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Chair’s Column:  
Heather M. Smith, PhD, ABPP 

 

I am excited to introduce the fall edition of the 

CoPGTP newsletter and express my gratitude 

toward the editors, Patty Bamonti and Victoria 

Liou-Johnson, for their efforts in producing 

another high quality publication for our 

membership.  The newsletter contains an 

outstanding series of columns from 

geropsychologists and geropsychology trainees 

detailing innovative educational and research 

initiatives involving the role of technology in 
geropsychology training and education.  This 

Chair’s Column, continued on pg 4 
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Council of Professional Geropsychology Training Programs: 
Assisting programs in training competent and ethical geropsychologists 

Special Issue:  

Psychological Services to 

Older Adults in the Digital 

“Golden” Age: Ethical and 

Practical Considerations 
Keisha D. Carden, MA 
Christina Pierpaoli Parker, MA 
Shane S. Bush, PhD, ABPP 

 

Introduction 

Growing evidence indicates that many adults 

seek intimacy into later life, both in person and 

online (Addis et al., 2006). Compared to 

previous generations, the rate of casual dating 

has ballooned among adults over 50, who now 

account for 1 in 4 divorces since 1990 (Brown & 

Lin, 2012).  Even after the death of a spouse, 

many older adults want to date again— and 

quickly (Altterovitz & Mendelsohn, 2011). An 

analysis of widows and widowers ages 65 and 

older, for example, found that 18 months after 

the death of a spouse, 37% of men and 15% of 

women wanted to date (Carr, 2004).  Maintained 

intimacy in later life, broadly defined, confers 

many physical and psychological benefits and 

highlights an important component of successful 

aging. 

 

Despite the interest among many older adults, 

opportunities to develop salubrious relationships 

may diminish in later life, particularly as 

retirement, relocation, death, and disability 

shrink the size of, and access to, social networks. 

To compensate, many adults have turned to 

social networking and, increasingly, online 

dating to satisfy needs for companionship, 

intimacy, and sexuality (deVries1996; Fox, 

2004; Wright & Query, 2004).  Reflecting this 

Special Issue, continued on pg 2 
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growth, as of 2014, 56% of people age 65 and older used Facebook (Duggan et al., 2015). Since 2013, online 

dating rates among adults age 55 to 64 have nearly doubled from 6% to 12% (Pew Research Center, 2016), 

triggering the dawn of new dating sites with minimum age requirements.  

Online social networking has benefits for older adults.  Gerontological scholars have suggested older 

adults turn to the Internet to enhance social interaction (Harley & Fitzpatrick, 2009; Jung, Walden, Johnson, 

& Sundar, 2017) and, for many, it helps.  Online engagement among older adults appears to increase 

perceived closeness to family and friends as well as reduce self-reported depression and stress (Hogeboom et 

al., 2010).  

 

Online pursuit of romance and intimacy also has its costs. A climate of internet-facilitated dating in later life 

has introduced more opportunities for unsafe sex, sexually transmitted disease (STDs), and general 

exploitation among vulnerable older adults (Pierpaoli Parker, in progress). Non-exhaustive examples of this 

exploitation include financial scamming, identity and credit theft, and “sweetheart scams” or catphishing—

the luring of someone into a relationship using a fictional persona for manipulative and exploitive purposes. 

The cost of online scamming alone exceeds $37 billion to older adults annually (Leiber 2018). The emotional 

costs are also high.  In the digital “golden” age, what role do psychologists have in managing these risks and 

benefits? How can psychologists respect older adults’ autonomy and promote their social and emotional 

wellbeing, while maintaining a commitment to do no harm?   

 

Relevant Ethical Considerations and Recommendations 

 

The rise of online social engagement and dating among older adults introduces interesting and complex 

ethical considerations for practitioners and geropsychologists-in-training. For example, when and how should 

clinicians go about reporting harm? Do clinicians have a duty to consider capacity in deciding whether to 

introduce online engagement? How is capacity to engage in online dating assessed?  Does online engagement 

constitute a sign of successful aging? Some of these questions do not yet have answers and are in need of 

additional scholarly discussion and research.  

 

The American Psychological Association’s (APA) ethics code (2017) and guidelines for psychological 

practice with older adults (2014) provide little guidance on navigating the ethics of technology beyond those 

tethered to telehealth. In lieu of context-specific ethical standards, the APA ethics code offers general ethical 

parameters and associated virtues to implore psychologists to practice conscientiousness, discernment, and 

prudence (Beauchamp & Childress, 2001; Keenen, 1995; MacIntyre, 1984). To “take reasonable steps to 

avoid harm” (Standard 3.04), and uphold Principles A (Beneficence and Nonmaleficence), D (Justice), and E 

(Respect for People’s Rights and Dignity), we have outlined several ideas to consider when introducing, 

encouraging, and monitoring online engagement with older adult clients. These considerations require that the 

clinician has an adequately informed understanding of these issues; that is, requisite professional competence 

regarding the online social engagement and dating needs of their older adult clients.  

