could apply to 

the Commission on Accreditation for recognition as a 

developed practice area.  This would enable doctoral 

programs and internships in geropsychology to apply for 

accreditation once the field was recognized in this way.  I 

would note that other specialties that have been recognized a 

long time and that lobbied for this change have decided not 

to pursue yet, so there's a lot to think about in connection 

with that step. (5) Specialty status would make a 

geropsychology ABPP easier to achieve.  

There is a long history and lot of people and 

organizational support behind this development.  Here are 

some highlights of that support.  I apologize in advance for 

not being able to list everyone, both because of the sheer 

numbers and my lifelong spotty memory for coming up with 

such lists. (1) Division 20 and 12/2 have been involved in 

this for decades. PLTC, CONA, and CoPGTP have been 

supportive since they came on the scene.  (2) George 

Niederehe led the long process that resulted in proficiency 

status.  Much of the first specialty application (2004-05) was 

copied (with his generous permission) from that effort. He 

also provided invaluable consultation in the process.  (3) The 

APA Education Directorate has been very supportive 

throughout with consultation and money: Cynthia Belar, 

Paul Nelson, and Cathi Grus. 

continued on page 2 

continued on page 3 

http://www.cospp.org/
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Long Term Care (PLTC), and the APA Committee on 

Aging (CONA).   The new Geropsychology Specialty 

Council will elect a representative to attend the annual CoS  

meeting in Washington DC.  Thanks so much to Greg 

Hinrichsen, who represented Geropsychology at the CoS 

meeting on October 30
th

.   

 Specialty recognition should lead the way for  

accreditation of Geropsychology postdoctoral programs. We 

have work to do to establish postdoctoral guidelines, for 

review by CoS and approval by the APA Commission on 

Accreditation (CoA).  For CoPGTP member programs that 

offer postdoctoral training, we will need to have separate 

accreditation for “Professional Geropsychology” training, 

rather than a Geropsychology track within an accredited 

Clinical Psychology postdoctoral program.  We will 

continue to share information about the postdoctoral 

accreditation process for a new specialty.   

 With specialty recognition, our field may wish to 

pursue the option of board certification in Geropsychology 

through the American Board of Professional Psychology 

(ABPP). That would be one way to recognize individual 

psychologists who specialize in Geropsychology. CoPGTP 

will soon put out a web-based survey to several 

Geropsychology list-serves to evaluate the extent of interest 

in the field to pursue ABPP; given the costs involved, we 

would need to assure that a critical mass of psychologists 

would choose to pursue an ABPP in Professional 

Geropsychology. Keep an eye out for that survey. 

 

Council of Chairs of Training Councils (CCTC) 
 CoPGTP remains a member of CCTC, which meets 

twice a year, in Washington DC.  I attended the meeting in 

September. The major agenda items discussed were (1) the 

internship match imbalance and (2) planning for the 2012 

Professional Psychology Education and Training 

conference.   

The match imbalance remains a great challenge for 

the field.  All the training councils have been working to 

address the problem, through efforts both to increase 

internship training slots and to look more closely at graduate 

programs with consistently low match rates.  For the spring 

2011 CCTC meeting, CoPGTP will need to report, along 

with the other training councils, our graduate member 

program match rates and what we are doing to address 

struggling programs. I do not believe this will be a problem 

for most of our member programs. We also need to report if 

our member programs are making efforts to develop new 

internship training positions; please do let me know if you 

are working on developing/expanding internship training. 

 Efforts continue to plan a major conference on the 

future of education and training in professional psychology.  

As many of you know, a survey was distributed widely to 

gather input on priority topics for planning such a 

conference. More than 1300 individuals responded to the 

survey. While many topics were viewed as quite 

important, the top ones  included: “the balance between 

education and training in science that informs practice, 

and education and training in practice that is evidence-

based,” “the economics of training…and the need to 

develop strategies for increased training funding,” “the 

unique contributions of doctoral education and training – 

what is the ’value added’ of doctoral education,” and 

“emerging/expanding practice opportunities for 

psychologists that meet our best projections of society’s 

needs for psychological service…” Considerable 

discussion addressed issues of preparing psychologists to 

work in integrated care systems, and to address growing 

needs such as geriatric care. A small planning group will 

gather in December to further define the scope, structure, 

and anticipated outcomes of this training conference. 

 

APA Education Leadership Conference (ELC) 
 Thanks to Erin Emery for representing CoPGTP 

at the September 2010 APA ELC.  [See Education 

Leadership Conference in this issue.]  I was also able to 

attend the conference, representing the APA Continuing 

Education Committee.  The conference theme was on 

lifelong learning and continuing professional 

development, and addressed the limitations of our current 

models of continuing education.  The conference theme 

and discussions were very relevant to Geropsychology, as 

we seek models of professional development for post-

licensure psychologists to build knowledge and skills for 

providing psychological services to older adults. 

