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CoPGTP Chair Update 

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

 In the past year, we have made very good progress 

as a relatively ―young‖ organization.  We have expanded our 

membership, continued to build our website and its 

resources, worked to solidify our Policy and Procedures 

(thanks especially to Tammi Vacha-Haase, Janet Yang, and 

Dan Segal in this regard), recruited a student member to the 

Board (welcome Kimberly), started a newsletter (thank you 

Greg), continued research regarding the geropsychology 

competency evaluation tool, submitted an application to 

CRSPPP for geropsychology to be recognized as a specialty 

area of psychology practice, and became a member of the 

Council of Chairs of Training Councils.  I will expand on 

several of these updates.  

Membership 

   We currently have 30 member programs - 12 

doctoral programs, 15 internship and/or postdoctoral 

programs, and 3 post-licensure training programs. We have 

several additional soon-to-be member programs. We must 

continue to identify and recruit for membership programs 

that are providing geropsychology training consistent with 

the Pikes Peak model, across levels of training. As 

geropsychology is increasingly recognized as a specialty area 

of practice, it will be important for our graduates to say that 

they trained in a CoPGTP-recognized program and, 

hopefully, useful for our programs to be recognized as such. 

CoPGTP Member Profile on:  
Joseph M. Casciani, Ph.D.  
CoPGTP Member-at-Large (Post-Licensure)  

Joseph M. Casciani, Ph.D.  
Concept Healthcare 

 As we progress through our careers in health care, 

we all make choices about the type of work we want to 

engage in, how much structure and autonomy are desired, 

and whether or not we want to accept the job opportunities 

that are offered or to seek new ones.  Receiving graduate 

degrees and licensure in psychology, or any helping 

profession, affords us the latitude to select from a variety of 

job settings, including academia, hospitals and clinics, 

schools, forensics, and of course, private practice.  We also 

will select the role of either employee, or self-employed 

status, or both.  The motivations and predilections behind 

these choices  are important, and undoubtedly influence the 

paths taken; risk tolerance, needs for security and 

predictability, and independence all readily come to mind.   

 Since 1990, I have not worked in private practice, 

institutional, or academic settings.   Instead, for these past 

twenty years, I have been affiliated with geropsychology 

group practices, first as a co-founder of a multi-state, nursing 

home practice.  Then, after leaving that organization in 2007, 

I started a new company, Concept Healthcare, to provide 

online training programs for professionals, paraprofessionals, 

and family members caring for older adults.  The second 

phase of Concept Healthcare was put in place in the fall of 

2008, when we began contracting for direct services in 

skilled nursing and residential settings in two states. 

Early Influences 

 Following a 2-year position on a county mental 

health geropsychiatric unit in 1980, the decision was made to 

concentrate in my professional work on older adults.  Then, 

another colleague and I were awarded a contract with the 

California Department of Aging to develop a curriculum to 

train nursing home staff on mental health issues, a first for 

California.  The 3-year contract called for a training manual 

and on-site educational programs for nursing home 

administrators, nursing directors, and staff developers 

throughout the state.  When Medicare authorized psychology 

 Chair Update, continued on page 2 
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CoPGTP Newsletter   2 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Membership should be worthwhile to your training program 

and faculty, and I seek ways to make it moreso. We hope 

that several recent and planned initiatives will help:  an 

award program for innovative training in the field, a soon-

to-be announced RFP for small research projects related to 

training, and, hopefully, more formalized ways for member 

programs to share resources and collaborate in mutually 

beneficial ways. We will soon conduct another membership 

drive. Certainly, if you know of programs that you believe 

to be providing geropsychology training consistent with 

Pikes Peak model, please encourage them to apply. 

Specialty application 

  As most of you know, the geropsychology 

specialty application was resubmitted to APA’s Commission 

for the Recognition of Specialties and Proficiencies in 

Professional Psychology (CRSPPP), thanks largely to Bob 

Knight’s tireless efforts.  The public comment period has 

recently closed. There were fairly few comments submitted, 

mostly positive; concerns expressed were in the context of 

overall support for recognition of geropsychology as a 

specialty. CRSPP will be reviewing comments in early May. 

Competencies/Competency Tool.  

 CoPGTP’s work to create the Pikes Peak 

Geropsychology Knowledge and Skill Assessment Tool has 

been recognized through recent publication in International 

Psychogeriatrics, in a special issue on geriatric training 

across disciplines. As described in another article in this 

newsletter, we are also making progress on analyzing data 

and sharing results of our web-based research survey using 

the tool. CoPGTP has an important and ongoing role in 

leading the continuing effort to define how we (and the 

public) can best recognize psychologists who have 

developed competence to provide psychological services to 

older adults.  Per below, we must continue to do research 

and provide our expertise to inform what remains an 

ongoing practice and policy challenge (Who is a 

―geropsychologist‖?) 

