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Chair’s column 
Daniel L. Segal, Ph.D. 
University of Colorado at Colorado Springs 

It is my pleasure to write my first Chair’s Column 

for this new edition of the CoPGTP newsletter. 

These are exciting times for our organization and 

for professional geropsychology as a whole. One 

significant development in the field is that 

Professional Geropsychology has been approved 

by APA’s Commission for the Recognition of 

Specialties and Proficiencies in Professional 

Psychology (CRSPPP) as a recognized specialty 

area in professional psychology. Interestingly, we 

are the first specialty approved since 2002, and 

Geropsychology Specialty 
Council 
Bob G. Knight, Ph.D. 
University of Southern California 

One organizational aspect of geropsychology 

being declared a specialty is that we now have a 

specialty council and a seat on the Council of 

Specialties (CoS). The professional geropsychology 

specialty includes Bob Knight from CoPGTP, 

Cameron Camp from Division 20,  Douglas Lane 

from 12/2, Tammi Vacha-Haase from PLTC and 

Patricia Arean from CONA.  Knight is the 

representative from our council to the Council of 

Specialties.  The CoS meets about four times a 

year and discusses issues related to specialties in 

psychology.  The CoS is a collaboration between 

APA and ABPP.  They are currently reviewing our 

training guidelines in geropsychology and will 

vote later in the year on whether to recommend 

that Accreditation add postdocs in 

geropsychology to the list of specialties in which 

postdoc programs can be accredited. 

 

The geropsychology council is also exploring with 

the member groups whether they endorse and 

will provide financial support for applying to have 

geropsychology become an ABPP specialty.  The 

members of our council are going back to their 

respective boards concerning this issue.  ABPP has 

indicated several times since we were approved 

by CRSPPP that they would welcome an 

application from us. Ψ 

 

continued on page 2 

Training snapshots: Look for these boxes throughout this newsletter 

showcasing creative and unique approaches to training from fellow 

member programs! 

CoPGTP Newsletter 
Volume 3, Issue 1          Spring 2011 
Editor: Andrew L. Heck, Psy.D., ABPP 

CoPGTP has gone international!  p. 10  
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we will be up for renewal in 2017. This important 

recognition is the culmination of many years 

work from many leaders in our field. There are at 

least three implications of this status: the 

approved specialty may encourage more 

professionals to train in geropsychology, specialty 

status may aid in lobbying efforts for more 

funding to train geropsychologists to serve older 

adults, and specialty status enhances the basis 

for an application to the American Board of 

Professional Psychology. We are pursuing this 

latter opportunity with expected collaboration 

from the other major geropsychology 

organizations (see article in this newsletter for 

further details). A definition of Professional 

Geropsychology has also been approved and 

posted on the APA website 

(http://www.apa.org/ed/graduate/specialize/ger

o.aspx). In case you have not seen it, I am 

providing it here for your easy reference: 

 

“Professional Geropsychology is a specialty in 

professional psychology that applies the 

knowledge and methods of psychology to 

understanding and helping older persons and 

their families to maintain well-being, overcome 

problems and achieve maximum potential 

during later life. Professional geropsychology 

appreciates the wide diversity among older 

adults, the complex ethical issues that can arise 

in geriatric practice, and the importance of 

interdisciplinary models of care.” 

 

I am glad to see the last point included about 

interdisciplinary care since this is an area in which 

geropsychology has had a long and rich tradition, 

and is an increasingly important aspect of 

practice for many psychologists. The APA website 

also provides information about specialized 

knowledge, problems addressed, populations 

served, and skills and procedures utilized in 

professional geropsychology. This can be a good 

starting point for education about our field to 

colleagues and students who want to learn more 

about geropsychology. 

 

Another sign of progress for geropsychology and 

our organization is that CoPGTP is a member of 

the Council of Chairs of Training Councils (CCTC). 

Michele Karel attended the last three CCTC 

meetings as our representative, and it is vital that 

geropsychology is represented and “at the table” 

as the major training councils tackle the big 

issues in our field. Another exciting development 

is that our organization has gone international. 

We recently welcomed as a member the 

University of Queensland where some of our 

geropsychology colleagues in Australia are based. 