 

CoPGTP organizational updates 
 On more mundane matters, the current CoPGTP 

Board has, at long last, completed a Policy and Procedure 

manual for our organization.  Special thanks to Janet 

Yang, our secretary, for her assistance. We plan to post 

the P&P manual on our website. 

 Our student representative, Kimberly Hiroto, has 

been working to update our “Recommended Resources 

Associated with the Pikes Peak Model Competencies,” to 

create a more user-friendly format and to update and 

expand the content.  This guide of learning resources 

(books, articles, websites) related to the Pikes Peak 

competencies is an important resource available at our 

website, and needs continual updating.  We will be 

sending an updated version to our listserve for feedback - 

please take a look and share any ideas you may have. 

Thanks Kimberly for your contribution to this project! 
                                                                  Continued on p. 3 

Chair Update, continued from page 1 



CoPGTP Newsletter   3 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 (4) The specialty application would not have 

succeeded on this second submission without the Pikes 

Peak Training conference.  LOTS of people were 

involved in the planning, execution, participation, and 

writing up the results.  Michele Karel was co-chair and 

a lead editor in the follow up writing.  Sara Qualls 

handled the local arrangements.  (5) The revised 

application was prepared by a group that included me 

from CoPGTP, Suzanne Meeks from 12/2, David 

Powers from Division 20, and Erika Falk from PLTC. 

 

 Finally, I have to say that in terms of this 

going through CRSPPP and APA Council, we were 

aided by a general zeitgeist of concern with 

ambiguities in the specialty and proficiency system, 

with the fact that child psych was a specialty and 

geropsych wasn't often being mentioned by people not 

identified with our field.  It's the only time in the past 

30+ years that I can recall geropsych issues being 

advocated by people who were not geropsych 

themselves. 

 

Michael Duffy serving on CRSPPP was helpful too! 

 

And again, apologies to all those who played 

important roles who are not listed by name above. 

     

            

 

 

 

Chair Update, continued from p. 2                                                               Geropsychology Specialty, continued from p. 1 

 The Geropsychology competencies evaluation 

working group presented the results of the on-line 

survey of the Pikes Peak competencies tool in a poster 

at the APA meeting and, soon, at the GSA meeting 

(results were also summarized in our spring newsletter).  

We are now considering whether to develop a “short 

form” of the tool for potentially wider dissemination, 

and are exploring options for a web-based version of the 

tool that could generate a summary of one’s strengths 

and areas for growth. Ideally, we could have a web-

based evaluation tool that linked to a web-based version 

of the resource guide, per above. Please contact me if 

you have any interest to contribute to these ongoing 

projects (especially if you have any tech-savvy students 

who might enjoy a professional service opportunity). 

 This year, we were excited to announce the 

winners of our first annual innovative training, and 

research, awards (see announcements in this issue of the 

newsletter!). Please keep eye out for announcements 

this spring for nominations for the training award, and 

request for proposals for the research award. 

 Finally, I want to express my excitement and 

appreciation for our newly elected officers and their 

willingness to serve this organization.  They will begin 

their terms in January.  Thanks to Susan Whitbourne, 

Chair-Elect; Benjamin Mast, Treasurer; Erlene 

Rosowsky, member-at-large, graduate programs; and 

Victor Molinari, member-at-large, postdoctoral 

programs.  

 Please don’t hesitate to contact me, or any 

members of the Board, with questions, suggestions, 

and/or ideas for the organization. 

 

Michele J. Karel 

Michele.Karel@va.gov 
 

      

               

 

2010 CoPGTP Award for Innovative GeropsychologyTraining 

 

This year’s award was given to Dr. Erin Emery, and program co-director, Robyn Golden LCSW, MA, at Rush University 

Medical Center, for their truly innovative and excellent program: 

  

BRIGHTEN Program: Bridging Resources of an Interdisciplinary Geriatric Health Team via Electronic Networking 

A Service Provision and Workforce Development Program 

  

In this program, they provide training to both Psychology and Social Work fellows in evidence-based psychotherapy for 

older adults, research, program development, and grant writing, all with a strong focus on interdisciplinary team 

collaboration and culturally competent care.  [See “BRIGHTEN” in this issue.] 

 

mailto:Michele.Karel@va.gov
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BRIGHTEN: Bridging Resources of 

an interdisciplinary Geriatric Health 

Team via Electronic Networking 

Erin Emery, Ph.D.  
Rush University Medical Center  

 

 Although the BRIGHTEN training program is 

in its infancy, we have developed unique training 

experiences that have fostered new learning by fellows, 

faculty, and our entire interdisciplinary team. 

Objectives of the program include: 1) providing training 

in evidence-based psychotherapy for older adults, 

research, program development, and grant writing, all 

with a strong focus on interdisciplinary team 

collaboration and culturally competent care; 2) training 

psychology and social work fellows together for an 

“interdenominational” training experience by 

experienced geriatric social workers and psychologist; 

and 3) working within the scientist-practitioner model to 

develop fellows who are a “triple threat” (clinical, 

research, and teaching). 