Council of Chairs of Training Councils (CCTC)  
 CoPGTP was accepted as a CCTC member training 

council last year. CCTC meets twice a year, in Washington 

DC.  I attended the recent meeting, on March 18, 2010.  

Agenda items included: 

(1) Ongoing discussion/updates of the internship imbalance 

issue and training council efforts to address the problem 

(including, among many efforts, development of the CCTC  

Internship Toolkit, available at CCTC website 

http://www.psychtrainingcouncils.org/);  

(2) A proposed alternative to the APPIC clearinghouse;  

(3) An anticipated shift in credentialing/licensing toward 

evaluating competencies;  

(4) Review of APA Model Licensure Act; and 

(5) The importance of workforce data for planning training 

in the field.  

 The major agenda item was discussion of plans for 

a CCTC-sponsored major national conference to reflect on 

the state of doctoral training in professional psychology and 

make recommendations for training psychologists of the 

future. CCTC is working on a survey that will be distributed 

to members of all member training councils, asking for input 

on prioritizing goals for such a conference, tentatively 

planned for 2012. Stay tuned for that survey. 

Research on Geropsychology Training 

 I am interested to expand CoPGTP’s leadership in 

promoting research related to geropsychology training. I 

hope that we will continue research related to the question 

of how we define professional geropsychology competence, 

and how we train psychologists to develop such 

competence. I am also particularly interested in issues in 

supervision/mentoring in our field, and hope to initiate a 

project in the next year or so to look at special issues that 

arise in geropsychology supervision, from the perspectives 

of both supervisors and trainees. I’d be interested to talk 

with any of you who have interest/ideas related to research 

in geropsychology training.  As above, stay tuned for 

announcement of a request for proposals to support research 

projects related to geropsychology training.  

Opportunities for You to be Involved 

 We need several people to help us take a good look 

at the website and make suggestions for making it as 

appealing and easy-to-use as possible. If you, or junior 

faculty or students in your program, might be interested to 

contribute 2-3 hours to this effort, please let me know.  I ask 

you to seriously consider applying for the innovative 

training award. The award program is one formal way for us 

to share what we are doing with each other, and to recognize 

these efforts.  Consider running for CoPGTP office in the 

future; we will be seeking nominations for several offices in 

August.  Please share this newsletter with other faculty 

members/students at your program, so they are aware of 

updates and opportunities. Feel free to call me or other 

members of the Board with any ideas or concerns. 

 

                                                                    

Chair Update, continued from page 1 

NEW EDITOR for CoPGTP 

NEWLETTER SOUGHT 

 
 

 
 

A new editor of the CoPGTP Newsletter is sought 

starting  in 2011.  Self-nominations welcome.   

 

For more information contact Greg Hinrichsen at 

geropsychgah@aol.com  

mailto:geropsychgah@aol.com
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services in 1991, the stage was set for me for the delivery of 

these professional services to the consumer.  It was clear 

that nursing homes were eager to get mental health services 

for their residents, and the early research on the incidence of 

depression and other psychiatric conditions in nursing home  

residents was compelling.  For the first time, psychologists 

could, with training, deliver mental health assessment and 

treatment with the aging population, and be reimbursed from 

Medicare for these services.   In 1991, I started a 16-year 

tenure with the multi-state group practice, where clinical 

programs were developed, policies and procedures written, 

and protocols for documentation, hiring, and quality review 

were established.   Because of different visions with new 

owners and outside investors, the time came for a transition. 

 Enter Concept Healthcare in 2007, established to 

raise the importance of behavioral health approaches that 

contribute to improving the physical and psychological well 

being of the aging population.  In an ideal world, this would 

be accomplished via online courses, live webinars and 

teleconferences, and individualized training programs for 

health care organizations.  The seeds were planted years 

earlier, when it was obvious that mental health professionals 

could have  a greater impact on their patients and the rest of 

the health care team through increased collaboration.  The 

more we, as behavioral health consultants, can discuss our 

treatment plans with the primary care team, the more we can 

become integrated into the overall health care plan.   An 

added incentive was the advent of the health and behavior 

CPT codes for psychologists.  These codes, for the first 

time, would allow psychologists to address the underlying 

psychological, cognitive, and behavioral barriers to 

management of a patient’s medical condition, and we bill 

under a medical diagnosis, not a psychiatric one. 

 In my mind, there were two drivers for this new 

business:  one, the shortage of qualified mental and 

behavioral health professionals to meet the needs of the 

elderly population (IOM, 2008), and two, the benefit that is 

realized – in reduced health care costs and improved quality 

of life – when paid and unpaid caregivers integrate 

behavioral approaches in their care.  As we well know, the 

elderly population is growing rapidly, underscored by the 

fact that the 76 million baby boomers will start reaching age 

65 in 2010.  Starting this year, we will see 10,000 people 

turn 65 each and every day, for the next 20 years.  