It seems to me that the time is ripe to further the 

collaborations between geropsychology training 

programs in the US and abroad, and this is a good 

step in the right direction. We have updated our 

website to be more explicitly inclusive of training 

programs in other countries and are identifying 

and reaching out to several programs. Due to the 

trend toward greater proportions of older adults 

in many countries across the globe, the need for 

geropsychologists is indeed an international 

issue. 

 

One of the joys of serving on the CoPGTP Board is 

the opportunity for us to give our awards to our 

deserving members. As such, I wanted to make 

sure you were aware of two award opportunities 

that we provide each year with the goal to 

support and share what members are 

accomplishing in training and research. The first 

award is the CoPGTP Award for Innovative 

Geropsychology Training and the second one is 

the CoPGTP Research Award for Geropsychology 

Training. The call for both awards was recently 

issued via our email list, and I hope many of you 

consider applying for one of these. It is easy for 

many of us to get caught up in the silos of our 

individual courses, research projects, and clinical 

assignments, and so I especially enjoy learning 

continued from page 1 

continued on page 3 
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completing a practicum placement at the St. 

Louis VA. 

 

One of my goals as student representative is to 

help foster connections among graduate 

students with interests in geropsychology. To 

facilitate this goal, we are introducing a new 

Student Spotlight section in the CoPGTP 

newsletter that will feature current 

geropsychology trainees.  I would like to invite 

graduate students currently attending CoPGTP 

member and affiliated programs to submit a brief 

(250-300 word) bio summarizing their graduate 

training and professional interests.  We hope to 

highlight one student in the next issue of our 

newsletter.  I hope that you will consider this an 

exciting opportunity to showcase your work and 

introduce yourself to other geropsychology 

trainees and professionals.  Submissions may be 

emailed to Andrew Heck at 

Andrew.Heck@dbhds.virginia.gov. 

 

With the most recent APPIC internship match 

completed, the CoPGTP board members and I are 

also interested in understanding more about the 

application experience for clinical 

geropsychology graduate students. We are 

organizing a brief poll of our graduate programs 

and training sites to better characterize trends in 

geropsychology internship placement, which will 

soon be emailed out to CoPGTP programs.  I 

would like to encourage students who have 

either recently completed the internship 

application process, or who are applying during 

the next match cycle, to submit suggestions that 

might help us to develop additional resources to 

better guide geropsychology students through 

this process.  Please email any ideas or questions 

to zaleta@wustl.edu I look forward to serving 

you in the coming year! Ψ 

about the pioneering training experiences and 

research projects that so many of you are 

developing. We will feature both award winners 

and their respective projects in the next 

newsletter this year. 

 

On a final note, it looks like our Annual Meeting 

(all members invited) will be during the 2011 

GSA conference in Boston in November. This 

dinner meeting is a wonderful opportunity to 

connect with geropsychology friends, get 

updated abut current initiatives and issues in 

geropsychology, bask in the glow of the award 

winners for this year, and enjoy a nice dinner 

together. We will select the specific date and 

location soon. I look forward to seeing you in 

Boston, and I thank you sincerely for the 

opportunity to be part of the leadership of this 

terrific group. These are indeed exciting times 

for professional geropsychology. Ψ 
 

continued from page 2 

Student Representative’s 
report 
Alexandra Zaleta, M.A. 
Washington University at St. Louis 

Greetings from St. Louis! I would like to take this 

opportunity to introduce myself as the 2011 

CoPGTP student representative.  I am currently 

a fourth year doctoral student in clinical 

psychology at Washington University, where I 

have been studying under the mentorship of 

Brian Carpenter, Ph.D.  My research interests 

include patient-physician communication and 

the psychological challenges posed to 

individuals coping with Alzheimer’s disease and 

other neurodegenerative disorders. My recent 

projects with Dr. Carpenter have evaluated the 

process of disclosing a dementia diagnosis to 

patients and caregivers, as well as their 

subsequent psychological adjustment and 

understanding of the diagnosis.  I am currently 

in the process of developing my dissertation and 
Visit CoPGTP’s website: 

http://www.uccs.edu/~cpgtp/ 
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  GPEP at UCCS 