 

1. Engage in an open and transparent discussion with clients about the benefits and risks of online 

social interactions. Then, give the client the opportunity to make a well-informed decision.  

2. Review with clients online security, safety, and reporting guidelines (https://www.usa.gov/online-

safety).  

3. Use appropriate assessment to ensure clients feel confident in their ability to monitor signs of internet 

fraud, phishing, and “sweetheart scams.”  

Special Issue, continued from pg 1 
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Technology and Geropsychology Training in the Veterans Health 

Administration (VHA) 
Michele J. Karel, PhD, ABPP 
Valerie Abel, PhD, ABPP 
Jennifer Moye, PhD, ABPP  
Kyle Page, PhD, ABPP 

 

As a national healthcare system providing clinical care, education/training, and research across our 

nation, we in VHA have learned to make use of technology to facilitate virtual learning. 

In this article, we want to share our experiences with several initiatives that aim to provide 

geropsychology (and/or geriatric mental health) education/training to psychology interns/fellows and/or 

to interdisciplinary staff. 

  

• A collaborative, multi-site postdoctoral seminar.  VHA supports a growing number of 

geropsychology postdoctoral fellowships. Recognizing the potential of collaboration across these 

programs (and, how challenging it can be for each site to develop a geropsychology seminar for 

just one or two trainees!), Dr. Valerie Abel worked to organize a national weekly seminar which 

started in the 2016-2017 training year.  This year, Geropsychology Fellows from 20 VA Medical 

Centers (and their supervisors, if available/interested) join a weekly seminar via Skype, where 

slides can be shared and participants may contribute to discussion via voice or via chat.  

Geropsychologists across VHA, many in COPGTP-member programs, speak on their areas of 

expertise.  Topics are arranged in a sequence and cover foundational geropsychology topics, 

evidence-based assessment and intervention with older adults, and professional development 

issues for geropsychologists.  Fellow feedback over the past two years has been very positive, 

with expressed appreciation for the breadth of topics, faculty expertise, and opportunity to 

interact with other geropsychology postdocs. Organizers continue to work this year to encourage 

increasing interaction and sharing of ideas among participants and to have a flexible format to 

meet the needs of trainees. 
 

• A decision-making capacity webinar open for national participation.  Starting way back in 2009, 

Dr. Jenny Moye organized a “capacity rounds” for VA Boston Healthcare System 

geropsychology trainees, supervisors, and other interested staff/trainees.  The monthly gathering 

provided a forum to provide education on conducting capacity evaluations and for participants to 

share case examples that illustrated various themes, challenges and lessons learned in this work. 

Over the past few years, the series, now entitled Decision Making Capacity and Ethical Issues in 

Aging Webinar and organized by Drs. Kyle Page and Jenny Moye, is advertised nationally in 

VHA, CoPGTP, and academic affiliates. Trainees and staff join via AdobeConnect and 

conference call, and continuing education credit is available for psychologists, social workers, 

nurses, physicians, and occupational therapists inside and outside the VA through www.train.org 

(where talks are also archived).  
 

• A national, monthly geriatric mental health webinar series. This continuing education series 

started in the fall of 2017 and is entitled, Meeting the Mental Health Needs of Aging Veterans: 

Research and Practice.  It is sponsored by the VHA Office of Mental Health and Suicide 

Prevention and Employee Education System, and planned by the interdisciplinary Geriatric 

Mental Health Field Advisory Committee. Using AdobeConnect and conference call technology, 

VA Tech, continued on pg 5 
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topic area dovetails nicely with one of the 

CoPGTP Board’s major initiatives this year, 

namely enhancing the organization’s online 

presence.  Two ongoing projects in this area 

include:  
 

Resource Update: Our student 

representatives continue to spearhead a 

rather complicated effort to update the 

geropsychology training resources 

available on the CoPGTP website.   A 

primary aim is to provide our members 

with the most up-to-date research in areas 

consistent with the Pikes Peak 

competencies and to do so in a manner 

that enables easy identification of 

literature relevant to specific topic areas.  

We anticipate that this project will 

continue into 2019 and look forward to 

welcoming the input of new student 

representatives in the coming year. 

 

Facebook Page: Several of our Board 

members have been collaborating to create 

a CoPGTP page on the Facebook social 

media site.  The page is almost ready to go 

live, and we anticipate its utility in 

connecting our membership and sharing 

resources and updates related to 

geropsychology training. 