 The BRIGHTEN Program is a “virtual” 

interdisciplinary team intervention that operates within 

primary and specialty medical clinics to identify, assess, 

and treat older adults with depression and anxiety.  

Recognizing the strong interplay between mental and 

physical health in older adults, the BRIGHTEN team 

goes beyond social workers, geropsychologist, and a 

geriatric psychiatrist to include physical and 

occupational therapists, nutritionist, and a chaplain.  

The broader scope of the intervention team also allows 

for expanded treatment options and decreased stigma 

for older adults with psychological or emotional 

problems.  Team members communicate “virtually” to 

provide recommendations for treatment and ongoing 

coordination of care for older adult participants.  

Fellows engage in ongoing communication with 

multiple team members throughout each client’s 

participation in the program, and sometimes co-treat 

with other disciplines (e.g., joint session with chaplain 

to address spiritual issues in psychotherapy).  Our 

population is highly diverse (1/3 each Caucasian, 

Latino, and African American), thus we address cultural 

and language needs of our clients as well. 

 Trainees are responsible for conducting 

evidence-based psychotherapy with older adult clients 

and an average of one comprehensive semi-structured 

assessment monthly.  Fellows also complete an 

individual research project, for which they are 

responsible for development of methods, data 

collection, analysis, and reporting.  Fellows also have 

the opportunity for mentorship in grant writing to 

support their fellowship project or a future project.  

Each fellow gives didactic and case presentations, 

and provides training on geriatric mental health for 

our partner clinic staff.  The training program 

includes: weekly individual and group supervision, 

weekly psychotherapy didactic for training in IPT 

and CBT for older adults, an eight week experiential 

course in Mindfulness-Based Cognitive Therapy 

(MBCT) with discussion of using mindfulness in 

psychotherapy, monthly psychology fellow 

professional development seminar facilitated by the 

Rush Department of Behavioral Sciences, monthly 

Social Work Age Training (SWAT) program for 

social work fellows facilitated by the Rush Older 

Adult Programs Department, and quarterly cultural 

competence training facilitated by a cultural expert. 

 Outcomes of the training program are 

evaluated utilizing the Pikes Peak Geropsychology 

Knowledge and Skill Assessment Tool, participant 

treatment outcomes, qualitative feedback from 

fellows and interdisciplinary team members, and 

fellow grant submissions.  Thus far, significant 

improvements have been found in each of these 

three areas, including the awarding of external 

grants to both fellows in our first year.  Further, 

while the training program is focused on the 

fellows, members of all disciplines on the team and 

clinic staff have reported learning a great deal 

through our “virtual” conversations about clients 

and team training. 

 The BRIGHTEN Program is currently 

funded by a grant from the Substance Abuse and 

Mental Health Services Administration (SAMHSA).  

A randomized controlled trial of the BRIGHTEN 

Program for minority older adults with 

cardiometabolic syndrome is just beginning, with 

funding from NIH. 

  

 

Dr. Erin Emery, clinical director of the BRIGHTEN 

Program, completed her PhD and graduate 

certificate in gerontology at Bowling Green State 

University, followed by internship at the 

Brockton/West Roxbury VAMC, and 

geropsychology fellowship at Zucker Hillside 

Hospital / Long Island Jewish Medical Center.  She 

collaborated in developing the palliative care 

service at Long Island Jewish Medical Center before 

moving to Rush University Medical Center in 

Chicago in 2005.  Dr. Emery is currently the 

Director of Geriatric and Rehabilitation Psychology 

at Rush, where she collaborates with Robyn Golden, 

MA, LCSW, Director of Older Adult Programs at 

Rush and internationally recognized geriatric social 

worker, to develop and coordinate the BRIGHTEN 

Program.  
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APA Education Leadership 
Conference 

Erin Emery, Ph.D.  
Rush University Medical Center  

Michele J. Karel, Ph.D. 
VA Boston Healthcare System 

We  both had the pleasure of attending the  American 

Psychological Association (APA) Education Leadership 

Conference (ELC),  held in Washington DC from September 

11-14, 2010.  The conference focused on lifelong learning, 

including presentations on the scientific bases of adult 

learning, models of professional development in psychology, 

ways in which technology can improve lifelong learning, and  

self-assessment in self-directed learning.  Break-out 

discussion group topics included specialization (during which 

geropsychology was highlighted frequently as the newest 

specialty), professional development for practitioners and 

educators, working with the media, and working with teams – 

all with an intended focus on lifelong learning.   

The conference highlighted that current methods of 

continuing education (i.e., mostly sitting in a class and 

listening to lectures) are not particularly effective in 

increasing knowledge, skill, or the application of new 

information to practice.  Another highlight was the 

importance of self-assessment of learning needs, and that 

humans are largely ineffective at self-assessment (although 

some of us are better than others, based on IQ and personality 

variables).  Interestingly, early learning/professional 

experiences may increase confidence faster than competence; 

that is, when we learn a little (e.g., attend a workshop), we 

may feel far more confident in our abilities than our skill set 

reflects.   

