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We thank all of our contributors for their
thoughtful, informative articles on training
geropsychologists to provide services to LGBTQ+
older adults. The Chair’s column is one forum for
the CoPGTP board to communicate with member
programs about recent initiatives. We are
consistently impressed by the novel ideas and
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In graduate school in the late 1970’s it sounded
like a revolutionary idea — an organization for
older gay people called SAGE (Services and
Advocacy for Gay, Lesbhian, Bisexual, and
Transgender Elders). 1 liked the idea and
immediately became a member. I’m not sure
who the individual is with the longest duration of
membership in SAGE but | think it is Doug
Kimmel, who was one of the founders of SAGE.
Now Executive Director of SAGE Maine, we’re
fortunate that Doug has written a piece for this
issue, “You Can’t Tell by Looking” (page 2). For
the now emerging generation of psychologists,
the notion that gay/lesbian/bisexual people and
transgender individuals should be afforded full
respect seems like common sense. Yet for many
of the current generation of older LGBT persons,
it has been a hard fought battle. Some members
of the younger generation of psychologists may
wonder why some older LGBT adults are wary of
immediately sharing their sexual orientation or
gender identity. | created a timeline of historical
events relevant to lesbian and gay history that
might well explain that caution (page 2). A
separate timeline for transgender older adults is
still needed.

Max Fuhrmann offers an overview of
fundamental issues in his article “Mental Health
Concerns of LGBT Elders” (page 3). Jenn
Hillman offers creative exercises for engaging
long term care staff to think more broadly and

Editor’s Note, continued on pg 3
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You Can’t Tell by Looking

Doug Kimmel, PhD
Executive Director, SAGE Maine
www.sagemaine.org

Recently 1 was in a medical provider's office and
there was a rainbow flag sticker on one of the
cabinets where | could notice it as | was awaiting
the nurse for my annual flu shot. When she arrived,
I commented how important that little safe space
emblem was, because patients cannot tell whether
their provider is LGBT affirmative just by looking.
We need to have some sign before we can trust
them.

Likewise, of course, providers cannot know which
of their patients is LGBT unless there is some clear
sign or they ask the question somehow.

When we do training workshops for SAGE Maine
(Services and Advocacy for LGBT Elders in
Maine) we use a program based on materials
developed by SAGE and the National Resource
Center on LGBT Aging in the SAGE Care
program. When a required percentage have
received the training, they can be certified by
SAGE [http://sageusa.care].

The two most important points | feel we need to
make in these workshops, beyond LGBT Aging
101, are the following:

First, if you do not know a persons' gender identity
and sexual orientation, you do not know important
aspects of their personal life that are significant for
their well being and overall health.

Second, although you may personally be LGBT
affirmative in your attitudes and behavior, unless
there are clear signs in the office to indicate this,
the fear that the person may bring to the door often
prevents them from disclosing their gender identity
or sexual orientation.

We find that many of our SAGE Maine members

Why Age Cohort Matters: A
Timeline of Selected Events
Relevant to the Lives of
Older Lesbian and Gay

Americans

Greg Hinrichsen, PhD, ABPP
Department of Geriatrics and Palliative Medicine
Icahn School of Medicine at Mount Sinai

Imagine you were a gay or lesbian person who
turned 18 years old at different points in the time
line below. What would you have directly
experienced or not that is relevant to being a
sexual minority? How might the accumulation of
historical events in your adult lifetime affect your
sense of self and perceived relationship to the
larger society when you are an older adult?

1950: U.S. Senate issues the report “Employment
of Homosexuals and Other Sex Perverts in
Government”

1952:  American  Psychiatric ~ Assn.  lists
homosexuality as a “sociopathic personality
disturbance”

1953: President Eisenhower bans homosexuals
from working for the federal government

1956: Psychologist Evelyn Hooker concludes that
hetero- and homosexual persons do not differ
significantly in adjustment

1967: Look magazine publishes the article: “The
Sad Gay Life of the Homosexual”

1969: Stonewall Riots: Beginning of gay rights
movement

1973: American Psychiatric Assn. votes to
remove homosexuality as a mental illness

1979: National March on Washington for Lesbian
and Gay Rights

1981: New York Times reports on first cases of
what will later be called AIDS — an illness that
disproportionately affects gay men in the U.S.
1986: U.S. Supreme Court upholds right of states
to criminalize certain kinds of sex between
consenting adults, including gay people

Looking, continued on pg 7
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Ethical Obligations to
Geropsychology Training

Institutions

Sahne S. Bush, PhD, ABPP
Laura A. Scudellari, PsyD
VA New York Harbor Healthcare System

Introduction

Most discussions of professional ethics center on
ethical obligations to patients. There is relatively
little coverage of ethical obligations to the
organizations through which we provide services
to older adults and in which most geropsychology
training occurs. Geropsychology training directors
and supervisors have responsibilities to these sites
and programs. Meeting those responsibilities has a
positive effect on the training experience, the
relationships between geropsychology and the
organizations in which training occurs, and the
services provided to patients and those involved in
our patients’ lives. Failure to satisfy ethical
obligations to training institutions adversely affects
those same experiences and relationships.