Moreover, medical costs are escalating, with expectations 

for a higher quality of care and more resources to meet the 

multiple medical and psychological demands of this 

population.  In separate reports, the World Health Survey 

and Aetna found that the degree of burden for chronic 

disease (e.g., heart failure, diabetes, and hypertension) 

doubles when depression is part of the clinical picture.  

Further, in 2007, nearly 39 million U.S. households were 

involved in caring for someone age 50 and older, caregivers 

who in turn are at risk for developing physical problems of 

their own due to long term stress.   According to the Family 

Caregiver Alliance (www.caregiver.org),  caregivers are 

now present in 1 in every 5 households in the U.S., and over 

80% of these caregivers are family members.   

New Opportunity 

 Like the old marketing adage says, ―find a need 

and fill it.‖  The notion of starting a new business to help 

meet this need definitely resonated for me.   There were 

some fundamental questions, like how will the business be 

financed, how to set up programs online, how to get the 

subject matter written, and importantly, how to monetize 

content on the internet, content that is customarily free.  As 

some of us know, the leading edge is okay – the bleeding 

edge gets pretty uncomfortable.   

 Fortunately, I had colleagues to serve as subject 

matter experts to develop the online content, and to 

schedule as speakers for live web and teleconference 

events.  We secured continuing education approval from 

different organizations like APA, and licensing boards for 

nurses, clinical social workers, nursing home 

administrators, and nursing assistants and home care 

workers.  With the help of a loan from the Small Business 

Association, we also had to set up an e-commerce website, 

work on increasing traffic to the site, do marketing, learn 

about phone conferencing services, apply for service mark 

registration with the U.S. Patent and Trademark Office, 

and a hundred other tasks.   Serendipity also played a role.  

A friend who was doing my graphics identity package 

came up with our shortened name, CoHealth, spun from a 

contraction of Concept and Healthcare.  Could CoHealth 

also convey a spirit of partnership, a willingness to work 

with and learn from one another, and a desire to address 

the whole person?  Perhaps.  Please visit our website, 

www.cohealth.org to see the programs offered. 

 Once the website was up and running, and we 

could offer the online and live training events, I hired a 

consultant and developed a business plan for phase two:  

direct behavioral health services in skilled nursing, assisted 

living, and residential facilities.  Fortunately, or 

unfortunately, this taps a different skill set, but I did have a 

background in this area. 

Closing Thoughts 

 Of course, there’ve been some bumps along the 

way.  The online training programs have been accessed 

less than expected.  Offering non-traditional 

geropsychology training programs to the professional 

community seems to require a good measure of tenacity 

and perseverance.  But marketing 101 says it is not about 

creating the need, it is about creating solutions.  So, the 

education and training will take more finessing and target 

marketing.  Fortunately, Concept Healthcare’s direct 

service contracts in long term care facilities are 

progressing.  At some point, the next challenge is to merge 

these two sides of this enterprise, and create the synergy 

from blending custom and online training programs with 

expanded roles for the behavioral health practitioner. 

Casciani, continued from page 1 
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Our (first) CoPGTP Student 
Representative 

Kimberly Hiroto, M.A. 

University of Colorado at Colorado Springs & Palo Alto 

VA Healthcare System 

 

 Kimberly E. Hiroto comes to us from the 

University of Colorado, Colorado Springs’ (UCCS) Ph.D. 

program in clinical psychology with a curricular emphasis 

in geropsychology. Originally from Santa Monica, CA, she 

attended Occidental College in Los Angeles, where she 

pursued psychology, Japanese language, and music. Her 

longstanding interest in multiculturalism expanded 

following her studies abroad to Japan in college and her 

experiences touring Europe with orchestras in both high 

school and college. Although she toyed with the idea of a 

career in the arts (her oboe now sits in her closet collecting 

dust mites), her values around family heritage and 

meaning-making within older adults narrowed her 

interest in multiculturalism to focus on aging and 

dementia.    

 With this passion for aging and the opportunity 

to work with Dr. Sara Qualls, Kimberly entered UCCS 

where she pursued her master’s research on the role of 

culture in European Americans’ and Japanese 

Americans’ conceptualizations of Alzheimer’s disease. 

Although she remains interested in this topic, her 

curiosity extended to environmental interventions for 

persons with dementia. Having worked with Sara Qualls 

through the UCCS partnership at the Palisades at 

Broadmoor Park, a residential community for older 

adults, Kimberly became fascinated with the intersection 

between environmental design and the concept of 

person-environment fit. Her dissertation, set at the 

Palisades at Broadmoor Park, subsequently explores the 

efficacy of an environmental intervention using 

multisensory stimuli to socially engage persons with 

dementia who otherwise wander. This topic stems from 

her fascination with the process of using space to 

generate meaning and a sense of home.  