These conference themes have important 

implications for Geropsychology as a field, and for CoPGTP. 

We hope that the Pikes Peak evaluation tool – in its detailed 

behavioral descriptors – may enhance  the accuracy of one’s 

self-assessment of learning needs in our field, but further 

research will need to investigate this premise.  As the Pikes 

Peak model emphasizes multiple paths to Geropsychology 

competence, including post-licensure professional 

development, we are challenged to consider what models and 

methods of training/education will be most effective in 

helping post-licensure psychologists to develop 

Geropsychology competencies (e.g., opportunities for post-

licensure supervision/consultation, etc.). 

The ELC meeting also focused on advocacy training 

and visits to Congress to advocate for Graduate Psychology 

Education (GPE) funding.  GPE funding in the next cycle will 

be focused on the unemployed, veterans, children and older 

adults, with preference for integration of psychological 

services into federally qualified health centers.  The current 

House bill includes $7 million support of GPE, while the 

Senate bill includes a renewal of the $3 million level.  

After advocacy training by APA staff,  conference 

participants then visited Capitol Hill to request support 

from both the House and Senate for the $7 million funding.  

Responses from the Hill were generally very positive in 

terms of supporting the concept and cost-effectiveness of 

GPE, but most Senate staffers indicated concern about 

supporting an increase in funding in the context of a very 

limited budget. 

Slides from ELC speakers can be found on the 

APA webpage:  

http://www.apa.org/ed/governance/elc/2010/media.aspx 

 

            

Council of Specialties 

Gregory A. Hinrichsen, Ph.D.   
Office of Mental Health Services, Dept. of Veterans Affairs  

 As Michele Karel noted in her Chair column, we 

are in the process of forming a Geropsychology Specialty 

Council as part of our membership in The Council of 

Specialties (COS).  I attended the first meeting of this 

group.  Once the Geropsychology Specialty Council is 

established, it will choose a permanent representative to 

COS who will have a three year term. COS was established 

to represent and support the development and functioning 

of specialties in Professional Psychology.  Each specialty 

council (also referred to as a  “synarchy’’) is represented at 

COS yearly in-person meetings and quarterly conference 

calls.   My impression from attending the meeting is that 

we now have a “seat at the table” to discuss common 

challenges in continued maturation of our  respective 

psychology specialties and also convey the unique 

concerns of each specialty.  COS has formal and informal 

relationships with the major credentialing/accreditation 

bodies including the Commission on Accreditation, The 

American Board of Professional Psychology (ABPP), the 

Association of State and Provincial Psychology Boards 

(ASPPB), the National Register of Health Service 

Providers in Psychology, and the Commission for the 

Recognition of  Specialties and Proficiencies in 

Professional Psychology (CRSPPP).  For some,  this list 

may be a somewhat confusing alphabet soup of 

organizations.  (We’ve all struggled to map out the 

professional psychology landscape. )  But these 

organizations and others play major roles in the direction of 

professional psychology; and now with a place at the 

specialty table, we’ll be getting acquainted with old friends 

and new.   
                                                             Continued on p. 5  
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 We were welcomed to the COS meeting and members 

seemed genuinely interested in our journey to specialty status.  

We’ll need to forward relevant geropsychology training 

guidelines to the COS leadership for review which will 

hopefully offer a positive recommendation to COA.  This 

would then  lay the groundwork for CoA recognition of 

Professional Geropsychology as a specialty area that can be 

accredited through CoA’s postdoctoral accreditation system.  

(As new kids on the block we’re also learning about procedures 

about which most of us were unaware until recently.)  My 

impression from the meeting  is that there is movement toward 

trying to find common language and concepts that underlie 

psychology training and definition of specialty.  Other 

developments include a proposed “taxonomy” for training and 

greater uniformity among state psychology boards  about what 

activities should count as continuing professional education.    

        

                                    
 

 

Mentoring Committee of the 
Society of Clinical 
Geropsychology 

Amy Fiske, Ph.D.  
West Virginia University 

  

The need for clinical geropsychologists and other 

geriatric mental health professionals already exceeds 

availability by a wide margin, and demand is projected to grow 

as the population ages in coming decades (Bartels et al., 2010).  

If we hope to address this imbalance, then we need to 

accelerate efforts to recruit and train future geropsychology 

researchers and practitioners.  The need for mentoring in 

clinical geropsychology could not be more pressing. 

In 2005, Barry Edelstein, then President of the Society 

of Clinical Geropsychology (APA Div. 12 Sect. 2), established 

the Mentoring Committee, with the broad mandate of 

enhancing mentoring within clinical geropsychology.  The 

committee was charged with addressing mentoring at all levels 

of training. 

The Mentoring Committee undertook a review of 

mentoring programs and practices in clinical geropsychology.  

