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Background: There are significant workforce shortages for 
geriatric mental health care. The imbalance is particularly 
pronounced in the Veterans Health Administration (VHA) due to 
the large number of aging veterans receiving care. Workforce-
based educational programs are needed to train existing 
clinicians to meet the mental health needs of aging veterans.
Observations: This article describes an expansion of the 
Geriatric Scholars Program to train VHA psychologists to care 
for aging veterans. The multicomponent program includes 
an introductory course and opportunities to apply geriatric 

knowledge and skills through quality improvement initiatives. 
The Geriatric Scholars Program-Psychology Track evolved to 
incorporate ongoing specialized elective learning opportunities 
for scholars. A webinar series extends the educational 
programs to reach the entire VHA workforce.
Conclusions: The Geriatric Scholars Program-Psychology 
Track represents a longitudinal educational approach to 
training VHA psychologists in clinical geropsychology. Other 
community-based organizations can use this model to 
construct and implement similar programs.
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The Veterans Health Administration (VHA) 
is understaffed for clinical psychologists 
who have specialty training in geriat-

rics (ie, geropsychologists) to meet the needs 
of aging veterans. Though only 16.8% of US 
adults are aged ≥ 65 years,1 this age group 
comprises 45.9% of patients within the VHA.2 
The needs of older adults are complex and 
warrant specialized services from mental health 
clinicians trained to understand lifespan devel-
opmental processes, biological changes asso-
ciated with aging, and changes in psychosocial 
functioning.

Older veterans (aged ≥ 65 years) present 
with higher rates of combined medical and 
mental health diagnoses compared to both 
younger veterans and older adults who are not 
veterans.3 Nearly 1 of 5 (18.1%) older veterans 
who use VHA services have confirmed men-
tal health diagnoses, and an additional 25.5% 
have documented mental health concerns 
without a formal diagnosis in their health re-
cord.4 The clinical presentations of older vet-
erans frequently differ from younger adults and 
include greater complexity. For example, older 
veterans face an increased risk of cognitive 
impairment compared to the general popula-
tion, due in part to higher prevalence of post-
traumatic stress, which doubles their risk of 
developing dementia.5 Additional examples of 
multicomplexity among older veterans may in-
clude co-occurring medical and psychiatric 

diagnoses, the presence of delirium, social iso-
lation/loneliness, and concerns related to poly-
pharmacy. These complex presentations result 
in significant challenges for mental health cli-
nicians in areas like assessment (eg, accuracy 
of case conceptualization), intervention (eg, se-
lection and prioritization), and consultation (eg, 
coordination among multiple medical and men-
tal health specialists).

Older veterans also present with substan-
tial resilience. Research has found that aging 
veterans exposed to trauma during their mili-
tary service often review their memories and 
past experiences, which is known as later-
adulthood trauma reengagement.6 Through 
this normative life review process, veterans 
engage with memories and experiences from 
their past that they previously avoided, which 
could lead to posttraumatic growth for some. 
Unfortunately, others may experience an in-
crease in psychological distress. Mental health 
clinicians with specialty expertise and training 
in aging and lifespan development can facili-
tate positive outcomes to reduce distress.7

The United States in general, and the VHA 
specifically, face a growing shortage of geriat-
ric mental health clinicians. In a 2015 American 
Psychological Association survey, 1528 of 4109 
respondents (37.2%) reported they frequently 
or very frequently administered care to older 
adults, yet only 49 respondents (1.2%) reported 
geropsychology as their specialty.8 According 
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to the National Provider Registry, 660 clinicians 
self-identified as geropsychologists (ie, those 
who self-reported “psychologist: adult develop-
ment and aging” as an NPI Healthcare Provider 
taxonomy code) in the US, representing < 1% 
of all doctoral level psychologists.9 The number 
of psychologists who obtain board certification 
from the American Board of Geropsychology 
is even lower (only 112 clinicians as of Feb-
ruary 2024).10 Many psychologists within the 
VHA treat older veterans in integrated health 
settings such as primary care, home-based 
primary care, community living centers, or be-
havioral health care, but many lack formal train-
ing in geropsychology. 

The Geriatric Scholars Program (GSP) was 
developed in 2008 to address the training gap 
and provide education in geriatrics to VHA cli-
nicians that treat older veterans, particularly in 
rural areas.11,12 The GSP initially focused on pri-
mary care physicians, nurse practitioners, phy-
sician assistants, and pharmacists. It was later 
expanded to include other disciplines (ie, so-
cial work, rehabilitation therapists, and psychi-
atrists). In 2013, the GSP – Psychology Track 
(GSP-P) was developed with funding from the 
VHA Offices of Rural Health and Geriatrics and 
Extended Care specifically for psychologists. 