 

I would like to conclude by expressing my 

appreciation for the opportunity to serve as Chair 

of CoPGTP over the past year.  CoPGTP is one of 

the most welcoming, collegial organizations with 

which I have had the pleasure to work.  I value the 

support and input of our Board members 

immensely, and I especially would like to thank 

Past Chair Beth Shumaker for her ongoing 

leadership.  I know that we will be in excellent 

hands with Shane Bush taking over the role of 

Chair and Lindsey Jacobs serving as Chair Elect 

in 2019! Ψ 

 

 

 

  

 

 

4. Ensure that clients understand and 

appreciate the potential and likely consequences 

of sharing their personal information.  

5.Perhaps most importantly, encourage clients to 

report anyone they believe might be exploiting 

them. Provide contact information to appropriate 

reporting sources.  

  

If a clinician learns that a client has fallen victim to 

a “sweetheart scammer” and does not want to 

report it, consider the ethical obligation to maintain 

confidentiality (Ethical Standard 4.01) in the 

context of circumstances warranting breaching 

confidentiality (Ethical Standard 4.02), such as the 

potential for danger to vulnerable older adults.  

 

Conclusions 

 

Social media and online dating sites provide 

exciting and increasing common avenues for older 

adults to connect with peers, including potential 

romantic partners. Such digital opportunities help 

to counter the otherwise shrinking social network 

that many older adults experience. Clinicians 

working with older adults can play a valuable role 

Chair’s Column, continued from pg 1 

Special Issue, continued on pg 13 

Coming to a Screen Near You… 
Brian Carpenter, PhD, ABPP  
Jennifer Moye, PhD, ABPP 
Jessica Strong, PhD 
Matt Wynn, BS 

 

Celebrities from the geropsychology universe? 

Check. Scintillating graphics and videos? Check. 

Streaming to you for free? Check. 

 

That’s what you’ll find in one of the latest 

educational resources in geriatrics and 

geropsychology. Advancing Your Confidence as an 

Educator (ACE) is a webinar series designed to 

stimulate interest in geriatrics and bolster people’s 

competence and confidence in their role as 

educators. The series emerged because of the 

Coming to a Screen, continued on pg 7 
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VA Tech, continued from pg 3 

several hundred VA professionals and 

trainees come together each month to 

learn from researchers/evaluators about 

evidence base to inform behavioral and 

mental health practice with older 

Veterans.  Presenters make use of polling 

questions to get audience feedback, and 

participants use the chat box function to 

share questions, comments, and 

resources. Some of the most well-

attended webinars to date have been on 

these topics:  suicide in late life, late life 

PTSD, identifying and treating anxiety in 

late life, cognitive functioning in late life 

anxiety, treating depression in older 

Veterans via telemental health, the 

Vietnam War and Vietnam Veterans, and 

many others. 

 

• A Geriatric Mental Health Community of 

Practice on “VA-Pulse.”  Several years 

ago, VHA established an on-line forum 

called VA Pulse, “a collaborative 

platform that connects VA employees 

across the country, making it easier to 

share best practices, fuel innovation, and 

strengthen job satisfaction” (from the VA 

Pulse site). In some ways, it is like a 

FaceBook for VA.  Programs around the 

country establish sites to post important 

information, and users can ask questions, 

share ideas, and search for resources.  Dr. 

Michele Karel worked with a team to 

design and build initial resources for a 

Geriatric Mental Health Community of 

Practice at VA Pulse, which went live in 

2016.  As of this writing, more than 700 

interdisciplinary staff and trainees across 

disciplines “follow” the site. At the site, 

one can find a range of clinical and 

administrative resources, webinar slides 

and recordings, discussions about 

promising practices, and announcements 

about training opportunities.  VA Pulse 

Web-based Training and 

Assessments to Measure 

Financial Decision-Making 

Abilities 
Peter A. Lichtenberg, PhD, ABPP 
 

Introduction: 

Next to medical decisions, financial decisions 

can have the greatest impact on an individual’s 

quality of life. But when it comes to working 

with older adults, how can professionals be 

confident that their clients are making an 

informed financial decision? Are clients no 

longer able to understand the risks they seem 

willing to take?  Are these older adults who 

appear vulnerable being influenced to make 

decisions that could be harmful to their financial 

well-being?   Are memory problems creeping in, 

causing the client to forget what was discussed? 

The concept of informed decision-making 

involves the ability to communicate a choice, to 

understand the choice one is making, to 

appreciate the potential risks and benefits of that 

decision, and to reason around that choice and 

describe the purpose of that decision. Our group 

has been working on creating and validating new 

tools that assess financial decision-making 

abilities, and creating web-based technology that 

can thoroughly train psychologists and other 

professionals on the use of these assessment 

instruments.  

