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Chair’s Column

Michelle Mlinac, PsyD, ABPP

I'd like to start by expressing gratitude to Grant Harris and Matt Picchiello for
another excellent CoPGTP newsletter. The second year of the pandemic
continued to bring with it unique challenges for training, research, and
clinical care. We were unable to meet in person at APA and GSA, but the
Building Bridges conference helped to reengage those missed connections,
while supporting the necessary work for our specialty to strengthen our
training pipeline. CoOPGTP has been busy with several projects this fall that |
would like to update you about.

| continue to co-chair (with Hannah Bashian) one of the Building Bridges
workgroups focused on increasing practicum, internship, and fellowship
training opportunities. We are only beginning to realize the implications that
the pandemic will have on graduate training for the long-term, especially for
those who were just beginning their graduate work when the pandemic
began. There may also be unique pandemic implications for geropsychology
training, given the impact of COVID on older adults, their access to and use
of technology, and the settings where they are treated. In the coming year,
we hope to engage members in a brief survey about how these issues are
impacting training at this point in time. CoPGTP has also adopted a second
workgroup from Building Bridges on post-licensure training, led by Erin
Emery-Tiburcio. One upcoming initiative from this group is to identify ways
to build consultative support to psychologists who want to strengthen their

competence to practice with older adults. continued on next page
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CoPGTP has completed the update of the geropsychology training taxonomy and it is pending
final tweaks with the Council of Specialties. Thanks to all who gave input on the revision, and
especially Lindsey Jacobs and Emily Behrens in helping me develop the updated version.
Support from CoPGTP is available as member programs update their training literature to meet
the new taxonomy — more on that in 2022.

Congratulations to the recipients of the Excellence in Geropsychology Training Award — the
West Los Angeles VA Internship Program. We also honor Dr. Jessica Strong at the University of
Prince Edward Island with the Research Award this year. We were also able to fund two
additional projects, one for Hines & Milwaukee VA and the second for Washington University &
VA Boston.

We continue to grieve the passing of our first DEI Member at large and our colleague, mentor,
and friend, Dr. Kadija Williams, who was an emerging leader in geropsychology training. We
extend our sympathies to her family and friends, and continue to honor her work. In 2022 we
aim to further support our member programs’ DEI initiatives through consultation, research
support, and leadership opportunities.

Finally, it has been a pleasure to serve as CoPGTP
chair this year, with colleagues and student reps
who are committed to improve geropsychology
training across the pipeline. Our student reps have
been active in leadership roles within our
organization. | would like to extend my deepest
appreciation to Matt Picchiello, Emily Behrens, Stacy
Yun, Hannah Bashian, Nick Schmidt, and Cindy
Woolverton for devoting time, energy, and wisdom
to the Council, and encourage our members to keep
them in mind for future training and career
opportunities.

I would also like to thank CoPGTP officers com-
pleting their terms this year: Secretary, Patty
Bamonti, and Media Manager, Alicia Agana. Special
thanks to Lindsey Jacobs who is completing her term
as past-chair and has been a terrific leader in this
organization and a friend and mentor to me in the
role of Chair. CoPGTP will be in wonderful hands
with incoming Chair, Dr. Allison Jahn from the
Milwaukee VA.
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Building Bridges Working Groups Updates

Academia Work Group
Written by: Jennifer Moye, Ph.D.

The Academia working group is focused on the issue of limited interest in academic careers in
aging. This issue is important because it means fewer people from graduate school may apply to
internships or fellowships in geropsychology, and go on to careers in aging. The academia working
group found it helpful to talk further about the complex factors contributing to the issue, noting a
need to broaden our language and schemas about “what is a geropsychologist”. We also spoke
about how we can continue to build bridges across interest areas and specialties. More concretely,
under the leadership of Meghan McDarby, the working group planned for a 6 session webinar on
career pathways in aging to begin December 14, 2021 at 7:00 p.m U.S. ET. This webinar will discuss a
wide range of career pathways including private practice, policy, VA, as well as academia and is
targeted to graduate students, interns, and fellows. More information regarding this webinar can be
found on the next page. We hope the webinar will explain what various career options look like “on
the ground”, the variability within settings, and what skill sets are needed to be successful. More
information about the webinar can be found on the Building Bridges website.
https://sites.wustl.edu/geropsychology/building-bridges-conference/

Undergraduate Work Group
Written by: Brian Carpenter, Ph.D.

