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Sherry A. Beaudreau, Ph.D., ABPP

******************************************************

Please contact Christine Gould at
Christine.Gould@va.gov or Joseph Dzierzewski, at
dzierzewski@vcu.edu if you wish to comment on the
contents of this Newsletter.

SCG thrives due to its dynamic and
committed students and members. As my final
*Published articles do not necessarily represent the
presidential column, I wish to express my
official views of Society for Clinical Geropsychology
sincerest gratitude to all of you who have
(Section II), Division 12, or APA
supported the presidential initiative this year
through your ideas and volunteer efforts. Our
section has such great minds. The discussions at
APA during the business and board meetings, and during the presidential address/conversation hour truly
highlighted this for me. In this parting column, I’d like to share a summary of the ideas generated by you at
APA and throughout the year.
******************************************************

During the presidential address and conversation hour senior members raised the following critical
questions: What desired outcome does SCG plan to achieve in with regard to gerodiversity? And further,
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how might SCG further these desired outcomes in a targeted way? Revisiting to the definition of
gerodiversity helped to direct my thinking regarding these questions, particularly the issue of social and
economic injustice:
The term gerodiversity represents an approach to the issues of aging embedded
within a cultural diversity framework…In this framework, the term gerodiversity
addresses the differences in values and meanings of and about elders that exist
among cultures and the special challenges of aging as part of a group that experiences
discrimination or economic and social oppression. Gerodiversity necessarily implies
a social justice perspective. Various issues faced by minority elders cannot be fully
understood without a social justice concept. ...the term gerodiversity entails an actionoriented communication and decision-making process to promote equal access to societal
resources for all seniors regardless of their historically marginalized group status.
(p.71, Iwasaki, Tazeau, Kimmel, Baker, & McCallum, 2009).
In order to target our efforts, the Section generally agreed that keeping our focus on those older adults
who face systematic, institutional discrimination and suffer as a result from both social and economic
injustice. The desired outcome would therefore be not only to continue to educate ourselves about minority
older adults facing economic or social oppression, or both, but to harness that knowledge to improve our
practice through our teaching and supervision of students, direct clinic work, and psychoeducation and
outreach to the community.
In addition, members brainstormed multiple avenues for interaction and learning to occur through our
Section efforts. These avenues include video delivered webinars or CE didactics; telephone based journal
clubs to discuss gerodiversity relevant articles; and listserv discussion of specific types of cases to share
member knowledge. Members also recommended education offerings for all levels of career, but particularly
mid and even late career professionals. To bridge with other divisions, creating liaison positions for
individuals who are members of SCG and some other division in which there is a critical social justice /
diversity focus was suggested and currently being implemented.
These ideas are just the beginning. As my tenure as SCG president comes to an end, and I pass the
baton to Benjamin Mast, I wish to continue behind the scenes to develop this aspect of our Section’s identity.
I was humbled to learn that much work already was in process by many of you, whether it be models of
outreach to minority elders, or a commitment to gerodiversity through your other leadership work and
practice. Let’s share what we know and continue to grow together.
With gratitude for all you do, respectfully,
Sherry A. Beaudreau, PhD, ABPP
President
Clinical Associate Professor (affiliate), Stanford University
Investigator and Co-Director (national), VA Advanced Fellowship in Mental Illness
Research and Treatment, VA Palo Alto Health Care System
* Iwasaki, M., Tazeau, Y. N., Kimmel, D., Baker, N. L., & McCallum, T. J. (2009). Gerodiversity and social
justice: Voices of minority elders. In J. L. Chin (Ed.), Diversity in Mind and in Action: Vol. 3. Social Justice
Matters (pp. 71-90). Westport, CT: Praeger.
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Comments from the Editors: Christine and Joe
Welcome to the 2016 Fall edition of the Clinical
Geropsychology News!

Two members are highlighted in the Member
Spotlight. If you see either of the highlighted members at the
upcoming GSA conference, make sure to stop them and say
“hello!”

Make sure to see all the wonderful accomplishments
of our members in the Announcements and Members News
section. Congratulations to everyone on their recent
achievements.
 Lastly, this is our final edition as SCG newsletter editors. We were happy to have served SCG in this role
for the past 3 years, and look forward to continued involvement in the society in the future. We are
excited to see all the ways the incoming newsletter editors (introduced below) continue to improve the
newsletter.

