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The past year has been a busy one for the members
of CoPGTP, and | am pleased to report on a
number of significant achievements. In this
column, I will summarize the main
accomplishments of the year and our goals moving
forward into 2013.

Beginning in February, we initiated monthly board
meetings to address our ongoing activities,
including reports on budget, membership,
newsletters, the annual meeting, website
administration, revision of APA’s guidelines for

Continued on page 2

INSIDE THIS ISSUE

1 Chair’s column

1 Geropsychology ABPP update

4 From the editor

5 Feature article: What we have to share in LTC
7 2012 CoPGTP Awards

8 2013 CoPGTP Elected officers

9 Student spotlight

11 Student representative’s report

12 Membership report

13 Scenes from GSA 2012

14 Recent member publications

15

About CoPGTP

update

Victor Molinari, Ph.D., ABPP

University of South Florida

The ABPP-geropsychology committee has been a
busy group the last few months. At APA, some of
us met with the ABPP executive board (including
the executive director — David Cox; the current
chair of the Affiliations committee — Gregory Lee;
and the former chair — Nadine Kaslow) to discuss
how geropsychology could become an ABPP
specialty. The feedback we received was
consistent with their review of our provisional
application which we received a few weeks later.
They were in general quite supportive of our
application, but had some issues that we needed to
address to make our application airtight.

The three main concerns were related to: 1) the
minimal criteria needed to sit for the oral exam; 2)
the behavioral anchors for the core competencies
in geropsychology; and 3) a better description of
the modal geropsychology practitioner. We
recognize that these are essential elements in the
identification of our specialty and self-definitions
as geropsychologists, and took these tasks
seriously.

Regarding the minimal criteria to be used to sit for
the oral examination, | was surprised to find that
the ABPP executive committee pushed us to be a
bit more exclusive in our criteria. Our basic
benchmarks now include: the equivalent of two or
more courses in geropsychology related topics (or
100 hours of CE), the equivalent of one year of
full time training in geropsychology (2000 hours),
and at least one year of professional services
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Chair’s column continued from page 1

geropsychology, the development of the ABPP
application, and program and award applications.
In August, we invited the APA Committee on
Aging (CONA) to appoint a liaison to the
CoPGTP so that we would be able to coordinate
with the important efforts of this committee.
Kelly Carney served in this role, and will continue
to do so in 2013.

One major initiative involved development of the
GeroCentral ~ website  (www.gerocentral.org).
Thanks to Erin Emery’s terrific leadership, the
website is almost ready for prime time. Aided by
an APA inter-divisional grant and contributions
from relevant organizations (including CoPGTP),
GeroCentral will serve as a major informational
resource for geropsychology, including links to
training, knowledge bases, webinars, and events
sponsored by scientific and practice associations.
CoPGTP’s contribution to GeroCentral will be an
online version of the Pike’s Peak Competencies
Tool. Our thanks to Lindsay Gerolimatos,
Student representative, who (along with me)
represented CoPGTP on the GeroCentral
committee. We are confident that the website will
be a great benefit to the profession for many years
to come.

Speaking of online presence, CoOPGTP’s website
underwent a major facelift this year. Daniel Segal,
who graciously hosted the website in its early
phases, spearheaded our efforts to transition to a
new look and host. The website went through
several phases, but we feel that it now has the
usefulness we were hoping to achieve with this
move. You may have noticed emails from me
asking for you to update your own information on
the website. With your own login, you can now
provide changes in program information including
course or training opportunity offerings,
personnel, or resources. We encourage you to
make these changes now if you haven’t already,
because increasingly, students and professionals
are using our site to locate resources. This will be
even more likely once GeroCentral is fully
operational. A second major initiative is the

ABPP Geropsychology Diplomate, a project that
Victor Molinari has tirelessly led throughout the
year. As you might know, once geropsychology
became an APA-approved specialty, we were
eligible to pursue the highly-prized Diplomate
status. Over the past year, Victor drafted an
application for ABPP status which was reviewed
in the early fall of 2012. It is now in revision and
the plan is to submit a completed application by
mid-October and defend the application to the
ABPP board in mid-December. We then hope to
begin Phase 2 early in 2013 to finalize the
competency criteria for the oral examination. If all
goes well, we will begin the first oral
examinations of ABPP  —geropsychology
candidates at APA and GSA in 2013.

In addition to these initiatives, CoPGTP has
participated in several important areas relevant to
the interests of our members. One is our
involvement in the Chairs of Clinical Training
Councils (CTCC). CoPGTP was accepted as a full
member to CTCC, which is an outstanding way
for us to be part of discussions involving training
at all levels from undergraduate to postgraduate
education and licensure. In the last newsletter, |
reported on CTCC’s discussions of the internship
crisis at its March 2012 meeting. | am happy to
report that as a result of the work of CTCC and
other APA boards and committees, APA’s
Council of Representatives approved a Board of
Educational Affairs-led initiative to make $3
million available to internship sites to increase the
number of funded accredited spots. This is a
splash rather than a drop in the bucket, but more
importantly, the internship crisis is now on
everyone’s radar. We expect that there will be

Continued on page 3
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Chair’s column continued from page 2

ABPP geropsychology update continued from page 1

even more significant improvements in the
coming 12-18 months and, through our
involvement in CTCC, CoPGTP will be able to be
part of these efforts. This is particularly good
news for us, because when there are more
internship spots for all students, our students in
geropsych training programs obviously benefit as
well.