The Building Bridges follow-up meeting was on September 27" 2021, and each Working Group
presented a brief update on their activities to date. Undergraduate Outreach has had one meeting so
far, with another planned for October. At our initial meeting, the group discussed a wide range of
possible activities. Several aimed at focused goals, such as maximizing web searches so that the APA
Career Roadmap developed by CONA is likely to appear when undergraduates seek information
about aging. Other possible activities were more expansive and focused on gathering resources, such
as creating materials on how to implement intergenerational programs and assembling a list of
teaching resources. And another set of activities had potential interconnections with other Working
Groups, such as creating guest lectures or recorded materials about aging content for non-aging-
specific undergraduate courses (e.g., Abnormal Psychology, Health Psychology). At our next meeting,
we plan to prioritize a few initial activities, identify champions for those activities, and seek
opportunities for collaboration with the other Working Groups. We welcome anyone interested in
this initiative, and they can contact me for more information.
Brian Carpenter, bcarpenter@wustl.edu



https://sites.wustl.edu/geropsychology/building-bridges-conference/
mailto:bcarpenter@wustl.edu

AMERICAN PSYCHOLOGICAL ASSOCIATION questions/comments
COMMITTEE ON AGING PRESENTS: s

Meghan McDarby

Ca r'ee r' mmcdarby@wustl.edu
opportunities
In adult development
a nd a g i n g a webinar series

join us as we explore career pathways for

who want to make older adults a focus of their career

WHO'S INVITED? WHAT'S OUR AGENDA?
EVERYONE!* Career options: what do they look

like on the ground, and what
*Please note that content will be targeted towards . .
grad students, interns, and fellows skillsets are requ'red?

the schedule

VA Careers Dec 14
Academic Careers Part 1: Research Universities Jan 11
Academic Careers Part 2: Teaching Universities Feb 08
Academic Medical Center Careers (Non-VA) Mar 08

Private Practice and Consultation Careers Apr 12
Careers in Policy and Leadership Across Settings May 10

Zoom Link {click to connect directly)
Meeting ID: 966 8722 8129
Passcode: 007524

all meetings @ 7pm EST
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Supporting Training Programs Work Group
Hannah Bashian, M.Ed. & Michelle Mlinac, Psy.D., ABPP

CoPGTP (represented by Michelle Mlinac, Chair & Hannah Bashian, Student Rep) has taken leadership of the
post-conference workshop group that is focused on increasing clinical training opportunities at the graduate/
internship/fellowship level. During the Building Bridges conference, several attendees expressed interest in
starting up practicum, internship, or fellowship programs of their own, and these attendees comprised part of
the workgroup, with the rest of its members being those interested in providing support for the development of
these types of geropsychology training programs. Issues identified as barriers to training program development
include funding availability (including issues with Medicare reimbursement limiting availability of practica), and
logistical support in creating and sustaining these programs, including difficulty in recruiting trainees. CoPGTP
has an existing peer mentoring mechanism to help foster the creation of geropsychology training programs. We
hope to consider new ways of fostering these programs, including connecting with related specialties (e.g.
neuropsychology, rehab psych) to promote engagement in geropsychology training.

Commission of Accreditation Work Group
Rebecca Allen, Ph.D.

The Commission of Accreditation (COA) Work Group met via zoom and also had follow-up discussion on how best
to implement our advocacy efforts. We agreed that this direct effort is best implemented by CONA through its
anti-ageism efforts with APA and other initiatives. Infusion of aging content into grad psych training curriculum is
also served by efforts such as the speaker’s bureau, undergrad curriculum, and recruitment of additional
personnel into academic careers. So many of the efforts of this subcommittee are covered by other workgroups
or standing professional organizations (CONA).

Post-Licensure Work Group
Erin Emery-Tiburcio, Ph.D., ABPP

After consideration of many options to pursue, the Post-Licensure group decided to explore the development of
a clinical consultation model for geropsychology. To determine which elements and structure might be most
appealing to psychologists with little or no training in working with older adults, a subgroup created a survey to
be disseminated via a variety of listservs and existing mailing lists. While we may expand to other mental health
professions eventually, the group decided to focus exclusively on licensed psychologists at this point. Results of
the survey will inform the creation of a consultation model for geropsychology. The group will determine as we
proceed how best to create, host, and manage such a program. All who are interested may join this group —
please contact Erin Emery-Tiburcio at erin_emerytiburcio@rush.edu to be added to the invitation list.



mailto:erin_emerytiburcio@rush.edu

Speaker’s Bureau Work Group
Joann Montepare, Ph.D.

The Building Bridges virtual geropsychology training conference generated a variety of interesting ideas to
extend educational and professional pipelines — one of which was to convene a Voices on Aging gero-
psychology speakers bureau that would bring together geropsychologists and professionals with related
expertise who were willing to speak with students, classes, and campus groups about issues related to gero-
psychology. In particular, speakers would be available to share information about their professional
development to promote careers in aging, as well as speak about theory, research, and applications related
to the mental health of older adults and issues that impact families, practitioners, and communities. To
explore the feasibility of this initiative, we conducted a survey and received 50 responses from a variety of
individuals with diverse expertise in geropsychology. We also gathered information from respondents about
their speaking preferences (e.g., delivery format, audience, length of presentation) along with suggestions to
consider in designing the initiative. We are presently working through the responses to identity our next
programming step. If you have questions or comments about the Voices of Aging initiative, please contact
Joann Montepare, jmontepare@Iasell.edu.