Welcoming the Incoming Newsletter Editors
Elissa Kozlov
I am currently a T32 post doctoral associate at Weill Cornell Medical
College at the Center for End of Life Research. Previously, I completed
my clinical internship in geropsychology at the Palo Alto VA Health Care
System, and I earned my doctorate from Washington University in both
Clinical and Aging and Developmental Psychology. My research
primarily focuses on access to palliative care and barriers to palliative
care integration within systems of care. I have complementary research
interests in late life family planning and communication.

Brenna N. Renn
I am a T32 postdoctoral researcher in Geriatric Mental Health Services at
the University of Washington School of Medicine. I earned my PhD in
Clinical Psychology with a curricular emphasis in geropsychology from
the University of Colorado-Colorado Springs, and completed by clinical
internship in Geriatric Mental Health and Health Psychology Research at
the Baylor College of Medicine in Houston, TX. My research centers on
improving psychological and physical health for older adults with
chronic, comorbid presentations, with particular interest in behavioral
interventions and access to services. I try to find time to manage my own
psychological and physical health by cooking, reading, hiking, and
otherwise exploring the city with my fiancé, friends, and family.
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Member Spotlight
Full Member Spotlight: Meghan Marty, Ph.D.
Affiliation: Founder and Licensed Clinical Psychologist, Rose City
Geropsychology, LLC
Q: Why did you join APA Division 12 Section II, Society for Clinical
Geropsychology (SCG)?
A: I joined as a new graduate student to become more familiar with the field of
geropsychology.
Q: How has membership in SCG assisted you with your professional
activities?
A: My membership has helped me to stay connected with the geropsychology
community outside of my local area. The resources and collective wisdom of
the members offered by SCG keeps me current on the latest research and trends that impact my work and the
clients I serve.
Q: How did you get interested in the field of aging?
A: For my first job out of college, I was a research coordinator for a Geriatric Psychiatrist at a VA medical
center. In that role, I discovered how much I loved speaking with, and learning from, the older adults who
participated in the studies. Later, I came to appreciate the enormous positive impact that knowing my older
relatives has had on my life. They were fantastic role models for how one can thrive in later life, in contrast
to the prevailing negative attitudes towards aging.
Q: What was your most memorable experience during your graduate studies?
A: Some of my most memorable experiences were attending conferences (e.g., APA, GSA) and getting to
meet geropsychologists for whose work I have enormous respect. It was also exciting to be able to share my
own work through presentations and posters.
Q: Have you had an important mentor in your career? If so, how did he or she make a difference?
A: Dan Segal, PhD at the University of Colorado at Colorado Springs was my mentor during graduate
school. Julia Kasl-Godley, PhD was my mentor during internship and fellowship at the Palo Alto VA
Medical Center. I have been fortunate to have many other informal mentors throughout my career as well
(too many to mention here!).
Q: What is your current position and what are your key responsibilities?
I recently left a mental health clinic where I had worked for 3 years and opened my own practice, focused on
providing psychological services to older adults and their families. Right now, I provide individual, couples,
and group psychotherapy, in addition to running the business. In the future, I hope to provide training and
consultation to other professionals and supervision to practicum students who are interested in aging.
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Q: What has been your most memorable experience in gerontology and aging clinical practice and/or
research?
A: My most memorable, and meaningful, experiences in aging clinical practice are those moments when I
feel most connected to my clients and get to witness the powerful life transformations that can take place,
even under extremely challenging circumstances.
Q: Do you have any tips for emerging geropsychologists?
A: It is never too early to become involved in SCG! Geropsychologists at any stage of their career have a lot
to offer this community.
Q: What keeps you busy when you are not working with older adults? What are your non-professional
aspirations and hobbies?
A: I love hiking, swimming, camping, taking road trips, watching football (go Packers!), ogling over photos
of my 2-month old twin nephews, walking with my dog Rex, and trying new restaurants with my husband
Julio.