 

Creating and Empirically Evaluating our 

Scales:  

 

We created three scales known on our website 

(https://Olderadultnestegg.com) as the Financial 

Decision Tracker (FDT), the Financial 

Vulnerability Assessment (FVA) and the Family 

& Friends Interview (FFI). The Financial 

Decision Tracker is a 10-item rating scale that is 

fundamental to all of the tools. The FDT 

examines choice, understanding, appreciation 

and rationale for the actual decision or set of 

Financial Decision, continued on pg 8 VA Tech, continued on pg 6 

https://olderadultnestegg.com/


 
 

 
CoPGTP Newsletter       Spring 2018 

  P a g e  | 6 
 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

© 2018 VLJ 

Graduate Program Report 
Richard Zweig, PhD, ABPP  
Graduate Member-At-Large 
 
Richard Zweig is a Professor of Psychology at 

the Ferkauf Graduate School of Yeshiva 

University. Following doctoral work at 

Northwestern University, he completed an 

internship at the Yale University School of 

Medicine and a post-doctoral fellowship at the 

Rehabilitation Institute of Chicago. A co-author 

of Personality Disorders in Older Adults: 

Emerging Issues in Diagnosis and Treatment 

and the recipient of two federal grants to train 

students in gero-psychology, he has written and 

presented on the assessment and treatment of 

personality-disordered older adults, depression 

and suicide in the elderly, and gero-psychology 

training.  

 

As Doctoral programs member-at-large, Dr. 

Zweig has worked to recruit doctoral programs 

that offer substantive geropsychology training, 

and thereby broaden awareness of CoPGTP in 

those who offer doctoral training. He is also part 

of a work group, along with Drs. Gregory 

Hinrichsen, Erin Emery, and Victor Molinari, 

that is endeavoring to develop training modules 

for foundational geropsychology competencies. 

Ψ 

 

VA Tech, continued from pg 5 

has many sites related to geriatric mental 

health care, including sites on dementia 

initiatives, the STAR-VA program, care 

for patients with complex medical and 

behavioral problems, caregiver support, 

and may more. 

 

Perhaps, over time, some of these offerings 

could be expanded outside the VA healthcare 

system when technology allows.  Note that many 

VA and other public health training offerings are 

now available at www.train.org – check it out! 

Ψ 

 

 
When: Thursday, November 15th, 7pm-9pm. 
 
Where:  Back Bay Social, 867 Boylston Street, 
Boston, MA 02116.   .1 mile walk from the 
convention center. 
 
 Cost: $60 - Payment can be made at the time of the 
event via check (made out to CoPGTP), cash, or 
PayPal (paypal.me/CoPGTP). 
 
We strongly encourage you to pay ahead of time via 
Paypal or at the time of event with check (preferred 
to cash). Receipts will be available at the dinner 
meeting. This amount includes the cost of the meal. 
CoPGTP will cover additional costs (e.g., taxes, 
tip).  As in the past, there will be a cash bar available 
for  alcoholic drinks. Please note that CoPGTP also 
covers the cost for our current student 
representatives who are able to attend.  
  
 RSVP: Deadline has passed, please email 
patricia.bamonti@va.gov for more details. 

 

See you in Boston! 

©2013 Robbie Shade 

http://www.train.org/
http://paypal.me/CoPGTP
mailto:patricia.bamonti@va.gov
https://www.flickr.com/people/89466603@N00/
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ongoing workforce shortage of people interested and skilled in working with older adults, combined with 

anecdotal evidence that we may have a hard time replacing the current cohort of geropsychologists in 

academic positions. If we need to train the next generation of clinical geropsychologists, we obviously 

need people to do that teaching. Yet recent survey data suggest many geropsychologists felt (and feel) 

unprepared for and uninterested in academic jobs. 

Developed with the support of a research grant from CoPGTP and the Veterans Health 

Administration, the ACE webinar series was designed to be applicable to a broad range of professions – 

psychologists, nurses, rehabilitation therapists, physicians, and so on. It was geared toward individuals at 

all levels of training, from graduate students to professionals deep into their careers. And it included a 

range of topics and formats meant to appeal to a wide audience. 

ACE launched as a live webinar series in September of 2017, with the first of nine monthly, one-

hour online conversations. Students and professionals were invited to join one or more of the webinars, 

hosted on an online video chat platform. Sessions began with brief polling questions to get a sense of who 

was attending in terms of professional discipline and level of training. Presentations then included 

PowerPoint slides, along with a video inset of the presenter. Participants could ask questions throughout 

using a chat feature, which was also used for sharing of resources. Continuing education credits were 

offered as well. Below is a list of each of the webinars and presenters. 