Grant funding improves and expands psychology training 

in integrated care 

Daniel L. Segal, Ph.D. 
University of Colorado at Colorado Springs 

Since inception of our PhD program in Clinical 

Psychology with a strong curricular emphasis in 

geropsychology at the University of Colorado at 

Colorado Springs in 2004, we have been acutely 

aware of the pressing need to train psychologists 

to work in diverse integrated and 

interdisciplinary care settings that serve older 

adults. The recent APA Presidential Task Force on 

Integrated Health Care for an Aging Population 

Blueprint for Change (2007) calls for training in 

this integrated model as the future of 

geropsychology. This important trend in 

professional geropsychology is due to the facts 

that co-morbidities between physical illness and 

mental disorder are normative among older 

adults and that older adults underutilize services 

offered in traditional outpatient mental health 

settings, suggesting that providers need to go 

where the older adults are already seeking health 

and social services. We were thrilled that our 

Psychology Department received a three-year 

Graduate Psychology Education Program (GPEP) 

grant from the U.S. Department of Health and 

Human Services, Health Resources and Services 

Administration which allows us to expand and 

enhance our pre-doctoral training in integrated 

care. 

 

Students in this first GPEP cohort are receiving 

practicum training at one of two specific 

integrated care settings. The first setting is Peak 

Vista Community Health Centers which is a 

Federally Qualified Health Center (FQHC). At Peak 

Vista’s Senior Health Clinics, the trainee provides 

mental health and cognitive screenings, 

behavioral health consultations with clients and 

their attending medical providers, and follow-up 

psychotherapy using a strategic, short-term, 

solution focused model to older adults who are 

receiving primary care services at the medical 

clinic. Due to our longstanding collaboration with 

Peak Vista, behavioral health services are 

seamlessly integrated with primary care for older 

adults. When a patient screens positive for 

depression or anxiety, the patient is offered up to 

six free sessions of mental health interventions 

with the on-site trainee who is supervised on-

site. The second integrated care setting is the At-

Home Psychotherapy Program which is part of 

our ongoing collaboration with Silver Key Senior 

Services (a large non-profit senior service agency 

in Colorado Springs). The goal of the integrative 

care program between UCCS and Silver Key is to 

offer mental health care to frail homebound 

older adults. This outreach program specifically 

targets vulnerable, homebound older adults who 

would not otherwise access appropriate mental 

health services. Faculty and students at UCCS and 

the CU Aging Center provide training to Silver Key 

staff members to assist them in identifying 

seniors at risk for mental health disorders and 

overall decline. Once a referral is made, GPEP 

trainees conduct more thorough mental health 

assessments and provide psychotherapy services 

to the older adults in their own homes. As you 

can imagine, both of these care settings are 

challenging but provide wonderful training 

opportunities for our students. As we continue 

the training program in the coming years, it is 

likely that we will place GPEP trainees at other 

integrated care settings in our community 

including Palisades at Broadmoor Park (a senior 

living complex) and the Rocky Mountain Program 

for All-Inclusive Care for the Elderly (PACE). 

 

As part of the GPEP funding, our students are 

also receiving training to enhance their research 

skills in integrated care settings. The two projects 

we are working on this year are examining the 

psychometric properties of the Outcome Rating 

continued on page 5 
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  Scale which is a short and increasingly popular 

self-report tool that is used each session to 

provide immediate feedback to mental health 

clinicians about the functioning of their clients. 

We hope to present our findings at the 

upcoming GSA conference in November 2011. 

Finally, our GPEP trainees this year have 

participated in monthly didactic trainings (called 

Integrated Care Workshops) that are focused on 

integrated care models, strategies, and issues. 

My colleagues who assist with implementation 

of the funded project include Sara Qualls, Leilani 

Feliciano, and Kelli Klebe (from the UCCS 

Psychology Department), Mike Kenny, LeAnne 

Starr, John Crumlin, and Lori Bryan (from the CU 

Aging Center), and Brian DeSantis (integrated 

care consultant psychologist from Peak Vista). 

We are grateful for this funding which allows us 

to do what we love to do, and most importantly, 

do our part to help build the pipeline of trained 

workers in integrated geriatric mental health 

care. Ψ 

 

 continued from page 4 

Mini-grants available 
In April 2011 CoPGTP instituted a new mini-grant 

research support program (up to $100) to help 

with costs for projects related to geropsychology 

training.  Members from all CoPGTP 

organizations are eligible to apply. The brief 

application form was emailed to the 

membership on the CoPGTP listserv. We have 

allocated $500 to this effort for CY 2011 so 

please consider applying for one of these 

awards. 
 