Hypothetical Example

A multi-site geropsychology postdoctoral training
program committed a postdoctoral fellow to a
long-term care (LTC) facility 20 hours per week
each year for a number of years. The facility staff
came to rely on the fellows to meet clinical needs.
One day, two weeks prior to the end of the
fellowship and start of the following year’s fellow,
the current fellow informs her supervisor that,
according to the training director who works at a
different site, no incoming fellows will be placed
at that site. Thus, the supervising
geropsychologists learned second-hand through a
trainee that there will be a significant gap in the
psychology coverage for the facility. There would
be a lengthy delay in services provided, a burden
on the facility’s psychology staff, and frustration
for interdisciplinary staff.

Editor’s Note, continued from pg 1

sensitively about older LGBT adults in those
settings of care (page 8). Paul Cernin and Catlin
Sorenson discuss their experience of facilitating
an “LGBT Veteran Discussion Group” in the
Department of Veterans Affairs (VA) healthcare
system (Page 8). With the end of the military’s
“don’t ask, don’t tell” policy early in the Obama
Administration, the VA took concrete steps to
create a more welcoming environment for LGBT
veterans. Our own Toni Zeiss was in senior
leadership positions in the VA during that time
and was a sensitive and substantive advocate for
respectful treatment of older and younger
generations of LGBT veterans.

Progress is always uneven. An email from
SAGE this week said that sexual orientation was
removed from an annual federal national survey
of older adults. Much has been done during the
history of LGBT advocacy, and much still
remains to be done. [l

Ethics, continued on pg 15

Mental Health Concerns of
LGBT Elders

Maximilian E. Fuentes Fuhrmann, PhD, ABPP
Independent Practice, Beverly Hills & Thousand Oaks, CA
Adjunct faculty, USC School of Social Work

Seniors who identify as lesbian, gay, bisexual,
transgender or questioning are often hidden or
absent in most gerontological research. These
populations can be the least likely to access health
and social services with only 25% saying they feel
“comfortable” going to a local senior center. In the
United States, more than 3 million individuals
over 55 identify as gay or lesbian and 1 in 10 same
sex couples are over 65. By 2030, there may be as
many as 7 million GLBT older persons in the
us.t

Even in California, LGBTQ seniors can face
stigmatization, oppression and discrimination in

Mental Health, continued on pg 4
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Chair’s Column, continued from Page 1

diligent efforts of our board members and student
representatives on a number of projects, two of
which are highlighted here:

- Foundational Knowledge Competencies
in Professional Geropsychology Task
Force: Under the leadership of our post-
licensure member-at-large Dr. Greg
Hinrichsen, a task force developed written
recommendations regarding how
psychologists with limited prior education
and training in aging can develop
foundational competencies in professional
geropsychology.  Suggested curricula
content was drawn directly from a survey
of professional geropsychologists aimed at
gathering consensus regarding the relative
importance of a number of Pikes Peak
competencies for psychologists to gain
exposure-level knowledge in this area. The
CoPGTP Board voted to officially endorse
these recommendations at our March 2017
meeting after receiving helpful feedback
from APA’s Committee on Aging,
Division 20, the Society of Clinical
Geropsychology, and Psychologists in
Long-Term Care. This project’s emphasis
on post-licensure training is critical given
the aging of the population and the lack of
mental health providers with specialized
skills in working with older adults
highlighted in recent Institute of Medicine
reports. We hope these recommendations
will serve as a valuable tool to encourage
consistency in content across CE
offerings. We are also excited to report
that a group is in the early stages of
developing CE programming guided by
these recommendations.

- Career Trajectories in Geropsychology
Survey: Under the leadership of Past
Chair Dr. Becky Allen, a workgroup has
developed a survey to better understand
factors contributing to the career interests

and paths of professional
geropsychologists. This project emerged
out of the difficulty programs have had
recently recruiting for geropsychology
faculty positions, a concerning trend given
the important roles faculty at the
undergraduate and graduate level serve as
educators, mentors, and champions of the
rewarding world of geropsychology who
inspire students to go into our field. We
believe it IS important for
geropsychologists to be represented in a
variety of settings including but not limited
to academia, medical centers, and private
practice and we are hopeful that the
information gathered from this survey will
help the field to support students and early
career psychologists as they embark upon
their own career paths. We are delighted to
report that this survey is officially live.
Study participants will also have the option
of participating in an approximately 15
minute phone call to provide additional
information. We encourage all of you to
participate and to pass along the word to

Chair’s Column, continued on pg 15

Mental Health, continued from pg 3

long term care settings?. This is particularly tragic,
given that LGBTQ seniors are less likely to have
children or extended family support than are non-
LGBTQ seniors, putting them at higher risk to need
long term care. The lack of access to competent,
knowledgeable and respectful health care is also a
contributor to higher rates of illness and death,
especially in transgender individuals.

Older LGBTQ individuals are at heightened risk for
anxiety, depression and suicidality. Memories of
the history of harassment and incarceration of gay,
lesbian and bisexual elders are often triggered when
an elder is feeling particularly physically vulnerable
or frail. Anxiety over health is often exacerbated by
having lived through the deaths of many young
friends and partners to HIV/AIDS in the 1980s.3

Mental Health, continued on pg 5
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Mental Health, continued from pg 4

Screening for depression or anxiety in older adults
typically involves using a biopsychosocial model
of assessment.* The first step is a comprehensive
physical exam and evaluation of current
medications taken (e.g. for insomnia or pain),
which could be contributing to the mood issues.
Psychological assessment done with instruments
designed for the elderly such as the Yesavage
Geriatric Depression Scale (GDS) are more likely
to better assess suicide risk than those designed for
younger adults.® Social assessment may include a
home visit to assess isolation and financial need is
a key component of a mental health assessment.
Cognitive decline can be the result a medical
concern or major depressive disorder.®