CoPGTP will also have a presence in the revision
of the APA 2004 Geropsychology Guidelines, the
document which became the basis for the Pikes
Peak Model. Richard Zweig is on the task force as
are several of our members, including Greg
Hinrichsen who is serving as chair. The draft of
the revised document will be circulated seeking
comments from COPGTP and similar groups. All
who are interested should definitely let us know
so that you will have a chance to give your input.

We held our annual meeting in November in San
Diego at the GSA convention. Thanks to Joe
Casciani for helping us find a great venue, which
will be the House of Blues. We successfully
combined business with socializing in a perfect
location for aging (and other) rockers.

I want to conclude by thanking all who have
worked so tirelessly on behalf of geropsychology
training, both in this past year and in the previous
years in establishing and helping CoPGTP to
grow. This is an incredibly hard-working group,
and it is gratifying to see our efforts paying off in
S0 many exciting ways!

o

o

devoted to older adults. However, in recognition
that many psychologists who received their
degrees years ago did not have access to the
geropsychology  educational and  training
opportunities of today, the senior criteria allows
one to sit for the oral exam with “15 or more
years of experience in geropsychology” broadly
defined. We thank Rick Zweig for his attention to
the myriad details in this area.

Regarding behavioral anchors of geropsychology
competency, we used the recently developed
“Tool to Evaluate Geropsychology Knowledge
and Skill Competencies” as our guide. The
challenge was to adequately pare down the
Assessment, Intervention, and Consultation
functional competencies to be able to assess them
within the parameters of a credentials review and
2-hour oral examination. | thank Michele Karel
and Greg Hinrichsen for their work in delineating
the core competencies and their essential
behavioral anchors.

Regarding the modal geropsychology practitioner,
Lauren Fox MacMillan, Amy Rosett, and Becky
Allen wrote up some fine descriptions of both
clinical and academic practitioners. The ABPP-
gero committee has been very clear that we want
to be inclusive of the scientific, teaching and
practice communities.

One final concern that was voiced was the
sensitive topic of whether geropsychology has
enough practitioners interested and eligible to
apply for the ABPP exam, particularly given the
revised restricted criteria. ABPP requires that 30
people take the oral exam within a 2-year period
in order for the specialty to be fully approved. It
was decided to conduct an informal survey to
identify those who are committed to submitting an
application for an ABPP in Geropsychology over
the next 2-year period. We posted a statement on
the Division 12, Section 2 and Psychologists in

Continued on page 4
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ABPP geropsychology update continued from page 3

Long Term Care LISTSERVs asking for informal
commitments from those who will submit an
application within two years of ABPP-
geropsychology being provisionally approved.

We  were very much heartened to receive
informal commitments from 71 members who
said they would apply, and we then determined
that 39/71 (55%) either currently meet the revised
criteria or were deemed eligible via the senior
option. We noted to the ABPP board that “we
believe this to be a low estimate of those who plan
to submit because a number of senior people
pledged that they would take the exam in informal
conversations, but did not respond to the specific
post.” Also, there were students in advanced
training who indicated that they would apply for
the ABPP, but did not currently meet the
experience criteria. We believe that we are in
good shape in terms of meeting the required 30
oral examinations within the two-year window.

On October 15, we submitted our formal
application for geropsychology to become an
ABPP specialty, and we hope to make an oral
defense of the application to the ABPP executive
board at their mid-December meeting. | want to
thank Sue Whitbourne and Bob Knight for co-
sponsoring the ABPP application as respective
chairs of CoPGTP and the Geropsychology
Synarchy; also Erin Emery, Pat Parmalee, Mary
Lewis for writing letters of support and defraying
the costs as leaders of the Society of Clinical
Geropsychology, APA’s Division 20, and
Psychologists in Long Term Care; and finally
Neil Charness and Debbie DiGilio for their
continued essential support (and a much-needed
expedited letter of support) from APA’s
Committee on Aging. This has indeed been a
team process.

We expect to initiate Phase 2 of this process early
in 2013 to finalize the specific competency
criteria and rating scales for the oral examination.
If all goes well, we will begin the first oral

examinations of ABPP—geropsychology
candidates at APA and GSA in 2013.

As of December 13", 2012, representatives from
the ABPP-geropsychology committee will have
made a presentation before the ABPP Board of
Trustees in Chapel Hill, NC. Victor Molinari,
Greg Hinrichsen, and Andrew Heck will have
taken the opportunity to give prepared remarks
and conduct a general Q & A during the planned
90-minute session. We will keep the CoPGTP
membership and other interested parties updated
on our progress!