Student Member Spotlight: Ronald Smith
School/Affiliation: University of Louisville
Hometown: Jacksonville, FL
Q: Why did you join Division 12 Section II, Society for Clinical
Geropsychology?
A: I joined Division 12/II in 2013 shortly after starting the clinical
psychology Ph.D. program at the University of Louisville. One of my
career goals is to practice clinical work and conduct clinical research
with older adults in a variety of settings. I became a member of
Division 12/II to network with colleagues, keep up to date with
research and issues in the field, and to learn about training
opportunities.
Q: How has membership in 12/II assisted you with your professional development?
A: Membership in Division 12/II has fostered a unique ability for me to integrate what I’m learning clinically
at the University of Louisville with current research, issues, treatments, and new ideas in the field from all
over the country. The materials presented in articles, blog posts, etc. also become great supplemental
material when clinical experience is not currently available. For example, the recent article on providing
services to transgender and gender nonconforming older adults that was advertised by Dr. Moye was
incorporated into our readings for a gerontology seminar this semester. Finally, I think SCG has allowed me
to meet and then follow other researchers and clinicians with similar interests. It really helps when you’re
deciding where to continue your training at the internship and postdoc level!
Q: How did you get interested in the field of aging?
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A: I don’t have a great story for getting involved in the field of aging. I literally walked past a folding table
one day that advertised the new minor in gerontology at the University of Florida. I signed up and began
taking classes. I become hooked after taking Dr. Susan Bluck’s Death and Dying class and immediately
joined Dr. Robin West’s Everyday Memory and Aging lab for research experience.
Q: Have you had an important mentor in your career? If so, how did he or she make a difference?
A: Dr. Suzanne Meeks is an amazing mentor. When you search for a clinical psychology Ph.D. program,
you’re told it’s all about fit. I’m not really sure I could have found a better fit for my working and learning
style. I’ve been mentored by Dr. Meeks in research, clinical, and academic capacities and I’m always
impressed by what she says and how I always feel better about my work after I speak with her. She is really
great at reading students, knowing their needs and always has very insightful and helpful comments. She’s
provided invaluable knowledge during difficult clinical situations and is a fantastic editor.
Q: What has been your most memorable experience in gerontology and aging clinical practice and/or
research?
A: For me, there are several clinical experiences that have been great learning opportunities. It was important
for me to experience therapy with really sick people in long-term care settings who worked hard and
improved their mood. I also think it’s very important to learn from clients that don’t improve and or with
whom you have difficulty building rapport.
Q: Tell us about your most recent activities.
A: I’m starting my dissertation data collection soon. My dissertation focuses on the factors or barriers that
influence clinician behaviors and decision-making when encountering depressed older adults. I think I’ve
finally narrowed my research interests to clinical research that improves assessment and treatment of mental
disorders as well as access to treatment for older adults. I am also writing a few manuscripts on an
individualized music intervention for affect and passivity in people with dementia, as well as some
preliminary data on mental health providers’ knowledge, training, comfort, and confidence in treating LGBT
individuals in long-term care. Clinically, I recently completed a year-long practicum at an inpatient
psychiatric hospital. I’m currently in my third year of conducting therapy in a nursing home, and I recently
started a new practicum consulting for the US Army at Fort Knox to assist with mental health needs of
recruiters.
Q: Looking forward, what are your plans post-graduation?
A: Hopefully I have some time to read a novel for pleasure again. After that, I’d like to become licensed and
board certified in geropsychology, complete a postdoc fellowship, and then eventually start my career in a
VA or academic medical center where I can work with older adults and conduct clinical research.
Q: What keeps you busy when you are not working with older adults? What are your non-professional
aspirations and hobbies?
A: Whenever I’m not working with older adults, I’m spending time with my family. We like to travel, go
hiking, attend local events around town, and eat food. I’m really interested in film and craft beer, and I have
a non-professional goal of writing a screenplay for fun.
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Announcements and Member News
This section of the newsletter highlights announcements relevant to the membership and the
accomplishments of the Section’s members. If you have received any local or national awards, or want to let
the Section know about recently accepted publications, or recently published books, please email updates to
Christine Gould (Christine.Gould@va.gov) or Joseph Dzierzewski (dzierzewski@vcu.edu).

Announcements
Membership Renewals for 2017 are due December 1, 2016
Please mark your calendars to ensure your membership does not lapse.
How to renew?
 Log onto the website, geropsychology.org and pay using paypal.
 Print the membership application form at the end of the newsletter and mail with a check to Treasurer
Kimberly Hiroto.