Disparities in accessing treatment for chronic and
severe mental illness are not well studied in
LGBTQ elders. Most population based health
surveys of elders do not include a sexual
orientation or gender expression measure. One
rare study from the Washington State Behavioral
Risk Factor Surveillance System (WA-BRFSS)
revealed twice the rate of poor mental health
among LGB elders than their heterosexual
counterparts.” In the California Health Interview
Survey (CHS), almost a quarter of GLB elders
reported psychological distress.” It is also likely
that these numbers are underreported given the
generational stigma surrounding mental illness.
Many LGBTQ seniors recall hearing of others or
themselves being taken involuntarily to state
mental hospitals for suspicion of being LGBTQ.

Economic disparities are evident when comparing
LGBTQ elders with their non-LGBTQ peers. Gay
and bisexual older men have comparable or lower
incomes than heterosexual age peers, despite
having higher levels of education and
employment. Transgender older adults have
significantly lower incomes that their heterosexual
or LGB age peers. LGBTQ elders are also likely
to have lower retirement incomes than
heterosexual seniors, in part due to differential

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.

Mental Health, continued on pg 6

e T
NATIONAL HONOR OUR

L CBT ELDERS DAY

For Creating the Path & Leading the Way

sage

Services & Advocacy
for Gay, Lesbian, Bisexual
& Transgender Elders

CoPGTP Newsletter B

Spring 2017
Page |5



Mental Health, Continued from pa 5

access to social security benefits and tax expenses related to the historical illegality of same sex
H 8
marriage.

On a positive note, LGBTQ elders may make greater use of LGBT affirming religious organizations than
their LGB peers despite the limited availability of these resources in their local area.® This phenomenon
may be related to the past importance of religion in these individuals. Religious organizations may offer a
mechanism to access social support and boost resiliency.

Risk factors include isolation, lack of community (both formal and informal) support and previous mental
health history. Protective factors include the wisdom and resilience which often accompanies aging,
especially in individuals who have sustained multiple traumatic experiences.®

Intervention and prevention to address these multitude of issues can include the creation of LGBTQ
specific elder care services on a continuum of care from home based care to skilled nursing facilities.
Adding LGBTQ individuals as an at risk group for elder abuse in state based elder abuse statues may
increase training and sensitivity to geriatric care providers awareness of these concerns. Lastly, involving
younger LGBTQ social and political advocates as visitors to isolated LGBTQ elders may certainly
increase their feelings of empowerment and lessen their marginalization.11

'LGBT Movement Advancement Project (MAP) and Services & Advocacy for Gay, Leshian, Bisexual and Transgender Elders
(SAGE), Improving the lives of LGBT older adults, March 2010.

2National Senior Citizens Law Center. (2011). LGBT older adults in long-term care facilities: Stories from the field.
Washington, DC: Author, National Gay and Leshian Task Force, Services and Advocacy for GLBT Elders, Lambda Legal,
National Center for Lesbian Rights, & National Center for Transgender Equality.

30rel, N.A., Fruhauf, C.A. (Eds.) (2015). The Lives of LGBT Older Adults: Understanding Challenges and Resilience.
Washington, D.C. American Psychological Association.

“Birren, J. E. & Schaie, K.W. (Eds. ) (2010). Handbook of the Psychology of Aging (7th ed). San Diego, CA.: Academic
Press.

Yesavage, J.A. Use of self rating depression scales in the elderly in Poon, L.W. (1986) (Ed.): Clinical Memory Assessment of
Older Adults. Washington, D.C. : American Psychological Association.

5Morimoto, S.S., Kanellopoulos, D. & Alexopoulos, G.S. (2014). Cognitive impairment in depressed older adults:
Implications for prognosis and treatment. Psychiatric Annual, Mar 1; 44(3): 138-142. doi: 10.3928/00485713-20140306-05

"Fredriksen-Goldsen, K. I., Kim, H. J., Barkan, S.E., Muraco, A., & Hoy-Ellis, C. P., Muraco, A. (2013). Health disparities
among lesbian, gay male and bisexual older adults: Results from a population-based study. American Journal of Public Health,
103, 1802—1809. D0i10.2105/AJPH.2012.301110

80rel, N.A., Fruhauf, C.A. (Eds.) (2015). The Lives of LGBT Older Adults: Understanding Challenges and Resilience.
Washington, D.C. American Psychological Association.

%Porter, K. E., Ronneberg, C. R., & Witten, T.M. (2013). Religious affiliation and successful aging among transgender older
adults: Findings from the Trans MetLife Survey. Journal of Religion, Spirituality & Aging, 25(2), 112-138,
doi:10.1080/15528030.2012.739988

©¥Fuhrmann, M. & Craffey, B. (2014). Lessons Learned On The Path to Filial Maturity Charleston, SC. CreateSpace
Publishing
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Looking, continued from pg 2

feel they need to educate their health care provider
about issues relevant to their treatment because the
provider is unfamiliar with this specific
information. For example, transgender elders often
find they are the first one the provider has known.

Are the forms in the office appropriate? We
recommend that the affirmative provider attach a
simple disclaimer to the forms such as: "We
apologize that these forms may not be appropriate
for all of our patients, but this specific information
Is required by many insurance programs. If you
wish to provide us with additional or different
information — such as the name you wish us to use,
the gender pronouns you prefer, the preferred terms
for your significant relationships, or chosen family
members — we will honor this information.”