 
Title Instructors/Panelists 

Making Geriatrics Relevant Brian Carpenter (Washington 
University) 
 

Active Learning: What It Is, Does It Work, and How to Do It Denise Leonard & Julia Johnson 
(Teaching Center, Washington 
University) 
 

Why I Want to Teach: A Panel Discussion with Early Career 
Professors 

Chris Beam (USC) 
Bruna Martins (UMass) 
Daniel Paulson (UCF)  
Maggie Syme (Kansas State) 
 

Course Planning: Tips and Resources form the Gero World Amy Fiske (West Virginia 
University) 
 

Techniques for Teaching: Tips and Tricks Across Multiple 
Classroom Settings 

Susan Kraus-Whitbourne 
(UMass) 
 

Evaluation Strategies in Didactic and Clinical Teaching Becky Allen (University of 
Alabama) 
 

Why I Love Being a Geriatric Educator: A Conversation with Mid- 
and Senior-Level Geropsychologists 

Margaret Gatz (USC) 
Ben Mast (University of 
Louisville) 

Coming to a Screen, continued from pg 4 
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Internship Report 
Lisa Bloom-Charette, PhD, ABPP  
Internship Member-At-Large 
 

Dr. Bloom-Charette is the CLC Psychologist for the Edith Nourse Roger’s Memorial VA Hospital in 

Bedford, Massachusetts.  She supervises interns, post doctoral fellows and practicum students in long term 

care in an APA-Accredited Program.  A graduate of Nova Southeastern University, she interned at the 

Brockton VA (now Boston Healthcare) and obtained her postdoctoral hours at American Geriatrics (now  

Arbour Geriatrics)  

 

As Internship-Member-At-Large, Dr. Bloom-Charette works is interested in the structure of current 

programs as well as the recruitment of new programs. Every year, she sends out a survey to member 

graduate schools to see how their students fair in the match. She seeks suggestions on how to make the 

process more efficient for both students as well as internships. She is also involved in a larger scale project 

with Dr. Lindsey Jacobs-Dodson on looking at the structure of internship and post doctoral programs. This 

project is still in the IRB process but hopefully you will soon  receive  the link to that survey  She is also 

involved with Dr.  Valerie Abel, post-doctoral member at large in terms of recruitment of new training 

programs.  Ψ 

decisions the older adult is making. Our goal with the FDT is to have many different professionals trained 

to use this scale (e.g. financial, legal and social services). The Financial Vulnerability Assessment (FVA) 

is a 34-item scale that, in addition to the FDT items, contains 24 self-report items that measure financial 

awareness, psychological vulnerability and susceptibility to influence and/or exploitation. Finally, the 

Family & Friends Interview is a 14-item informant report scale.  

 

We collected data on 753 individuals to validate and cross-validate the measures. We used factor analysis 

and item-response theory to examine the conceptual model of decision-making. Our publications, from our 

original introduction of the scale in 2014 to our validity, clinical scoring and cross validation studies 

(2016-current) can all be found on our website. Bolstered by these research findings we turned our 

attention to training and certification. 

 

Being trained on the Lichtenberg Tools: Narrated etraining 

Working with an elearning expert we created four training modules; all as narrated and self-paced 

trainings. The Overview Module describes all of the tools, when and why they might be used and general 

aspects of navigating our website. Our FDT, FVA and FFI trainings go in-depth about the administration 

and interpretation of each assessment tool. At the end of each module is a 5-item test for certification. An 

80% correct response rate is required for certification. Any psychologist can obtain a password simply by 

requesting one on the website. Access to the online and offline (pdfs) versions of the tools is without 

charge. The Training and Certification are also at no charge to the clinician. To use the risk scoring system 

for the assessments, one must enter the responses (whether from the paper version or during the live 

Financial Decision, continued from pg 5 
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Bush, S.S. (2018). Ethical Decision Making in 
Clinical Neuropsychology, 2nd Edition. New 
York: Oxford University Press. 
 
Carone, D.A., & Bush, S.S. (2018). Validity 
Assessment in Rehabilitation Psychology and 
Settings. New York: Oxford University Press. 
  
Wilkins S, Bourke P, Salam A, Akhtar N, 
D'Souza A, Kamran S, Bhutta Z, Shuaib A 
(2018). Functional Stroke Mimics: Incidence 
and Characteristics at a Primary Stroke Center 
in the Middle East. Psychosomatic 
Medicine, Volume 80 - Issue 5 - p 416–421. 
  
Wilkins S, Mezraoua B, Alarcon G, Al Hail H, 
Salam A, Melikyan G, Azar N, Haddad N, 
Uthman B, Siddiqi M, Elsheikh L, Ali M, Alrabi 
A, Shuaib A, Deleu D, Asadi-Pooya A 
(2018).  Characteristics of patients with 
confirmed epilepsy and psychogenic 
nonepileptic seizures in Qatar. Epilepsy and 
Behavior, Vol 85 218-221. 
 
