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Chair’s Column

Rebecca S. Allen, Ph.D., ABPP
Alabama Research Institute on Aging
The University of Alabama

One of the goals of the Chair’s column is to keep
members up to date on what goes on behind the
scenes of our board meetings. What issues are we
grappling with as an organization and what actions
are we taking to deal with these issues? An
important issue that we are pushing into the
spotlight this year is the academic crisis of
geropsychology. You may have heard that a
geropsychology faculty position was posted at the

Chair’s Column continued on page 4
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Editor’s Note: Special Issue on
Ethical Issues in Training

Guest Editor: Shane Bush, Ph.D., ABPP
Board Certified in Rehabilitation Psychology,
Neuropsychology, Clinical Psychology, & Geropsychology
VA New York Harbor Healthcare System

Geropsychology training introduces trainees to
ethical issues that occur commonly with, or are
unique to, the application of psychology to older
adults. The complex challenges that arise in attempts
to balance the bioethical principles of respect for
patient autonomy (the right of patients to make the
decisions that govern their lives) with beneficence
(promoting patient welfare) are among the most
common ethical challenges. Helping trainees learn to
identify ethical issues, avoid ethical misconduct,
address ethical challenges when they arise, and aspire
to high standards of ethical practice is a welcome
responsibility of supervisors and training programs.
Familiarity with relevant ethical and legal resources
and use of an ethical decision-making model promote
ethical competence.

The current issue of the CoPGTP Newsletter includes
a sample of geropsychology practice activities that
have important ethical implications for clinicians.
Dr. Lisa Bloom-Charette provides a compelling
examination of ethical issues and personal values
associated with medical code decision making. Dr.
Rebecca Allen describes ethical issues and challenges
that emerge in the context of caregiving, from a
touching personal perspective. In the final article, |
review ethical issues associated with teaching and
supervising the assessment of cognitive performance
validity. Each article includes references to related
geropsychology ethical publications. It is hoped that
these articles will stimulate discussion among
geropsychology supervisors and trainees and
contribute to the training of ethically competent
future geropsychologists.
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Addressing Medical Code
Status Decisions in
Geropsychology Training:
Recommendations for

Supervisors

Lisa Bloom-Charette, Ph.D.

Edith Nourse Rogers Memorial Veterans Hospital, Bedford
VA

A common theme of ethical dilemmas in
geriatrics is the conflict between patient
autonomy versus the protection of patient welfare
or beneficence (Bush, Allen, Heck, & Moye,
2015). This conflict can be seen across the
continuum of care in both private and public
institutions. The most common ethical dilemma
I have experienced in inpatient work is code
status (e.g., Do Not Resuscitate/Do Not Intubate
[DNR/DNI]) decisions. There can be a decisional
incongruence between the patient, family, and the
treatment team regarding what actions should be
taken if the patient experiences cardiac or
respiratory arrest.  The treatment team can
facilitate negotiation with the patient and the
family in terms of the team members’ personal,
social, and spiritual experiences. Occasionally
the team gets “stuck” thinking that one decision
may be better than another for the patient. The
team may think that advanced age, chronic health
issues, or perceptions of financial gain by family
members may be driving the code decision. For
example, the team may believe that the patient
should have a DNR/DNI status while the family
and/or patient want a Full Code designation.

This code decision dilemma affects not only the
full-time team members but also the
geropsychology student. Many students have
never experienced the end-of-life decision
making process. The first step in the training
process is to educate the student on the various
code decisions and consequences. There are
various web videos on code decisions. The

Ethical Issues and
Caregiving: From Didactic to

Experiential Learning

Rebecca S. Allen, Ph.D., ABPP

Alabama Research Institute on Aging
The University of Alabama

“Courage does not always roar. Sometimes
courage is the quiet voice at the end of the day
saying, 'l will try again tomorrow’.” — Mary Ann
Radmacher

This was the encouraging message on the card my
outstanding labmates/graduate students gave me
when | announced that the next academic year
would be a new and different experience for all of
us. At the time (July and August 2015) | was
initiating the process of becoming the legal
guardian of my 66-year-old sister with advanced
vascular illness and mild cognitive impairment.
She had been the victim of financial exploitation.
I thought I would know what | was doing and that
| was at least somewhat prepared for the ethical,
caregiving, professional, and personal issues
before me. | had been the primary caregiver for
both of my parents prior to their deaths from
cancer. | am a board certified geropsychologist.
My clinical and scholarly focus areas are advance
planning, capacity (medical or independent
living), and interventions for individuals and their
caregivers near the end of life.

Since last summer, my sister and | have
progressed through three phases of caregiving.
Phase | was discovering the problem and working
out with my sister that she actually wanted me to
become her emergency and then her permanent
legal guardian as it would provide additional
protections that a Durable Power of Attorney may
not within her circumstances (remember the
financial exploitation?) as her illness progresses.
Phase Il was obtaining low income housing (an
independent living apartment) for her near me and
then moving her out of her house in Kentucky

Medical Code, Continued on page 7

Caregiving, Continued on page 14
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Interview with an Early
Career Specialist in
Geropsychology (ABGERO):
Pamela Steadman-Wood,

Ph.D.

Victor Molinari, Ph.D., ABPP
School of Aging Studies, College of Behavioral and
Community Sciences, University of South Florida

VM: Why did you become interested in making
a career working with older adults?

PSW: During my undergraduate and graduate

training, | developed an interest in helping
individuals and families manage chronic
illness.  Various health  psychology and

neuropsychology practicums provided me with
opportunities to work with older adults. As I
became aware of the unique issues related to aging,
including barriers to mental health treatment and
the value of interdisciplinary approaches to care, |
realized that all of the aspects of psychology | was
most passionate about were prominent in this
population. | then pursued geropsychology
internship and fellowship training programs to
hone my skills working with older adults.

VM: Where do you practice?

PSW: | am a staff psychologist for a home-based
primary care (HBPC) program at the Providence
VA Medical Center in Rhode Island. I am also an
Assistant Clinical Professor in the Department of
Psychiatry & Human Behavior at the Alpert
Medical School of Brown University.

