Check us out on the web: www.copgitp.orq

CoPGTP Newsletter

Volume 4, Issue 1

Editor: Andrew L. Heck, Psy.D., ABPP

Spring 2012

Chair’s column

Susan Krauss Whitbourne, Ph.D.

University of Massachusetts Amherst

In March of 2012, | attended the biannual meeting
of the Council for Chairs of Training Councils
(CTCC) held just prior to the Spring Consolidated
meeting of the APA Boards and Committees. The
meeting coincidentally occurred shortly after the
second round of internship matching was
completed, and dissatisfaction with the results of
the internship match permeated our discussions.
CTCC represents a variety of training councils,
such as ours which addresses specific training
areas. Its core group is made up of representatives
from the chairs of Ph.D. graduate psychology
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Survey of CoPGTP
members’ recommended
training for licensed
psychologists

Joseph M. Casciani, Ph.D.

Concept Healthcare, LLC

This Spring 2012, a survey was conducted of
CoPGTP members' views as to what minimum
knowledge and skills are necessary to provide
clinical services to older adults. As we know,
much of CoPGTP's attention toward developing
and  expanding  training programs in
geropsychology has been at the pre-licensure level
(i.e., academic and pre- and post-doctoral
programs). This survey intended to continue this
attention on recommended training, and help our
organization extend its reach to psychologists who
are already licensed and desire to work with the
aging population.

Rationale

The goal of this survey was to help establish a list
of recommended training topics for licensed
psychologists who do not have formal training in
geropsychology, based on the opinions of some of
the leading academic authorities and directors of
clinical practicum training sites in this field. With
these recommendations, the genesis of a core
curriculum would be developed for the post-
licensure group of professionals, and when posted
on the CoPGTP website, could better inform those
seeking clarification on what specific, minimum
training topics are recommended by the
organization. And second, the survey would more
refine the set of competencies that should be
present in order to call oneself a geropsychologist.

Training survey continued on page 3
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Chair’s column continued from page 1

programs in clinical, school, and counseling
psychology as well as representatives from
professional psychology schools and Psy.D.
programs. The American Psychological
Association of Graduate Students (APAGS), state
licensing board association (ASPBB), the
National Health Register in Psychology, the
Commission on Accreditation, and the Board of
Educational Affairs also participates in the
meeting. Thus, the major stakeholders all
participate in CTCC’s deliberations. The group
has a history of working cooperatively to address
training needs, and with that spirit, looked at a
number of issues including the current internship
“crisis.” Specifically, with match rates
approximating from 66 to 76% (depending on
how matches are counted), a large number of
highly qualified students are unable to obtain
either APA or APPIC-approved internships.

From a geropsychology perspective, the crisis
may seem slightly less concerning, given that we
believe geropsychology internships to draw a
more targeted range of applicants and hence
students graduating from our programs are
competing against a smaller pool. However, as the
internship match rate continues to plummet, even
the  students graduating  from  clinical
geropsychology programs will be affected by
virtue of the sheer numbers of students seeking
any type of internship at all.

The Board of Educational Affairs (BEA) is
proposing curriculum recommendations that
would alter the training picture considerably,
perhaps limiting in the short run the number of
available internship sites. Specifically, BEA
proposes that in order for students to qualify for
licensure as Health Service Psychologists, they
would be required to be trained in APA/CPA
accredited doctoral and APA/CPA accredited
internship programs. BEA is also proposing
curricular changes in APA accredited doctoral
programs that would integrate science and
practice, preparing these students for their role in
integrative health care teams. The curricular

changes would include greater emphasis on the
biological bases of behavior, lab work in research
and statistics, and courses in biological sciences.
Doctoral training in clinical psychology would
also be changed (for the better) by the
establishment of a standard curriculum that would
be expected of students before matriculation into
doctoral programs in professional psychology
(i.e., a pre-graduate psychology curriculum, or
“PGPC”). Though these changes would have the
short-run effect of reducing internship slots, they
would eventually ease the problem we face now
in which students from university doctoral
programs must compete against students from
free-standing professional schools, many of which
pump hundreds of graduates each year into the
internship pool.

At the same time, APA’s Commission on
Accreditation (CoA) is discussing ways to
increase the number of internship sites by
providing a period of up to 4 years in which sites
would be granted permission to admit students
prior to receiving formal approval while they
apply for accreditation. Students trained during
this period would be considered to have
completed an APA-accredited internship as long
as the site was approved within that time frame
(see Internship updates, for more on this issue).