Yang, J. A., Wilhelmi, B. L., 
& McGlynn, K. (2018). Enhancing meaning 
when facing later life losses. Clinical 
Gerontologist, 41(5), 500–509. 
doi:10.1080/07317115.2018.1432735 
 
 Ψ 

 

Postdoctoral Fellowship Report 
Valerie Abel, PsyD, ABPP  

 
As the member-at-large for postdoctoral 

programs, Dr. Abel’s focus is to increase 

membership at the postdoctoral level. She is 

currently continuing to work on initiatives aimed 

at enhancing and postdoctoral geropsychology 

training programs.  Ψ 

 

Post-licensure Updates 
Gregory Hinrichsen, PhD 

 
Dr. Hinrichsen continues to work with the 

Members of the CoPGTP  on initiatives focused 

on enhancing training in geropsychology at the 

post-licensure level.   Ψ 

 

About CoPGTP 

 
CoPGTP is an organization of programs 

providing training in geropsychology.  It is 

committed to promoting excellence in training in 

professional geropsychology and to supporting 

the development of high quality programs at the 

graduate school, internship, postdoctoral 

fellowship, and post licensure levels.  CoPGTP 

grew out of the June 2006 Geropsychology 

Training Conference which produced the Pikes 

Peak Model of Geropsychology Training. Ψ  
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Victor Molinari (University of 
South Florida) 
Sara Qualls (University of 
Colorado at Colorado Springs) 
 

Teaching with Interprofessional Colleagues Brian Carpenter (Psychology) 
Nancy Morrow-Howell (Social 
Work) 
Susy Stark (OT) 
Washington University 
 

Academic Job Application: Demystifying the Process Suzanne Meeks (University of 
Louisville) 
Mary Lewis (Columbus State 
Community College) 

 

As you can see, the content was broad but focused mainly on developing skills for teaching in many 

contexts, including traditional classrooms, professional seminars, continuing education, and public 

presentations. Several panel presentations also focused on career trajectories of geropsychologists, with 

an emphasis on preparation for academic careers and the pleasures of a job on a college or university 

campus. 

 

An average of nearly 50 people attended each session (range = 22 – 64), and evaluations conducted at the 

end of each session and at the end of entire series suggested that attendees found the sessions productive 

and useful. Analysis of pre/post attitudes revealed that attendees felt more prepared for teaching and more 

positive about academic careers (though the sample size was small and changes were not statistically 

significant). 

 

Best of all, the entire webinar series (videos and slides) has been archived and is available for viewing 

any time: http://pages.wustl.edu/geropsychology/ace-webinar. We are marketing this resource throughout 

the geriatrics and geropsychology communities and will be presenting a paper on the webinar series at 

GSA in November. Feel free to check out the resources and share them with colleagues. But please, binge 

watch responsibly. Ψ 

 

Coming to a Screen, continued from pg 7 

interview) into the website. A rating is made and the clinician either confirms that rating or changes it 

with an explanation for the change. Potential next steps are also generated from the risk score. 

 

Our next task is to Beta-test our tools and get intensive feedback about our tools and our website. Beta 

testing begins late fall 2018 and through most of 2019. Anyone interested in participating as a Beta tester, 

or having any questions or feedback about the tools can reach me at p.lichtenberg@wayne.edu or 313-

664-2633. Please do visit https://olderadultnestegg.com to browse the interview tools and other relevant 

resources.  Ψ 

 

Financial Decision, continued from pg 8 
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Student Representative Report  
Victoria Liou-Johnson, PhD 

 

Alicia Agana, PsyD, recently accepted a staff psychologist position at the Viera Outpatient Clinic at the 

Orlando VA Medical Center. Dr. Agana will be working in Primary Care Mental Health Integration as part 

of an integrated health care team. She has been selected to serve on the geriatric patient aligned care team, 

where she will provide mental health services to aging Veterans. Dr.Agana previously collaborated with an 

interdisciplinary work group at the Edith Nourse Rogers Memorial VA to develop and implement a Music 

and Memory program for older Veterans residing in the hospital’s Dementia Specialty Care Units. She 

recently was selected to present this program at the VISN 1 VA Innovation Summit. She also received a VA 

I-CARE award for her efforts in providing quality service to older Veterans. Dr. Agana will continue serving 

for a second year with Dr. Beth Shumaker on servicing the CoPGTP’s website and listserv. She will also be 

serving on a CoPGTP subcommittee aimed at increasing the user experience of the listserv as well as 

working on developing specific highlights on the website each quarter. 

  

Hillary Dorman is currently a third-year doctoral student in the Clinical Geropsychology program at the 

University of Alabama, under the mentorship of Dr. Rebecca Allen. Hillary’s primary research interest 

focuses on the promotion of late-life resilience utilizing a biopsychosocial and ecological framework. She 

is also interested in End-of-Life care, underscoring the importance of choice, autonomy, and 

communication. Hillary has been assisting CoPGTP Chair, Dr. Heather Smith, in planning the annual 

dinner meeting at GSA. She has also been working with the other CoPGTP representatives on organizing 

the update on the CoPGTP resources associated with the Pikes Peaks Model Competencies. 

 

Sarah Henderson, PsyD is currently working in the Home Based Primary Care program at Central 

Arkansas Veterans Healthcare System (CAVHS) in Little Rock, Arkansas. In the past year, she has 

worked alongside Dr. Bamonti and Dr. Bloom-Charette in launching CoPGTP’s social media presence. 