 After five years of braving the cold winters of 

Colorado (and seeing her first snow fall), she recently 

returned to sea level as a geropsychology intern at the 

Palo Alto VA, where she will remain next year for the 

Palliative Care postdoctoral fellowship. She is excited to 

continue serving veterans and learning about end-of-life 

care in multiple contexts. Following her post-doc year, 

Kimberly plans to pursue a career in geropsychology 

focused on applying concepts of person-environment fit 

to residential settings to create strength-based 

environmental interventions for persons living with 

cognitive, physical, and sensory decline. Kimberly is 

excited and honored to serve as the student 

representative of CoPGTP, and hopes to increase 

training around issues of multiculturalism and end-of-

life care in the context of clinical geropsychology 

practice, supervision, and research.   

 

     
 

 
Casciani, continued from p. 3 

 

Admittedly, there is real enjoyment in developing business 

systems that eventually create a net profit, after covering 

salaries and overhead.  But, there is an even greater sense 

of accomplishment – at least for me – derived from 

extending our clinical reach beyond a single client sitting in 

front of us, to a wider audience who can benefit as much as 

the single client.  This comes from calculated risks, inner 

directedness, and a strong belief in the potential of a new 

business. 

  

References 
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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 
 

 

The Geropsychology Competencies 
Evaluation Tool: Project Update  

Michele J. Karel, Ph.D. and Caitlin Holley, Ph.D. 
VA Boston Healthcare System 

 

 One of CoPGTP’s first initiatives was to translate the Pikes Peak 

geropsychology knowledge and skill competencies (Knight et al., 2009) into an 

evaluation tool that we could use in our training settings, to help evaluate our 

students’ training needs and development of geropsychology competencies 

(Karel, Emery, & Molinari, in press). The tool was also developed to be used as 

a self-evaluation aide for psychologists wanting help defining their own 

learning/training needs in the field.  Most of you are aware that the Pikes Peak 

Geropsychology Knowledge and Skill Assessment Tool can be accessed at the 

CoPGTP website. The Task Force that worked to develop the tool was interested 

in gathering some data that would: (1) provide descriptive information on self-

perceived geropsychology competencies in a sample of self-defined 

geropsychologists and geropsychology graduate students, (2) offer support for 

the validity of the tool, and (3) provide feedback about its utility and feasibility 

as a self-evaluation tool. 

 Before sharing some preliminary results with you all, many thanks are 

in order for helping to move this project along. First, thanks to all of you who 

participated in our on-line ―survey monkey‖ survey of the competencies tool. 

We had a terrific response – 85 psychologists and 35 students! Second, thanks to 

the Task Force who, following development of the tool, worked to design and 

implement our web-based study – Caitlin Holley, Erin Emery, Michele Karel, 

Sarah Stoner, Victor Molinari, Dan Segal, Yvette Tazeau, Sue Whitbourne, 

Janet Yang, and Rick Zweig.  Finally, special thanks to Dan Segal, Sue 

Whitbourne, and (Caitlin isn’t writing this part…) Caitlin Holley (!) for 

assistance with data analysis and submission of abstracts to APA and GSA.  

 

Here are some preliminary survey results. 

 

 Sample:  We recruited psychologists who provide clinical services 

and/or training and supervision to older adults, and graduate students/interns 

who have had some geropsychology training, through announcements on 

multiple organizational list-serves (e.g., CoPGTP, APA 12-2, APA 20, PLTC). 

Most of the data were analyzed separately for the professional psychologist 

versus student respondents. Of the 85 psychologists who responded, 49 (65%) 

were women, 68 (91%) were Caucasian, and mean years in practice reported 

was 12 years (ranging from 2 to 32 years). Respondents provided clinical 

services to older adults in a variety of settings, including private practice (36%), 

outpatient mental health clinic (37%), outpatient medical setting (33%), 

inpatient medical setting (41%), psychiatric hospital (12%), nursing home 

(49%), home based care (23%), assisted living facility (22%), and other 

community setting (8%); note, these categories are not mutually exclusive as 

many participants worked across multiple settings.  Respondents varied widely 

in the number and types of geropsychology training experiences they reported. 

 
       continued on p. 6 
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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 Puget Sound 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 

 

 

 

Geropsychology Competencies Tool, continued from p. 5 

 

Of the 35 students who responded, 28 (80%) were women and 25 (71%) were 

Caucasian. 34% were in 1
st
-3

rd
 year of graduate school, 40% were in 4

th
 or 5

th
 year, 

and 26% were on internship or post-internship ABD. Students came from graduate 

programs with varying levels of focus on geropsychology training (34% with a 

formal gero track; 23% with a gero component; 40% with no formal component but 

some gero exposure through research or practicum, 3% with none of the above). 

Students varied in the number and type of training experiences reported, with 69% 

having some coursework in geropsychology, 74% having some research experience, 

and 74% participating in a geropsychology practicum.  