VM: What kind of work do you do?

PSW: My work is multifaceted comprised of
clinical, administrative, leadership and teaching
responsibilities.

I work on an integrated, interprofessional primary
care team that provides home-based services to
older adults with complex medical and psychiatric

conditions that have not been managed effectively
with routine clinic-based care.

Our psychology services include direct patient
care and consultation. Direct services include
assessment  (psychodiagnostic, cognitive and
decision-making capacity evaluations),
intervention (brief evidence-based psychotherapy,
behavioral medicine, dementia care management
and palliative care). Consultation is provided both
formally and informally to the team and other
referring providers. | am the mental health team
leader for the HBPC team. In this capacity, |
developed the behavioral health care integration
and am involved in various program evaluation
and enhancement projects.

In addition to my clinical and administrative roles,
I am involved in psychology internship/fellowship
training in the Brown University Psychology
Training Consortium. In this role, | have created
geropsychology training opportunities within the
Behavioral Medicine and Neuropsychology tracks.
| am also involved in developing mentoring
programs for early career HBPC psychologists,
nationally.

Lastly, I hold leadership roles on several VA
committees focused on enhancing geriatric mental
health care policies and procedures in the VA
system, locally and nationally.

VM: Why did you decide to become board
certified in geropsychology?

PSW: | have always prided myself in striving to
the highest standard in all of my personal and
professional endeavors. Therefore, | believed that
pursuing board certification in Geropsychology
was the next step in my professional development
trajectory. Likewise, | felt strongly that board
certification is a way to protect the public and
ensure provision of high quality geropsychology
services to an ever growing, underserved and
diverse population. | viewed the process of

Interview, Continued on page 4
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Chair’s Column, Continued from Page 1

University of Alabama — Tuscaloosa, and we
received 0, yes that’s ZERO, applicants after our
initial posting. After re-postings, we did receive
one application that was approved by Human
Resources, and the offer was ultimately turned
down. Apart from the situation at the University
of Alabama, other institutions, including William
James College in Massachusetts, have struggled
to recruit young, early career academic
geropsychologists.

This has become a primary issue and initiative for
our board in the 2016 calendar year. There are a
few actions that we are spearheading in order to
address this crisis. The first and one of the more
important, of which I’d like to delve into a bit
deeper, is the involvement of our junior
colleagues in the “behind the scenes” work that
we do as an organization. Early career
geropsychologists are often struggling to identify
themselves professionally. After years in
undergraduate and graduate education, an
internship, maybe a fellowship, they have had a
lot of time to hone clinical or research skills and
have conversations about their professional
identity. However, once they are shipped out to
the real world and begin to create their own
unique path, they may feel like they’re reliving
the awkward and uncomfortable stage of
adolescence.

Some of you reading may be in this stage right
now, others may be slowly outgrowing it, and for
some of you, it is with fondness and relief that
you can reminisce about this stage and how you
survived. These experiences may be even more
rich (read complex) among First Generation
Scholars. Although I am now “long in the tooth”
having completed my degree in 1994, | still
marvel at the frequency with which | experience
feelings of uncertainty and the notion I will be
discovered as an “imposter” in various
professional settings. Perhaps some of you share
similar experiences. Take heart that we all, with
career-long mentorship and an ethic of “paying it
forward,” find our path.

In order to help young psychologists find their
path, the board has been involving them in
discussions and positions on the board. First, we
have five wonderful student representatives this
year. These individuals are still in training, though
at different levels, from graduate students to post-
doctoral fellows. They call into our board
meetings, work on projects with a mentor,
including recruitment, the newsletter, and the
website, among others. Through this involvement,
they establish connections, have conversations
about their professional identity and can hear from
senior  geropsychologists about how they
successfully or not so successfully maneuvered
how to establish identities in the field. Second, we
involve early career psychologists, that is, those
who have finished training but remain in the first
few years post-licensure or post-fellowship, in
positions on our board. These positions allow
junior colleagues a bit more independence, some of
whom also act as mentors to our student reps.
Third, thanks to the hard work of Dr. Brian
Carpenter and other board members, we hope to
involve you all in a public discussion about the

Chair’s Column continued on page 10

Interview, Continued from page 3

pursing board certification as an opportunity to
enhance my awareness, knowledge and skills
though the in-depth analysis and study.

Did the process of applying for the ABPP
promote any changes in your professional
behavior?

Yes. It certainly did. The process of pursuing ABPP
provided me with the opportunity to reflect on my
areas of strength and weakness. In identified areas
of relative weakness (e.g., third party
reimbursement issues that I don’t generally have to
contend with working as a government employee),
I made a concerted effort to improve my familiarity
with those issues.

Interview, Continued on page 5
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Interview, Continued from page 4

Were there aspects of the ABGERO process that
you found more difficult?

My experience overall was challenging, in a
welcomed way. The most challenging aspect for me
was the Ethics oral exam. | found it difficult because
some aspects of the exam were unrelated to my
actual practice. This required me to contemplate the
ethical principles/standards in unfamiliar ways.
Ultimately, | believe the exercise enhanced my
understanding of ethical issues, standards and
potential resolutions.

Do you have any advice for those people
considering applying to become a specialist in
working with older adults?

For those considering ABGERO, | would highly
recommend completing the self-assessment using
the Pikes Peaks Geropsychology Knowledge and
Skill Assessment Tool to evaluate strengths and
weaknesses. It is a very comprehensive and user-

Interview, Continued on page 13

Ethical Considerations in the
Assessment of Cognitive
Performance Validity in Older

Adults

Shane S. Bush, Ph.D., ABPP

Board Certified in Rehabilitation Psychology,
Neuropsychology, Clinical Psychology, &
Geropsychology

VA New York Harbor Healthcare System

Psychologists have long understood the importance
of trying to ascertain whether patients approach
psychological evaluations in an honest manner and
put forth good effort on cognitive tasks. Making
such determinations is essential for arriving at
accurate conclusions about constructs of interest,

Post-Licensure Update

Gregory A. Hinrichsen, Ph.D., ABPP

Department of Geriatrics and Palliative medicine, Icahn
School of Medicine at Mount Sinai

Our Task Force on Foundational Competencies in
Geropsychology continues its work. We posted a
survey in February in which we asked
respondents to allocate hours/rank competencies
associated with the Pikes Peak Model for
Training in Professional Geropsychology for the
equivalent of 14 hours of introductory, continuing
education workshops. The audience for the CE
workshop would be psychologists with no or little
knowledge/training in geropsychology who might
be interested in expanding their practices to see
some older adults.