From the editor

Andrew L. Heck, Psy.D., ABPP

Piedmont Geriatric Hospital

I have had the privilege of producing this
newsletter since Spring 2011, having taken the
handoff from Dr. Greg Hinrichsen (who,
incidentally started the newsletter—and set quite a
high bar in the process!). Two volumes, four
issues, and many stories later, it is time for
another editorial transition. Dr. Elizabeth
Sutherland of the San Francisco VA, with the
initial and able assistance of two psychologists-to-
be (Melissa Weller, M.A. and Kristin Jacobson
M.A.) has generously volunteered to serve as the
editor for forthcoming editions. As the incoming
Secretary for the CoPGTP Board she will no
doubt have her finger on the pulse of all things
CoPGTP, and will report them faithfully and
comprehensively. Please lend her/them the same
wonderful support you have given me as she takes
on this exciting challenge!
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What we have to share in long-term care

Kelly O’Shea Carney, Ph.D., CMC
Phoebe Ministries
APA Committee on Aging

As Geropsychologists, we are fortunate to be engaged in a specialty area that offers diversity in our
professional roles and tasks. A quick review of the Guidelines for Psychological Practice with Older
Adults (APA, 2003) illustrates that psychologists who specialize in working with elders have the potential
to engage in professional tasks ranging from traditional assessment and psychotherapy services, to
consultation, training, environmental modification and participating in care teams across a variety of
settings. Within long term care settings in particular, Geropsychologists are often called upon to engage in
training and consultation activities, with the goal of raising awareness, sensitivity and skill related to the
emotional and behavioral needs of residents. Our role as staff educators is critical to supporting the
development of best practices within long term care settings, and in doing so, to improve the quality of
life, quality of care and overall well-being of long term care residents.

As Geropsychologists, we can offer a perspective to other long term care professionals that is a necessary
component in several emerging best practices in long term care, yet sadly lacking within the industry. For
example, as psychologists we have a keen appreciation of the impact that mental health has upon physical
health and vice versa. This same awareness is just beginning to dawn in long term care, an industry that
has historically been based upon the medical model of care and has overlooked the emotional/social needs
of residents. Helping staff to identify the mental health needs of their residents and equipping them with
basic tools in responding to elders who are depressed, anxious or confused has the potential to significantly
improve the overall health, well-being, and life of residents who struggle with mental health issues. While
psychological interventions can be appropriate and effective for some of these residents, all residents can
benefit from sensitive, supportive responses from the staff that assist them 24/7.

Another area in which staff training by a Geropsychologist is both timely and effective is in the area of
behavior management. As the Center of Medicare and Medicaid Services (CMS) implements its new
initiative to reduce the use of psychotropic medications in nursing home residents with dementia, staff are
eager to receive training in non-pharmacological interventions for confused residents. Even basic training
in the process of analyzing the triggers to behavior and utilizing environmental interventions to alter
behavior can empower staff to attempt interventions other than medications when faced with challenging
behaviors. To the extent that training in basic behavioral principles can change the behavior of the staff
person faced with the behavioral challenges of a confused resident, that training will also help the facility
to improve its care and reduce financial losses related to non-compliance with CMS requirements.

Another way in which Geropsychologists can support the implementation of best practices in long term
care is by sharing our knowledge of the principles of person centered care. As psychologists, we are
trained to explore and appreciate the unique perspective, life history and personal preferences of the
individuals we serve. These principles serve as the foundation of the focus of “culture change” and person
centered care, which are emerging best practices within the long term care industry. Working with staff on
interdisciplinary care plans, behavior management plans and individual case consultation, as well as
providing staff in-services on topics related to person centered care, are ways that our profession can
support the important evolution of “culture change” within long term care (Shields and Norton, 2006).

Continued on page 7
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What we have to share in long-term care continued from page 6

While all staff can benefit from the educational interventions offered by Geropsychologists working in
long term care, direct care workers are perhaps most in need of what we have to offer, and often most
appreciative of our efforts. Direct care workers, i.e. Certified Nursing Assistants, Personal Care Aides and
other non-licensed staff, serve as the front line within long term care settings. Often direct care staff are
more affected by the behavioral challenges or variations in mood demonstrated by residents with
underlying mental health issues. At the same time, direct care workers have very limited training in
behavioral health and often do not have sufficient support from supervisors and licensed staff to assist
them in effectively addressing these needs. When we provide direct care staff with the insight and tools
they need to effectively respond to depression, anxiety, confusion and other behavioral issues, we not only
improve the care of our residents, but we improve the work experience of those staff members. Research
on the impact of training and empowerment of direct care workers has clearly demonstrated how simple
interventions can have a significant impact on quality of care and worker satisfaction (Kemper, et. al.,
2008)

In sum, as Geropsychologists, we possess knowledge and skills in areas that are sorely needed within long
term care settings. When we share what we know, residents get better care and enjoy a better quality of
life. Moreover, our efforts have the potential to improve the work experiences of the people who serve as
the backbone of long term care. The greatest challenge for us is getting paid for the good work we do as
trainers and consultants. At present, these services are not reimbursed by third party payers, regardless of
how necessary they are within the settings where we work. However, creativity and initiative can help
Geropsychologists to establish workable agreements with long term care administrators who recognize the
need for the training and consultation we can provide. In the end, sharing what we know about older
adults, their needs and compassionate approaches to care is one of the most powerful ways we have to
improve the lives of the residents we serve.

References:

American Psychological Association. (2003). Guidelines for Psychological Practice with Older Adults,
Washington, DC.