Geropsychology ABPP 
survey 
Victor Molinari, Ph.D., ABPP 
University of South Florida 

Rick Zweig, Ph.D. 
Yeshiva University 

Daniel L. Segal, Ph.D. 
University of Colorado at Colorado Springs 

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

With the recent APA Council of Representatives 

vote recognizing Geropsychology as a designated 

specialty, our field may or may not wish to pursue 

a specialty credential with the American Board of 

Professional Psychology (ABPP).  In order to 

determine extent of interest in a Geropsychology 

ABPP, the Council of Professional Geropsychology 

Training Programs (CoPGTP) created a task force 

(Victor Molinari, Rick Zweig, Dan Segal, and 

Michele Karel) to survey members of 

Geropsychology organizations.   Given that at 

least 30 people would need to take the ABPP 

exam in order for geropsychology to gain final 

approval as an ABPP specialty, the task force was 

particularly interested in determining how many 

survey respondents would say that they would 

apply for geropsychology ABPP status. 

 

A post was placed on the Division 20, Society for 

Clinical Geropsychology (12-2), PLTC, and CoPGTP 

websites requesting participation in the survey 

with a link to SurveyMonkey containing the ABPP 

survey. 

 

A total of 154 people completed the survey. 

Seventy percent of the respondents were female 

and 30% were male.  77% were psychologists; 

10.5% were in graduate school; 4% on internship; 

and 8.5% post-doctoral fellows. Over 80% 

considered geropsychology their primary 

specialty. Seventy per cent were licensed as 

psychologists, across 29 states and Canada. The 

continued on page 6 

Training snapshot from Brian Carpenter, Ph.D. (Washington University in St. 

Louis): Recent additions to the library of training material for students in the 

Clinical Psychology program at Washington University include several videotapes 

of prominent geropsychologists discussing interventions with older adults (e.g., 

IPT for older adults with depression by Dr. Greg Hinrichsen, couples therapy 

with older adults by Dr. Paula Hartman-Stein, AD caregiving by Dr. Sara Qualls).  

These are all published by APA and provide a useful complement to other 

didactic materials. 
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  number of years of licensed practice reflected 

the diversity of the sample: 25% were licensed 

between 1-5 years; 25% had been licensed 

from 6-10 years; 37% were licensed for 11-20 

years; 16% were licensed from 21-30 years, and 

over 8% were licensed for over 30 years.  

Similarly, the sample had a range of experience 

working with older adults:   23% had 1-5 years 

of experience with older adults; 27% had 6-10 

years of experience; 29% had between 11-20 

years of experience; 18% had between 21-30 

years of experience, and 3% had over 30 years 

of experience. Primary work settings were 

academic (24%), VA (19%), private practice 

(16%), and medical center (9.1%).  

 

Eight percent of the respondents (n=12) have 

an ABPP with 7 in clinical, 3 neuropsychology, 1 

in rehabilitation, 1 in behavioral psychology, 

and one in counseling (one person was ABPP’d 

in 2 different specialty areas). Fifty-four percent 

of the respondents said that they ‘definitely’ or 

‘probably’ would take the ABPP exam in 

geropsychology (8% said definitely not), and 

89% believed that petitioning for ABPP status is 

a worthwhile use of resources. 

 

For those who plan to “definitely” apply for the 

ABPP, a number of benefits were noted  in 

response to open-ended questions,  including:  

validation and ‘raising the profile’ of the 

profession; recognition of provider expertise 

for treating patients and training students as 

distinct from other non-gero trained 

psychologists;  job market advantage (VA pay 

increase; more referrals; being allowed to 

testify in courts); increasing  and lending 

credibility to geropsychology specialty training 

programs by employing ABPP psychologists and 

by clearly specifying gero competencies to be 

acquired;  assisting with the development of 

standards of practice and quality assurance;  

and advancing a public policy agenda by 

providing better resources to older adults (e.g., 

with better trained providers).   

 

For those who definitely do not plan to get the 

ABPP, the main reason is that they either are not 

trained in clinical work or their current duties are 

not practice-related. Other reasons include the 

belief that it will have no practical benefit (‘No 

one cares’); that it is ‘elitist’ and may evolve into 

an onerous requirement for all to pursue; that 

over-specialization may serve as a barrier to 

needed services for older adults; and that if you 

already have an ABPP you don’t need another. 