Member News
Brian Yochim, PhD, ABPP, recently started a new position as a neuropsychologist at the VA St. Louis
Health Care System in St. Louis, Missouri, where he will work 60% in an outpatient Neuropsychology clinic
and 40% in a Community Living Center (CLC).
Recent Member Publications
Scott, T & Pachana, N.A. (2016). Therapeutic gardens and expressive therapies (pp. 529-545). In Lavretsky,
Sajatovic and Reynolds, Eds., Complementary, Alternative, and Integrative Interventions in Mental Health
and Aging. Oxford, UK: Oxford University Press.
Xiao-Ling, L., Lu, D., Gottschling, J., Segal, D. L., & Tang, S. (in press). Validation of a Chinese version of
the Geriatric Anxiety Scale among community-dwelling older adults in mainland China. Journal of CrossCultural Gerontology.
Betz, M. E., Arias, S. A., Segal, D. L., Miller, I., Camargo, C. A., Jr., & Boudreaux, E. D. (in press).
Screening for suicidal thoughts and behaviors among older patients visiting the emergency department.
Journal of the American Geriatrics Society.
Alessi, C.A., Martin, J.L., Fiorentino, L., Fung, C.H., Dzierzewski, J.M., Rodriguez, J.C., Song, Y.,
Josephson, K., Jouldjian, S., & Mitchell, M.N. (2016). Cognitive Behavioral Therapy for Insomnia in Older
Veterans Using Nonclinician Sleep Coaches: A Randomized Controlled Trial. Journal of the American
Geriatrics Society, 64(9), 1830-1838.
Book Announcements
Bush, S.S., Allen, R.S., & Molinari, V.A. (2017). Ethical Practice in Geropsychology. Washington, DC:
American Psychological Association.
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The Student Voice
Submitted by Kelly O’Malley
Hello! My name is Kelly O’Malley. I am a pre-doctoral clinical psychology intern at the VA Puget Sound
American Lake Division and the newest student representative for SCG. I completed my graduate studies at
the University of Colorado Colorado Springs (UCCS) with an emphasis in Geropsychology. I am excited to
join SCG as a student representative and look forward to meeting you at our annual student social in New
Orleans (November 17th, 5-6 pm at Huck Finn’s Café).
Currently, I am rotating through the Geriatric Research Education and Clinical Center (GRECC) conducting
neuropsychological assessments with older adult Veterans. I am looking forward to gaining a depth of
Geropsychology training while on internship. Clinically, I have an interest in working with patients at the
end of life and their families. I am passionate about working with family caregivers, and I have completed
several research projects related to caregiving, recently defending my dissertation on the efficacy of a model
of caregiver therapy.
During graduate school, I had the opportunity to participate in an externship at the American Psychological
Association (APA) in the Office of Aging where I met with Congressional staff to discuss mental health care
in the VA, attended the Pan American Health Organization’s conference on protecting the rights of older
adults, contributed to the APA’s response to proposed changes in reimbursement of psychologists working
with older adults, and participated in the bi-annual Committee on Aging (CoNA) meeting. These
experiences helped fuel my interest in advocating for the needs of older adults and psychologists who work
with older adults, and it encouraged me to continue to participate in organizations (like SCG and Council of
Professional Geropsychology Training Programs, CoPGTP) that support Geropsychology training,
Geropsychologists, and students of Geropsychology. I am completing a one-year appointment as a student
representative for CoPGTP and am beginning as a student member of the Administrative Committee on the
VA Psychology Training Council where I look forward to learning more about administration, leadership,
and training within the VAHCS.
I am excited to serve as an SCG student representative, and I encourage you to seek out opportunities to get
involved with aging organizations both locally and nationally. Serving on committees as a student is an
excellent way to meet other Geropsychology students, learn about national and local efforts to support
Geropsychology, and meet with Geropsychology professionals. One of my goals for my time as an SCG
student representative is to help interested students get involved with aging organizations. Please don’t
hesitate to email me (komalle2@uccs.edu) with any questions you might have about how to get involved!