Subsequent to the CCTC meeting, | attended
several meetings including a joint meeting of
APAGs and CCTC representatives attending the
Spring Consolidated meeting. Students are clearly
distressed about the internship imbalance, having
even formed a Facebook group (“Occupy the
Imbalance”). Many people around the table
believe that although APA does not have a direct
role in addressing the problem, it is important for
APA leadership to attempt to intervene.

Again, from the standpoint of geropsychology,
our students may be in less trouble than the
graduates from programs in areas such as child
and adolescent psychology. However, we need to
be vigilant to the possibility that our students are
eventually affected. We also should look for
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Chair’s column continued from page 2

opportunities to ensure that geropsychology
becomes part of the revised doctoral, and perhaps
even predoctoral, curriculum within the field of
developmental psychology. There is also talk of
infusions of funds into new internships that would
train students to work with veterans and
underserved populations. This could very well be
an area of growth for geropsychology programs.

Please feel free to contact me if you have questions
or- even better- suggestions for how we can
ameliorate the current situation. This issue is
clearly in APA’s radar, and therefore any new
ideas would seem to be most welcome.

Training survey continued from page 1

It should be stated that raters were asked to try to
balance the need for greater knowledge and skill
with the practical matter of not creating entry
barriers for new professionals.

Method

The survey was developed using the competencies
that comprise the Pikes Peak Geropsychology
Knowledge and Skill Assessment Tool as the basis
for the ratings. CoPGTP members were asked to
rate each knowledge and skill area on two
dimensions: first, which knowledge and skill area
should be part of a "post-licensure curriculum™.
That is, what training topics should be part of a
recommended list to those entering the field
without formal geropsychology training. Second,
what knowledge and skills are necessary in order
for someone to call him or herself a
geropsychologist. A 5-point scale was used,
ranging from 1 for “nice but not essential” to 5 for
“absolutely essential”. A popular survey program,
Survey Monkey, was used to design, administer,
collect, and analyze the ratings.

Besides the ratings, three open-ended, narrative
questions were added: 1) What is your opinion on
establishing  these  recommended  minimal
competencies? 2) Should the minimum
competencies vary according to the clinical

practice setting? and 3) What skills or knowledge
areas are most lacking in untrained practitioners?

The survey was distributed to 36 members of the
organization. (In one instance, two members listed
with one training entity received the survey.) Two
follow-up requests were made to elicit more
responses.  Surveys were completed by 17
members, reflecting a 48% response rate.

Findings: Ratings

As expected, there was consistency between the
ratings on the training and the identity dimensions.
The most highly-rated items on both dimensions
are listed here. Those competencies that are
present in both dimensions are shown in boldface.

The highest rated training content areas (top 20%):

Knowledge of normal aging

Knowledge of medical illness with aging

Knowledge of the limitations of assessment methods
Knowledge of functional changes with aging
Knowledge of psychopathology

Knowledge of geropsychology assessment methods
Knowledge of the contextual issues in geropsychology
assessment

Skills in utilizing screening instruments

Skills in assessing risk

Skills in utilizing cognitive assessments

The highest rated identity areas (top 20%):

Knowledge of normal aging

Knowledge of the limitations of assessment methods
Knowledge of functional changes with aging
Knowledge of geropsychology assessment methods
Knowledge of the contextual issues in geropsychology
assessment

Skills in conducting clinical assessment and differential
diagnosis

Knowledge of ethical and legal standards

Knowledge of end of life issues

Knowledge of aging demographics

Knowledge of medical illness with aging

Findings: Narrative Responses

For general opinions on the merit of establishing

Training survey continued on page 4
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Training survey continued from page 3

these minimum competencies, comments were
overwhelmingly in favor, and included that: it
was critical to establish these; vital to advancing
the field; important to setting up training
curricula; would help protect consumers but may
dissuade new clinicians; and a desire to err on
having too many than having too few
recommended areas.

The item asking whether competencies should
vary were about evenly split between the setting
matters and the setting does not, and included the
following replies: competencies will emerge for
different settings like primary care, LTC, and
capacity evaluations; practicing outside one’s
competencies may pose more risk in some
settings than others; and settings shouldn’t matter
because these criteria represent a minimum level
of competence that every clinician should possess.

The third item inquired about the skill or
knowledge that is lacking the most in untrained
practitioners, and responses covered a full range
of topics: psychiatric manifestations of physical
disease; recognizing cognitive impairment;
negative biases of older adults; skills in case
conceptualization in assessment and treatment;
differential diagnosis; interpersonal skills required
in collaboration; knowledge about normal aging;
the ability to modify treatment to accommodate
different learning styles; and knowledge of ethical
standards in working with families of older adults.