The overall results reflect affirmation for the use 

of geropsychology resources to petition for ABPP 

status, with a significant pool of self-identified 

geropsychologists saying that they will apply for 

the ABPP diploma in sufficient numbers to 

possibly make this initiative a success. Most 

respondents appear to believe that the ABPP will 

enhance the profession and perhaps their own 

credentials. They believe that this process will 

ultimately lead to better training programs and 

better care for older adults. However, there are a 

significant minority who disagree and believe that 

the ABPP may be divisive, and that 

geropsychology resources would be put to better 

use via political advocacy, public education, 

improved geropsychology training opportunities 

across all levels of experience, and promotion of 

the science. 

 

Given the extent of interest in developing an ABPP 

for geropsychology, CoPGTP plans to take an 

active role in the inter-organizational 

geropsychology task force that will be needed to 

pursue this initiative further. Stay tuned. Ψ 

 

continued from page 5 

Training Snapshot from Andrew Heck, Psy.D., ABPP (Piedmont Geriatric Hospital): 

In addition to several core geropsychology didactic offerings (e.g., aging and 

cognition) our internship consortium offers less traditional sessions such as 

“Ageism and Gerontophobia” and  “Sexuality and Older Adults.” 
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  Shortage of trained professionals: are we making 
headway? 
Joseph M. Casciani, Ph.D. 
Concept Healthcare, LLC 

CoPGTP Member-at-large for Post-licensure Training Programs 

 As we have heard, there is a severe shortage of trained health care professionals to meet the current 

demands of the older adult population, let alone the expected demands that come with the leading 

edge of the baby boom generation. The American Hospital Association reports that over 100,000 

vacancies currently exist for nurses in the US. A study from the University of Pennsylvania reported that 

an additional 30,000 nurses will be needed annually to meet the expected needs, 30% more than are 

now graduating. The Alliance for Aging Research reports that the number of geriatricians will need to 

increase fivefold, from 7,100 to 36,000 by 2030.  

 

The Institute of Medicine (IOM) reported on the future health care workforce for older Americans in a 

publication, Retooling for an Aging America: Building the HealthCare Workforce (2008). The publication 

projects significant shortages of all health professionals with specialized training in geriatrics and aging. 

This shortage is attributed to a number of factors, including fewer faculty with geriatric training, fewer 

training institutions with expertise in aging (in contrast with other health care fields), the aging of the 

workforce itself, and reduced financial incentives to provide professional services to older patients. 

According to a report from the American Health Care Association, in July 2008, more than 19,400 

registered nurse (RN) vacancies exist in long-term care settings. These vacancies, coupled with an 

additional 116,000 open positions in hospitals reported by the American Hospital Association in July 

2007, bring the total RN vacancies in the U.S. to more than 135,000. This translates into a national RN 

vacancy rate of 8.1%.  

 

In a landmark study, Dilip Jeste et al. (1999) reported that the demand for trained mental health 

professionals far exceeded the supply, and that at the time of publication, the number of psychologists 

to work with the elderly was only 10% of the total number needed, and that percentage would drop to 

5% by 2030. Psychiatrists were at 55% of the current demand, and licensed clinical social workers were 

at 18%. Another often cited study of the number of psychologists who had a primary focus on the older 

adult population was conducted by Qualls et al., (2002). She reported that among the members of the 

American Psychological Association (APA), only 3% had this emphasis in their practice. In a prior study, 

Gatz, Karel, & Wolkenstein, (1991) reported in their survey that only 700 psychologists that were listed 

in the National Register of Health Service Providers reported spending at least half of their professional 

work week working with older adults and their families. To be sure, the numbers of those working with 

this population are much higher today, and the percentages reported by the Qualls study and the 

National Register survey did not include practitioners outside of APA or the National Register.  

 

The supply of direct care workers will also need to expand by 1 million from the current availability of 3 

million, within five years. However, the labor pool where these workers are drawn from (i.e., women 

aged 25 to 54) is expected to not increase proportionately, but increase by less than 1%. This will put 

continued on page 8 
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increasing burdens on the pool of over 44 million unpaid caregivers, namely, family members. The  

Family Caregiver Alliance reports that caregivers are present in 1 in every 5 households in the US, and 

over 80% of these caregivers are family members. According to the Paraprofessional Healthcare Institute, 

direct care workers constitute one of the largest and fastest-growing workforces in the country, but may 

still be unable to meet the projected demand of 1.1 million additional caregivers by 2018.  