We were delighted that we received about 150
completed surveys. Jon Gooblar at Washington
University in Saint Louis did a wonderful job in
posting the survey and doing initial analyses of
the results. The Task Force met in early March to
discuss next steps.

Members of the Task Force Included: Andrew
Heck, Erin Emery, Michele Karel, Susan
Whitbourne, Erlene Rosowsky, Richard Zweig,
Victor Molinari, Jon Gooblar, Doug Lane,
Dolores  Gallagher-Thompson, and  Greg
Hinrichsen.

We have also partnered with APA’s Committee
on Aging, Division 20, Society of Clinical
Geropsychology as well as Psychologists in
Long-Term Care on this project.

Assessment, Continued on page 6
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Assessment, Continued from page 5

such as depression or memory. Psychology graduate programs have traditionally provided education about
symptom validity assessment in the context of omnibus measures of personality and psychopathology, and
clinical training programs have continued to advance the knowledge of trainees in this aspect of assessment,
emphasizing that the first step in interpretation is to review the validity scales.

Compared to symptom validity assessment in the context of comprehensive measures of personality traits
and psychopathology, it is only relatively recently that measures and scales have been developed to assist
clinicians in determining whether patients have approached cognitive testing in a valid manner. There are
two general approaches to the psychometric assessment of cognitive performance validity: Free-standing
tests developed for the sole purpose of determining performance validity and embedded indicators or scales
derived from cognitive ability tests such as the WAIS-IV. Quantitative assessment of performance validity
for cognitive tests is as important as quantitative assessment of symptom validity for measures of
personality and emotional state, and interpretation of validity indicators should be the first step in both
assessment contexts.  Teaching geropsychology students and trainees about performance validity
assessment is of both ethical and practical importance.

Ethical Issues and Medical Necessity

Clinicians have an ethical obligation to remain abreast of scientific advances in assessment methods
(including validity assessment) and to use such methods to facilitate clinical decision making (American
Psychological Association, 2010; Ethical Standards 2.03, Maintaining Competence; 2.04, Bases for
Scientific and Professional Judgments; 9.01, Bases for Assessments). Failure to do so can result in
inaccurate diagnoses and inappropriate recommendations and treatments.

Assessment, Continued on page 8

CoPGTP Annual
Leadership Dinner at
GSA, November 2015

(I-r): Bob Knight, Greg
Hinrichsen, Michele
Karel, Dan Segal, Sue
Whitbourne, Andrew
Heck, Victor Molinari.
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Medical Code, Continued from p. 2

Metro Minnesota Council on Graduate Medical
Education (MMCGME, 2013) developed an
excellent six-minute video on code decisions.
This video is available for free with permission
from the institution. The video can be used to
train the student and be utilized in discussions
with the patient and family members. It is also
important for the student to be educated on the
trajectory of various physical illnesses. The death
and dying process is another important area of
education.

It is often helpful for the supervisor to encourage

students to bring up the code decision issues in
supervision. The student may have difficulty
bringing up the issue with his or her patients.
Resources like The Conversation Project (Institute
for Healthcare Improvement, 2010) are dedicated
to helping people talk about their wishes for end of
life. The Conversation Project website gives ideas
on how to start the end-of-life conversation with
patients and families.  Despite these training
opportunities, questions such as the following may
still arise in supervision. Why does the family
insist on a full code and the team thinks that the
patient should be a DNR/DNI? What if the
patient wants to be DNR and the family wants the
patient to be a full code? How do you work on
these issues in supervision?

It is important to  address students’
countertransference in  supervision. Giving
students the opportunity to discuss their thoughts,
feelings and experiences on aging, death, and
dying and how their own perspective influences
their views on code status is essential. Cultural
diversity is another factor for supervisors and
students to consider. How does each student’s
cultural, spiritual, and ethnic background influence
their feelings about code decisions? What type of
decision would they make if this was their loved
one? What type of decision would they want to
make for themselves? These are all difficult
questions that can be discussed in supervision.

Students may also have strong feelings about the

team process. They may feel uncomfortable about
the “push and pull” between the patient, family, and
team. Students may feel pulled to support the team,
patient, or family. It is important to process their
biases. If the student feels pulled toward the
patient, the student may want to do help the patient
make the “right decision™? It is important to let
them know that there are no “right” decisions. A
client who has capacity may not always make the
“best” decisions, especially in terms of code status,
but the decisions are nevertheless theirs to make.

If students feel biased toward the team’s consensus,
the supervisor may want to explore the student’s
reluctance to disagree with the team. If the student
felt strongly about a decision, would he or she be
willing to go against the majority? How does that
affect team dynamics? If the student was the unit
psychologist, how would they handle a similar
situation? Role playing is sometimes helpful to sort
out these difficult situations. It is also important for
students to realize that all code decisions may not be
permanent, that they can be changed, but with each
decision point comes a consequence.

In summary, education and supervision around
countertransference are the most helpful tools in the
training of geropsychology students in code
decision dilemmas. As with many training
dilemmas, there is no one-size-fits-all solution.