Comments

This project represents an important step in
identifying areas that should be included in a core
curriculum for licensed psychologists who want to
expand their clinical work with this population.
An alternate approach is for the incoming
practitioner to utilize the Pikes Peak Assessment
Tool to identify areas of individual weakness and
then uncover remedial training needs. But for
those who are developing training programs on
recommended knowledge and skill areas, or for
those who want to design their own individualized

training program, the findings from this survey
will offer some useful direction.

There was considerable overlap between the two
groups of ratings, suggesting that core training
competencies and those criteria that should be
present to call oneself a geropsychologist are
essentially indistinguishable. It was interesting
to note, though, that there were generally higher
scores for the same set of items on the identity
ratings than on the training topic ratings,
suggesting more definitive, unambiguous, and
perhaps stronger views on what makes oneself a
geropsychologist than on what training is required
to become one. Of course, there are other
possible interpretations of this finding.

Surprisingly, the areas that were rated less
essential — relative to those deemed more essential
— include intervention  knowledge and
consultation skills, though a statistical analysis
may reveal that the differences among these
ratings are not significant, and may be an artifact
of the small sample. Of course, intervention and
consultation are important areas for any
practitioner working with older adults, though
according to this survey with a limited sample,
not as important as general knowledge of aging
and assessment skills.

Lastly, the value of this survey and implications
for future training programs suggests that it
should be repeated with other groups, including
some of the larger national companies providing
services in LTC settings. The more data, the
better. To this end, if any COPGTP members
have an interest in assisting with this research
project, or can recommend students who may
want to help, please contact the author at
jcasciani@cohealth.org.

Final note: A copy of the survey, participating
members, raw scores and results are available
from the author.
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Q & A with CMS

Andrew L. Heck, Psy.D., ABPP

Piedmont Geriatric Hospital

Recently CoPGTP had the opportunity to pose
some questions to CMS regarding dementia and
mental health issues in older adults. Don
McLeod, M.A., Public Affairs Specialist at the
Centers for Medicare & Medicaid Services
(CMS), provided some insights from a Federal
perspective.

Editor’s note: CMS responses given are printed
verbatim and in their entirety—CoPGTP does not
necessarily endorse their responses nor do they
necessarily represent CoPGTP'’s positions on the
issues discussed.

CoPGTP: There is considerable debate on
many levels—from philosophical to practical—as
to whether or not dementia should be considered
a mental illness. What factors or points might
you and/or your agency want to make sure is
considered as the debate continues?

CMS: Correct — there is some ongoing debate
on this. Dementia is not one illness, but a
spectrum of disorders with varying etiologies that
primarily affect the brain, ultimately leading to
global cognitive decline and physical effects as
well. Because there are numerous behavioral and
psychological features or symptoms associated
with dementia, with both cognitive and affective
components, as well as co-morbidities such as
depression and anxiety disorder, the notion of
considering dementia to be a mental illness has
been raised. There is not any particular clinical
benefit to trying to distinguish the elements that

The National Plan to Address Alzheimer’s
Disease:

http://aspe.hhs.gov/daltcp/napa/NatIPlan.pdf

are primarily “mental health” versus global health
— dementia includes elements of both. For more
detail on this issue, consult the National Action
Plan on Alzheimer’s Disease (currently in draft) —
contact Helen Lamont (helen.lamont@hhs.gov) or
Jane Tilly (jane.tilly@hhs.gov).

CoPGTP: There is a significant amount of
research  that  supports the use  of
nonpharmacological interventions with older
adults (e.g., behavioral approaches,
psychotherapy), both from a clinical effectiveness
and a safety perspective. How would you advise
the field of professional geropsychology on how to
best draw awareness of such evidence to
policymakers and other key entities?

CMS:  The geropsychology community can
continue to alert policy makers to new or
emerging research, data and implementation
projects. CMS has conferred with national experts,
including those from geropsychology, and
continues to reach out to partners across many
professional  associations.  The  Advancing
Excellence website (www.nhqualitycampaign.org)
has posted materials on non-pharmacological
interventions for dementia, including a recent
meta-synthesis and studies from the U.S. and
Great Britain. There is also recent comparative
effectiveness research by AHRQ on the use of
antipsychotics in dementia available online.

CoPGTP: In your opinion, how might long-term
care agencies best equip themselves to meet the
ongoing challenges that geriatric mental health
issues often present?