CMS Initiative: http://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/CertificationandComplianc/Downloads/AntipsychoticMedicationQM.pdf)

Kemper, P., Heier, B., Barry, T., Brannon, D., Angelelli, J., Vasey, J., Anderson-Knott, M. (2008). What
Do Direct Care Workers Say Would Improve Their Jobs? Differences Across Settings. The
Gerontologist, 48 (1), 17-25.
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2012 CoPGTP Awards

Andrew L. Heck, Psy.D., ABPP
Piedmont Geriatric Hospital

CoPGTP Innovative Training Award

Congratulations to the University of Colorado at
Colorado Springs Clinical Psychology Ph.D.
program for being selected as the 2012
Innovative Training Award recipient! This APA-
Accredited doctoral program has a unique
emphasis on geropsychology shared by only a
small number of other programs in the country.
The following comes from their website
(http://www.uccs.edu/psych/graduate-
program/phd.html): The program trains students
according to the scientist-practitioner model in
mental health diagnosis, assessment, and
intervention for adults and older adults, and in
basic and applied research on the psychological
functioning of adults and aging individuals.

Many in the field are already aware of the
program’s commitment to quality training, as it
has been a well-recognized hub of
geropsychology education and training activity
for several years. Each year of the program
contains practical, curriculum, and research focus
components that are specific to geropsychology.
A model curriculum can be found here:
http://www.uccs.edu/psych/graduate-
program/phd-coursework-and-curriculum.html.
The faculty includes many leaders in the field
(some of whom are very active in CoPGTP!) and,
in addition to its well-regarded graduates, the
program is responsible for producing many
important contributions to the geropsychology
literature. COPGTP is proud to count UCCS
among its members, and we offer our sincerest
compliments for this well-deserved award!

CoPGTP Research Award

Congratulations to Drs. Brian Carpenter, Jennifer
Moye, Michele Karel, and Victor Molinari for
being award the Research Award for their project

entitled, “Graduates of Geropsychology doctoral
and postdoctoral programs: a survey of their
career paths and perspectives on training.” The
project, as described in their application, addresses
the following:

The project aims to survey graduates of COPGTP
graduate psychology programs and postdoctoral
fellowships since 1999. These data will allow
certain comparisons with the findings of the 1998
survey of geropsychology postdoctoral fellowship
graduates (Karel, Molinari, Gallagher-Thompson,
& Hillman, 1999). Project results would inform
training at multiple levels to promote a robust
cadre of scholars and clinicians to meet the
behavioral health needs of our aging population.

The investigators have been awarded $1500 to
conduct this important survey; we look forward to
the results!

Drs. Sara Qualls (left) and Daniel Segal accept the 2012
CoPGTP Innovative Training Award from Dr. Susan
Whitbourne at the annual Gerontological Society of America
conference in San Diego.

Photo credit: Dr. Kristin Jacobson

CoPGTP Newsletter

Fall 2012
Page |7


http://www.uccs.edu/psych/graduate-program/phd.html
http://www.uccs.edu/psych/graduate-program/phd.html
http://www.uccs.edu/psych/graduate-program/phd-coursework-and-curriculum.html
http://www.uccs.edu/psych/graduate-program/phd-coursework-and-curriculum.html

New CoPGTP Chair-elect

CoPGTP is delighted to announce the election
of Andrew L. Heck, Psy.D., ABPP as the
CoPGTP Chair-elect! Although his term as
Chair is slated to begin in 2014 (Dr. Rick
Zweig’s term begins in 2013), as Chair-elect he
will collaborate with the Board right away on
many important initiatives. Andrew’s bio is
listed below:

Andrew Heck is the Clinical Director at
Piedmont Geriatric Hospital in Burkeville,
Virginia—a 123-bed inpatient geropsychiatric
treatment facility. At PGH, he has served in a
variety of clinical and administrative roles,
including staff psychologist, Chief Psychologist,
internship training director, among others. As
Clinical Director, he is responsible for all
executive  functions of facility clinical
operations, which includes oversight of the
Psychosocial Rehabilitation, Social Work, and
Psychology departments.

Within and outside of PGH, Dr. Heck is heavily
involved in the professional training of students
and professionals across a variety of disciplines
and training levels. He is a frequent lecturer in
academic and clinical settings, and holds
clinical faculty appointments in the departments
of Gerontology, Pharmacy, Psychiatry, and
Psychology at Virginia Commonwealth
University. He is board-certified in Clinical
Psychology (ABPP), and currently serves on the
work group for establishing the ABPP in
Geropsychology. His particular areas of clinical
interest include decision-making capacity
evaluation, geropsychological ethics, behavioral
treatment, and differential diagnosis of dementia
and depression.  He has served as the COPGTP
member-at-large for internships since 2010 and
as the newsletter editor since 2011.

Please extend your congratulations to Andrew
as we welcome him into his new role on the
CoPGTP Board!

New 2013 CoPGTP officers

The CoPGTP membership has also elected the
following members to posts on the CoPGTP
Board:

Gregory Hinrichsen, Ph.D.—Member-at-large for
post-licensure training (Greg was a founding
CoPGTP member and a past chair!);

Elizabeth Mulligan, Ph.D.—Member-at-large for
internship training programs;

Elizabeth Sutherland, Psy.D.—Secretary.

Additionally, Kelly Carney, Ph.D., has joined the
CoPGTP Board as the liaison from CONA!
Please join CoPGTP in offering its gratitude for
the outgoing officers—Drs. Joe Casciani
(Member-at-large for post-licensure programs),
Janet Yang (Secretary), Dan Segal (Past-chair),
and Lindsay Gerolimatos (student rep)—for their
dedication and service to our fine organization!