References

Bush, S.S., Allen, R.S., Heck, A.L., & Moye, J
(2015).  Ethical issues in geropsychology:
Clinical and forensic perspectives. Psychology
Injury and Law, 8, 348-356.
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Assessment, Continued from page 6

Clinicians who are of the belief that “I can tell when
a patient is not trying his best” are very likely
overestimating their powers of observation and
inference. Although skilled observers of human
behavior in general, psychologists are not
particularly good at making determinations
regarding symptom or performance validity without
the use of symptom validity tests (SVTs) or
performance validity tests (PVTs) (Guilmette,
2013). As a result, the use of objective measures of
performance validity, as part of a multimethod
approach to validity assessment, has become a
standard of practice. In 2005 the National Academy
of Neuropsychology published a position paper
which stated that, “Assessment of response validity,
as a component of a medically necessary evaluation,
is medically necessary” (Bush et al., 2005; p. 425).
Other professional organizations followed suit.
Thus, the traditional statement of “The patient
appeared to put forth good effort on the tests” now
needs to be supported with empirical evidence, not
just the clinician’s subjective impression.

Specific Application to Geropsychology
Compared to forensic contexts, the incidence of
suboptimal performance by older adults in clinical
settings is likely quite low. However, there are
many reasons other than “malingering” for older
adults to perform suboptimally. Opposition to the
assessment, environmental  distractions, and
significant sensory deficits are just a small sample
of the reasons why an older adult’s cognitive test
results may not be valid. Bush, Allen, and Molinari
(in press) noted that “failure to systematically
consider validity issues simply because of the age of
the patient is a form of ageism. Using empirically
based measures to help determine the validity of test
results is no less important for older adult patients
than it is for younger patients.”

The APA Ethics Code (Standard 9.02, Use of
Assessments, section b) states, “Psychologists use
assessment instruments whose validity and
reliability have been established for use with
members of the population tested” (p. 12). Many of

the well-validated PVTs include normative data
have been established for a variety of “known
groups”, including healthy older adults and those
with various medical, psychiatric, and neurological
disorders. Donders and Kirkwood (2013) stated,
“Currently, the consensus in the literature appears
to be that the originally published cut-offs for many
SVTs may not be applicable in cases of MCI or
dementia but that with either adjusted cut-offs or
actuarial profile analysis, specificity can be likely
improved to acceptable (> 90%) levels” (p. 403).

The APA (2012) Guidelines for the Evaluation of
Dementia and Age-related Cognitive Decline and
the APA (2014) Guidelines for Psychological
Practice with Older Adults, while not mentioning
the assessment of symptom or performance validity
specifically, address the importance of maximizing
the reliability and validity of assessment results.
Understanding when to consult with, or refer to, a
neuropsychology colleague who may be more
familiar with validity assessment methods is among
the assessment skill competencies of the Pikes Peak
Model Competencies (Knight, Karel, Hinrichsen,
Qualls, & Duffy, 2009).

Caveats and Cautions

Extensive psychological testing is inappropriate for
many older adults. Instead, screening measures are
preferred. Although most screening measures do
not have well-validated validity indicators, some
do. Yet, even for those screening measures for
which an effort index or scale can be calculated,
care must be taken to apply them appropriately, as
high false positive errors can occur when such
indicators are applied to older adults who are
medically ill or have significant cognitive deficits.
Although  failure to identify  suboptimal
performance in clinical evaluations can have
adverse effects, a false positive error (i.e., mistaking
genuine impairment for invalid performance) can
arguably be considered more serious than a false
negative error by depriving patients of needed
services or treatments (Donders & Kirkwood,
2013).

Assessment, Continued on page 10
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Board Member-at-Large Reports

Internship Report

Heather Smith, Ph.D., ABPP
Milwaukee VA Medical Center

Internship Match for 2016-2017 Training Year

The 2016 Association for Psychology Postdoctoral and Internship Centers (APPIC) internship match
continued a trend noted over the past several years, namely an improved match rate for applicants
participating in Phases | and Il of the process. Results indicate 94% of applicants successfully matched to an
internship for the upcoming training year. Notably, the discrepancy between the number of positions offered
and the number of applicants was only two, reflecting near parity for the first time in recent memory.

2016 2015 2014 2013
Applicants 3,814 4,005 4,041 4,114
Applicants matched 3,595 (94%) 3,569 (89%) 3,458 (86%) 3,326 (81%)
Positions 3,812 3,652 3,534 3,397
Positions filled 3,595 (94%) | 3,569 (98%) | 3,458 (98%) 3,326 (98%)

*Includes statistics for Phases I and Il combined. Does not include applicants who withdrew from the match
or who registered but did not submit a rank list; www.appic.org

Internship, continued on page 13

Post Doctoral Report: 2016 Training Year

James (Chip) Long, Ph.D., ABPP
Central Arkansas VA Medical Center, Little Rock

Postdoctoral training in Geropsychology continues to gather more attention given the increasing need for
clinical services in this area. Fellowship positions, offering advanced training opportunities in the
psychological care of older adults, will continue to play a major role in preparing psychologists to be leaders
in the field of Geropsychology. We would like to recognize the following trainees as they begin their
postdoctoral training year with the membership sites of the Council of Professional Geropsychology Training
Programs.

Name of postdoctoral site: VA New York Harbor Healthcare System - Manhattan
Name of incoming Postdoctoral Fellow: Eriko Nagao Dunn

Name of postdoctoral site: VA Greater Los Angeles Healthcare System
Name of incoming Postdoctoral Fellow: Jessica Alva

Name of postdoctoral site: VA Palo Alto Health Care System
Name of incoming Postdoctoral Fellow: Kelly Y. Yu

Name of postdoctoral site: VA North Texas Health Care System
Name of incoming Postdoctoral Fellow: Mallory Lamb

Postdoc, Continued on page 15
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Graduate Programs Update

Brian Carpenter, Ph.D.
Washington University, St. Louis, MO

Students attending APA in Denver this summer are
particularly encouraged to put this item on their
calendar: The Annual Internship Networking
Event!