CMS: Through our national initiative, we are
putting together state, regional and local groups
that can collaborate on this issue, provide learning
networks, and share best practices in every
community. The QIOs, State Survey Agencies,
culture change coalitions, advocacy groups, and
professional associations are all good sources of
information on this topic. People may also contact
us at CMS via email
dnh_behavioralhealth@cms.hhs.gov .
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Seeking a gero internship?

Alexandra Zaleta, M.A.
Washington University in St. Louis
Incoming intern in Geropsychology at the Boston Consortium

Greetings! As another academic year comes to an
end, many students are beginning to look towards
applying to clinical internships in the fall. As an
applicant from this past cycle, the CoPGTP board
has asked me to share a few tips that | hope might
be of help to upcoming geropsychology applicants.

Although the internship application process can be
stressful, the good news is that there are many
opportunities for students wishing to pursue an
internship that includes training in geropsychology.
A good starting place for identifying potential
internships is the APA Division 12, Section 1l
internship list (available at
http://www.geropsychology.org/home/geropsychol
ogy-training-resources). Students can also search
the online APPIC directory (http://www.appic.org/)
for the most updated list of internships with major
or minor rotations in geropsychology.

As you begin to compile your list of sites, consider
factors that will be important in your training. For
example, do you wish to get more experience in a
particular setting (e.g., at a Veterans Affairs
hospital or other medical center)? Are there
specific interventions or experiences with older
adults that you wish to learn more about?
Internship can be a good time to "round out" your
training in areas that you were not exposed to in
graduate school.

Once you have created a preliminary list, it will be
helpful to download brochures from your sites of
interest to get a better sense of the specific
available training experiences. Pay particular
attention to whether sites either offer a specialized
track in geropsychology or one or more rotations
related to geropsychology. Some sites will provide
information about didactic training, and you can
check whether these experiences include training in
topics relevant to geropsychology. If the site offers

research opportunities to interns, you might find
it helpful to consult the geropsychology
supervisors' publications to determine whether
you have overlapping interests. Gathering all of
this information early will also help you to better
articulate your training goals in your essays and
cover letters.

Remember, the decision of "how much
geropsychology is enough geropsychology?" is
very individualized and should be considered
with respect to both your past clinical training
experiences and your future career goals.

One last bit of advice: |1 recommend consulting
the APAGS internship guidebook
(http://www.apa.org/pubs/books/4313021.aspx)
as you work on your application. Although the
current  edition  predates the electronic
application, it offers excellent general guidance.

Best of luck to everyone!

Student report

Lindsay Gerolimatos, CoPGTP Student

Representative
West Virginia University

I would like to take this opportunity to introduce
myself as the student representative to CoPGTP
for 2012. | am extremely excited for this
opportunity and | am thrilled to write my first
piece for the CoPGTP newsletter. | am a third
year student at West Virginia University,
studying under Barry Edelstein, Ph.D. My
primary research interests include exploring
factors contributing to health anxiety among
older adults and understanding how older and
young adults differ in their experience of
anxiety. Additionally, 1 am interested in the
development and psychometric evaluation of
anxiety assessments for use with older adults.
For the past year, | have been fortunate enough
to work in a long term care facility that
specializes in serving residents with severe

Student report continued on page 7
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Student report continued from page 6

psychopathology and/or behavior problems.

In serving as the student representative, | am
interested in learning more about the experiences
of geropsychology trainees in an effort to improve
training of emerging geropsychologists. Further, I
would like to encourage more undergraduate and
graduate  psychology students to pursue
geropsychology. | would like to hear from you as
to how geropsychology training can be improved
and how we may better encourage other students
to enter geropsychology training. Please send any
ideas or suggestions to me at
Lindsay.Gerolimatos@mail.wvu.edu.

Finally, the CoPGTP Fall newsletter now features
a Student Spotlight section that highlights the
activities of students attending CoPGTP member
and affiliated programs. If you are a student
currently attending one of these programs and
would like to share your research and clinical
experiences with us, please send us a short
summary  (approximately  250-300  words)
describing your work. The Student Spotlight is a
great opportunity to share your experiences with
the organization, and 1 strongly encourage
everyone to submit a biography. Submissions can
be emailed to Andrew Heck at
andrew.heck@dbhds.virginia.gov.

Treasurer’s report
Benjamin T. Mast, Ph.D.