We concluded that the vast majority of formal mentoring in 

clinical geropsychology is concentrated within doctoral and 

postdoctoral training programs, with fewer opportunities at 

other levels of training.  Formal mentoring programs also exist, 

but funding has been inconsistent. 

Next, we conducted an electronic survey of 

geropsychology professionals and trainees to assess their 

mentoring experiences and perceived needs (manuscript under 

review).  Among other findings, results indicated that 

mentoring is highly valued among geropsychology 

trainees and even professionals.  We also learned of a 

perceived need for training and guidance in being an 

effective mentor. 

Based on these findings, the Mentoring 

Committee organized a GSA symposium on mentoring 

at different levels of training.  The symposium was 

capably organized by our student representative, 

Jennifer Zimmerman.  The panel of award-winning 

mentors included: Bob Knight (pre-doctoral training); 

Michele Karel (internship and postdoctoral training); 

Peter Lichtenberg (junior faculty); and Keith Whitfield 

(ethnic minority populations).  The symposium was so 

well received that we decided to disseminate the 

information as a special section of a gerontology 

journal, which is currently in progress. 

The Mentoring Committee is currently 

involved in implementation of the John Santos 

Geropsychology Respecialization Program, established 

last year by Jon Rose, then President of the Society of 

Clinical Geropsychology.  The program provides 

access to potential mentors for clinical psychologists 

who wish to respecialize in geropsychology.  

Procedures are currently being put in place to identify 

and vet clinical geropsychologist mentors and facilitate 

matches with mentees. 

An exciting project on the horizon for the 

Mentoring Committee is a proposed geropsychology 

training institute.  Geriatric mental health trainees at 

the doctoral and postdoctoral levels will receive in-

person and distance mentoring from experts on 

intervention, assessment and discovery-oriented 

research in older populations. Watch our website for 

news of these projects and other developments: 

www.geropsychology.org.  

 

If we are to face the challenges ahead, we will 

need to expand our capacity for mentoring in clinical 

geropsychology.  The Mentoring Committee welcomes 

your ideas and suggestions.  Write to me 

(Amy.Fiske@mail.wvu.edu) or speak to one of our 

current committee members: Patricia Areán, Emily 

Bower, Julia Kasl-Godley, Forrest Scogin or Jennifer 

Zimmerman. 

 

            

Welcome to your new 
Editor!  
 Andrew Heck, Psy.D, ABPP will be the 

new Editor of the CoPGTP Newsletter beginning 

with the Spring, 2011 issue.  Andrew is Clinical 

Director, Piedmont Geriatric Hospital and CoPGTP 

Internship Member-at-Large.   

http://www.geropsychology.org/
mailto:Amy.Fiske@mail.wvu.edu
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Council of  Professional 

Geropsychology Training 

Programs 
http://www.uccs.edu/~cpgtp 

 
Officers 
Chair, Michele J. Karel, Ph.D.  

Chair-Elect: Daniel L. Segal, Ph.D. 

Past-Chair: Gregory A. Hinrichsen, Ph.D. 

Secretary: Janet Yang,  Ph.D. 

Treasurer: Sara Honn Qualls, Ph.D. 

 

Members-at-Large 
Graduate: Susan Whitbourne, Ph.D. 

Internship: Andrew Heck, Psy.D., ABPP 

Postdoctoral: Leon Hyer, Ph.D. 

Post-Licensure: Joseph M. Casciani, Ph.D. 

 

Legal Advisor: Ronald G. Harrington, J.D. 

Website: Annie Mueller & Daniel L. Segal, 

Ph.D. 

 

 

 

CoPGTP Newsletter 

 
Produced by the Council of  Professional 

Geropsychology Training Programs for its 

members.   

 

Contributions welcome. 

 

Editor: Gregory A. Hinrichsen, Ph.D. 

 

 

“The more sand that has escaped from the 

hourglass of our lives, the clearer we should see 

through it.”  Jean-Paul Sartre 
 

 

 

 

Welcome to our Newly Elected 
Officers 
 

CHAIR-ELECT 

Susan Krauss Whitbourne, Ph.D. is Professor of Psychology at 

the University of Massachusetts Amherst. She received her PhD in 

Psychology from Columbia University in 1974. A Fellow of APA 

Division 20 (Adult Development & Aging), she served as Council 

Representative from 2000-06 and 2009- present and is now on the 

Membership Board. She serves on the BSS Executive Board. The author 

of over 130 refereed articles and book chapters and 15 books, her most 

recent work, "The Search for Fulfillment," covers her 40-year study of 

psychosocial development. The winner of national and campus teaching 

and advising awards, she teaches large undergraduate courses on aging. 

She serves on several boards, including the Eastern Psychological 

Association and is a member of numerous task forces and advisory panels 

at the national, regional, state, and campus levels.   