This will give students an opportunity to hear from
internship sites that offer geropsychology rotations
and will take place on Saturday, August 6th at
4:00 (location to be determined). Later in
November, in response to the current and projected
need for geropsychologists in research positions, a
group has submitted an abstract proposal to GSA
for a symposium focused on nurturing interest in
academically-oriented geropsychology  jobs.
Participants include Brian Carpenter, Andrea June
from Central Connecticut State University, Becky
Allen from the University of Alabama, Jenny Moye
from VA Boston Healthcare System, and George
Niederehe from NIMH. Finally, CoPGTP is
moving forward with a geropsychology inventory
to cast a wide net and identify graduate programs
that offer substantial training in geropsychology,
even though those programs may have remained
under the CoPGTP radar so far. If anyone is aware
of programs outside of our existing network that
might quality, they can send details to Brian
Carpenter, bcarpenter@wustl.edu.

Assessment, Continued from page 8

Geropsychologists must decide, for a given
patient and evaluation context, the most appropriate
way to assess validity, bearing in mind the value
and necessity of using objective measures
whenever possible (Bush, 2009). As educators and
supervisors, we have an ethical obligation to teach
and model appropriate assessment of older adults,
which includes performance validity assessment. It
is hoped that future guidelines that address the
psychological assessment of older adults will
specifically include validity assessment among the
other important topics covered. Those we serve
depend on us to remain at the forefront of this
evolving aspect of practice.

References
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Ethical principles of psychologists and code of
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Assessment, Continued on page 16

Chair’s Column, Continued from page 4

development of professional identity at GSA this fall.

As you may remember from past years, some of our members administered a survey of graduates of
geropsychology programs in order to help us better understand the kind of training geropsychologists
working in the field received in graduate school, on internship, and on fellowship. Results from this
original survey (which have been published and are under review) led us to begin designing a second
survey to better understand the incentives of academic vs. clinical positions that these graduate students
and early career psychologists are considering as they develop their professional identities. This
information may not only help us understand why these individuals are not applying for academic
positions, but also how we can further engage this important demographic in the field and help them
establish their professional identity. | will keep you updated on further developments on this and other

exciting projects in the fall.

CoPGTP Newsletter

Spring 2014
Page | 10



mailto:bcarpenter@wustl.edu

Student Spotlights "

This section introduces CoPGTP members to current students and future geropsychology colleagues,
promoting student involvement in CoOPGTP and the field of geropsychology in general!

Andrea Alioto, MS is a fourth year PhD student in clinical psychology with an emphasis in neuropsychology at the
Pacific Graduate School of Psychology at Palo Alto University. She first became interested in working with older
adults during an undergraduate course in aphasia and speech disorders in the elderly and through volunteering at a
skilled nursing care facility. Andrea has obtained a wide range of clinical experiences during her graduate training.
Currently, she is completing a full-time externship at the University of California Memory and Aging Center under
the mentorship of Joel Kramer, PsyD, where she conducts neuropsychological assess-

ments in a multidisciplinary neurodegenerative disease clinic. In addition to working &

P~ Lo, h

with Dr. Kramer, she trained in neuropsychological assessment at the Palo Alto VA
Health Care System with Harriet Zeiner, PhD and James Moses, PhD, where she

completed neuropsychological evaluations, cognitive remediation therapy, and Sey i, X AY;
inpatient medical decision making capacity assessments with older adult patients. ey of Gy, o e
Andrea has diverse research interests in the areas of aging, neuropsychology, I Sy, I" L
genetic disorders, substance use, and psychometric properties. Currently, she is 'Olg

exploring the longitudinal impact of cardiorespiratory fitness on brain health and

cognition in healthy older adults. She is also committed to investigating the psychometric properties

of various memory instruments and is co-authoring a chapter on frontotemporal dementia. Her long-term

career goal is to become board-certified in neuropsychology and geropsychology. She aspires to work as a clinician
and researcher in a hospital setting where she can work with older adults suffering from neurodegenerative disease
and contribute to training others with similar interests.

Anthony Junod, MA is a 6™ year Clinical Psychology/Neuropsychology Ph.D. student at
Fuller Graduate School of Psychology. He is currently on internship in the Geropsychology

track at the West Los Angeles VA Medical Center. Leading up to internship, Anthony’s

training primarily focused on work with older adults. He completed a year-long
psychotherapy practicum at Heritage Clinic in Pasadena, CA providing individual
psychotherapy to older adults with myriad psychiatric diagnoses and psychosocial

needs. Concurrently, Anthony trained at an outpatient neurology clinic in

i o Pasadena conducting comprehensive neuropsychological evaluations with
f;«‘\“ older adults. Working at the UCLA Alzheimer’s Disease Research Center in
\\\p\‘*\\\;\\" P Department of Neurology solidified Anthony’s desire to pursue a career in
NS D ,\\n\‘ ‘ geriatric neuropsychology. This year, Anthony is continuing work

A\ o) with older adults in multiple settings, which include an inpatient acute
P e Jeriatric medicine unit, cognitive rehabilitation/memory groups, an outpatient
neuropsychological assessment clinic, psychotherapy groups, and an outpatient
geriatric psychiatry clinic. Anthony’s research has largely focused on neuropsychology and
aging, namely early detection in Alzheimer’s disease and changes in bimanual motor
coordination in healthy aging. He has presented research findings at professional/academic
conferences such as the National Academy of Neuropsychology and the International
Neuropsychological Society. Following internship, Anthony will pursue postdoctoral training
in neuropsychology, aiming to focus on geriatric neuropsychology. In the future, Anthony
hopes to have a career in which he can provide clinical services to geriatric patients and their
families, in addition to contributing to research. Anthony is interested in pursuing board

certification in both Neuropsychology and Geropsychology.
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Kelly O’Malley, MA is a fifth year PhD student in clinical

psychology with an emphasis in Geropsychology at the

University of Colorado Colorado Springs (UCCS). She will be K ell s

starting her pre-doctoral internship at the VA Puget Sound Iy = V() l/‘ I/

American Lake in August 2016. During her training at UCCS, 2l ' w
she developed a passion for advocating for the needs of older L Co ]
adults and psychologists who work with older adults. This P o Oradly
passion led to an externship at the American Psychological 2
Association (APA) in the Office of Aging. While there she had
the opportunity to participate in several activities including
meeting with Congressional staff to discuss mental health care in
the VA, attending the Pan American Health Organization’s
conference on protecting the rights of older adults, contributing to
the APA’s response to proposed changes in reimbursement of
psychologists working with older adults, and participating in the

bi-annual Committee_on Agipg (C(_)NA) meeting. Clinically_, \00- \5\.‘
Kelly has an interest in working with patients at the end of life o C\\ A

and their families and believes it is important for psychologists to \) \\\~ 0\\?

be included in the Medicare hospice benefit. She is also \ \\ \
passionate about working with family caregivers. She has \\“ Y \\
completed several research projects related to caregiving and is Q\

currently completing her dissertation exploring the efficacy of a
model of caregiver therapy. Currently, Kelly is a student
representative for COPGTP and looks forward to continuing
clinical work with patients at the end of life while on internship.