In assisted living settings, we find a variety of
concerns emerge about how open one can be about
one's gender identity and sexual orientation.
Sometimes the staff is afraid of being open because
they are unsure how the residents will respond.
Sometimes the residents feel they have to go "back
into the closet™ when they move into such a place.
We hope that each facility might offer a Gay-
Straight-Diversity Alliance (GSDA) where those
interested in being open about sexual orientation
and gender identity can meet with others safely to
find acceptance and mutual understanding. Many
high schools have such a program and it would be
very suitable for older residential settings as well.

Most people are unaware of the impact of
normative heterosexuality in our culture: everyone
is thought to be heterosexual until a disclosure is
made. Likewise, we assume that everyone is either
male or female, and living in the gender consistent

with their birth (cisgender). Just as we are often
unaware of the effects of white privilege, or male
privilege, we need to pay attention to the impact of
cisgender and heterosexual privilege, especially as
it affects older LGBT persons.

Please join CoOPGTP members at our annual dinner
meeting to be held at 1AGG in

San Francisco!

July 23 — 27, 2017
Time and place to be announced

Council of
Professional
Y Geropsychology

Training
Programs
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The Use of Experiential Exercises in LGBT-Affirming Training
with LTC Staff

Jennifer L. Hillman, PhD, ABPP
Pennsylvania State University, Berks Campus

Significant challenges exist for LGBT adults in long-term care. A large-scale survey (Metlife, 2010)
revealed that the majority of LG participants would hide their sexual orientation if placed in a nursing
home to avoid fears of hostility and social isolation. Some transgender elders have reported that they
would choose suicide rather than experience discrimination in LTC (Cook-Daniels & Munson, 2010;
Witten, 2014). Barriers to sexual expression among LGBT elders in LTC include staff with negative
attitudes and those who gossip about residents (Archibald et al., 2002). Because CNAs provide 80-90% of
direct care to LTC residents, they often set the tone for resident care (Heliker & Nguyen, 2010) and can
benefit significantly from LGBT-affirming training. The purpose of this article is to provide some
suggestions for such training, with an emphasis on simple but often effective experiential exercises. It can
be helpful to encourage participants to laugh, explaining that appropriate humor can often dispel tension
and help people talk about things that might initially make them feel uncomfortable. These exercises are
also designed to help staff members explore their own attitudes about LGBT adults, sexuality, and aging in
a non-threatening manner.

1. “Take a side.” Ask participants to stand and divide up—with blonds on one side and brunettes
on the other. Tell participants they must choose one side; there is no “in between.” Also tell the
participants that you are going to “act tough,” and to ask each other questions about where they belong.
For example, for someone unsure of their choice (e.g., their hair is red, black, gray, dyed, multicolor, or
even absent) the leader can make statements such as, “Just pick a side! Why are you making this so
complicated? Why can’t you just fit in? Hurry up! I don’t have the time for this!” and “You’re being too

Experiential, continued on pg 9

LGBT Veteran Discussion Group

Paul Cernin, PhD, ABPP
Caitlin Sorenson, MA
Greater Los Angeles VA Healthcare System

The LGBT Veteran Discussion Group is a unique training opportunity piloted by The West Los Angeles
Veterans Administration. This hour-long discussion group for ethnoculturally diverse, older (ages 50s-70s),
gay male veterans provides training in group psychotherapy and cultural competency, highlighting the
intersection of generation, developmental stage, race, gender, sexual orientation, and military experience.
While LGBT Veterans are increasingly receiving well-deserved clinical and research attention and there is a
body of literature around psychotherapeutic interventions with older adults, there is a dearth of literature
devoted to providing services to elder, LGBT veterans.

LGBT service members across the generations have faced discriminatory practices within the military and
VA systems, which threatened their ability to receive honorable military discharge and thus qualify for
benefits. Until 1947, the use of so-called, less-than-honorable “Blue Discharges” (Sullivan, Mills & Dy,
2016) disqualified African American and LGBT veterans for VA benefits. Following which,
homosexuality itself was used as a dischargeable offence, giving way to the more recent practice of Don’t
Ask Don’t Tell Don’t Pursue (DADTDP 1994-2011). Since 2011, LGB individuals serve openly in the

Veteran Group, continued on pg 13
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Experiential, continued from pg 8

sensitive.”  After the exercise, ask participants:
“How did you feel about being forced to choose a
side even if you didn’t want to, or Someone
questioned your choice? Did anyone become
frustrated or angry? Can you think of places where
people are typically forced to identify themselves
as either male or female? (e.g., public bathrooms,
doctors’ offices, locker rooms, nursing homes),”
and “How do you think a transgender person might
feel when they are asked to ‘pick a gender,” and
someone argues with them or makes them explain
it?” This discussion provides the opportunity to
share how a transgender resident in LTC can be
treated to make them feel more comfortable and
welcome.