Diversity, Equity & Inclusion Work Group
Flora Ma, Ph.D.

The Building Bridges Diversity, Equity, and Inclusion workgroup aims to address the under-representation of
individuals from historically oppressed communities in the field of geropsychology. Given that the pathway
issue is also a diversity issue, our goal is to increase access (and reduce barriers) to geropsychology training
for individuals from diverse backgrounds in order to meet the needs of the communities we serve. To this
end, for example, we hope to promote geropsychology within minority serving institutions and develop and
provide educational resources to our home organizations (e.g., CoPGTP, SCG, PLTC) and Building Bridges
workgroups. We also wish to empower community members caring for the diverse populations of older
adults by offering training to staff in community/senior centers. In service of these goals, we plan to invite
collaboration with different institutions, organizations, and workgroups to broaden the reach of
Geropsychology research, training, and practice.
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Four Lessons Geropsychologists Need to Know About the Updated APA

Guidelines for Psychological Practice with Sexual Minority Persons
Elliott R. Weinstein, MPH, M.S." & Kate L.M. Hinrichs, Ph.D., ABPP’
! Department of Psychology, University of Miami, 2 Boston VA Healthcare System

Culturally competent geropsychologists are providers who strive to understand how a client’s
various diverse identities interact to affect their current mental health and well-being. In this
newsletter, we take the opportunity to explore the newest iteration of APA’s Guidelines for
Psychological Practice with Sexual Minority Persons (GPPSMP; link here) and highlight four key
lessons to help guide psychological practice for working with older sexual minority clients.

The GPPSMMP provide psychologists with: (1) a frame of reference for affirmative
psychological practice (e.g., intervention, testing, assessment, diagnosis, education, research,
etc.) with sexual minority clients across the lifespan, and (2) knowledge and referenced
scholarship in the areas of affirmative intervention, assessment, identity, relationships,
diversity, education, training, advocacy, and research. Although the document itself can be a
bit overwhelming, it is easy to navigate. Each of the 16 guidelines outlined in the text are
conceptually rooted in the theoretical frameworks of sexual minority stress theory,
intersectionality, and principles of affirmative psychology and provide both rationale for (e.g.,
relevant scholarship) and application of (e.g., how to apply the guideline in everyday practice)
each guideline referenced.

Lesson #1: A person’s age or developmental stage should be considered in the context of
their other identities (e.g., race, sexual orientation, etc.). Minority stress theory broadly
posits that individuals with marginalized identities experience stressors (both general and
specific) because of the societal and interpersonal prejudice, stigma, and discrimination they
face on a day-to-day basis. For older adults, this may come in the form of ageism at the
institutional level (e.g., forced retirements in the workplace) or interpersonal
microaggressions in their day-to-day interactions (e.g., infantilization in healthcare settings).
For older adults who also identify as a sexual minority, these stressors may be compounded
by their multiple marginalized identities. Geropsychologists should strive to meet our clients
at this intersection by educating ourselves about the ways in which our client’s unique
identities affect their current symptoms, stressors, and coping mechanisms. By encouraging
our older sexual minority clients to conceptualize their experiences - both past and present -
through minority stress and intersectionality frameworks, clinicians can contextualize and
affirm our older sexual minority clients more effectively.

Continued on next page


https://www.apa.org/about/policy/psychological-sexual-minority-persons.pdf

Lesson #2: To provide support in the present, we must understand the past. Although
understanding a client’s “life story” can be beneficial in any therapeutic relationship, it is
particularly important when working with older sexual minority clients. For many sexual
minority older adults, their experiences as a member of the larger LGBTQ+ community may be
uniquely shaped by both general cohort effects and traumatic experiences related to violence
and fear associated with the discrimination that is often directed at sexual minorities. This
may appear in a client’s relationship with their nuclear family, or perhaps, in the way they
approach romantic and even platonic relationships in the present. It is imperative for
psychologists to educate themselves about how important events (e.g., LGBTQ+ liberation
movement, HIV/AIDS epidemic) may directly impact the wide diversity in current mental
health and well-being of their clients. Additionally, psychologists must acknowledge the harm
that years of trying to change one’s sexual orientation may have had on people and
appreciate the resilience exhibited by their clients in the face of adversity.