She hopes to pursue a career in administration, training, and
advocacy. &
b

Jessica Strong, Ph.D. is currently a Clinical Geropsychology Fellow at the

Boston VA Healthcare System and one of five student representatives to CoPGTP for

the 2016 calendar year. She completed a dual degree (B.A., B. Mus.) in Piano Performance ana

Psychology at DePauw University in Greencastle, Indiana. Following graduation, she was awarded a

one-year Fulbright Grant to study the effect of music therapy on dementia and depression in Mannheim, Germany.
She graduated with her Ph.D. from the University of Louisville, under the mentorship of Dr. Benjamin Mast and
completed her pre-doctoral internship at the Boston VA last year. Over the last two years at the Boston VA, she has
worked in a variety of clinical settings, focusing her work in clinical geropsychology and clinical neuropsychology.
Her rotations included working in the Community Living Center, Outpatient Geriatric Mental Health Clinic,
completing capacity evaluations on Inpatient Geriatric Psychiatry and with Home Based Primary Care, Outpatient
Neuropsychology Clinic, Polytrauma Neuropsychology Clinic, and with the Inpatient/Outpatient Spinal Cord Injury
service. Jessica will be completing her clinical fellowship in August 2016.

In addition, she is has harbored a strong research interest in late life cognition, cognitive reserve, and music training.
Her dissertation examined neuropsychological differences between older adult musicians and non-musicians. She is
currently working with the Memory Disorders Clinic and Neurology service at the Boston VA on a project
examining recognition memory for excerpts of instrumental vs. vocal music in patients with mild Alzheimer’s
disease. She plans to go on to complete a research fellowship and eventually apply for faculty positions to help train
the next generation of geropsychologists.
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Internship, continued from page 9

Data regarding match rates specific to internship programs offering training in geropsychology are not
available. However, the APPIC Directory lists programs who self-identify as providing training in
geropsychology or with older adults. Overall, the number of accredited and non-accredited programs
offering training in geropsychoogy and/or older adults remains stable over the past 3 years.

2016 2015 2014
APPIC training sites 785 753 740

APA/CPA accredited 552 (70%) 516 (69%) 557 (75%)
Programs offering training
with older adults

Total 502 (64%) 489 (65%) 506 (68%)

APA/CPA accredited 362 (66%) 335 (65%) 332 (60%)
Programs offering training
in geropsychology

Total 330 (42%) 331 (44%) 364 (49%)

APA/CPA accredited 249 (45%) 244 (47%) 249 (45%)

Membership Report

Lindsey Jacobs, Ph.D., M.S.P.H.
Salem VA Medical Center

CoPGTP’s mission is to promote quality education and training in professional geropsychology by
supporting training entities and individual trainers. The CoPGTP board is continuing efforts to recruit
new members. Please contact the members-at-large if you have suggestions for potential new members
or questions about the criteria for membership.

CoPGTP would like to welcome the newest program member, North Texas VA Health Care System.
This program, represented by Jamylah Jackson, PhD, ABPP, provides geropsychology training at the
post-doctoral level.

Currently, forty-five programs are members or associate members of CoPGTP. This includes 18
programs providing graduate level training, 20 programs providing internship training, 14 programs
providing post-doctoral training, and five programs providing post-licensure training. Of these
programs, 12 provide more than one level of geropsychology training. Also, CoPGTP currently has two
international program members. Please visit our website (www.copgtp.org) to view an updated list of
programs offering substantive geropsychology training consistent with the Pike’s Peak Model.

Interview, Continued from page 5

friendly tool to guide the Professional

Self Study section of the exam as well

A e e T as highlight areas for further in-depth
— Anais Nin StUdy'

“And the day came when the risk to
remain tight in a bud was more painful §
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Caregiving, Continued from page 2

wherein she had lived for the majority of her 66
years. Phase Il (ongoing) has consisted of
obtaining the court’s permission to sell her house (a
separate court procedure in this jurisdiction),
actually selling the house, and moving her
remaining possessions out of this house prior to
closing.

Over the course of this process, | have encountered
a lot of ethical issues within Ethical Standard 3:
Human Relations. These include Multiple
Relationships (3.05), Conflict of Interest (3.06), and
Cooperation with Other Professionals (3.09).
Becoming an emergency legal guardian in the state
of Kentucky (whereas | live in Alabama)
necessitated filing appropriate paperwork and
appearing before the court with a compelling
argument. This entailed me working with my
sister’s primary care service providers to obtain a
letter (I wrote this) for the court to consider
regarding the emergency circumstances (Conflict of
Interest). Given the level of my sister’s self-neglect
this was relatively easy. Becoming her permanent
guardian, however, was a far more detailed process
that entangled me in ethical dilemmas. Three
reports were required, one from her physician, one
from the Adult Protective Services social worker,
and one from a psychologist. During Phase I, my
ethical dilemmas arose as | felt pulled as a
psychologist (in this role is the family caregiver)
working with another psychologist and other health
professionals (Cooperation with Other
Professionals). Finding and corresponding with the
psychologist was particularly challenging for me as
I found myself encouraging this individual to
consider applying for board certification in
geropsychology (Multiple Relationships). | think I
thought this collegiality would give a “leg up” for
my sister. Regardless, as | look back on this now |
question why 1 felt the need to bring up the fact that
I too am a psychologist. Additionally, one of the
needed capacity reports was rather difficult to
obtain and I found myself leaving voice messages
on someone’s answering service saying, “Hello Dr.
X, this is Dr. Allen reminding you in this daily call

that I need your report regarding my sister Y by ...
so that we do not have to reschedule her
competency hearing in September 2015.” In spite
of these circumstances the competency hearing
before a six-member jury occurred as scheduled.
This, too, was quite the experience for me as when
| supervise students writing capacity reports with
our Elder Law Clinic the reports simply go to the
judge and there is never a jury to involve.