2. Mental imagery and sentence completion.
Provide participants with index cards and writing
instruments. Tell them that “the rules” are to go by
their first impression, with no judgment and no
censorship. Remind participants not to write their
name, so their responses remain confidential. Ask
participants to “Close their eyes...and picture a
couple on a warm, sunny beach.” Ask them to write
down, “What is the first image that comes to mind?
How old are they? What gender are they? Were
they touching; how? Where are they going next?”
Then ask participants to turn their cards over, and
complete the following sentences: “Sex over 65
is..., an LGBT older adult is..., When people over
65 date..., Sexual expression among nursing home
residents is...” Collect the cards and ask to read
the responses. Use a white board to help categorize
and discuss their responses. Ask, “What do you
think our residents would picture? What about a
LGB resident? What about a transgender
resident?” Include feelings such as avoidance,
embarrassment, disgust, shame, guilt,
disorientation, treating an older adult like a child,
homophobia, fear of aging, and fear of the
unknown. Discuss stereotypes and stigma, and
what it would mean to feel “invisible and different”
either on a beach or in a nursing home--the place
you are supposed to call “home.”

3. Show an award winning documentary.
The film “GenSilent” features six older lesbian and

gay couples who struggle to navigate entry into the
LTC system. For example, the movie features
Lawrence, an African-American gay man in his
60’s, who is looking for a nursing home for his 86
year-old partner with Parkinson’s, in which both
partners can feel safe holding hands. The website,
gensilent.com, features a three-minute trailer and
clips. Trainers can contact the company to get a
price quote for purchasing or streaming the film,
based upon the organization and purpose.

Providing LGBT-affirming training to LTC staff
appears essential. Consider a story told to me by a
colleague, about an older gay nursing home resident.
After other residents became upset upon learning
this man’s sexual orientation, the staff
surreptitiously moved him to the dementia unit. A
few weeks later, the resident hung himself. Proper
training can help staff understand that learning about
LGBT issues in LTC is not just matter of sexual
expression or identity; it is about relating to, and
saving, lives. [
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Student Spotlights

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

Rachael Falk, MA, is currently a Clinical PsyD student in the new Geropsychology concentration at William James
College, and was one of five student representatives to CoPGTP for the 2016 calendar year. Rachael graduated
Summa Cum Laude with a B.A. in Psychology and a minor in Sociology from the University of Massachusetts-
Amherst in 2011, as part of the Commonwealth College Honors Program. Following graduation, she worked for three
years full-time at a group home for adults with mood and psychotic disorders, where she continued to work part-time
after starting her graduate education. Her first-year practicum site involved conducting

in-home therapy for community-dwelling older adults, after they became involved in the

elder protective services system. Her third-year advanced practicum was also focused on

geropsychology; she was one of two geropsychology students at the Bedford VA

Medical Center for the 2015-2016 school year, where she worked in the Community Rac ;

Living Centers (CLCs), hospice/palliative care units, and geriatric outpatient clinic. In W ill; lae] j

addition to her self-employment as a friendly visitor to older adults in her community, "am J5 alk, W {
and her volunteer work with WJC’s Gero Volunteer Corps, Rachael was hired as a Teg ¢ ‘ol]
Geropsychology Student Consultant to expand the William James INTERFACE Refer. Cg

Service, where she created a unique intake protocol and training program used for connecting uiu:
adults to community-based mental health services.

Rachael recently matched to an APA-accredited pre-doctoral internship at Aurora Behavioral Health Services in
Milwaukee, WI, where she hopes to advance her knowledge and skills in treating older adult patients with medical
ailments. She is also completing her doctoral research on this population, with her project entitled, “How Jewish
Rituals of Mourning Affect Bereavement Outcomes for Widowed Older Adults.” [}

Anthony N Correro, IlI, MS, is a clinical psychology doctoral student at Marquette
University. Previously, he received training at Louisiana State University in neuropsychology
and dementia research through his work with W. Drew Gouvier, Ph.D. and Jeffrey Keller,
Ph.D. He completed an honors thesis in cognitive psychology. Anthony is a National Science
Foundation Graduate Research Fellow. He currently works with Kristy Nielson, Ph.D. to study
age-related cognitive impairment and memory consolidation processes. His master’s thesis
focused on false memory and alexithymia. Anthony has presented his research nationally and
internationally, and his dissertation topic will likely focus on the impact of LGBTQ+ related
stress on older adults’ cognitive functioning.

Anthony’s clinical interests reside in neuropsychological assessment of older adults
and psychotherapeutic interventions for elders. Specifically, Anthony is interested in

- working with LGBTQ+ older adults. Currently, he is a geropsychology practicum

& - W student at the Milwaukee VAMC under the supervision of Allison Jahn, Ph.D.,
— 50 3 x4 and Stacy Weber, Ph.D. He provides individual and group psychotherapy to
cos 39 e older veterans. He also works with Gregory J. Simons, Jr., Ph.D. in providing

q > A© L LGBTQ+ older adults. Previously, Anthony completed a neuropsychology

practicum rotation at the Milwaukee VAMC under the supervision of Thomas
Hammeke, Ph.D., ABPP-CN; Eric Larson, Ph.D., ABPP-CN; and Kathleen Patterson,
Ph.D., ABPP-CN.

Anthony is a recipient of the Milwaukee Gay Sports Network/Windhover Foundation
LGBTQ+ Scholarship awarded by the Cream City Foundation. He aspires to spend a lifetime
working with older adults and researching the unique factors that impact LGBTQ+ aging. .