 

The Council for Professional Geropsychology Training Programs will continue to support and endorse 

academic and professional training programs to prepare individuals to work in our specialty area, namely, 

professional geropsychology. These training programs are for students, early career professionals, and 

experienced practitioners. This is a worthwhile mission for CoPGTP, and warrants our encouragement and 

assistance. Hopefully, it can make some headway toward meeting the projected health care and mental 

health care demands of the aging population.  
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continued from page 7 

Did you know? 

The current issue of Educational Gerontology—Volume 37, issue 5—contains a series of articles 

addressing mentorship in geropsychology!  This series was borne out of a Gerontological Society of 

America symposium two years ago, organized by Jennifer Zimmerman and Amy Fiske—both of whom are 

affiliated with CoPGTP member organizations.   The full citation for each article is listed in this newsletter 

in the Recent Publications section. 
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Internship match report for 
training year 2011-2012 
Andrew L. Heck, Psy.D., ABPP 
Piedmont Geriatric Hospital 

This year saw the implementation of a two-phase 

match process; rather than undergoing an initial 

round of matching followed by a clearinghouse for 

unfilled slots, available remaining applicants and 

internship slots were entered into a second match 

process (Phase II).  After Phase II APPIC aided 

internships in filling unfilled slots on an individual 

basis. 

 

Notification day for the 2011-2012 Association for 

Psychology Postdoctoral and Internship Centers 

(APPIC) Match took place on February 25, 2011.   

 

Some key general statistics from this year’s 

Match, as reported by APPIC (2011), are listed 

below: 

 

• Total number of applicants submitting rankings 

(does not include those that registered but did 

not complete the ranking process): 3899 (up 

230 applicants from 3669 in 2010)  

• Number of slots available: 3166 (up 65 slots 

from 3101 in 2010) 

• Total applicants matched (combined Phase I 

and II): 3095 (79%, up from 77% in 2010)  

• Total applicants unmatched: 804 (21%; down 

from 23% in 2010) 

• Number of positions filled in match: 3095 

(97.8%, up from 91% in 2010) 

• Number of sites participating: 690 (up from 674 

in 2010) 

 

The 2011 APPIC Directory provides the following 

information about sites participating in this year’s 

Match process (Statistics were not available for 

Match results by population): 

 

• 158 sites (out of 690 total; up 2 from 2010) 

offered MAJOR rotations working with older 

adults (for the purpose of comparison, 320 

sites offered child rotations, and 563 sites 

offered adult rotations) 

• 448 sites (up 9 from 439 in 2010) offered 

MINOR rotations working with older adults 

• 112 sites (same as 2010) identified themselves 

as having one or more MAJOR rotations in 

geropsychology 

• 308 sites (up 3 from 305 in 2010) identified 

themselves as having one or more MINOR 

rotations in geropsychology 

• 88 of the 112 geropsychology-identified sites 

were APA-accredited (down 3 from 91 in 2010) 

• 6 geropsychology sites were CPA-accredited 

(up 2 from 4 in 2010) 

 

Overall, despite the small increase in the number 

of available internship slots, the imbalance 

between the overall number of applicants and the 

available positions continues.  According to APPIC 

statistics, one out of every five applicants did not 

secure an internship site—a number that is 

comparable to last year’s Match process.  The 

number of internships offering gero-specific 

rotations did not grow substantially from the 

previous year, and in general these sites remain far 

scarcer than programs offering training for child 

and adult services.  It appears that the number of 

available training opportunities at the internship 

level is not yet keeping pace with the ever-rising 

level of need for geropsychological care.  Ψ 

Training snapshot from Nancy Pachana, Ph.D. (University of Queensland): Clinical 

Psychology Ph.D. students here at the University of Queensland, Australia, are 

continuing a tradition of heading to the UK for post-graduate clinical experience. 

One of our latest graduates is planning to join Dr. Ken Laidlaw in Edinburgh in 

2012. In the past three years our students have traveled to Ireland and England for 

further broadening of their geropsychology horizons, and we hope to formalize two-

way geropsychology student exchanges in the near future. 
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  Treasurer’s report 
Benjamin T. Mast, Ph.D. 
University of Louisville 

After the first three months of 2011 the current 

balance of CoPGTP funds is $20,764.62.  