 Geropsychology competencies and correlates: Nine competency domain 

subscales were created from the 50 items, representing knowledge and skill in 

foundations of practice, assessment, intervention, and consultation, as well as general 

knowledge about adult development and aging. Internal consistency of these 

subscales was very high, from .91 to .97. Most professionals rated themselves as 

having advanced, proficient, or expert competence across domains, while most 

students rated themselves as having novice, intermediate or advanced competence 

(significant mean differences were observed between professionals and students on 

all subscales). Across students and professionals, self-perceived competence was 

lowest in the consultation domain. Further analyses will look to identify specific 

competencies that were rated, on average, as lower by respondents, suggesting 

increased needs for training/education in those areas. 

 Among professionals, the number of geropsychology training experiences 

(e.g., specialized internship, postdoctoral training, CE workshops) was significantly 

and positively related to perceived competence in all knowledge and skill domains 

(correlations ranging from .29 to .53, p<.01). Likewise, for students, the number of 

training experiences was significantly and positively related to perceived competence 

in all domains (correlations ranging from .35 to .60, p<.05). Of note, number of 

training experiences was more closely related to perceived competence than simply 

years in practice or, for students, years in training. This preliminary result certainly 

suggests the importance of formal training experiences for the development of 

geropsychology competence.  Further analyses will examine other correlates of self-

perceived competence, including specific training experiences and settings of 

practice. 

 Feedback on the evaluation tool:  Most respondents found the tool to be 

helpful in specifying strengths and areas for growth in the field (65% reported the 

tool as very or extremely helpful).  Most found the development rating scale to be 

useful (69% reported it to be very or extremely useful).  Participants varied in 

reported likelihood to recommend the tool to other colleagues/peers (53% reported 

very or extremely likely, 29% fairly likely, and 18% a little or not at all likely). Most 

reported they were at least fairly likely to use the tool to evaluate student 

competencies (56% extremely or very likely, and another 26% fairly likely). On 

average, the tool took 28 minutes to complete (SD = 11 minutes), suggesting its 

feasibility as a self-assessment tool or for use with trainees. We received many 

helpful comments in response to an open-ended question about 

feedback/recommendations for improving the tool, and will be looking more 

carefully at those responses in the future. 

 Conclusions and future directions: Preliminary analyses of our survey 

data suggest that the tool shows promise as a reliable and valid self-evaluation aide 

for psychologists/students who want to identify areas for continued training to 

develop geropsychology practice competencies.  Among this sample of self-

identified geropsychologists and geropsychology graduate students, the tool appeared 

to tap a general geropsychology competence factor, with fairly little intra-individual 

variability across items. Among samples of psychologists without special 

interest/training in geropsychology, the tool might tap more  
       continued on p. 7 
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 Geropsychology Competencies Tool, continued from p. 6 

 

variability across items/domains. We will continue to 

explore what these data may have to teach us. Next steps 

include designing a study that will allow us to explore the 

utility of the tool for evaluating students over the course of 

graduate geropsychology training. In the future, we would 

like to identify a number of training programs, and students, 

who would be willing to share (anonymous) student 

evaluation data that could be examined longitudinally, to get 

a sense of when various geropsychology competencies 

typically are covered during the course of training and, 

perhaps, which competencies seem not to be addressed as 

adequately in our training programs. 

 

References 
Karel, M. J., Emery, E. E., & Molinari, V.  (in press). 
Development of a tool to evaluate geropsychology 
knowledge and skill competencies. International 
Psychogeriatrics. 
 
Knight, B. G., Karel, M. J., Hinrichsen, G. A., Qualls, S. H., 

& Duffy, M. (2009). Pikes Peak Model for Training in 

Professional Geropsychology. American Psychologist, 64, 

205-214. 
 

     

 

OLDER ATHLETE COMPETES AT 2009 SYDNEY 

WORLD MASTERS GAMES 

 

 
 

 
At the age of 100, Ruth Frith of Brisbane, Australia, is the oldest female 
competitive track and field athlete in the world.  She competes in throwing 

events such as the shot put and hammer throw.   At the Sydney World 

Masters Games in October 2009 (pictured here), Ms. Frith won six Gold 
Medals.  Photo by Robert Jerome 

 

Announcing the CoPGTP Award for Innovative 

Geropsychology Training! 
 

On behalf of the CoPGTP Board, I am pleased to announce the kick-off 

of an annual award program to recognize excellence and innovation in 

geropsychology training. We would like to recognize one CoPGTP 

member program each year for providing innovative training in the 

field.  Ideally, this award-winning program’s efforts will inform 

program development in other geropsychology training programs.  

 

Innovations in geropsychology training may include but are not limited 

to:  

*Creative methods for teaching geropsychology attitudes, knowledge 

and skills consistent with the Pikes Peak model  

*Establishment of creative clinical training opportunities for students, 

capitalizing on important aspects of geropsychology training such as 

interdisciplinary care, consultation skills, diverse treatment settings, 

etc.  