Lesson #3: Listen, validate, and empower. Psychologists working with sexual minority older
adults must appreciate the unique set of stressors - both distal and proximal - that affect the
mental, physical, and psychosocial health of this doubly marginalized population. By
recognizing the influence of institutional discrimination that exists for sexual minority persons
that persists in 2021, psychologists are better equipped to help empower our clients to live
meaningful lives even in the face of adversity. Using tools such as Socratic questioning,
problem solving, unconditional positive regard, appreciating the dialectic, and cognitive
restructuring, psychologists can not only help clients recognize the resilience and resistance to
stigma and oppression they frequently exhibit, but also help celebrate the positive aspects of
being a sexual minority older adult. Furthermore, these tools should be used alongside

affirmative evidence-based treatments and models of care. continued on next page
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Lesson #4: Allyship requires lifelong learning. Providing safe and culturally competent care to
older sexual minority clients requires continuous work both inside and outside of the therapy
room. For psychologists working with this double marginalized group, it is vital to keep
educating themselves and those around them on the unique psychosocial issues that affect
this population across the life-course. By consistently staying abreast of issues important to
both aging and sexual minority communities, psychologists working with this population can
better assist in conducting impactful research, improving training programs, and refining
educational and healthcare systems in ways that reduce health disparities and promote
psychological health and well-being among sexual minority older adults.

For geropsychologists, it is important to remember that our clients are so much more than
their age. It is more important than ever for psychologists to go beyond traditional aging
resources when developing treatment plans for our older clients with other marginalized
identities. For psychologists working with sexual minority older adults, exploring the new
APA’s Guidelines for Psychological Practice with Sexual Minority Persons is a perfect starting
place in the development of culturally competent care for this often overlooked and
marginalized population.
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Geropsychology Training Taxonomy

Specialty Specific Definitions and Criteria

'Geropsychology Course = Must have content congruent with APA Guidelines for Psychological
Practice with Older Adults and the Pikes Peak Model for Geropsychology Training. While courses are
typically 3 credit hours, a course series (e.g., an advanced clinical seminar encompassing 1 credit hour
for each of four semesters) would serve as equivalent.

In addition, doctoral programs with Major Area of Study or Emphasis in geropsychology are strongly
encouraged to infuse geropsychology & aging content across all courses when possible (e.g., research
methods courses may include content on: recruitment of populations of older adults under-
represented in clinical studies, advantages and disadvantages of longitudinal vs cohort designs,
assessing research consent capacity, methods of quality improvement).

“Clinical Geropsychology Practicum = Must have at least 50% clinical contact with older adults, family
members, and their interprofessional teams, or geropsychology-relevant clinical issues (e.g., grief,
chronic pain).

3Aging Project = Empirical research, extended case studies, lit critiques & analyses, or capstone
projects that programs require. Programs should have at least one faculty member whose research or
clinical interests are in geropsychology and/or aging, and students entering this program would have
the opportunity to be mentored by this faculty member on this Aging project.

*Lifespan Development = Lifespan Development course wherein at least 50% of the course focuses on
Adult Development and Aging

>Supervised Experience = Must include at least 50% clinical contact with older adults, their family
members, and their interprofessional teams and clinical service provision (e.g., assessment, treatment,
consultation). If offered, seminar attendance, interdisciplinary team participation, readings, and
research may count as part of the supervised experience for interns & postdoctoral fellows. Whenever
possible, primary supervisors are strongly encouraged to have training, qualifications, or credentials
(i.e., ABGERO). To support growth of the geropsychology workforce, additional supervisors in older
adult-focused clinical settings may also include (and are not limited to) geriatric neuropsychologists,
health psychologists, and rehabilitation psychologists.

®CE Coursework — Must be approved by APA or by another major mental health or medical organiza-
tion (e.g., CME, post-graduate certificate in Gerontology) (See also: Hoge, M. A., Karel, M. J., Zeiss, A.
M., Alegria, M., & Moye, J. (2015). Strengthening psychology's workforce for older adults: Implications
of the Institute of Medicine's report to Congress. The American psychologist, 70(3), 265-278.

"Clinical Consultation = Weekly consultation by a geropsychologist or equivalent (i.e., geriatrician,
geriatric psychiatrist, geriatric neuropsychologist) that includes de-identified case discussion of active
clinical work with older adults (e.g., a small group discussion with real-time feedback from the gero-
psychologist). The 2,000 required hours completed through weekly consultation meetings would
generally be achieved in 12 months.