Diversity Column
Technology as a Tool of Engagement with Older Adults: A Personal Experience
Submitted by Charissa Hosseini, B.A., Doctorate Student at Palo Alto University
For the past several months I have been working at the Institute on Aging in San Francisco, California as a
psychological trainee. My responsibilities include conducting in home psychotherapy as well as volunteering
at Irene Swindells Center for Adult Day Services, a social day problem for older adults with Major
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Neurocognitive Disorder. As I soon learned, the goal of working with individuals with Major Neurocognitive
Disorder is engagement. The staff engaged the clients in a multitude of ways including with music, art,
books, puzzles, conversation, and technology. I found myself engaging clients with conversation and
technology. The Irene Swindells Center is fortunate to have iPads that have different applications the clients
are able to engage with. Some of the applications I use on a regular basis include YouTube, Kaleido,
Drawing Desk, Flower Garden, and Magic Piano. All of these applications are free or have versions which
can be downloaded via your Apple or Android app store.
These applications may be used with clients of varying functioning however; some clients may favor one
application over the other due to individual differences. I have utilized YouTube when the client expresses
enjoyment in music or a desire to watch films from their generation. After viewing or listening to the video I
engage the clients regarding the content of the video. Using YouTube may provide the client with a nostalgic
moment as well as increase your understanding of the client’s cultural background or personal history.
Some applications may be better suited for clients with lower functioning or limited communication skills.
Kaleido and Drawing Desk are two applications, which are more appropriate for clients with speech
limitations. The rationale being that the drawing/coloring applications do not require direct communication,
however you may use non-verbal communication to engage with the client. For example, I have currently
been spending my time at the Irene Swindells Center for Adult Day Services with clients who have lost their
ability to speak or their language is limited. One older adult client that comes to mind is at Chinese female
who is very pleasant; however, she speaks a limited amount of English but can communicate in Mandarin.
As a non-Mandarin speaking psychological trainee I attempted to engage her with the iPad game Kaleido.
On the app you are able to create drawings by moving your finger over the screen and as a result
kaleidoscope paintings are created. When playing together I was able to engage the client for about 45
minutes in this exercise without redirecting. We found ourselves enjoying the time playing the app as well as
curious as to how the kaleidoscope paintings could be recreated. Furthermore, I was able to engage this client
even though we come from very different cultural backgrounds because we were able to find a common
interest.
On the other end of the spectrum some applications might be better suited for older adults who are higher
functioning with intact communication skills. Flower Garden is an application that is a virtual garden in
which you can plant seeds, watch the flowers grow, water the flowers, and create bouquets. This application
is best suited for those who enjoy gardening and is highly recommend to use for those with Neurocognitive
Disorders. Magic Piano is another application that might be more appropriate for individuals who are higher
functioning. The Magic Piano application allows you to select a song from a wide variety of genres. Once
you have selected a song you are able to follow beams of light with your fingers as thought you are playing
the piano. Clients who have a passion for music or the arts may possibly be more inclined to engage with this
application.
As a geropsychologist in training I feel that it is important that we break the stereotype that older adults
cannot utilize technology and instead find ways to adapt and incorporate technology to help enhance the
individual’s quality of life.
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Committee Updates
Communication Committee Update
Submitted by Christine Gould, Ph.D.
Joseph Dzierzewski and Christine Gould are ending their terms as Newsletter Editors. Please welcome Elissa
Kozlov and Brenna Renn as incoming Newsletter Editors.

Education and eLearning Committee Update
Submitted by Meghan Marty, Ph.D.
The Continuing Education (CE) Committee would like to remind members that CE Workshop Proposals for
the 2017 APA Convention are due in less than one month (Monday, November 14, 2016 at 5:00 PM Eastern
Time). The 2017 Convention will be held in Washington DC, August 3-6, 2017, and will offer
approximately 70 half- and full-day workshops on a range of topics that support the lifelong learning needs
of the APA membership. A new offering at the 2017 Convention is a special track of half-day workshops
dedicated to experiential learning. For more information about the proposal process, see
http://apa.org/ed/ce/resources/proposals.aspx
We would also like to remind members that you can earn up to 24.50 hours of APA accredited CEUs at the
upcoming Gerontological Society of America (GSA) Annual Meeting in New Orleans, LA, November 1620, 2016. Request for credit forms and directions on how to complete an on-line evaluation form to receive
credits will be available on-site at the registration desk.

Membership Committee Update
Submitted by Alisa O’Riley Hannum, Ph.D., ABPP (chair), Nicole Torrence, Ph.D. (coordinator),
and Brenna Renn, Ph.D. (member)
Membership Update




Total Paid Members: 216
Total Paid Regular Members (including Emeritus members): 177
Total Paid Student Members: 39

We are delighted to announce that we have increased our student membership by 2 people. We are also
happy to announce that our regular membership has increased by 4 people since our last newsletter. In
keeping with our bylaws, next year’s 2017 dues are due 12/1/2016. The membership committee would
like to thank all of our members.