*Development of seminar/didactic offerings to address key issues in 

the field  

*Methods for providing training in evidence-based geropsychology 

practice  

*Innovative methods to evaluate student development of 

geropsychology competencies  

*Unique research training opportunities/methods  

*Uses of supervision and/or mentoring to promote student development   

 

We welcome program nominations, especially self-nominations, by 

June 1, 2010. To nominate your program for this award, please send the 

following to Dr. Andrew Heck, at Andrew.Heck@dbhds.virginia.gov.   

 

A ~3 page (double spaced) description of innovative aspect(s) of your 

training program, to include the following information to the extent it is 

available:   

*The goals/objectives for the training program/experience  

*Methods for initiating/implementing the program  

*Methods for evaluating the program  

*Any evaluation of outcome to date (e.g., feedback from students, 

collaborating partners/agencies, evaluation of student performance, etc)   

 

Attach any supporting documents (e.g., syllabus, evaluation forms, 

student project description, rotation description)   

 

CV of primary program faculty/supervisors (can attach up to 3 CV’s if 

multiple faculty are involved)   

 

The 2010 program awardee will be announced at the CoPGTP annual 

meeting in August (at APA conference, exact date TBA), and will be 

publicized in the CoPGTP newsletter as well as relevant professional 

association newsletters or list serves.  

 

Please contact Andrew Heck (Andrew.Heck@dbhds.virginia.gov) or 

Michele Karel (Michele.Karel@va.gov) with questions about this 

award program. 
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Internship Match Report for 
Training Year 2010-2011 

Andrew L. Heck, Psy.D., ABPP 
Piedmont Geriatric Hospital & CoPGTP Member-at-Large (Internships) 

 

Match Process 
 Notification day for the 2010-2011 Association for 

Psychology Postdoctoral and Internship Centers (APPIC) Match 

took place on February 22, 2010.  As it has for several years now, 

APPIC continued its partnership with National Matching Services, 

Inc. to administer the complex process of pairing applicants with 

available positions based on rank order lists submitted by both.  

For the first time, this year’s application process was completed in 

a paperless fashion—allowing applicants to submit applications 

online and internship programs to view applications via email.   

Results from 2010 Match 
 Some key general statistics from this year’s Match, as 

reported by APPIC (2010), are listed below: 

 Total number of applicants submitting rankings: 3669 (up 

65 from 2009) 

 Number of positions available: 3101 

 Total applicants matched: 2823 (77%, up 71 applicants 

from 2009) 

 Number of positions filled in match: 2823 (91%) 

 Number of sites participating: 674 (up 50 from 2009) 

 Among all unfilled positions, 73.4% were in unaccredited 

internships. 

 

 Overall, the trend of imbalance between the number of 

applicants and the available positions continues; even though the 

number of participating sites has risen by 10% since 2002, the 

number of applicants has risen 27% during the same period. 

Geropsychology Sites 
 Although APPIC did not offer specific Match results for 

separate populations or site characteristics, a glance back at the 

2010 APPIC Directory provides a larger context within which the 

2010 Match results may be viewed.  Some key geropsychology-

relevant numbers from the 2010 APPIC Directory are briefly listed 

below: 

 156 sites (23%) offered MAJOR rotations working with 

older adults (for the purpose of comparison, 47% offered 

child rotations, and 83% offered adult rotations) 

 439 sites (65%) offered MINOR rotations working with 

older adults 

 112 sites (17%) identified themselves as having one or 

more MAJOR rotations in geropsychology 

 305 sites (45%) identified themselves as having one or 

more MINOR rotations in geropsychology 

 91 of the 112 geropsychology-identified sites were APA-

accredited 

 4 geropsychology sites were CPA-accredited 

 

[Note that the APPIC Directory separately lists ―geropsychology‖ 

as a specialty area and ―older adults‖ as a population, resulting in 

some overlap in total numbers.]             continued in next column 

Although it is difficult to make wide-reaching conclusions 

about geropsychology internship training from available 

APPIC data, some findings emerge as noteworthy to students 

and faculty of geropsychology training programs: 

1. There continue to be far more applicants than 

available internships. 

2. The number of internships that offer training with 

older adults are considerably outnumbered by child 

and adult sites. 

3. There is disparity in the number of sites that offer 

―geropsychology‖ rotations versus rotations 

working with ―older adults,‖ and the definition of 

each remains vague. 

4. Minor rotations with older adults are far more 

common than major rotations. 

 

References 
Association of Psychology Postdoctoral and Internship 

Centers. (2010). Match Report from the APPIC Board of 

Directors. Retrieved from 

http://www.appic.org/match/5_2_2_1_12_match_about_stati

stics_general_2010.html.   

 

Association of Psychology Postdoctoral and Internship 

Centers (2010).  APPIC Directory Online [data file].  