Expenditures for 2011 include $1500 to Dr. Erin 

Emery at Rush University Medical Center for the 

CoPGTP Research Award and $500 to Drs. Dan 

Segal and Sara Honn Qualls to help fund the 

American Psychological Association Workforce 

Study.  Membership invoices for 2011 were sent 

out at the start of 2011 and dues have been 

received from approximately one third of 

members.  If you have not paid your dues for 

2011 and need a second invoice, please feel free 

to email Benjamin Mast (b.mast@louisville.edu).   

Ψ 

Membership report 
Janet Yang, Ph.D. 
Center for Aging Resources 

CoPGTP currently has 37 members and 

associates representing a broad array of settings 

and older adult populations.  A complete listing 

of current members and associates can be found 

on the opposite column of this page. 

 

CoPGTP wishes to recognize two programs that 

have recently become members: the West Los 

Angeles Healthcare Center and The University of 

Queensland (Australia). 

 

The West Los Angeles Healthcare Center, within 

the Greater Los Angeles Healthcare System, 

provides geropsychology training at the 

internship and postdoctoral levels.  The primary 

contact is Anna Okonek, Ph.D.; Dr. Okonek can 

be reached at Anna.Okonek@va.gov. 

 

The University of Queensland, located in 

Brisbane, Australia, is CoPGTP’s first international 

member!  This program provides internship and 

postdoctoral training in clinical psychology and 

geropsychology.  The primary contact is Nancy 

Pachana, Ph.D.; Dr. Pachana can be reached at 

n.pachana@psy.uq.edu.au. Ψ 

CoPGTP members and 
affiliates 
Bay Pines VA 

Center for Aging Resources-Heritage Clinic 

Colorado State University  

Concept Healthcare 

Department of Veteran Affairs 

Ferkauf Graduate School of Psychology-Yeshiva University 

Gregory A. Hinrichsen, PhD 

Institute on Aging 

Massachusetts School of Professional Psychology  

Mercer University 

Merla Arnold, PhD, RN 

Minneapolis VA Medical Center 

Palo Alto VA Psychology Service 

Palo Alto VA Health Care MIREC  

Piedmont Geriatric Hospital 

Rush University 

Sharp HealthCare 

Larry W. Thompson, Ph.D. & Dolores G. Thompson, Ph.D., ABPP 

University of Alabama-Clinical Geropsychology 

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 

University of Texas Medical Branch 

USC Department of Psychology 

VA New York Harbor Healthcare System-Brooklyn Campus 

VA Boston 

VA Puget Sound 

VA Salt Lake City/George E. Wahlen Dept. of Veteran Affairs 

Medical Center 

Washington University in St. Louis 

West Virginia University 

*West Los Angeles Healthcare Center 

Wheaton College 

Xavier University Psychology Department 

Zucker Hillside Hospital/Long Island Jewish Medical Center 

 

*Recently joined member programs 
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  Recent member publications 

Casciani, J. M.  (2010). Handbook of health and behavior: Psychological treatment strategies for the nursing home 

patient. Concept Healthcare, San Diego. 

Edelstein, B., & Segal, D. L. (2011). Assessment of emotional and personality disorders in older adults. In K. W. Schaie 

& B. G. Knight (Eds.), Handbook of the psychology of aging (7th ed., pp. 325-337). New York: Academic Press. 

Fiske, A., Zimmerman, J. A., & Scogin, F.  (2011). Geropsychology mentoring: A survey of current practices and 

perceived needs.  Educational Gerontology, 37 (5), 370-377. 

Hyer, K., Molinari, V., Kaplan, M. & Jones, S. (2010). Credentialing dementia training: The Florida experience. 

International Psychogeriatrics, 22(6), 864-873. 

Karel, M. J., & Stead, C. D.  (2011). Mentoring geropsychologists-in-training during internship and postdoctoral 

fellowship years.  Educational Gerontology, 37 (5), 388-408. 

Knight, B. G.  (2011). Mentoring for professional geropsychology within a doctoral program.  Educational 

Gerontology, 37 (5), 378-387. 

Lichtenberg, P. A.  (2011). Mentoring junior faculty in geropsychology: The Respect Model.  Educational Gerontology, 

37, (5), 409-421. 