Public Policy Committee Update
Submitted by Mary Lewis, Ph.D., ABPP & Margaret Norris, Ph.D.
The PPC has several updates relevant to SCG members. First, as of October 1, 2016, the new ICD-10 codes
went into effect. These codes should be used for patient encounters through September 30, 2017. Although
the codes can be found on numerous websites, a good resource is at the Medicare website using this link:
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https://www.cms.gov/Medicare/Coding/ICD10/2017-ICD-10-CM-and-GEMs.html. Please be sure to use the
updated codes as using older codes may delay reimbursement.
APAPO has revised and updated their Medicare guide. It is called A Complete Guide to Medicare for
Psychologists, and can be found at this link: http://www.apapracticecentral.org/medicare/index.aspx. The
webpage gives a list of topics reviewed, including Payment, Enrollment, PQRS, Coverage, and News and
Updates. This is a good source of information for both new and current Medicare providers.
Speaking of Medicare, providers should be aware that in April 2019, CMS will be removing social security
numbers from the Medicare cards, and replacing it with new Medicare Beneficiary Identifiers, which will be
11 digits long. The MBI will be a combination of letters and numbers. Providers should work now to ensure
that their billing systems will accommodate this change. For more information, review this article:
http://www.healthdatamanagement.com/news/this-numbers-up-feds-to-take-ssn-off-medicare-cards
The Mental Health Reform Act of 2016 continues to move through Congress. The provisions of the bill
include helping the Substance Abuse and Mental Health Services Administration (SAMHSA) meet its
mission by establishing a new Inter-Departmental Serious Mental Illness Coordinating Committee, and by
promoting research and subsequent implementation of evidence-based practices to improve the prevention,
diagnosis, treatment of and recovery from mental illness and substance use disorders. It also allows for
authorizing major mental health and substance abuse grant programs for individuals with SMI or serious
emotional disturbance, and significantly improving the incentive grant program promoting integration of
primary and behavioral health care. Other aspects of the bill can be found at this link:
http://www.help.senate.gov/download/mental-health-reform-act-of-2016_-one-pager . On April 26, 2016 the
bill was placed on the Senate Legislative Calendar under General Orders.
Last, the PPC recently submitted a comment letter to CMS on the policies proposed for the 2017 fee
schedule that included comments on MACRA and MIPS, Behavioral health Integration Model and other
Integrated Models, Proposed Expansion of Diabetes Prevention Program, Medicare Telehealth Services, and
Cognitive Impairment and Assessment and Care Planning. The letter addressed numerous concerns,
particularly the new Merit-Based Incentive Payment System (MIPS) and Medicare Access and CHIP
Reauthorization Act (MACRA) and negative impacts to psychologists and the Behavioral Integration Model
and potential limits of the model for psychologists. The six-page letter was sent to CMS on September 5,
2016.
The PPC continues to seek interested members who have public policy advocacy as an interest, and would
encourage any SCG member to contact Margie or Mary for more information about involvement on the
committee.

Society of Clinical Psychology (Division 12) Update
Submitted by Victor Molinari, Ph.D., ABPP
Section 2 Representative
I attended the SCP board of Directors meeting at the APA convention on Thursday, August 4th. It was a very
busy meeting with a number of issues that are relevant to geropsychology.
1. A needs assessment survey was sent to the SCP membership earlier in the summer. There was a 24%
response rate. The survey data was recently analyzed and results were quite informative. Ninety-one
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2.
3.
4.
5.

per cent of membership are “very satisfied” or “somewhat” satisfied with SCP. There is interest in
multi-year membership dues payments as a way of keeping people as members. A number of
members endorsed the idea of enhancing connectedness and facilitating communication between
members. Many members are also interested in being mentored or serving as mentors.
Relevant to the last point, a Mentorship Task Force is being chaired by SCG’s Michele Karel.
There is a Dissemination & Implementation Task Force that is getting off the ground, with a plan to
develop a website to showcase resources in this area.
The SCP social networking event at APA appears to have been a success.
Despite losses in membership, SCP remains in good fiscal shape due to wise financial management
by the SCP board.