Visit our CoPGTP
website!

Stay informed and current by checking out the
following available at our web address
(Www.copgtp.org):

e General information about CoPGTP;

e Policies and procedures;

e Membership information, including forms
and the membership list;

e Archived newsletters;

e The Pikes Peak Geropsychology Knowledge
and Skill Assessment Tool (and related
resources);

e Geropsychology course syllabi;

e Information on geropsychology training
programs;

e Award and grant information;

e Useful links to external resources;

e And much more!

WWW.COpPELpP.org
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Student spotlight D |

Lindsay Gerolimatos
West Virginia University

An important part of CoPGTP’s mission is to reach out to graduate students interested in geropsychology.
This section is devoted to introducing CoPGTP members to current students and future geropsychology
colleagues. Students responded to a general solicitation for brief bios; we intend to continue this at least
annually as a way of promoting student involvement in CoPGTP and the field of geropsychology in

general!
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Lindsay is a 4" year graduate student at West Virginia University
studying under the mentorship of Barry Edelstein, Ph.D. She earned
her Master of Science degree from West Virginia University in
2011. Her thesis was titled “Predictors of Health Anxiety in Older
and Young Adults,” and it was awarded the Excellence in Student
Research Award from APA Division 12/1l. Lindsay entered
Doctoral Candidacy in March 2012 and recently proposed her
doctoral dissertation examining age-related differences in the
experience of health anxiety. Broadly, Lindsay’s research interests
include health anxiety among older adults, and she has published
two papers on this subject. She is also interested in assessment of
older adult anxiety and has published papers examining the
psychometric properties of anxiety measures with older adults. Her
research articles have appeared in International Psychogeriatrics,
Aging and Mental Health, and Behavior Modification.

In terms of clinical experience, Lindsay spent one year conducting
psychological and neuropsychological assessments at a long-term
care facility specializing in patients with behavior problems,
dementia, and serious mental illness. She has also provided therapy
for older adults with depression residing at a nursing home and for
adults with insomnia at a primary care clinic. She currently works at
West Virginia University’s Mary Babb Randolph Cancer Center
providing therapy for patients with hematologic malignancies and
their families.

Lindsay served as the student representative for COPGTP in 2012.
Presently, Lindsay is applying for pre-doctoral internships, where
she hopes to continue working with older adults.

Katherine is a 4" year student in the Clinical Psychology prograrn at
the PGSP-Stanford Psy.D. Consortium in Palo Alto, California.
Prior to graduate school, Katherine worked in the inpatient geriatric
unit at McLean Hospital in Massachusetts where she assessed and
made recommendations for activities of daily living skill
accommodations. She also completed a neuropsychology externship
at the Boston University Alzheimer’s Disease Center.

In her current program, Katherine works with Dr. Sherry Beaudreau
at the Palo Alto VA in support of a number of research topics in
geropsychology, including the relationship between anxiety and
memory function, and a study examining sexual function among
older adults receiving erectile dysfunction treatment. She is
currently writing her proposal for her dissertation, a critical review
of the effectiveness of memory rehabilitation for individuals who
have suffered stroke.

She has completed a clinical practicum at the Institute on Aging
(I0A) in San Francisco, where she provided home-based
psychotherapy to older adults. Currently, she continues at the IOA
in delivering assessments and time-limited interventions as part of a
behavioral health pilot project for older adults, and is completing
her clinical rotation at the Palo Alto VA, where she is co-facilitating
a memory enhancement group for older Veterans.

Kathy hopes to work clinically in a hospital or nursing home setting,
while also continuing to conduct applied research on the
implementation of cognitive rehabilitation programs in such medical
settings. She feels fortunate and excited to pursue the next steps on
the way to a career in clinical geropsychology.
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Elizabeth C. Price, M.A. is a 2nd-year doctoral student at West
Virginia University, working under the mentorship of Dr. Amy
Fiske. She is the recipient of the Arlen G. & Louise Stone Swiger
Doctoral Fellowship. Before entering the doctoral program,
Elizabeth completed a terminal clinical master's degree at WVU that
emphasized clinical practice and service of rural populations. Since
entering the doctoral program, she has expanded her interests to
include empirical investigations of gender roles, depression, and
suicidal behaviors in older adults. She recently defended her thesis,
titled "Impulsivity and Suicidal Ideation or Attempt in Younger and
Older Adults." In the past two years she has presented posters at the
Gerontological Society of America Conference examining the
relation between rurality, depression, and maladaptive autonomy, as
well as how masculinity may impact the report of "traditional"
depressive symptoms.