In Phase II, | found that knowing something about
the psychological issues surrounding capacity and
self-neglect did not fully “help” me with my sister.
This is the age old ethic of not taking on Multiple
Relationships. Yet | found that being a
psychologist is a part of me. | could not just excise
that and lay it at the door. | used it as best I could
while trying to obtain housing for her and working
with the local interdisciplinary team. Not
surprisingly, 1 found that the local housing
authority really did not care that I am a
psychologist in town and that our team was
standing ready to be of assistance in facilitating
the process. Changing managers in the senior
apartment building took exactly how long the new
manager wanted to approve my sister’s
application.

Now in Phase Ill, my sister has suffered another
stroke and is facing numerous losses, including
likely skilled nursing placement wherein she will
have to surrender her beloved Chihuahua. In
addition  to  medication-induced  delirium
mobilizing our interdisciplinary team, | have
reached out to my UA colleagues to obtain
geropsychology services for my sister. She is
depressed, and UA Geropsychology Clinic is
about the only game in town - back to the Multiple
Relationships ethical dilemma. My cherished UA
colleagues have stepped up to help devise a
workable plan so that my sister can receive
services while our students are completely
protected from my dual role as a family caregiver
and one of their faculty members.

Caregiving, Continued on page 15

CoPGTP Newsletter

Spring 2014
Page | 14




Caregiving, Continued from page 14

And so what have | learned from this process and what would | offer as advice to others in similar
situations? Just this: “Courage does not always roar. Sometimes courage is the quiet voice at the end of
the day saying, 'l will try again tomorrow’.”

Postdoc. Continued from paae 9

Name of postdoctoral site: VA North Texas Health Care System
Name of incoming Postdoctoral Fellow: Daniela Vela

Name of postdoctoral site: VA Boston Healthcare System
Name of incoming Postdoctoral Fellow: Brian Ludwin

Name of postdoctoral site: VA Boston Healthcare System
Name of incoming Postdoctoral Fellow: Alison Cohn

Name of postdoctoral site: VA New York Harbor Healthcare System - Brooklyn
Name of incoming Postdoctoral Fellow: Sara Rogers

Name of postdoctoral site: VA New York Harbor Healthcare System - Brooklyn
Name of incoming Postdoctoral Fellow: Laura Scudellari

Name of postdoctoral site: VA Puget Sound - American Lake Division
Name of incoming Postdoctoral Fellow: Elizabeth Hirschhorn

Student Representative Report

Victoria Liou-Johnson
Pacific Graduate School of Psychology
Palo Alto University

This year brings us five student representatives! Jessica Strong, Laura Gaworski, Rachael Falk, Kelly
O’Malley, and Victoria Liou-Johnson. Jessica Strong, Ph.D., is currently a postdoctoral fellow in
Geropsychology at the Boston VA. She will be working with the CoPGTP Chair, Rebecca Allen, Ph.D.,
ABPP on planning the annual dinner, soliciting applications for awards, work together on the Chair’s
Column for the CoPGTP Newsletter, and other projects. Laura Gaworski, currently a doctoral student at
the Wisconsin School of Professional Psychology and practicum student at the Milwaukee VA, will be
working with the Intern Member-at-Large, Heather Smith, Ph.D., ABPP. Together, they will work on the
APPIC Geropsychology Internship rotation initiative, they will continue prior work to become apprised of
geropsychology internship opportunities. Rachael Falk, a current doctoral student at William James
College (formerly Massachusetts School of Professional Psychology) and practicum student at the Bedford
VA, will be working with Postdoctoral Member-at-Large, James “Chip” Long, Ph.D., ABPP. They will
collaborate on membership recruitment, which continues the work from her predecessor. Kelly O’Malley is
currently a doctoral candidate at the University of Colorado at Colorado Springs and practicum student at

Student Report, Continued on page 16
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Student Report, Continued from page 15

the UCCS Aging Center who will be working with
our website coordinator, Elizabeth Mulligan,
Ph.D., ABPP. Kelly will be assisting Elizabeth
with updates to the CoPGTP  website
(www.copgtp.org). She will also be assisting Erin
Emery, Ph.D., with updates to the GeroCentral
sites  (www.gerocentral.org). Victoria Liou-
Johnson is currently a doctoral candidate at the
Pacific Graduate School of Psychology at Palo
Alto University, a practicum student at UCSF’s
Memory and Aging Center and a research assistant
at VA Palo Alto. Victoria will be assisting Janet
Anderson Yang, Ph.D., ABPP, with the CoPGTP
Newsletter and will be soliciting submissions for
future editions, which are published twice a year.

Jessica, Laura, Rachael, and Kelly will be serving
for one-year in their respective positions, while
Victoria will be serving for three years as co-
editor for the Newsletter.

Assessment, Continued from page 10

A casebook. New York: Springer.

Bush, S.S., Ruff, R.M., Troster, A.l., Barth, J.T.,
Koffler, S.P.,...Silver, C.H. (2005). Symptom
validity assessment:  Practice issues and
medical necessity. Official position of the
National Academy of Neuropsychology.
Archives of Clinical Neuropsychology, 20,
419-426.

Donders, J., & Kirkwood, M.W. (2013).
Symptom validity assessment with special
populations. In D.A. Carone & S.S. Bush
(Eds.), Mild traumatic brain injury: Symptom
validity assessment and malingering (pp. 399-
410). New York: Springer.