 

TREASURER 

Benjamin T. Mast, Ph.D., Associate Professor and Vice Chair, 

Psychological & Brain Sciences, University of Louisville.  He is a 

licensed clinical psychologist and an Associate Professor and Vice Chair 

of the Department of Psychological & Brain Sciences at the University of 

Louisville.  His research, teaching, and clinical practice are focused on 

geropsychology and geriatric neuropsychology, with particular emphasis 

on late life depression and the dementias including Alzheimer's disease.  

He has recently written a book describing how health care professionals 

can enhance their assessment of people with Alzheimer's disease and 

related conditions (forthcoming, May 2011).    

 

POSTDOCTORAL PROGRAMS, MEMBER-AT-LARGE 

Victor Molinari PhD, ABPP (Clin) is a Professor in the 

Department of Aging and Mental Health Disparities of the Florida Mental 

Health Institute (FMHI) at the University of South Florida (USF). He 

received his PhD from Memphis State University in 1979 and spent over 

17 years as the director of geropsychology with the Houston VAMC 

before joining USF. During his tenure at HVAMC, Dr. Molinari served as 

the coordinator for the externship program, was the  major preceptor for 

the geropsychology post-doctoral fellowship program, and served in his 

final year as the Director of Psychology Training. He is a member of the 

NIH National Advisory Council on Aging, and has served as a member of 

American Psychological Association’s Committee on Aging. He is the 

past national coordinator for the Psychologists in Long Term Care 

(PLTC) and past president of APA’s Division 12, Section 2 (Clinical 

Geropsychology). At USF, he was the principal investigator for a 

federally funded joint USF/Tampa VA geropsychology post-doctoral 

fellowship program, and was a member of the training committee of 

FMHI’s APA-approved psychology internship program.       Continued p. 8 
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Members 
 

 

Graduate   
Colorado State University   
Massachusetts School of Professional Psychology 

University of Alabama, Tuscaloosa  

University of Colorado at Colorado Springs  

University of Louisville    

University of Massachusetts, Amherst  
University of Southern California   

Washington University in St. Louis    

West Virginia University   
Wheaton College   

Xavier University  

Yeshiva University   
 

Internship/Postdoctoral   
Bay Pines VA  

Center for Aging Resources   
Institute on Aging   

Long Island Jewish Med. Ctr.  – Hillside Hospital           

Mercer University School of Medicine 

Piedmont Geriatric Hospital  

Rush University Medical Center 

Sharp HealthCare - Sharp Mesa Vista Hospital  
University of Illinois at Chicago  

University of South Florida  

University of Texas Medical Branch  
VA Advanced Fellowship Program in Mental  

     Illness Research & Treatment 

VA Boston Healthcare System 
VA Palto Alto Healthcare System 

VA Puget Sound Healthcare System       
VA Salt Lake City Healthcare System 

VA New York Harbor Healthcare System  

     (Brooklyn Campus) 
 

 

Post-licensure   
Joseph M. Casciani, Ph.D., Concept Healthcare  
Gregory A. Hinrichsen, Ph.D.  

Larry W. Thompson, Ph.D.&  Dolores  

    Gallagher-Thompson, Ph.D., ABPP  
     Psychologists - A Professional Corporation 

 

Associate Members   
Merla Arnold, Ph.D., R.N. 

Office of Mental Health Services, Dept. of Veterans                           

     Affairs 

 

 

 

 
New Officers, continued from p. 7 

GRADUATE PROGRAMS, MEMBER-AT-LARGE 

 Erlene Rosowsky is a licensed psychologist and past-president of 

Needham Psychotherapy Associates, LLC.  She specializes in the 

assessment and treatment of emotional problems at middle-age through 

later life.  Specific interests are personality in older age, health and aging, 

and the older couple.  She divides her time between clinical practice and 

professional and community education.  She is an Assistant Clinical 

Professor in Psychology in the Department of Psychiatry, Harvard Medical 

School, and is affiliated with the Beth Israel Deaconess Medical Center 

and Beth Israel Deaconess Medical Center – Needham Campus.  She is a 

member of the Core Faculty of the Massachusetts School of Professional 

Psychology and is Director of their Center for Mental Health and Aging.  

Dr. Rosowsky is a Fellow in the Gerontological Society of America.  She 

is well-published in the professional literature, and is a popular national 

speaker and workshop leader for both professional and lay groups.  She 

wrote a regular column, Speaking of Aging, for the Journal of Retirement 

Planning and serves as Chair of the Generations editorial board. 

 

                 
 

2010 CoPGTP Award for Research or Program Evaluation in 

Geropsychology Training 

 

Awardees:  Drs. Erin Woodhead (VA Palo Alto Healthcare System), Erin 

Emery (Rush University Medical Center), Barry Edelstein (West Virginia 

University), and their international colleagues Nancy Pachana  (University 

of Queensland, Brisbane, Australia) and Candace Connert  (University of 

Calgary, Alberta, Canada).  