Currently, Elizabeth is completing a critical review of the literature
examining the efficacy of psychosocial treatments for older adult
men. Issues of help-seeking and drop-out from therapy will also be
addressed. Along with Dr. Fiske and lab member Meredith Smith,
M.S., Elizabeth is contributing to a clinical geropsychology book
chapter on suicide. Clinical work and assessment continues to be a
focus of her training and she provides services at Hopemont
Hospital, a psychiatric nursing home in Terra Alta, WV, under the
supervision of Dr. Barry Edelstein. She also enjoys mentoring
undergraduate students through a semester-long "Applying to
Graduate School™ course.
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Philip is a doctoral candidate at the University of Soutnern
California (USC), where he received his M.A. in Psychology in
2009. He received his B.A. in Psychology from Stanford University
in 2004. He has had several opportunities to work with diverse older
adults during his clinical training. He conducted individual
psychotherapy both in USC’s community outpatient clinic and in
clients’ homes and co-led a male caregiver support group at USC’s
Tingstad Older Adult Counseling Center. Additionally, he
performed intake interviews and cognitive screens with older adults
through USC’s interdisciplinary Geriatric Assessment Program. He
also conducted numerous neuropsychological assessments with
older adults at USC and UCLA’s Alzheimer’s Disease Research
Centers. Currently, he is on internship at VA Northern California
Health Care System where he engages in individual and group
therapy as well as neuropsychological assessments and cognitive
rehabilitation with older adults.

Philip’s research also heavily focuses on older adults, as he is
particularly interested in cross-cultural differences in dementia-
related issues. He has researched the effects of cultural values on
family caregivers’ mental and physical health using an updated
sociocultural stress and coping model that he created with his
research advisor, Bob Knight, Ph.D. He also created a conceptual
model to help examine cultural barriers to dementia care-seeking
among diverse older adults. His dissertation, which earned him
APA’s Dissertation Research Award, focused on cross-cultural
differences in dementia diagnosis among Hispanic and non-
Hispanic Whites. He examined the measurement invariance of
informant-report scales, predictors of diagnosis across groups, and
how cultural variables affect care-seeking.

Leander graduated from the Doctor of Psychology program at the University of Queensland in mid-2011, where she specialized in clinical
psychology and clinical neuropsychology. Her research, under the supervision of Prof. Nancy Pachana, looked at the implementation of memory
strategies by caregivers of people with dementia. This project had two points of focus: first, to encourage independence in the person with
dementia and second, to reduce carer burden and increase self-efficacy. The clinical training component of the program saw Leander working with
older adults in both a clinical and neuropsychological capacity at the Royal Brisbane & Women’s Hospital and at Alzheimer’s Australia. Leander
is now entering into her second year of a Ph.D., looking at wisdom in older adults from an Australian perspective. She is again under the
supervision of Prof Nancy Pachana, who has been an important influence in terms of Leander’s interest in working with an older adult population.

Outside of her current studies, Leander also teaches into the geropsychology program offered at the University of Queensland and is a research
assistant on two projects. One project is looking at the diagnosis of depression in aged care facilities. The other project involves developing a
training program for staff of aged care facilities in managing the behavioral and psychological symptoms of dementia. Leander is keen to
encourage more interest within the area of geropsychology amongst Australian psychology students to help strengthen the field as a viable and
relevant career path.
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Sheena is a postdoctoral fellow at the West Los Angeles VA
Healthcare Center with emphasis in
Geropsychology/Neuropsychology. She also completed her clinical
internship at the West LA VA. She attended the University of
Colorado at Colorado Springs earning her Ph.D. in Clinical
Psychology with curricular emphasis in Geropsychology in 2012.
She received her bachelor’s degree in Psychology at the University
of Cincinnati in 2006. Sheena is a student member of the
Gerontological Society of America, APA Division 12 Section Il
(Clinical ~ Geropsychology), and Division 40 (Clinical
Neuropsychology).

Sheena has been involved in multiple research projects throughout
her training, which have explored various aspects of aging,
particularly cognitive aging, authoring and co-authoring six research
articles and a book chapter. Her dissertation examined the impact
of age and cognition on emotion recognition, and was recently
accepted for publication in the journal Aging, Neuropsychology, and
Cognition. While on fellowship, she continues to be involved in
research, presently working on a study exploring the influence of
insight and cognition to psychiatric symptoms among patients with
Alzheimer’s disease. She has also presented at various conferences
and meetings, including the annual meeting of the Gerontological
Society of America, the International Neuropsychological Society,
and at Cognitive Aging.

Clinically,  Sheena’s  main interests include  geriatric
neuropsychology and caregiver support. After completion of her
fellowship, she would like to continue to provide mental health
services to geriatric patients and their families within an
interdisciplinary medical setting. She is also interested in pursuing
board-certification in Geropsychology and Clinical
Neuropsychology.

Student Representative’s
report

Lindsay Gerolimatos

West Virginia University

Hello one more time! With my tenure as student
representative to CoPGTP drawing to a close, |
would like to take this opportunity to share with
readers my experiences as part of this organization.

For one, | have had the amazing opportunity to

contribute to important projects. Most notably, |
have collaborated with psychologists and graduate
students on GeroCentral.org, which integrates and
organizes information from the various aging
resources. Being a part of CoPGTP, | was tasked
with developing an online version of the Pikes
Peak Competencies Tool. Through this project, I
learned a great deal about the development of the
Competencies Tool, and | can appreciate its
usefulness as it captures the breadth and depth of
geropsychology training.

| also appreciate being knowledgeable about new
developments in geropsychology. With CoPGTP
developing a Geropsychology ABPP certification,
| was able to participate in meetings and contribute
to the dialogue concerning standards for board
certification. Consequently, | have learned a great
deal about the process of board certification.