Guilmette, T.J. (2013). The role of clinical
judgment in symptom validity assessment. In
D.A. Carone & S.S. Bush (Eds.), Mild
traumatic brain injury: Symptom validity
assessment and malingering (pp. 31-43). New
York: Springer.

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,
205-214.1

CoPGTP Members and
Affiliates

Bay Pines VA

Baylor College of Medicine

Case Western University

Heritage Clinic

Central Arkansas VA Medical Center

Concept Healthcare

Dr. Burce Stevens, Charles Sturt University

Edith Nourse Rogers Bedford VA Medical Center

Ferkauf Graduate School of Psychology, Yeshiva University
Gregory A. Hinrichsen, PhD

G.V. (Sonny) Montgomery VA Medical Center

Institute on Aging

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

Milwaukee VA Medical Center

Mondriaan Hospital (Netherlands)

North Texas VA Health Care System

Nova Southeastern University

Palo Alto VA Psychology Service

Palo Alto VA Health Care MIREC

Piedmont Geriatric Hospital

Rush University

University of Alabama-Tuscaloosa

University of California-Irvine (Geriatrics)

University of Colorado at Colorado Springs

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

University of Massachusetts

University of Queensland

University of South Florida

USC Department of Psychology

VA New York Harbor Healthcare System-Brooklyn Campus
VA New York Harbor Healthcare System-Manhattan Campus
VA Boston Healthcare System

VA Puget Sound Healthcare System

Washington University in St. Louis

Wayne State University

West Lost Angeles VA

West Virginia University

West Los Angeles VA Healthcare Center

Wheaton College

William James College

Xavier University Psychology Department

Zucker Hillside Hospital/Long Island Jewish Medical Center
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. . ite!
Visit our CoPGTP website! Treasurer’s Report

Stay informed and current by checking out the following
available at our web address (Www.copgtp.org): Douglas Lane, Ph.D., ABPP
VA Puget Sound Healthcare System

General information about CoPGTP;

 Policies and procedures; We continue in the dues payment

. Membershi_p ir_lformation, including forms and the process; it’s not too late by any means to
membership list;

«  Archived newsletters; send in payment. We maintain our bank

e The Pikes Peak Geropsychology Knowledge and Skill balance in a good range for funding our
Assessment Tool (and related resources); initiatives, awards, and memberships

e Geropsychology course syllabi; .

e Information on geropsychology training programs; SUCh_ as_ that to_the APA Council of

e Award and grant information; Specialties, etc.

e Useful links to external resources; and more!

Recent Member Publications

Russell, H., Richardson, E., Bombardier, C., Dixon, T., Huston, T. Rose, J., Sheaffer, D. Smith, S. &
Ullrich, P. (2016): Professional standards of practice for psychologists, social workers, and counselors in
SClI rehabilitation, The Journal of Spinal Cord Medicine.

La, D., van Moorleghem, K., & Liou-Johnson, V. (2015). Psychological and Personality Testing. In N.
Pachana, Encyclopedia of Geropsychology (online). New York: Springer.

Liddle, J., Allen, S., Tan, A., Liang, P., Bennett, S., Lie, D., Pachana, N.A. (2016). “The biggest problem
we’ve ever had to face”: How families manage driving cessation with people with dementia. International
Psychogeriatrics, 28(1), 109-122.

Liou-Johnson, V., van Moorleghem, K., Mills, B., & O’hara, R. (2016). Ageing, inequalities and health. In
N. Pachana, Encyclopedia of Geropsychology (online). New York: Springer.

Miloyan, B. & Pachana, N.A. (2015). Clinical significance of worry and physical symptoms in late-life
GAD. International Journal of Geriatric Psychiatry, 30(12), 1186-1194.

Rodriguez, R. L., Rummel, C. P., & Gordon, B. H. (2016). Home-based primary care. In N. Pachana,
Encyclopedia of Geropsychology (online). New York: Springer. doi:10.1007/978-981-287-080-3_83-1

Yang, J., Ashtari, N., Kyupelyan, L., & Runyan, A. (2016). Treatment of an Older Adult with Borderline
Personality Disorder and Prescription Opioid Abuse. Clinical Case Studies, 1-13. DOI:
10.1177/1534650115623656.
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CoPGTP Board 2016

Chair:
Rebecca Allen, Ph.D., ABPP

rsallen@ua.edu
Chair-elect:

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

Past Chair:

Victor Molinari, Ph.D., ABPP

vmolinari@usf.edu
Secretary:

Mary (Lindsey) JacobsDodson
Mary.JacobsDodson2 @va.gov

Treasurer:
Douglas W. Lane, Ph.D., ABPP

douglas.lane@va.gov

Member-at-large for graduate programs:
Brian D. Carpenter, Ph.D.

bcarpenter@wustl.edu

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

geropsychgah@aol.com

Member-at-large for postdoctoral programs:
James “Chip” Long, Ph.D., ABPP

james.long5@va.gov

Member-at-large for internships training programs:
Heather Smith, Ph.D., ABPP

heather.smith7 @va.gov

eplys@uccs.edu

Website Coordinator:

Susan K. Whitbourne, Ph.D., ABPP

swhitbo@psych.umass.edu

Student Representatives:

Jessica Strong, Laura Gaworski, Rachael Falk, Kelly O’Malley,
and Victoria Liou-Johnson

About CoPGTP

For prospective members

Membership in CoPGTP is open to programs in which at
least one geropsychologist is currently or has recently been
engaged in training. Members are required to offer didactic
and/or experiential training. This training is offered in one
or more settings that serve older adults. Importantly,
members of the training council are training programs,
which usually consist of more than one individual. That
said, it is recognized that training programs in professional
geropsychology may consist of only one geropsychologist.
Associate (non-voting) membership is available also to
individuals who are interested in, and are, or have been,
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 Listserv venue for sharing training ideas, strategies,
difficulties, and brainstorming solutions

e  Sharing of opportunities for students and trainees

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

e Relationship/consultation with other
geropsychologists providing training

e Research grant opportunities offered each year

e Anaward for innovative training offered each year

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

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

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

W

CoPGTP 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.
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