Student Snotliaht _continued onna-11
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Student Spotliaht . continued from pa 10

Alicia Agana, MA, is a fifth year PsyD student in clinical
psychology with an emphasis in geropsychology at William
James College. She is currently mentored by Erlene Rosowsky
PsyD, FGSA, at William James College who has overseen Alicia
as a direct clinical supervisor, chair of her doctoral project, and
collaborator of the creation of the Gero Volunteer Corps at

William James College which provides community educational \.'\_"\5
seminars and activities to a local elderly independent living : ‘ (‘\\0\0‘1‘ :
facility. Alicia attributes her desire to work with older adults as a ( 0\-0\\?
tribute to her grandmother Linda Williams who dedicated her A \\\\‘( .
life’s work to providing direct care at an assisted living center. )g ,\\\\\ \ \

\

Alicia has extensive training experience that includes working as
a practicum student for Elder Protective Services, Worcester
Recovery Center and Hospital, and the Edith Nourse Rogers

Memorial Veteran’s Hospital. She is currently completing her
APA-Accredited Internship at the Edith Nourse Rogers
1/; =
(

Memorial VA Hospital in the Geropsychology training program

providing outpatient, inpatient, home-base, ” Jan

and hospice and palliative care services. Alicia has had ////(,/,/ 4 a, Jf |
the opportunity through these experiences to train under dlnpg

the exceptional geropsychology mentorship of Dr. "’//r'g,.

Bloom-Charette, Ph.D., Dr. Dillon Psy.D, Dr. Wachen, Ph.D.,
and Dr. Zuzelo, Psy.D. Her research interests include utilizing a
life-review model to examine the function of music throughout
the life course. She has specific interest in incorporating
expressive therapies in older adult populations suffering from
comorbid psychiatric and cognitive impairment. Her long-term
goal is to become board-certified in geropsychology and to
continue to work as a clinician and training supervisor in a VA
setting working with older adults and their families. .

Timeline, continued from pg 2

1987: National AIDS advocacy group, ACT-UP is founded

1993: U.S. Military issues the directive, “Don’t Ask, Don’t Tell”

1996: President Clinton signs “Defense of Marriage Act” defining marriage as between one man and one
woman

2003: U.S. Supreme Court rules that so called “sodomy” laws are unconstitutional and apologizes for
earlier ruling

2004: Massachusetts legalizes gay marriage.

2011: Obama administration ends “Don’t Ask, Don’t Tell” in military

2013: U.S. Supreme court strikes down “Defense of Marriage Act”

2015: U.S. Supreme Court legalizes same sex marriages through the country [
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Student Representative Report

Victoria Liou-Johnson, MS, MS
Clinical Psychology Intern
University of Colorado Denver, School of Medicine

With the new year, we are excited to announce our new Student Representatives!

Keisha Carden lvey is currently a doctoral student at the University of Alabama. She will be assisting
CoPGTP Chair, Beth Shumaker, in revising the criteria for our Innovative Training and Research and
Program Evaluations Awards, including making the research and program award more inclusive to
encourage students to apply; assisting Beth with planning the annual dinner meeting; co-writing the
Chair’s columns for our bi-annual newsletter and in other special projects as the emerge (e.g., planning a
panel discussion regarding early career involvement in aging-related organizations).

Ron Smith is currently a fourth year Clinical Psychology doctoral student in the Aging and Mental Health
emphasis at the University of Louisville. He looks forward to beginning his Geropsychology internship
with the VA Boston later this year. His current externships are in Army Recruiting at Fort Knox and in a
rehabilitation facility in Louisville. His research interests include older adult mental health attitudes and
treatment preferences, clinician decision-making, policy and public health. Ron will be working on an
ongoing CoPGTP project focused on reviewing geropsychology internships and/or older adult focused
training programs.

Diane Wagner is currently finishing her internship at VA Boston, and graduating from George Mason
University with her PhD this summer. Following graduation, she will begin a geropsychology postdoctoral
fellowship at the Salem VA. Her research interests include longitudinal methods and predictors of
depression and well-being in older adults and treatment of PTSD in older adults. Her career goal is to
become a geropsychologist in a VA and to teach providers within psychology and in other disciplines how
to work more effectively with older adults. Diane will be working on a CoPGTP data collection project
looking at recruitment of academic psychologists with Past Chair, Becky Allen, PhD. This project is
focused on understanding factors contributing to the decisions of early career psychologists to pursue
careers in traditional academic versus other types of settings.

Jenn Ho is currently a fourth year PsyD student at Ferkauf Graduate School of Psychology at Yeshiva
University in the Geropsychology concentration. She is currently completing an externship at Northwell
Health (formerly, Long Island Jewish Hospital) in the geropsychology track, providing services in geriatric
inpatient, partial hospitalization, and outpatient units. Her research intersts are in emotional regulation,
personality, and depression in older adults. She hopes to become a clinical psychologist working in an
interprofessional environment, and is interested in psychoanalytic training in the future. She enjoys hiking,
dancing, and wandering around the city. She will be working on a CoPGTP Geropsychology training in
assessment project with Secretary, Lindsey Jacobs, PhD.

Victoria Liou-Johnson is currently finishing her internship at the University of Colorado School of
Medicine in the Department of Family Medicine. She has greatly enjoyed her year of working in
integrated care and serving in a consultation/expert capacity for older adult and cognitive question
referrals. She has also had the opportunity to give didactics on Geropsychology and Neuropsychology in
Primary Care for Family Medicine residents and attending physicians, as well as teaching first and second

Student Reps, continued on pg 14
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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

Harry S Truman Memorial Veterans’ Hospital

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 lllinois 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

Veteran Group, continued from pg 8

military, although the status of transgender active
duty military personnel remains under review.
Since 2011, VA and the military have made
concerted efforts to welcome LGBT service
members of all generations and provide them the
care that befits their service.