By far and away, the most rewarding part of this
experience has been meeting and collaborating
with geropsychologists. | have enjoyed getting to
know contributors in the field and | look forward
to continued collaboration in the future.

| have truly enjoyed being a part of this wonderful
organization, and it has shown me the many
different roles geropsychologists can fill. 1 hope
that this column has excited more graduate
students in geropsychology to become involved in
national organizations as well. In addition to
CoPGTP, there are various geropsychology
organizations that welcome and encourage student
involvement. It is so important to get involved! If
you are considering applying for a student
representative position and would like some
advice, do not hesitate to email me at

Igerolim@mix.wvu.edu.

2013 Student Representative

selected
Jessica Lubitz of Yeshiva University has been selected as
this year’s Student Representative to the Board of CoPGTP.
Stay tuned for more information about Jessica in the Spring
2013 Newsletter. Congratulations, Jessica, and welcome
aboard!
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Membership report CoPGTP members and
Janet Yang, Ph.D. affiliates
Center for Aging Resources .
Bay Pines VA
Thirty-seven programs are now members or Baylor College of Medicine
associate members of CoPGTP. This includes 9 CasewesteE
programs providing graduate level training, 8 Center for Aging Resources-Heritage Clinic
programs providing internship training, 3 Concept Healthcare
providing post-doctoral training, 4 providing post Department of Veteran Affairs
licensure training, and 16 providing multiple Ferkauf Graduate School of Psychology of Yeshiva
levels of training. Of these programs, 18 are University
universities, 9 are VA facilities, 6 are medical Gregory A. Hinrichsen, PhD
schools or hospitals, and 6 are other types of Institute on Aging
programs or individuals. Mondriaan Hospital (Netherlands)
Massachusetts School of Professional Psychology
The first of our two newest joining members is Mercer University
Nova Southeastern University in Fort Lauderdale, *Nova Southeastern University
Florida. They provide training at the graduate, Palo Alto VA Psychology Service
internship, post-doctoral and post licensure levels, Palo Alto VA Health Care MIREC
represented by Natalie Brescian, Ph.D. Piedmont Geriatric Hospital
Rush University
Also recently joining CoPGTP is the Program in San Francisco VA Medical Center
Geriatrics at the University of California, Irvine. Larry W. Thompson, Ph.D. & Dolores G. Thompson, Ph.D.,
The UCI program provides post-doctoral and ABPP
post-licensure training and is headed by Bonnie J. University of Alabama-Clinical Geropsychology
Olsen, Ph.D. Welcome to both of you! *University of California-Irvine (Geriatrics)
University of Colorado at Colorado Springs

University of Illinois at Chicago-Dept. of Psychiatry
University of Louisville-Clinical Psychology
University of Massachusetts

University of Queensland

University of South Florida

USC Department of Psychology

VA New York Harbor Healthcare System-Brooklyn Campus
VA Boston

Washington University in St. Louis

Wayne State University

West Virginia University

West Los Angeles Healthcare Center

Wheaton College

Xavier University Psychology Department

L Zucker Hillside Hospital/Long Island Jewish Medical Center
Outgoing CoPGTP Secretary Janet Yang, Ph.D. (left)

receives a certificate of appreciation from the outgoing *Recently joined member program

CoPGTP Chair Susan Whitbourne, Ph.D.

Photo credit: Dr. Kristin Jacobson
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From Top Left:

Dr. Daniel Segal accepts a plaque from Dr. Sue Whitbourne
for his service as CoOPGTP Chair.

Dr. Sue Whitbourne poses with outgoing Member-at-large for
post-licensure training programs, Dr. Joseph Casciani.

CoPGTP Chairs—past, present, and future: (L-R) Drs.
Andrew Heck, Sue Whitbourne, Dan Segal, Michele Karel,
and Bob Knight

Lindsay Gerolimatos receives a certificate from Dr. Sue
Whitbourne for her service as student representative to the
CoPGTP Board of Directors.

Photo credits: Dr. Kristin Jacobson
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Recent member publications

Barnett, Z., Robleda-Gomez, S. & Pachana, N.A. (2012). Viagra: the little blue pill. Aging and
Mental Health, 16(1), 84-88.

Beaudreau, S.A., Fairchild, K., Spira, A.P., Lazzeroni, L.C., & Hara, R. (2012). Neuropsychiatric
symptoms, apolipoprotein E gene, and risk of progression to cognitive impairment, no dementia
and dementia: the Aging, Demographics, and Memory Study (ADAMS). International Journal of
Geriatric Psychiatry [Epub ahead of print].

Casciani, J.M. 2012. Health and behavior: Expanding the role of psychologists in skilled nursing
facilities. In Cummings, NA and O’Donohue, W. (Eds.) Restoring Psychotherapy as the first line
intervention in behavioral care. New York: Ithaca Press.

Gordon, R., Rosenheck, R., Zweig, R.A., & Harpaz-Rotem (2012). Health and Social Adjustment
of Homeless Older Adults with Mental Iliness. Psychiatric Services, 63 (6), 561-568.

Gould, C.E., Beaudreau, S.A., & Salman, H. (2012). Diabetes is associated with cognitive
impairment no dementia in the aging, demographics, and memory study (ADAMS). International
Psychogeriatrics, [Epub ahead of print].