 

Their project is:  “Exposure and Experience with Geropsychology Content 

in Graduate Training: An Examination of Student Competencies and 

Career Decision Making.”  The team plans to conduct an on-line survey of 

psychology graduate students in the U.S., Canada, and Australia to 

investigate the relationship between training experiences and self-reported 

Geropsychology competencies, and to explore variables informing student 

interest to pursue Geropsychology training and practice 
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CoPGTP Annual Membership Meeting Minutes  

Janet Yang, Ph.D.    
CoPGTP Secretary   

 

August 12, 2010, San Diego, CA 

 

Members Present: Merla Arnold, Sherry Beaudreau, Michelle Braun, Brian Carpenter, Joe Casciani, Erin Emery, Dolores Gallagher-

Thompson, Andrew Heck, Greg Hinrichsen, Kimberly Hiroto, Lee Hyer, Michele Karel, Victor Molinari, Sara Qualls, Dan Segal, 

Larry Thompson, Tammi Vacha-Haase, Sue Whitbourne, Janet Yang, Brian Yochim, Richard Zweig 

 

The meeting was called to order at 7:25 pm PST. 

 

1. A toast was made to Bob Knight, celebrating the approval of the Geropsychology specialty application.  

 

2. The minutes from last year’s annual meeting were reviewed with no objections. 

 

3. Michele reviewed COPGTP highlights from the past year: 

 COPGTP is now a member of the Council of Chairs of Training Councils. Michele attended the CCTC last spring, and will 

do so again this fall.   One of the most significant CCTC initiatives is to plan a 2012 conference on the state of doctoral 

training in professional psychology. Thanks to those who responded to a brief survey about priority areas to address at that 

conference.  

 COPGTP has been invited to participate in the September, 2010 APA Education Leadership Conference; Erin Emery will 

represent us there. 

 We are completing a Policies and Procedures document, to be finished shortly. 

 COPGTP sought and found a student representative – Kimberly Hiroto.  Kimberly is helping to update learning resources 

associated with the Pikes Peak competencies.  

 Greg initiated our newsletter, now published twice a year. 

 COPGTP initiated two award programs, with the goal to support and share what members are accomplishing in training and 

research. 

 

4. Officer Reports: 

Membership: J. Yang reported that we have 28 paid members and 5 more that are working on getting their payments in. 

 

Treasurer: S. Qualls reported that we have a balance of $20,606.46.  

 

Website: D. Segal was thanked for being our webmaster. He requested members to inform him if any changes are needed. The 

website receives about 30 hits a day. 

 

5. Awards and Recognitions 

 Training Award: Michele discussed that we received a number of excellent submissions, illustrating outstanding training 

occurring in the field. 

This year’s award is given to BRIGHTEN, at Rush University Medical Center, run by Erin Emery and Robin Goldyn.  Erin gave a 

brief description of the very impressive program. 

 

 Research Award: Michele noted that while there was less response to this request for proposals, the award is helping to 

encourage an innovative geropsychology research project. 

The award was presented to Erin Emery, who is working with 4 other co-investigators (Erin Woodhead, Barry Edelstein, Nancy 

Pachana and Candace Conner). They are investigating geropsychology exposure and experience, looking at what gets people 

motivated to work in this field. 

 

 Recognition of outgoing officers (terms go through the end of 2010): Michele recognized  

o Greg Hinrichsen for his service as Chair in 2009 

o Tammi Vacha-Haase for her service as Secretary 2008 – 2009                                        Continued on p. 10 
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Gregory A. Hinrichsen, Ph.D.   
Office of Mental Health Services, Dept. of Veterans Affairs  o Sara Qualls for her service as Treasurer 2008 – 2010                                                                     Continued from p. 9 

o Lee Hyer for his service as postdoc representative 

o Sue Whitbourne for her service as grad representative 

 

6. Elections 

Greg requested help from the Council: please consider volunteering to run for Chair Elect, Treasurer or Post doctoral representative.  

Sue has volunteered to run to continue on in the Graduate level position. We also need nominations for student representative, and a 

volunteer to be newsletter editor. “Everyone needs to think about volunteering!” 

 

7. Pike’s Peak Assessment Tool Project: 

Michele reported feedback from the on-line survey in which people reported self-rated competencies in geropsychology; data was 

presented today at APA. 

 

8. Members discussed recent publications and other accomplishments. 

 

9. Discussion Topics: 

 

Michele raised several discussion topics, including “What is a Geropsychologist?” “Should the field pursue having an ABPP in 

geropsychology?” “What do we need to do to support our development?” 

 

 

On the question of ABPP, the group discussed that it would cost about $10,000 to $15,000.  What would be the benefits?  Would it help 

getting Medicare claims processed faster? – probably not. In neuropsychology, ABPP has helped. Would there be enough 

geropsychologists pursuing ABPP to make it worthwhile? In the VA system, ABPP would enable higher pay. Could we procure grant 

funding to make the ABPP application, e.g., from the Retirement Research Foundation?  Would ABPP provide recognition for the field 

of geropsychology? Would it discourage people from entering the profession of geropsychology? 