Available from 

http://www.appic.org/directory/search_dol_internships.asp 

 

      

 

In This Issue   

Gregory A. Hinrichsen     
Editor, CoPGTP Newsletter   

 A casual request to CoPGTP members over the list 

serve for your recent publications yielded an unexpected 

treasure trove of 32 bibliographic references that can be 

found on the last two pages of the Newsletter.  And I suspect 

there are many others.  This publication activity reflects the 

high level of energy, effort, and enthusiasm of our members 

and also attests to the continued development of the field of 

geropsychology.  A number of articles are fruits of the Pikes 

Peak conference.  Thanks to those who contributed to this 

issue.  If you have ideas for articles in the next issues of the 

Newsletter send me an email (geropsychgah@aol.com).   Oh 

yes, and if you’re interested in being editor of the Newsletter 

starting in 2011 let me know.   

          

                              

http://www.appic.org/match/5_2_2_1_12_match_about_statistics_general_2010.html
http://www.appic.org/match/5_2_2_1_12_match_about_statistics_general_2010.html
http://www.appic.org/directory/search_dol_internships.asp
mailto:geropsychgah@aol.com
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Recent Publications of CoPGTP Members 
Baker, J. (2010) Preparation for stressful medical procedures.  In Handbook of cognitive behavioral approaches in primary care 

(DiTomasso, Golden, and Morris, Eds.).  New York: Springer Publishing Company.   

This book chapter focused on the use of psychological assessment and preparing patients through the use of cognitive behavioral therapy 

for difficult medical procedures. 

 

Baker, J., McCutcheon, S., & Keilin, W.G. (2007)  Psychology internship supply and demand:  The APPIC perspective. Training and 

Education in Professional Psychology, 1, 287-293. 

This article focuses on suggestions by APPIC regarding the imbalance of internship training opportunities. 

 

Barnett, M., Ledoux, T., Garcini, L., & Baker, J. (2009)  Type D personality and chronic pain:  Construct and concurrent validity of the 

DS14.  Journal of Clinical Psychology in Medical Settings, 16, 194-199.   

This article focuses on the use of the Type D (Distress Questionnaire) and how it can be used with patients who have chronic pain. 

 

Carpenter, B. D., & Mulligan, E. (2009). Family, know thyself: A workbook-based intergenerational intervention to improve parent care 

coordination. Clinical Gerontologist, 32, 147-163.   

This article presents preliminary research on a workbook-based family intervention designed to facilitate intergenerational knowledge 

about older adults' psychosocial preferences. Copies of the article are available from the authors, bcarpenter@wustl.edu  

 

Emery, E.E. (in press).  Integrative care models.  In V. Molinari [Ed.],  Competencies in gerontological psychology.  New York: Oxford 

Press.  

This chapter presents the importance of integrating mental and physical health care for older adults, along with discussion of team models 

and outcomes of well-integrated care. 

 

Emery, E.E., Woodhead, E.L., Molinari, V., & Hunt, M.G. (in press).  Treatment adherence in late life.  In P. Lichtenberg (Ed.),  Handbook 

of assessment in clinical gerontology (2nd ed.).   New York: Wiley.  

This chapter includes tools for measuring treatment adherence related to a variety of health issues in late life, and discussion of the 

associated data and utilization issues. 

 

Foster, S., Layton, H., Qualls, S. H., & Klebe, K. (2009).  Tailored caregiver therapy:  Consumer perspectives on outcomes.  Clinical 

Gerontologist, 32, 177-197. 

 

Hinrichsen, G.A. (2010)   Public policy and the provision of psychological services to older adults.  Professional Psychology: Research 

and Practice, 41, 97-103. 

This reviews public policy issues relevant to the practice of geropsychology. 

 

 Hinrichsen, G.A. (2010).  A two branch view of public policy and aging.  Public Policy and Aging Report, 19 (4), 23-25.   

Provides a summary of observations from working in both the congressional and executive branches of government with a focus on aging-

relevant issues. 

 

Hinrichsen, G.A., Kietzman, K.G. , Alkema, G.E., Bragg, E.J., Hensel, B.K., Miles, T.P., Segev, D.L., & Zerzan, J. (in press)  Influencing 

public policy to improve the lives of older Americans.   The Gerontologist.   

This articles discusses observations on the legislative process and offers recommendations of how gerontologists can take a more active 

role in influencing aging-relevant public policy. 

 

Hinrichsen, G.A., Zeiss, A., Karel, M.J., & Molinari, V.A. (in press).  Competency based geropsychology training in doctoral internships 

and postdoctoral fellowships.  Training and Education in Professional Psychology.   

Offers suggestions on how geropsychology training can be provided at the doctoral and post-doc levels informed by the Pikes Peak model. 

 

Karel, M. J.,  & Hinrichsen, G.A. (2010).  Geropsychology.  In. J.C. Thomas and M. Hersen (Eds.), Handbook of clinical psychology 

competencies.  New York: Springer.    
                                                          continued on next page 

Karel M.J. (in press).  Ethics. In V Molinari (Ed.),  Gerontological psychology. New York: Oxford University Press.   