Marty, M. A., Pepin, R., June, A., & Segal, D. L. (2011). Geriatric depression scale. In M. Abou-Saleh, C. Katona, & A. 

Kumar (Eds.), Principles and practice of geriatric psychiatry (3rd ed., pp. 152-156). New York: Wiley. 

Marty, M. A., Segal, D. L., & Coolidge, F. L. (2010). Relationships among dispositional coping strategies, suicidal 

ideation, and protective factors against suicide in older adults. Aging and Mental Health, 8, 1015-1023. 

Mast, B. T. (2010). Vascular depression: cardiovascular implications for mental health. In K.E. Whitfield (Ed.) Annual 

Review of Gerontology & Geriatrics, 30, 135-154. 

Mast, B. T. (2011).  Whole Person Dementia Assessment. Baltimore, MD: Health Professions Press. 

Molinari, V., & Edelstein, B. (2011). Commentary on the current status and the future of behavior therapy in long-

term care settings. Behavior Therapy, 42(1), 59-65. 

Molinari, V., & Segal, D. L. (2011). Personality disorders: Description, aetiology, and epidemiology. In M. Abou-Saleh, 

C. Katona, & A. Kumar (Eds.), Principles and practice of geriatric psychiatry (3rd ed., pp. 649-654). New York: Wiley. 

Molinari, V., Chiriboga, D., Branch, L., Cho, S., Turner, K., & Guo, J. & Hyer, K. (2010). Provision of 

psychopharmacological services in nursing homes. Journals of Gerontology: Psychological Sciences and Social 

Sciences, 65(1), 57-60. 

Rosowsky, E., & Segal, D. L. (2011). Personality disorders. In N. A. Pachana, K. Laidlaw, & B. G. Knight (Eds.), Casebook 

of clinical geropsychology: International perspectives on practice (pp. 195-209). New York: Oxford. 

Whitfield, K. E., & Edwards, C. L.  (2011). Mentoring special populations.  Educational Gerontology, 37 (5), 422-439. 

Yochim, B. P., Mueller, A. E., June, A., & Segal, D. L. (2011). Psychometric properties of the Geriatric Anxiety Scale: 

Comparison to the Beck Anxiety Inventory and Geriatric Anxiety Inventory. Clinical Gerontologist, 34, 21-33. 

Zimmerman, J. A., Fiske, A., & Scogin, F.  (2011).  Mentoring in clinical geropsychology: Across the stages of 

professional development.  Educational Gerontology, 37 (5), 355-369. 
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CoPGTP Board 2011-2012 

Chair: 

Daniel L. Segal, Ph.D. 

dsegal@uccs.edu  

Chair-elect: 

Susan K. Whitbourne, Ph.D. 

swhitbo@psych.umass.edu  

Past Chair: 

Michele J. Karel, Ph.D. 

michele.karel@va.gov  

Secretary: 

Janet Yang, Ph.D. 

jyang@cfar1.org  

Treasurer: 

Benjamin Mast, Ph.D. 

b.mast@louisville.edu  

Member-at-large for graduate programs: 

Erlene Rosowsky, Psy.D. 

erosowsk@bidmc.harvard.edu  

Member-at-large for internship programs: 

Andrew Heck, Psy.D., ABPP 

andrew.heck@dbhds.virginia.gov  

Member-at-large for postdoctoral programs: 

Victor Molinari, Ph.D., ABPP 

vmolinari@usf.edu  

Member-at-large for post-licensure training programs: 

Joseph Casciani, Ph.D. 

jcasciani@cohealth.org  

Student Representative: 

Alexandra Zaleta, M.A. 

zaleta@wustl.edu    

 

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:  

 

• List serve venue for sharing training ideas, strategies, 

difficulties, and brainstorming solutions 

• Sharing of opportunities for students and trainees 

• Access to training competency documents and 

training models as they develop 

• Relationship/consultation with other 

geropsychologists providing training 

• Research grant opportunities offered each year 

• An award for innovative training offered each year 

• Invitation to an annual meeting with educational and 

networking opportunities, and 

• Public acknowledgement of the entity as a recognized 

geropsychology training program. 

 

You may download the application from our website 

(http://www.uccs.edu/~cpgtp/).  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. 

 

Ψ 

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.  Ψ 