Despite a history of anti-gay discrimination within
the military, LGBT veterans have a long history of
military service (Moradi, 2009). A recent study
found that 26% of older LGBT adults surveyed
had served in the armed forces, compared to 17%
in the general population (Sullivan, Mills, & Dy,
2016). Further, California has the largest number
of LGBT veterans in the country (Hogue &
Lindsey, 2015). Still, a California Research
Bureau report requested by the CA VA (Hogue &
Lindsey, 2015) noted that LGBT Veterans can be
hesitant to utilize VA services due to lingering
fear of reprisals due to past discriminatory policies
targeting LGBT service members. The report
further noted that LGBT veterans report high rates
of military sexual trauma, sexual-orientation based
discharges throughout and prior to DADTDP, anti-
gay harassment and violence, and blackmail and
manipulation due to their sexual orientation
(Hogue & Lindsey, 2015).

The LGBT Veteran Discussion Group is an on-
going, weekly discussion group that covers a wide
range of topics, chosen by members. Individuals
are referred through their mental health providers
or primary care physicians and are then scheduled
for a one-hour intake session to discuss the group
and the Veteran’s goals for participating.
Potential group members are asked to commit to 4
weeks of participation at the outset. Currently, the
group is comprised of 5-8, gay male veterans,
quingquagenarians through septuagenarians, of
diverse racial and ethnic backgrounds. The focus
of the group is on facilitating a sense of
“community” and support among group members,
rather than treatment of psychiatric disorders.
Many group members address issues consistent

Veteran Group, continued on pg 14
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Student Reps, continued from pg 12

year medical students in the SOM. She looks forward to graduating from Palo Alto University with her PhD
in June and reuniting with her family to move to Oahu where she will begin her Residency at the VA Pacific
Island Healthcare System (VAPIHCS; aka Honolulu VA). There, she will be working with rural and homeless
Veterans with PTSD, many of whom are older adults, as well as working with older adult Veterans for
neuropsychological assessment. Her research interests include: neurodegenerative disease, technological
interventions for older adult, correlates with cognition in older adults, treatment outcomes in older adults, and
older adult decision making ethics. Victoria will continue assisting CoPGTP Newsletter editor, Janet
Anderson Yang with the COPGTP Newsletter through 2018. [l

Veteran Group, continued from pg 13

with the LGBT Veteran literature as well as discussion topics common to later life, such as: experiences of
blackmail and harassment during their military service, fears of being “outed” during their service, the effects
of the AIDS crisis, bereavement, impacts of ageing on romantic relationship and sexuality, and the double
jeopardy experience of belonging to multiple minority groups.

Using this group as a training opportunity is a new initiative as of fall 2016. The trainee participated in this
group in fundamental ways: she committed to weekly co-facilitation, had responsibility for progress note
documentation, identified resources for group members, and co-facilitated intake sessions. Finally, the pre-
intern received face-to-face supervision with a licensed psychologist with expertise in both LGBT and
Geriatric Psychology. While the group has been very successful at starting and maintaining a cohort of
committed individuals, some of the challenges are: a) expanding the visibility of the group throughout the VA
and b) increasing the number of referrals. This training experience gave the trainee an opportunity to gain
exposure to an underserved population, increase her understanding of diversity, as well as learn to function in
the clinical role as a group co-facilitator. Both the trainee and supervising psychologist agree that the LGBT
Veteran Discussion Group has provided a valuable addition to the clinical offerings at the West LA VA and
has created a unique training experience. ”

References
Moradi, B. (January 01, 2009). Sexual Orientation Disclosure, Concealment, Harassment, and Military Cohesion: Perceptions of
LGBT Military Veterans. Military Psychology, 21, 4, 513-533

Sullivan, K. M., Mills, I. I. I. R. B., & Dy, L. (June 01, 2016). Serving LGBT Veterans: Los Angeles LGBT Center's Veterans
Initiative. Generations, 40, 2.).

Hogue, K. J., Lindsey, T. D., California., California State Library., & LGBT Veterans Leadership Forum. (2015). Better serving
those who serve: California's LGBT veterans speak out.
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Chair’s Column, continued from page 4

Ethics, continued from page 3

colleagues, mentors, and students via this
link:
https://universityofalabama.azl.qualtrics.c
om/jfe/form/SV 5AcUihwSXmBNVAh

Lastly, we want to remind all of our members that
the CoPGTP Board welcomes your feedback.
Contact information for each of our board members
IS available on our website
(http://copgtp.org/about/officers/). Given our
mission of promoting excellence in geropsychology
training and providing support to existing and
emerging training programs, we recognize the
importance of regularly discussing how we can
improve as an organization. For example, recently
we have been brainstorming about ways to use our
listserv more actively as a forum for sharing
resources and consulting with each other about
training-related questions. We encourage our
members to use the CoPGTP listserv (copgtp-
listserv@googlegroups.com) for these purposes. [l

National
Resource |
Center s

ON LGBT AGING

IN FEWER THAN 2 YEARS WE HAVE TRAINED

27 TRAINERS FROM AROUND THE COUNTRY

L

WHO CONDUCTED 113TRAININGS
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AND TAUGHT 2,314 PEOPLE ABOUT LGBT AGING ISSUES.

IMAGINE WHAT WE CAN DO NEXT.

Learn more at Igbtagincenter.org.