continued on next page



Geropsychology Training Taxonomy

Examples of Program Descriptors for Each Stage of Training

Doctoral

The clinical science program offers a Major Area of Study in clinical geropsychology that provides
research training in the science of clinical psychology and aging along with sound clinical training in
work with older adults. Both research and clinical training experiences emphasize interdisciplinary
work and cooperation with colleagues from related research fields and professions. USC is one of
the first clinical geropsychology programs in the country. Faculty and graduates are among the
leaders in the field. Clinical geropsychology students take coursework in adult development and
aging to become familiar with normal aging (cognitive changes, biomedical aspects, and social
context and policy) and with developmental research methodology. For clinical geropsychology
students, approximately half of the practicum work in assessment and psychotherapy required by
the clinical science program involves older adult clients, primarily seen through the Older Adult
Counseling Center located in the Psychology Services Center. The Older Adult Counseling Center
affords experience in therapy with individuals and families and with assessment of cognitive
disorders. (From the Dept of Psychology, University of Southern California)

Doctoral internship

The internship offers a Major Area of Study in clinical geropsychology. Typically, doctoral interns are
involved in diverse clinical services including in-home, in clinic, in the field, and telehealth psycho-
therapy with older adults, psychotherapy with severely mentally ill elders, clinical case
management, limited psychological assessment, clinical mental health outreach with elders
experiencing severe symptoms of mental illness, consultation with multidisciplinary professionals
and psychoeducational outreach. Many services are delivered where elders live, including with
homeless older adults, as well as services being provided in the office and via telehealth. Each week
interns receive two hours of individual supervision, one hour of clinical staff consultation and one
geropsychology training seminar. Full-time interns receive two additional hours of group
supervision/week. (Adapted from the internship at Heritage Clinic, a Division of the Center for
Aging Resources)

Postdoctoral residency

The Postdoctoral Fellowship with Geropsychology as the Major Area of Study offers placements in
settings where mental health services are provided to older adults with a range of psychiatric
difficulties, including psychotic, affective, anxiety, adjustment and personality disorders, as well as
Alzheimer's disease and related dementing conditions. The fellowship is accredited by the American
Psychological Association and is a member of the Council of Professional Geropsychology Training
Programs (CoPGTP), The goals and objectives of the fellowship are based on the recommendations
from the Pikes Peak model for training in professional Geropsychology (Knight, Karel, Hinrichsen,
Qualls, & Duffy, 2009). The fellow is expected to devote 32-40 hours per week (80% time) to clinical
service delivery (in the form of direct patient contact, documentation and related service such as
consultation with colleagues) and 8-10 hours per week (20% time) in educational activities in the
form of didactics, receiving supervision, and supervision of other trainees. The Fellowship includes a
didactic program of seminars and case conferences. (Adapted from the fellowship brochure at Long
Island Jewish Medical Center — Zucker Hillside Hospital)

Post-licensure training

Our geriatric mental health training institute is approved by the American Psychological Association
to provide regular continuing education courses and trainings, permitting participants to gain
Exposure to geropsychology over time.




Program Spotlight

Salem VAMC
Katherine Luci, Psy.D., ABPP

A‘.
e
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The geropsychology postdoctoral residency program at the Salem VA Medical Center, is
located in beautiful southwestern Virginia. Our residency program, which began in 2010,
offers two geropsychology residency positions each year. Each resident gains clinical
experience in a long-term care setting (a VA Community Living Center, or “CLC”) and in an
outpatient geriatric mental health clinic (Center for Aging and Neurocognitive Services, or
“CANS”). Residents serve as valuable members of our interdisciplinary teams and are
encouraged to exercise their consultation skills. In addition, residents engage in research or
program development (1 day a week), leadership projects, frequent didactics and case
conferences, and supervision of practicum students and/or psychology interns.

We are excited and honored to have been accepted into the CoPGTP community of gero-
psychology-focused programs and practitioners this year, and we hope that it will help us to
continue to recruit early-career geropsychologists who are especially passionate about
working with older adults. The primary supervisors for the geropsychology training track are
both geropsychologists, and our training model is based on the Pikes Peak Model, with the
expectation that residents will go on to pursue board certification in geropsychology. By being
a member of CoPGTP, our training program will not only have access to training resources but
also an entire community of program and professionals devoted to helping older adults live
their happiest, healthiest, fullest lives. continued on next page
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Our training program offers a wide array of training rotations and opportunities, including the
provision of evidence-based psychotherapies to older adults (e.g. CBT-CP, CBT-1, ACT-D, CPT)
and caregivers (e.g. REACH-VA ); experience providing group therapy in both outpatient and
long-term care settings (including ACT for Older Adults, Minds Navigating a Diagnosis of Mild
Cognitive Impairment or MiND-MCI, Aging Well Group, Thanks for the Memories Group);
extensive training in interdisciplinary, behavioral management of dementia-related distress
behaviors; regular opportunity to provide consultation to interdisciplinary staff in the CLC (e.g.
during weekly behavior rounds); experience in the assessment of capacity and cognition; as
well as plenty of room for professional identity exploration and development. Other
opportunities include contributing to grant funded research, including two current DoD
funded projects focusing on mindfulness and caregiving.