 

It was suggested that we  conduct an on-line survey of 12/II, PLTC, and related organizations to gather information about extent of 

individual interest to pursue ABPP in Geropsychology, should it exist.  Discussion on this issue will continue.  Michele and Dan will f/u 

in planning an on-line survey.  

 

The group also discussed issues around the recently released diagnostic criteria for Alzheimer’s, mild cognitive impairment, and 

preclinical signs of dementia. The possibility of writing an editorial response was raised, perhaps from a coalition of Division 20, 

Division 40, the Practice Directorate, some physicians, some geriatric neurologists, etc.  The Board will continue to discuss this issue 

and consider options for response.    Meeting adjourned at 10:25 pm PST. 

                                                                                                                                                                                                    

In This Issue 

Gregory A. Hinrichsen, Ph.D.   
Editor, CoPGTP Newsletter  

 Recognition of Professional Geropsychology is a seminal event for CoPGTP and for the broader geropsychology field.  Bob 

Knight has played a pivotal role in this effort (and in so many others including the founding of CoPGTP).  Geropsychology now has a 

seat at many geropsychology relevant tables and members of CoPGTP are sitting at most  of them.   CoPGTP’s first member recognition 

awards have been made for Innovative Geropsychology Training and for Research.  I remember when CoPGTP was just a gleam in Bob 

Knight’s eye and now it’s on firm ground.  Amy Fiske’s article nicely describes her efforts and those of her colleagues in our sister 

organization, Division 12, Section II,  on how to promote the nourishing role of mentors in our field.   

 Welcome to our new officers.  Thanks for your service.  I’ll be finishing up my term as past-chair and will therefore be rotating 

off the CoPGTP board.  I’m also finishing up as  Editor of the CoPGTP Newsletter.  It was fun to start this endeavor.  (I had early 

training on my high school newspaper.)    Thanks for being the new Editor, Andrew. 

                     
 



CoPGTP Newsletter  11 

 

Recent (and updated) 
Publications of CoPGTP 
Members  

 

Hinrichsen, G. A., Zeiss, A., Karel, M. J., & Molinari, V.A. 

(2010). Competency based geropsychology training in 

doctoral internships and postdoctoral fellowships. Training 

and Education in Professional Psychology, 4, 91-98. 

 

Holley, C.K., & Mast, B.T. (2010). Predictors of anticipatory 

grief in dementia caregivers.  Clinical Gerontologist, 33, 223-

236. 

 

Karel, M. J., Emery, E. E., & Molinari, V. (2010). 

Development of a tool to evaluate geropsychology knowledge 

and skill competencies. International Psychogeriatrics, 22, 

886-896.  

 

Karel, M.J., Gurrera, R.J., Hicken, B., & Moye, J. (2010). 

Reasoning in medical consent capacity:  The consideration of 

values.  Journal of Clinical Ethics, 21, 58-71. 

 

Karel, M.J., Knight, B.G., Duffy, M., Hinrichsen, G.A., & 

Zeiss A. (2010). Attitude, knowledge and skill competencies 

for practice in professional geropsychology:  Implications for 

training and building a geropsychology workforce. Training 

and Education in Professional Psychology, 4, 75-84. 

 

 Mast, B.T., & Gerstenecker, A. (2010).  Cognitive screening 

and brief batteries for dementia.  In P.A. Lichtenberg (Ed.),  

Handbook of assessment in clinical gerontology.  Elsevier.   

  

Mast, B.T. (2009).  Uncertainties in dementia: What do 

people with dementia experience?  Generations: Journal of 

the American Society on Aging. 

 

Molinari, V. (Ed.). (2011). Specialty competencies in 

geropsychology. New York: Oxford University Press. 

 

Segal, D. L., June, A., Payne, M., Coolidge, F. L., & Yochim, 

B. (2010). Development and initial validation of a self-report 

assessment tool for anxiety among older adults: The Geriatric 

Anxiety Scale. Journal of Anxiety Disorders, 24, 709-714.  

  

Segal, D. L., Qualls, S. H., & Smyer, M. A. (2011). Aging and 

mental health (2nd ed.). Hoboken, NJ: Wiley.  

        

       

Vacha-Haase, T., Wester, S. R., & Christianson, H.  (2010). 

Psychotherapy with older men.  NY:  Routledge. 

 

About the Pictures 
 The above picture is of Alfred Proksch of 

Austria, competing at the age of 101 at the World Masters 

Track and Field Championships in Lahti, Finland, in 

August 2009.  Alfred is the oldest competitive male track 

and field athlete in the world.  He is a veteran of the 1936 

Berlin Olympics.  The picture on p. 8 is Joan Godsall of 

Australia who is also a competitive athlete.  She is age 90. 

 The photos in this issue and other issues were 

taken by Robert Jerome, an avid fan of older athletes.  

You might want to check out a You Tube video of his on 

older athletes.   

 http://www.youtube.com/watch?v=HGEKO7IJWrc 
 

 

 

http://www.youtube.com/watch?v=HGEKO7IJWrc