Relevant Ethical Issues

The ethical responsibilities of geropsychologists to
training institutions are covered in multiple
sections of the APA Ethics Code. The primary
principles involve the obligations to benefit those,
including organizations, to which services are
provided and to strive to avoid harmful effects or
outcomes. Ethical Standard 3.11 (Psychological
Services Delivered to or through Organizations)
directs psychologists to maintain communication
with organizations about the nature and parameters
of services and specifically requires psychologists
to, as soon as feasible, provide the appropriate
persons information about the conclusions of such
Services. Standards 3.12 (Interruption of
Psychological Services) and 10.09 (Interruption of
Therapy) describe the need to facilitate a transfer
of services when services are interrupted. Thus,
failure to give adequate notice of the
discontinuation of training within an organization
when patient care is affected, and to facilitate a
transfer of services, places an undue burden on the
organization and its staff and is inconsistent with
ethical practice.

Conclusions

Many geropsychology training programs assign
trainees to multiple sites or clinics. Training
settings often come to depend on the trainees to
meet clinical needs. Without the trainees, there
would be insufficient staff to provide needed
services. When training directors pull trainees
from units, programs/clinics, or entire institutions,
with little or no notice, those facilities are left
underserved, with potentially harmful effects for
patients, staff, and the reputation of psychology.
As geropsychology training directors and
supervisors, we have opportunities to benefit the
staff, patients, reputation of psychology, and
reputation of the facility by remaining mindful of
and committed to our ethical obligations to the
institutions in which our training occurs. [l
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Additional LGBT Elder Information

Hillman, J., & Hinrichsen, G.A. (2014). Promoting an affirming and competent practice with older leshian
and gay adults. Professional Psychology: Research and Practice, 45, 269-277.

Kimmel, D. C. (2015). Theories of aging applied to LGBT older adults and their families. In N. A. Orel &
C. A. Fruhauf (Eds.), Lesbian, gay, bisexual, and transgender (LGBT) older adults and their families:
Current research and clinical applications (pp. 73-90). Washington, DC: American Psychological

Association.

Kimmel, D. C., Hinrichs, K. L. M., & Fisher, L. D. (2015). Understanding lesbian, gay, bisexual, and
transgender elders. In P. A. Lichtenberg & B. T. Mast (Eds.), APA Handbook of clinical geropsychology
(pp. 459-472). Washington, DC: American Psychological Association.

Kimmel, D. C., & Travis, L. A. (2014). Lesbian, gay, bisexual, and transgender ageing: Considerations for
Interventions. In N. Pachana & K. Laidlaw (Eds.), Oxford Handbook of Clinical Geropsychology (pp.
776-796). London: Oxford University Press.

Kimmel, D. C. (2014). Lesbian, gay, bisexual, and transgender aging concerns. Clinical Gerontologist, 37,
1-15. [DOI: 10:1080/07317115.2014.847310]

SAGE: Services and Advocacy for Gay, Lesbian, Bisexual and Transgender Elders.

WWW.Sageusa.org

CoPGTP Officers

Chair:

Beth Mulligan Shumaker, PhD, ABPP
San Francisco VA Health Care System
Elizabeth.Shumaker@va.gov

Past Chair:

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

rsallen@ua.edu

Chair Elect:

Heather Smith, PhD, ABPP
Milwaukee VA Medical Center
Heather.Smith7 @va.gov

Secretary:

Lindsey Jacobs, PhD, MSPH
VA Boston Healthcare System
Mary.JacobsDodson2@va.gov

Treasurer:

Allison Jahn, PhD

Milwaukee VA Medical Center
Allison.Jahn@va.gov

Website and Listserv Coordinator:
Beth Mulligan Shumaker, PhD, ABPP
San Francisco VA Health Care System
Elizabeth.Shumaker@va.gov

Newsletter Co-Editor:

Janet A. Yang, PhD, ABPP

Heritage Clinic, a Division of the Center
for Aging Resources

jyang(@cfarl.org

Student Representative/Newsletter
Co-Editor:

Victoria Liou-Johnson

University of Colorado
victoria.liou-johnson@ucdenver.edu

Student Representative:
Jennifer Ho

Yeshiva University
jennifer.ho@mail.yu.edu

Student Representative:
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University of Alabama
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Ron Smith
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Visit our COPGTP website! | How to Update CoPGTP’s

icti ]
Stay informed and current by checking out the Member LIStlng'

following available at our web address

(WWW.COpZtp.org): All CoPGTP member programs can submit
aform requesting that we update
e General information about CoPGTP: your information on our website here:

o Policies and procedures; http://copgtp.org/members/membership-
o Membership information, including information-form/ We encourage each of
forms and the membership list; our member programs to review their

website listing
(http://copgtp.org/members/member-list/)
and inform us of any updates via this form.

Archived newsletters;

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

e Geropsychology course syllabi;

e Information on geropsychology training
programs;

e Award and grant information,;

Useful links to external resources; and

more! ‘ A

We have received feedback from current
students that our website has been a useful
way to identify geropsychology training
programs and we want to make sure you all
are accurately represented. Thank you!

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:

Listserv venue for sharing training ideas, strategies, difficulties, and brainstorming solutions
Sharing of opportunities for students and trainees

Access to training competency documents and training models as they develop
Relationship/consultation with other geropsychologists providing training

Research grant opportunities offered each year

An award for innovative training offered each year

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

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

You may download the application from our website (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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