Our staff at Salem currently consists of 43 psychologists, and we boast a collegial, supportive
environment, in which self-care and work-life balance are not only encouraged in trainees but
modeled by staff. Salem, Virginia, is a small city located in the Blue Ridge Mountains (i.e.
Appalachia). Our staff and trainees generally reside in either Salem or nearby Roanoke,
Virginia (one-block from the VA Medical Center and a larger, though still small- to medium-
sized city). The region offers a great deal of outdoors-based recreation, including numerous
hiking trails, greenways, blueways, Smith Mountain Lake, the Go Outside! Festival each fall,
etc. Roanoke and Salem are considered “foodie” towns these days, with many great
restaurants and breweries having made their home in the Roanoke Valley in recent years. The
cost of living in this area is extremely reasonable, and there is virtually no traffic to be found.
Overall, it's a comfortable, fun, and easy place to live. Many of our trainees have stayed on
following their training here and become staff themselves. Those who have left generally keep
in touch, and we especially enjoy following our geropsychology trainees as they continue to
build exciting careers after their training here is done. Past residents have gone on to work in
the VA, in private practice, or in academia/research.
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Student Spotlight

Rachael Spalding

My passion for working with older adults originated in close childhood relationships with my
grandparents, especially my maternal grandmother, who | considered one of my best friends
(despite her death in 2009, | still have her telephone number memorized). As my
grandparents aged, | watched my parents navigate the often stressful process of family care-
giving. | particularly remember overhearing their attempts to negotiate assisted living and
home health options with my feisty grandmother, who held tight to her independence even as
her physical health declined (a favorite quote was “You can wait to move me out of this
apartment in a casket!”). These experiences initiated an early interest in helping older adults
and their care partners cope with later-life changes and decision making.

Later, as an employee and volunteer in long-term care facilities, | developed fulfilling
relationships with many of the residents and began more strongly considering a career in
geriatric care. | first learned of geropsychology as an undergraduate student at Washington
University in St. Louis in Dr. Brian Carpenter’s Psychology 101 course. During my freshman
year, | jumped headfirst into a research assistantship in Dr. Carpenter’s Clinical Gero-
psychology lab, which was my first exposure to research on end-of-life decision making and
family caregiving relationships. | was instantly hooked, not only by these research topics, but
by the collaborative, welcoming community | found in the field of geropsychology (I’ll never
forget my first trip to the Gerontological Society of America annual meeting—it felt like

coming homel!).
continued on next page
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Nine years later, and | am now a fifth-year clinical psychology doctoral candidate at West
Virginia University under the mentorship of Dr. Barry Edelstein. My primary line of research to
date has targeted medical surrogate decision making, culminating most recently in a
dissertation project that investigated surrogate decision-making accuracy and was recently
published in Patient Education and Counseling. Early experiences working in long-term care
facilities also inspired me to investigate issues of consent capacity that arise among residents
in these settings. In particular, | have begun to explore the burgeoning area of sexual consent
capacity assessment, for which there is a dearth of assessment measures and standards. As a
first step to hopefully facilitate the development of more formal sexual consent capacity
guidelines, | have worked with Dr. Edelstein’s lab to understand attitudes towards sexual
behaviors in long-term care settings in general. With the lab and several outside collaborators,
| constructed a measure of these attitudes to be used with community-dwelling adults. An
initial validation study of the measure is currently under review for publication in the Journal
of Sex Research.

Currently, | am honing my clinical skills as a predoctoral intern at the Milwaukee VA Medical
Center on geropsychology and palliative care rotations. As an intern, | also hope to explore
roles in organizational development and interdisciplinary education, such as efforts to provide
support and prevent burnout among VA nursing staff in the context of the ongoing COVID-19
crisis. Ultimately, | seek to obtain board certification in geropsychology and continue my
career in a VA setting, providing mental health services to older veterans and their families
and engaging in staff support initiatives. | am so grateful for the many mentoring relationships
and training opportunities | have found in the geropsychology community thus far, and | look
forward to all that lies ahead.

CoPGTP Fall/Winter Newsletter

16



Update: Foundational Competencies in Clinical Geropsychology
Written by: Erin E. Emery-Tiburcio, PhD, ABPP

As geropsychologists are well aware, there will never be enough older adult mental health
specialists to meet the needs of the growing number of older adults. The Institute of Medicine
(2008, 2012) documented this fact in two separate reports ten years ago, and we have not made
progress since then. Geropsychologists are also well aware that there are not enough generalist
mental health practitioners trained to provide even adequate treatment to this unique population.
If the thousands of professionals attending E4 Center educational events in the last year is any
indication of interest in mitigating this significant gap, the demand for training absolutely exists.