Society of Clinical Psychology 2016 Award Recipients
Submitted by Brian Yochim, Ph.D., ABPP
Awards Committee Chair
It is our pleasure to announce the recipients of this year’s awards. These awards include the M. Powell
Lawton Award for Distinguished Contributions to Clinical Geropsychology, Distinguished Clinical
Mentorship Award, and the Student Paper Award. In addition, this year we are pleased to announce two
NEW, annual awards for excellence in Gerodiversity - one for a Psychologist, the other for a Psychologistin-Training.
There were many applicants for each of these awards, and all applicants were outstanding. It is truly
noteworthy for our Society that we have so many members accomplishing great things. It was a pleasure for
those of us serving on these Award committees to review each applicant’s materials. We encourage
applicants to apply again if they were not selected this year.
At the APA convention in Denver last August, Dr. Yochim presented the following awards to their recipients
at the SCG Business Meeting. Please join us in congratulating our Award Winners!
[Left] The M. Powell Lawton Award for Distinguished Contributionsew4
to Clinical Geropsychology was given to Sara Honn Qualls, PhD, ABPP,
Professor of Psychology at the University of Colorado, Colorado Springs.
Dr. Qualls will be asked to give an award address at the 2017 APA
convention.

[Right]The Distinguished Clinical
Mentorship Award was given to Douglas
Lane, PhD, ABPP, Clinical Psychologist at
the VA Puget Sound Health Care System.
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[Right] The Student Paper Award was given to Jesse Passler, MA, at the
University of Alabama at Birmingham.

[Left] Dr. Sherry Beaudreau, President,
presented the Gerodiversity Psychologist
Award to Weston V. Donaldson, PhD a
Clinical Geropsychologist from Aurora
Mental Health Center in Aurora,
Colorado.

[Right] The Gerodiversity Psychologist-in-Training Award was given to
Katherine Ramos, PhD, an Advanced Geriatrics Fellow at the Durham VA
Health Care System and Duke University.

Did You Know…


That the Society has two Facebook pages?
o One is for all members: https://www.facebook.com/#!/ClinicalGeropsychology
o The second is for student members: https://www.facebook.com/groups/53793187809/



That all the archived newsletters are available on the Society website?
o http://www.geropsychology.org



That board meeting minutes are available on the Website? As part of our efforts to increase member
awareness of and promote involvement in our Division, the official minutes of each Executive Board
meeting are now available in the Member’s area of our Division’s website.



That you should encourage your colleagues and students to join the Society? Please distribute the
membership form on the next page to encourage others to join!

 We publish announcements of recent members’ achievements in research (publications, grants,
awards), clinical work (awards, recognition), teaching, and public policy. Please send information
concerning your own achievements or those of a colleague to either Joe or Christine.
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APA Division 12, Section II: The Society of Clinical Geropsychology
MEMBERSHIP DUES FORM
Name (Print)

Degree

Membership Status (Please check one)
_______New Member ________Renewal

APA Member No. (Required)__________________________________________________________

You must be a member of APA to join Section II (unless you are a student)

Street Address
City
Phone
( )

State
Fax
( )

Zip Code
Cell
( )

Email:_______________________________________________

Note: Your email address is crucial for our records and, therefore, strongly encouraged

________ Check here to OPT OUT of the LISTSERV
_______ Check here to OPT OUT of the membership directory
Are you a member of APA Division 12 (The Society of Clinical Psychology)
______Yes ______Yes—student member ______ No
Please list other Divisions and Societies you are affiliated with:
Please list your special interests within geropsychology:
Please list your primary emphasis as a geropsychologist (defined as 51% or greater)
______ Clinical Practice ______ Research ______ Teaching ______Administration
Payment of Dues (USD) Please select one:
____$35—one year membership

____$10—one year student membership

____$100—three year membership ____Emeritus members are dues exempt

Added contributions to Section II:

$___________

Donations are strictly voluntary but greatly appreciated

Total amount enclosed:

Please make checks in US dollars payable to APA Division 12, Section II

Signature

$___________

$___________
Date

Faculty Endorser (if joining as a student): Signature

Date

Make your check payable to: “APA Division 12/II”
Mail this form to Kimberly Hiroto, PhD, Puget Sound VA, American Lake Division , A-116-MHS-PC,
9600 Veterans Drive SW, Tacoma, WA 98493
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