This includes creating a CoPGTP Facebook Page for members, students, graduates and professionals. The 

aim is for continued dissemination of geropsychology training and information through this new platform. 

She has also worked with Dr. Bloom-Charette in reviewing geropsychology internship data. Finally, Dr. 

Henderson has worked alongside CoPGTP student representatives to update the Pikes Peak Model 

resources. Dr. Henderson states that has grown professionally from her experience as a student 

representative with CoPGTP and hopes to remain active in the field of geropsychology.  

 

Victoria Liou-Johnson, PhD, is staying in Hawai’i and will be staying on with CoPGTP for another three-

years as newsletter co-editor. One area of interest and passion for Dr. Liou-Johnson has been in the role of 

technology in treatment, whether as a medium for treatment deliver (e.g., telepsych/telehealth) or as an 

intervention tool, making this issue of the newsletter of special interest. As such, she continues to work on 

research projects with various collaborators in this, and other areas. She is also putting this interest into 

practice by working in a part-time private practice providing telepsychology. Additionally, now that she is 

on the other side of school and clinical training, she is enjoying the extra time with her family and is also 

taking time to fulfill other areas of interest, such as teaching horseback riding lessons at a therapeutic 

horsemanship barn and finding outlets for her artistic interests. Ψ 
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CoPGTP Members and Affiliates 

 
Bay Pines VA VA Boston Healthcare System 
Baylor College of Medicine VA Central Iowa Health Care System 
Case Western University  VA Puget Sound Healthcare System 
Heritage Clinic Washington University in St. Louis 

Central Arkansas VA Medical Center Wayne State University 

Concept Healthcare West Lost Angeles VA 

Dr. Burce Stevens, Charles Sturt University West Virginia University 

Edith Nourse Rogers Bedford VA Medical Center West Los Angeles VA Healthcare Center 
Ferkauf Graduate School of Psychology, Yeshiva 
University 

Wheaton College 
William James College 

Gregory A. Hinrichsen, PhD Xavier University Psychology Department 
Zucker Hillside Hospital/Long Island Jewish Medical 
Center 

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 MIRECC 
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 
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in promoting and facilitating responsible technology 

use for adults pursuing increased social and romantic 

involvement. To maximize the benefits of clinical 

guidance, and to ensure older clients feel prepared to 

negotiate the advantages and risks of online 

engagement, psychologists must understand the 

common ethical obligations and challenges it 

presents. In some practice contexts, professional 

competence may be incomplete if the clinician lacks 

familiarity with these issues. Additional scholarly 

discussion and research on this topic is needed.  

 

References provided upon request. Ψ 

Special Issue, continued from pg 4 

Have a newsletter theme you’d like 
to see? Let us know! 

 
We are always open to newsletter theme 
ideas! Contact Newsletter Editors:  
 

Patricia Bamonti: 
patricia.bamonti@va.gov 

 
OR 

 
Victoria Liou-Johnson: 

dr.lioujohnson@gmail.com 

Membership Report 
Lindsey Jacobs, Ph.D., M.S.P.H. 

 

CoPGTP would like to welcome the newest 

program members, Rocky Mountain Regional 

VAMC and North Florida/South Georgia 

Veterans Healthcare System! The Rocky 

Mountain Regional VAMC is represented by 

Joleen Sussman, Ph.D., ABPP, and offers a 

GRECC-funded geropsychology track at the 

internship level. Training experiences include 

outpatient dementia care, geriatric primary care, 

caregiver/reminiscence group, geropsychology 

telehealth, inpatient/outpatient palliative care, 

outpatient neuropsychology, and home based 

primary care. The North Florida/South Georgia 

Veterans Healthcare System is represented by 

Carrie Ambrose, Ph.D., and offers 

geropsychology training at the graduate, 

internship, and fellowship levels. Training 

opportunities include short-term rehabilitation, 

short-term skilled care, long-term care, inpatient 

hospice care, home based primary care, palliative 

care consultation team, neuropsychology, and 

outpatient mental health for older adults. 
  
Forty-eight programs are now members or 

associate members of CoPGTP, including 

16programs/associate members offering multiple 

levels of geropsychology training across the 

spectrum of graduate/practicum, internship, post-

doctoral and post-licensure. Overall, 

14 programs provide graduate or practicum level 

training, 20 provide internship 

training, 13 provide post-doctoral training, and 

4 provide post-licensure training. CoPGTP also 

has two international member programs. Please 

visit our website (www.copgtp.org) to learn 

more about the newest member programs and to 

view an updated list of programs offering 

substantive geropsychology training consistent 

with the Pike’s Peak Model. Ψ 

 

Join The Council of 

Professional 

Geropsychology training 

Programs! 

 

 

Get a free membership for 

2018-2019, today!  