To guide the training of generalists, a set of core competencies is required. Dr. Greg Hinrichsen led
a CoPGTP workgroup to examine the Pikes Peak geropsychology knowledge and skill competencies
and determine which of these were foundational, and how much training time should be allocated
to each, based on the Council of Specialties “exposure” level training (15 hours). The workgroup
identified seven key attitude, knowledge, and skill domains via consensus, and created a survey for
professional geropsychologists to allocate hours to each domain in a two-day training. Hinrichsen
and colleagues (2018) published the results of this survey of 149 geropsychologists with hours
allocated to: attitudes about aging; general knowledge about adult development and aging;
knowledge of the foundations of clinical practice with older adults; knowledge of the foundations
of assessment with older adults; and knowledge of the foundations of intervention, consultation,
and other service provision.

A subset of this workgroup then developed a 14-hour curriculum (two days, seven hours each
workshop) that was pilot-tested by Greg Hinrichsen and Erin Emery-Tiburcio for the lllinois State
Psychological Association in 2019. Based on feedback from participants, the content was
rearranged from the original Pikes Peak format to a more intuitive content-based format. At the
same time, Dr. Hinrichsen wrote Assessment and Treatment of Older Adults: A Guide for Mental
Health Professionals (Hinrichsen, 2020), an APA book that walks generalists through the

foundational competencies with engaging case examples — wonderful resource for educators also.
continued on next page
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Also in 2019, Rush University Medical Center was awarded its second round of funding from the
Health Services and Resources Administration (HRSA) for CATCH-ON (Collaborative Action Team
training for Community Health — Older adult Network), its Geriatric Workforce Enhancement
Program (GWEP). Included in that award was funding to create an online version of the 14-hour
training. CATCH-ON added geriatric social workers, a geriatric psychiatrist, and a geriatric nurse
practitioner to the team to assure that the broader competencies for mental health professionals
were addressed. Each module is developed by the CATCH-ON team, internally reviewed by multi-
ple professions, then peer reviewed by two external experts. We are so grateful for the CoPGTP
members who have provided reviews! The final program, with certificate provided by CoPGTP, will
be available in early 2022 for anyone who wants to complete it or use in coursework; continuing
education credits will also be available. Based on this content, CATCH-ON, in partnership with the
E4 Center, will offer mini fellowships for generalists to not only learn the foundational competency
content but have opportunities to practice skills with feedback from geriatric specialists. These
mini-fellowships will include three days of training and begin summer, 2022.

Also slated for early 2022, a special issue of Clinical Psychology Science & Practice guest-edited by
Greg Hinrichsen and Erin Emery-Tiburcio, will be published, entitled “Foundational Knowledge in
Clinical Geropsychology.” Five papers, one on each of the knowledge domains, will be included,
along with an introductory overview and commentaries from geropsychology luminaries. We are
grateful to CoPGTP members for participating in the writing of those papers and look forward to
its publication!

While you wait for the foundational competencies training program and special issue to be
available, please check out online professional training with free CE available from CATCH-ON,
along with versions of most of the training for professionals also available in online modules for
the community in English and Spanish. The E4 Center also has many videos and resources
available, and check out our upcoming events that offer free CE! If you’re not already on the E4
Center mailing list, contact e4center@rush.edu to join.
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Membership Report

Patricia M. Bamonti, Ph.D., ABPP

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

Thirty-nine programs are current members of CoPGTP! 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 Pikes Peak
Model.
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Recent Dissertations From Our Members

Hannah Bashian, M.Ed.
Lehigh University Counseling Psychology Ph.D. program

Dissertation Advisor: Dr. Grace |.L. Caskie
The Role of Aging Anxiety, Ageist Attitudes, and Health Locus of Control on
Middle-aged Adults Health Outcomes and Health Behaviors

Victoria Beach
Texas Tech University
Dissertation Mentors: Adam Schmidt, PhD and Brandy Pifia-Watson, PhD (Co-Chairs)
The Psychometric Validation of the Geriatric Suicide Ideation Scale in Latinx Older Adults

Michelle B. Jolson
MA, PsyD Student
William James College
Dissertation mentors: Carolyn Rabin, Ph.D. and Erlene Rosowsky, Psy.D.
Modifying Ageism Among the Aged

Aileen Peters
Psy.D. candidate 2021 in Clinical Psychology
William James College, Newton, MA
A Group Therapy Program for Older Adults with Dependent Adult Children
Chairs: Carolyn Rabin, Ph.D. and Erlene Rosowsky, Ph.D.