University of Louisville

Our current balance is $28,678. Upcoming
expenditures include costs associated with
website maintenance, CoPGTP’s contribution to
the development of the GeroCentral website, and

GeroCentral.org:
centralizing

geropsychology resources

Erin Emery, Ph.D.
Rush University

Access to geropsychology educational materials
and training opportunities for psychologists and
trainees is critical now, to ensure a more adequate
workforce pipeline to treat the fastest growing
and most complex segment of the population.
The four major geropsychology organizations in
the US (APA Divisions 12/11 and 20, Council of
Professional Geropsychology Training Programs
[CoPGTP], and Psychologists in Long Term Care
[PLTC]), in consultation with the APA
Committee on Aging (CONA), are endeavoring to
develop an internet clearinghouse website,
GeroCentral.org, to bring together existing
resources, organize them into useful whole, and
collaboratively create a few new ones. We intend
for GeroCentral.org to provide education about
geropsychology competencies and resources to
achieve them, increase access to resources that
can be used to educate generalists and prime the
pipeline of geropsychology students including the
development of a webinar series, and create
collaborations that can facilitate the development
of effective care models for older adults,
including the use of technology. The
development of this website is anticipated to be
the first step in a nationally collaborative process
of geropsychology training development and
dissemination. We are grateful to the APA
Committee  on  Division/APA  Relations
(CODAPAR) for a $5000 grant to create this
critical resource hub. For more information,
please contact Erin Emery, erin_emery@rush.edu.

the Clinical Geropsychology ABPP
application.
CoPGTP Newsletter & Spring 2012
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Annual CoPGTP awards solicitation

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

CoPGTP offers two annual awards, which are described next. The calls were recently announced via our
email list and full instructions are provided on our website
(http://www.copgtp.org/index.php?target=awards). We hope many of our member programs take
advantage of these opportunities for recognition and funding.

The first award is the 2012 CoPGTP Award for Innovative Geropsychology Training which recognizes
excellence and innovation in geropsychology training. The winner is honored at our annual meeting and
receives a nice plaque for the program. The deadline is 6/15/2012.

The second award is the 2012 CoPGTP Award for Research or Program Evaluation in Geropsychology
Training. CoPGTP’s mission includes promoting state-of-the art education and training in professional
geropsychology. To support this part of our mission, CoPGTP offers a grant program to support
individuals/programs endeavoring to do systematic research or program evaluation related to
geropsychology training. This grant program supports one project each year, for up to $1,500. The deadline
is 7/1/2012.

CoPGIP 41 GSA s Bostor!

The first six CoPGTP chairs: (L-R) Michele Karel, Bob Sherry Beaudreau and Dan Segal share a collegial moment
Knight, Sue Whitbourne, Greg Hinrichsen, Dan Segal, Rick
Zweig
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Internship updates

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

Indicative of the ongoing and widening imbalance
between applicants and available internship slots,
of the 4009 non-withdrawing  students
participating in the 2012 APPIC Match process,
only 2968 (roughly 74%) successfully matched to
internship slots, leaving 1041 (26%) students to
pursue other options or wait until next year’s
match. This year marked the first year of a two-
phased match process; an APPIC-regulated Phase
I  replaced the previous “clearinghouse”
approach. 640 students participated in Phase I,
184 (29%) of whom successfully matched.
Various stakeholders have devoted considerable
time, energy, and resources toward correcting the
imbalance. For instance, APA lent its support to
a recent HRSA-announced $10M grant program
designed to achieve the following, according to
the website:

“...support eligible institutions of higher
education with accredited health professions
training programs in social work and
psychology to recruit students and provide
education and clinical experience in mental
and behavioral health.”

APA’s collaborations with the HRSA office led to
the explicit inclusion of APA-accredited
internships as viable applicants of grant funds.
More information about the grant can be found at
https://grants.hrsa.gov  (announcement number
HRSA-12-181).

Also, as mentioned in Dr. Whitbourne’s Chair’s
column (p. 1, this issue), APA’s Commission on
Accreditation (CoA) opened for public comment
a proposal to add two levels of “preaccreditation”
status to internship training programs. Programs
may first be designated as “accreditation-eligible”
as they recruit and train interns, and they may
move into a ‘“contingent accreditation” status
when outcome data has been collected and

submitted to the CoA for consideration of “full”
accreditation. This proposal is being offered to
assist new or developing internship programs to
recruit students while the programs navigate the
accreditation  process. This initiative was
developed in collaboration with the Council of
Chairs of Training Councils (CCTC)—including
APAGS participation—as well as APA’s Board
of Educational Affairs. The link to the public
comment webpage, open through July 16, 2012,
follows below:

http://apaoutside.apa.org/AccredSurvey/Public/Pr
ojectMenu.asp?t=133445&ProjectID=30.