 

Karel, M., Emery, E.E, & Molinari, V. (in press). Development of a tool to evaluate geropsychology knowledge and skill competencies.  

International Psychogeriatrics.  

This article reflects the development of the evaluation tool currently available on the COPGTP website. 
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Karel, M.J., Knight, B.G., Hinrichsen, G.A., & Zeiss, A. (in press).  Attitude, knowledge and skill competencies for practice in professional 

geropsychology: Implications for training and building a psychology workforce.  Training and Education in Professional Psychology.   

 

Keilin, W.G., Baker, J., & McCutcheon, S. (2007) A growing bottleneck:  The internship supply/demand imbalance in 2007 and its impact 

on psychology training.  Training and Education in Professional Psychology, 1, 229-237.  

This article focuses on the issues involved with the imbalance regarding the number of students seeking an internship in professional 

psychology and the number of training slots available.            

 

Knight, B.G., Karel, M.J, Hinrichsen, G.A., Qualls, S.H., & Duffy, M. (2009).  Pikes Peak model for training in professional 

geropsychology.  American Psychologist, 64, 205-214.  

 

Kostiwa, I.M., & Meeks, S.  (2009).  Nursing home as work environment: The relation between psychological empowerment, perceived 

service quality, and job satisfaction.  Clinical Gerontologist, 32, 276-292.  

 

Ledoux, T. Barnett, M., Garcini, L., & Baker, J. (2009) Predictors of recent mental health service Use in a medical population: A model of 

integrated care.  Journal of Clinical Psychology in Medical Settings, 16, 304-309.  

This article focused on the use of mental health services and how integrated care is important with all health service providers. 

 

Meeks, S., Looney, S.W., Van Haitsma, K., & Teri, L. (2008).  BE-ACTIV:  A staff-assisted, behavioral intervention for depression in 

nursing homes.  The Gerontologist, 48, 105-114.  

 

Meeks, S., Sublett, R.L., Kostiwa, I.M., Rodgers, J.R., & Haddix, D.  (2008)  Treating depression in the prison nursing home:  

Demonstrating research-to-practice translation.  Clinical Case Studies, 7, 555-574. 

 

Meeks, S., Shah, S., & Ramsey, S. (2009).  The Pleasant Events Scale – Nursing Home version:  A useful tool for behavioral interventions 

in long-term care.  Aging and Mental Health, 13, 445-455.  

 

Pachana, N.A., Emery, E.E., Konnert, C., Woodhead, E., & Edelstein, B. (in press). Geropsychology content in clinical training programs: 

A comparison of Australian, Canadian and US data.  International Psychogeriatrics.  

This international survey was conducted with graduate and internship training programs as part of the 12/II Education Task Force 

initiative.  We are beginning a replication of this survey data to increase participation in the US and potentially include the UK. 

 

Qualls, S. Honn  (2008).  Caregiver family therapy.  In B. Knight & K. Laidlaw (Eds.),    Handbook  of  emotional disorders in older adults 

(pp. 183-209). Oxford University Press. 

 

Qualls, S.H. & Anderson, L.  (2009).   Family therapy in later life.  Psychiatric Annals, 39, 844-850. 

 

Qualls, S. H., & Noecker, T L. (2009). Caregiver family therapy for conflicted families.  In S. H. Qualls & S. H. Zarit (Eds.), Aging 

families and caregiving:  A clinician's guide to research, practice, and technology (pp. 155-188).  Hoboken, NJ:  Wiley. 

 

Qualls, S. H., Scogin, F., Zweig, R., & Whitbourne, S. K. (in press).  Predoctoral training models in professional geropsychology.  Training 

and Education in Professional Psychology. 

 

Qualls, S. H., & Zarit, S. H.  (2009). Aging families and caregiving: A clinician's guide to research, practice, and technology.  Hoboken, 

NJ:  Wiley Publishing. 

 

Rodgers, J.R., & Meeks, S.  (2009).  The home and personal hygiene scale:  A brief scale for rating functioning in severe mental illness.  

Clinical Gerontologist, 32, 211-222.  

 

Stephens, M., & Qualls, S. H. (2008). Therapy with aging couples and dementia. Generations, 31(3), 54-56. 

 

Yang, J.A., Garis, J., Jackson, C.  & McClure, R. (2009).  Providing psychotherapy to older adults in-home: Benefits, challenges and 

decision-making guidelines. Clinical Gerontologist, 32.   

This article discusses boundary issues which tend to arise when providing psychotherapy to older adults in their homes.  The authors 

discuss common dilemmas, possible solutions and decision making strategies. 

 

Zweig, R.A., Marino, P., & Hinrichsen, G.A.  (2009).  Insight oriented, interpersonal, and integrative  psychotherapy.  In W. E. Reichman 

& P.R. Katz (Eds.), Psychiatry in long term care (2
nd

 ed.).  New York: Oxford University Press.                             

                      

          