Gustafsson, L., Liddle, J., Liang, P., Pachana, N.A., Hoyle, M., Mitchell, G., & McKenna, K. (2012).
A driving cessation program to identify and improve transport and lifestyle goals of older retired and
retiring drivers. International Psychogeriatrics, 24(5), 794-802.

Holtzer, R., Zweig, R.A., & Siegel, L. Learning from the past and planning for the future: The
challenges of and solutions for integrating aging into doctoral psychology training. Training and
Education in Professional Psychology, 6(3), 142-150.

Karel, M., Holley, C., Whitbourne, S., Segal, D., Tazeau, Y., Emery, E., Molinari, V., Yang, J.,
Zweig, R. (2012). Preliminary Validation of a Tool to Assess Knowledge and Skills for Professional
Geropsychology Practice. Professional Psychology: Research and Practice, 43 (2), 110-117.

Kato, K., Zweig, R.A., Atzmon, G. Barzilai, N. (2012). Positive Attitude Toward Life and Emotional
Expression as Personality Phenotypes in Centenarians. Aging, 4 (5), 1-9.

Lo, A.H., Pachana, N.A., Sachdev, P.S., Woodman, R.J., & Byrne, G.J. (2012). Relationship
between changes in body weight and cognitive function in middle aged and older women.
International Journal of Geriatric Psychiatry, 27(8), 863-872.

Rose, J. (2012). Lessons for spinal cord injury rehabilitation taken from adult developmental
psychology: 2011 Essie Morgan Lecture. The Journal of Spinal Cord Medicine, 35(2), 133-139.

Segal, D.L., Zweig, R., & Molinari, V. (2012). Personality disorders in later life. In S.K. Whitbourne
& M. Sliwinski (Eds.) The Wiley-Blackwell Handbook of Adult Development and Aging (pp. 312-
330). New York: Blackwell Publishing Ltd.
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About CoPGTP

CoPGTP is an organization of programs providing training in geropsychology. It is committed to promoting
excellence in training in professional geropsychology and to supporting the development of high quality
programs at the graduate school, internship, postdoctoral fellowship, and post licensure levels. CoPGTP grew
out of the June 2006 Geropsychology Training Conference which produced the Pikes Peak Model of

Geropsychology Training.

CoPGTP Board 2013
Chair:
Richard Zweig, Ph.D.

richard.zweig@einstein.yu.edu

Chair-elect:

Andrew Heck, Psy.D., ABPP
andrew.heck@dbhds.virginia.gov
Past Chair:

Susan K. Whitbourne, Ph.D.

swhitbo@psych.umass.edu

Secretary:
Elizabeth Sutherland, Psy.D.
Elizabeth.sutherland@va.gov

Treasurer:
Benjamin Mast, Ph.D.

b.mast@Iouisville.edu

Member-at-large for graduate programs:
Erlene Rosowsky, Psy.D.

erosowsk@bidmc.harvard.edu

Member-at-large for post-licensure programs:
Gregory Hinrichsen, Ph.D.

geropsychgah@aol.com

Member-at-large for postdoctoral programs:
Victor Molinari, Ph.D., ABPP

vmolinari@usf.edu

Member-at-large for internships training programs:

Elizabeth Mulligan, Ph.D.
Elizabeth.mulligan@va.gov

APA Committee on Aging (CONA) liaison:
Kelly Carney, Ph.D.

kcarney@phoebe.org

Student Representative:
Jessica Lubitz

jessicalubitz@gmail.com

For prospective members

Membership in CoPGTP is open to programs in which at least
one geropsychologist is engaged actively in training.
Members are required to offer both didactic and experiential
training. Typically, this training is offered in more than one
setting that serves older adults. Importantly, members of the
training council are training programs, which rarely consist of
just one individual. That said, it is recognized that training
programs in professional geropsychology may, and often do,
consist of one geropsychologist. Associate (non-voting)
membership is available also to individuals who are
interested/involved in geropsychology training but do not
meet the criteria for full membership. CoPGTP hosts an annual
dinner and membership meeting at the APA or GSA
conventions.

Benefits of membership include the following:

e List serve venue for sharing training ideas, strategies,
difficulties, and brainstorming solutions

e Sharing of opportunities for students and trainees

e Access to training competency documents and
training models as they develop

e Relationship/consultation with other
geropsychologists providing training

e  Research grant opportunities offered each year

e Anaward for innovative training offered each year

e Invitation to an annual meeting with educational and
networking opportunities, and

e Public acknowledgement of the entity as a
recognized geropsychology training program.

You may download the application from our website
(www.copgtp.org). Annual dues are $200 per calendar year
for full membership; $100 per year for associate membership.
If you have additional questions, please email any of the
members-at-large listed on this page.

W

CoPGTP Newsletter

Fall 2012
Page | 15



mailto:richard.zweig@einstein.yu.edu
mailto:andrew.heck@dbhds.virginia.gov
mailto:swhitbo@psych.umass.edu
mailto:Elizabeth.sutherland@va.gov
mailto:b.mast@louisville.edu
mailto:erosowsk@bidmc.harvard.edu
mailto:geropsychgah@aol.com
mailto:vmolinari@usf.edu
mailto:Elizabeth.mulligan@va.gov
mailto:kcarney@phoebe.org
mailto:jessicalubitz@gmail.com
http://www.copgtp.org/