2012 APPIC Directory: geropsychology
opportunities by the numbers

Total number of sites: 703
Population: Older Adult rotation (major) 165
(23.5%)
Population: Older Adult rotation (minor) 462
(65.7%)
Supervised Experience: Geropsychology 120
(major) (17.0%)
Supervised Experience: Geropsychology 326
(minor) (46.4%)
Sites with major Older Adult major 170

rotation or Geropsychology major rotation (24.2%)

Source: APPIC Directory Online
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Membership report

Janet A. Yang, Ph.D.
Center for Aging Resources

CoPGTP now has 35 members & associate
members. This includes 16 programs providing
internship and post-doctoral training, 14 programs
providing graduate level training, 3 providing
post licensure training, 1 associate member and 2
international members.

As mentioned in our Fall 2011 newsletter, the
following programs joined CoPGTP: Baylor
University Medical School, Department of
Psychiatry & Behavioral Sciences (internship);
Case Western University, Department of
Psychological Sciences (internship); Wayne State
University, Department  of Psychology
(internship); and the Mondrian Hospital, Haarlem
& Free University of Brussels (graduate,
internship, and postdoctoral training).

CoPGTP is also excited to announce that the San
Francisco VA Medical Center, under the
leadership of geropsychologists Jeremy Doughan,
Psy.D. and Elizabeth Sutherland, Psy.D., has
become the most recent CoPGTP member as a
provider of internship and postdoctoral
geropsychology training. Welcome!

Next issue:

o Update on the
Professional
Geropsychology ABPP
application

e Student spotlights

¢ Report from APA Orlando

CoPGTP members and
affiliates

Bay Pines VA

Baylor College of Medicine

Case Western Reserve

Center for Aging Resources-Heritage Clinic
Concept Healthcare

Department of Veteran Affairs

Ferkauf Graduate School of Psychology of Yeshiva
University

Gregory A. Hinrichsen, PhD

Institute on Aging

Mondriaan Hospital (Netherlands)
Massachusetts School of Professional Psychology
Mercer University

Palo Alto VA Psychology Service

Palo Alto VA Health Care MIREC

Piedmont Geriatric Hospital

Rush University

*San Francisco VA Medical Center

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

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

Zucker Hillside Hospital/Long Island Jewish Medical Center

*Recently joined member program
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Recent CoPGTP member publications

Barrera, T.L., Zeno, D., Bush, A., Romero-Barber, C., Stanley, M.A. (in press). Integrating Religion and Spirituality into
Treatment for Late-life Anxiety: Three Case Studies. Cognitive and Behavioral Practice.

Beaudreau, S. A,, Spira, A. P., Stewart, A., Kezirian, E. J., Lui, L-Y, Ensrud, K., Redline, S., Ancoli-Israel, S., & Stone,
K. L.(2012). Validation of the Pittsburgh sleep quality index and the Epworth sleepiness scale in older black
and white women. Sleep Medicine, 13, 36-42.

Bradford, A., Shrestha, S., Snow, A.L., Wilson, N, Hersch, G., Stanley, M., and Kunik, M. (in press) Managing pain to
prevent aggression in people with dementia: A non-pharmacological approach. American Journal of
Alzheimer’s Disease and other Dementias.

Brenes, G.A., Miller, M.E., Williamson, J.D., McCall, W.V., Knudson, M., & Stanley, M.A., (in press). A randomized
controlled trial of telephone-delivered cognitive-behavioral therapy for late-life anxiety disorders. American
Journal of Geriatric Psychiatry.

Calleo, J., Kunik, M.E., Reid, D., Kraus-Schuman, C., Paukert, A., Regev, T., Wilson, N., Petersen, N.J.,Snow , L., &
Stanley, M.A. (in press). Characteristics of generalized anxiety disorder in patients with dementia. American
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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 2012-2013
Chair:

Susan K. Whitbourne, Ph.D.
swhitbo@psych.umass.edu

Chair-elect:

Richard Zweig, Ph.D.
richard.zweig@einstein.yu.edu
Past Chair:

Daniel L. Segal, Ph.D.

dsegal@uccs.edu

Secretary:
Janet Yang, Ph.D.
jyang@cfarl.org

Treasurer:
Benjamin Mast, Ph.D.
b.mast@Ilouisville.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:
Lindsay Gerolimatos

Lindsay.Gerolimatos@mail.wvu.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:

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.
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