Details on Page 14 

http://www.copgtp.org/
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  Become a Member of the 
Council of Professional Geropsychology Training Programs (CoPGTP)! 

 
On behalf of the CoPGTP Board, we invite qualified geropsychology training programs to apply for membership in 

the Council. CoPGTP is an organization of programs providing training in geropsychology. We are committed to 

promoting excellence in training in professional geropsychology, and to supporting the development of programs at 

the graduate, internship, postdoctoral, and post-licensure levels.  We wish to be inclusive as an organization.   

 

CoPGTP has led several important initiatives:  

• Serving an integral role in geropsychology’s recognition as an ABPP specialty board 

• Helping geropsychology gain formal recognition from APA as a Specialty within professional psychology 

• Co-sponsoring an annual internship networking event at APA 

• Currently spearheading committees related to developing CE programming reflecting core competencies in 

geropsychology for post-licensure psychologists and recruiting early career geropsychologists into 

academia  
 

Membership Requirements.    Membership is open to programs in which at least one geropsychologist is (or has 

been) actively engaged in training. Two levels of membership are offered: 

 

• Member programs are required to offer both didactic and/or experiential training in geropsychology (training 

may occur in a range of settings). Members are training programs rather than individuals. A program consisting 

of one individual may join, however, if the individual is a professional geropsychologist who provides training 

as a core part of their work that allows trainees to meet one or more of the Pikes Peak competency areas. 

 

• Associate membership is available to training entities, including qualified individual trainers, who are 

substantially involved in geropsychology training but do not meet the criteria for full membership. 

 

Benefits of Membership : 

• Venue for sharing training-related ideas, strategies, and questions via an active listserv 

• Communicating via biannual “Town Hall Meetings” 

• Sharing of opportunities for students and trainees 

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

• Consultation and networking with other geropsychologists providing training  

• An annual award for research or program evaluation 

• An annual award for excellence in training  

• Invitation to an annual meeting with educational and networking opportunities (held at APA or GSA) 

• Representation with the Council of Chairs of Training Council, APA Geropsychology Leadership Specialty 

Council and the APA Board of Educational Affairs. 

• Public acknowledgement of the entity as a recognized geropsychology training program on our website  

• Biannual newsletter 

• Professional development opportunities for geropsychology trainees through our Student Representative 

Program 
 

Membership Application. You may complete an online membership application form and/or download a paper 

copy on our website (http://copgtp.org/members/how-to-become-a-member/).  *Please note that as part of our 

effort to be inclusive as an organization we are waiving dues for new members for the remainder of the 

calendar year as well as for 2019* Annual dues are $200 per calendar year for Member programs or $100 per year 

for Associate membership.  
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Visit our CoPGTP website! 

 

Stay informed and current by checking out the 
following available at our web address 
(www.copgtp.org): 
 

• General information about CoPGTP; 

• Policies and procedures; 
• Membership information, including 

forms and the membership list; 

• Archived newsletters; 
• The Pikes Peak Geropsychology 

Knowledge and Skill Assessment Tool 
(and related resources); 

• Geropsychology course syllabi; 

• Information on geropsychology training 
programs; 

• Award and grant information; 

• Useful links to external resources; and 
more! 

 

 

How to Update CoPGTP’s 

Member Listing! 
 
All CoPGTP member programs can submit 
a form requesting that we update 
your information on our website here: 
http://copgtp.org/members/membership-
information-form/  We encourage each of 
our member programs to review their 
website listing 
(http://copgtp.org/members/member-list/) 
and inform us of any updates via this form.  
 
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!  

 
 

Chair: 
Heather Smith, PhD, ABPP 
Milwaukee VA Medical Center 
Heather.Smith7@va.gov 
 
Past Chair: 
Beth Mulligan Shumaker, PhD, ABPP 
San Francisco VA Health Care System 
Elizabeth.Shumaker@va.gov 
 

Chair Elect: 
Shane Bush, PhD, ABPP 
VA NY Harbor Healthcare System 
drbush@gmail.com 
 
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: 
Patricia Bamonti, PhD 
VA Boston Healthcare System 
Patricia.Bamonti@va.gov 
 
Newsletter Co-Editor: 
Victoria Liou-Johnson, PhD 
dr.lioujohnson@gmail.com 
 

Student Representative: 
Alicia Agana, PsyD 
Edith Nourse Rogers Memorial Veterans 
Hospital 
Alicia.Agana@va.gov 
 
Student Representative: 
Hillary Dorman 
University of Alabama 
hrdorman@crimson.ua.edu 
 
Student Representative: 
Sarah Henderson, PsyD 
Central Arkansas VA Medical Center 
Sarah.Henderson3@va.gov 

 

CoPGTP Officers 

http://www.copgtp.org/
http://copgtp.org/members/membership-information-form/
http://copgtp.org/members/membership-information-form/
http://copgtp.org/members/member-list/