Nicholas Schmidt, PhD
University of Missouri — St. Louis Clinical Psychology PhD program
Dissertation Advisor: Ann Steffen, PhD ABPP
Impact of Aging Education on the Continuing Education
Preferences of Behavioral Health Clinicians

Lauren Schneider, PhD
University of Colorado Colorado Springs
Mentor: Leilani Feliciano, PhD
Dissertation title: Capturing COVID: A pilot study using the EPII with long-term care staff

Rachael Spalding
Clinical Psychology Ph.D.

West Virginia University
Barry Edelstein, Ph.D.
Exploring variables related to medical surrogate decision-making accuracy during the COVID-19 pandemic
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Recent Publications From Our Members

Granier, K. L., & Segal, D. L. (2021). Diverse Aspects of Worry among Younger and Older Adults: A
Multifaceted Approach. Psychology, 12(03), 441.
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care settings. Professional Psychology: Research and Practice, 52(1), 34-45
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100332.

Pifer, M. A, Segal, D. L., Jester, D. J., & Molinari, V. (2021). Assessment of anxiety in long-term
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Rouse, H. & Molinari, V. (2021). Working with older adults in long-term care settings. In N.A.
Pachana, V. Molinari, L. Thompson., & D. Gallagher-Thompson (Eds.), Psychological
assessment and treatment of older adults (pp. 137-154). Boston, Mass.: Hogrefe Press.

Spalding-Wilson, K., Harris, G., Windham, V. A,, Strutt, A. M., & Yochim, B. P. (2021). Detection of
Major and Mild Neurocognitive Disorder with the Verbal Naming Test. Journal of the
International Neuropsychological Society, 1-9.

Stone, L. E.. & Segal, D. L. (2021). An empirical evaluation of the DSM-5 Alternative Model of
Personality Disorders in later life. International Journal of Aging and Human Development,
93, 904-926.

Wilkins, S. S., Melrose, R. J., Hall, K. S., Blanchard, E., Castle, S. C., Kopp, T., ... & Lee, C. C. (2021).
PTSD Improvement Associated with Social Connectedness in Gerofit Veterans Exercise
Program. Journal of the American Geriatrics Society, 69(4), 1045-1050.
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CoPGTP Purpose Statement

The Council of Professional Geropsychology
Training Programs (CoPGTP, pronounced
COG-TIP) is an organization of programs
providing training at the competence level
and beyond. CoPGTP is committed to the
promotion of excellence in training in
professional  geropsychology and to
supporting the development of high quality
training programs in professional geropsy-
chology at the graduate school, internship,
postdoctoral fellowship, and post-licensure
levels. CoPGTP provides opportunities to
continue the dialogue on training issues;

and it is comprised of organizations and

Award for Excellence in Geropsychology Training

This award is given once a year to a CoPGTP member
program for providing exemplary training in the
field. The award is given to a specific training
experience, specific training project, or an entire
training program.

Award for Research/Program Evaluation
in Geropsychology Training

This award is a small grant to support one project each
year. The recipient receives up to $1,500 to support
projects promoting state-of-the art education and
training in professional geropsychology. PIs must be part
of a CoPGTP member program. Mentored students and

individuals with common interests.

trainees
encouraged to apply.

from CoPGTP

member

programs are

Chair:
Michelle Mlinac, Psy.D., ABPP
VA Boston Healthcare System

Student Representative:
Hannah Bashian, Ph.D.
Postdoctoral Fellow
VA Boston Healthcare System

Graduate Programs:
Kate King, Psy.D.
William James College

Chair Elect:
Allison Jahn, Ph.D.
Milwaukee VA Medical Center

Student Representative:
Emily Behrens, M.A.
Doctoral Student
The University of Alabama

Internships:
Lindsey Slaughter, Psy.D., ABPP
Richmond VAMC

Secretary:
Patricia Bamonti, Ph.D., ABPP
VA Boston Healthcare System

Student Representative
Matthew Picchiello, M.A.
Doctoral Student
Washington University in St. Louis

Postdoctoral Training:
Kimberly Hiroto, Ph.D., ABPP
Palo Alto VA

Treasurer:
Jay Gregg, Ph.D., ABPP
Milwaukee VA Medical Center

Student Representative:
Nicholas Schmidt, Ph.D.
Postdoctoral Fellow
VA Boston Healthcare System

Post-Licensure Training:
Erin Emery-Tiburcio, Ph.D., ABPP
Rush University Medical Center

Social Media Manager:
Alicia Agana, Psy.D.
Orlando VA Health Care System

Student Representative:
Cindy Woolverton, Ph.D.
Graduate Psychologist
Michael E. DeBakey VAMC

Newsletter Editor:
Grant Harris, Ph.D., ABPP
St. Louis VA Healthcare System

Student Representative:
Stacy Yun, M.A.
Doctoral Student
Univ. of Colorado-Colorado Springs

Diversity, Equity, and Inclusion:
Nicole Torrence, Ph.D.
San Francisco VA
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