This article describes the multicompo-
nent longitudinal GSP-P, which has evolved 
to meet the target audience’s ongoing needs 
for knowledge, skills, and opportunities to re-
fine practice behaviors. GSP-P received the 
2020 Award for Excellence in Geropsychol-
ogy Training from the Council of Professional 
Geropsychology Training Programs. GSP-P 
has grown within the context of the larger 
GSP and aligns with the other existing elective 
learning opportunities (Figure 1).

PROGRAM DESCRIPTION
Introductory Course
Psychologist subject matter experts (SMEs) 
developed an intensive course in geropsy-
chology in the absence of a similar course 
in the geriatric medicine board review cur-
riculum. SMEs reviewed the guidelines for 
practice by professional organizations like 
the Pikes Peak Geropsychology Competen-
cies, which outline knowledge and skills in 
various domains.13 SMEs integrated this re-
view with findings from a needs assessment 
for postlicensed VHA psychology staff in 4 
health care systems, drafted a syllabus, and 

circulated it to geropsychology experts for 
feedback. The resulting multiday course cov-
ered general mental health as well as topics 
particularly salient for mental health clinicians 
treating older veterans including suicide pre-
vention and posttraumatic stress disorder 
(PTSD).14 This Geropsychology Competen-
cies Review Course was piloted in 1 region ini-
tially before being offered nationally in 2014. 
The previously published evaluation findings 
demonstrated significant improvements from 
precourse to 3 months postcourse in confi-
dence and knowledge in 4 key areas of gero-
psychology: General knowledge about adult 
development and aging, assessment, inter-
vention, and consultation.15 These domains 
align with the Pikes Peak Geropsychology 
Competencies and are measured by a subset 
of items from the Geropsychology Knowledge 
and Skills Assessment Tool.13,16 As of October 
2023, 8 introductory courses have been held 
with 173 participants (Table).

Quality Improvement
Introductory course attendees also participate 
in an intensive day-long interactive workshop 
in quality improvement (QI). After complet-
ing these trainings, they apply what they have 
learned at their home facility by embarking on 
a QI project related to geriatrics. The QI proj-
ects reinforce learning and initiate practice 
changes not only for attendees but at times 
the larger health care system. Topics are se-
lected by scholars in response to the needs 
they observe in their clinics. Recent GSP proj-
ects include efforts to increase screenings for 

TABLE Geriatric Scholar  
Psychologists (N = 173)

Characteristics No. (%)

Primarily rural serving 86 (49.7)

Introductory course
  In-person 
  Virtual

123 (71.1) 
50 (28.9)

Initiated quality improvement projecta 141 (81.5)

Attendance
  ≥ 1 electiveb

  Advanced geropsychology workshop
  Virtual capacity practicum

64 (37.0)
19 (11.0)
10 (5.8)

aDoes not include 2023 course participants who have yet to 
initate a project.
bIncludes practicum and refresher trainings.
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depression and anxiety, improve adherence to 
VHA dementia policy, increase access to vir-
tual care, and increase referrals to programs 
such as whole health or cognitive behavioral 
therapy for insomnia, a first-line treatment for 
insomnia in older adults.17 Another project tar-
geted the improvement of referrals to the Com-
passionate Contact Corps in an effort to reduce 
social isolation and loneliness among older vet-
erans.18 Evaluations demonstrate significant 
improvement in scholars’ confidence in related 
program development and management from 
precourse to 3 months postcourse.15

Webinars
The Addressing Geriatric Mental Health webi-
nar series was created to introduce learners to 
topics that could not be covered in the intro-
ductory course. Topics were suggested by the 
expert reviewers of the curriculum or identified 
by the scholars themselves (eg, chronic pain, 
sexuality, or serious mental illness). A second-
ary function of the webinars was to reach a 
broader audience. Over time, scholars and 
webinar attendees requested opportunities 
to explore topics in greater depth (eg, PTSD 
later in life). These requests led the webinars 
to focus on annual themes.

The series is open to all disciplines of ge-
riatric scholars, VHA staff, and non-VHA staff 
through the Veterans Affairs Talent Man-
agement System and the TRAIN Learning 
Network (train.org). Attendance for the 37 we-
binars was captured from logins to the vir-
tual learning platform and may underestimate 
attendance if a group attended on a single 

screen. Average attendance increased from 
157 attendees/webinar in 2015 to 418 attend-
ees/webinar in 2023 (Figure 2). This may have 
been related to the increase in virtual learn-
ing during the COVID-19 pandemic, but rep-
resents a 166% increase in audience from the 
inaugural year of the series. 

Advanced Learning Opportunities
To invest in the ongoing growth and develop-
ment of introductory course graduates, GSP-P 
developed and offered an advanced workshop 
in 2019. This multiday workshop focused on 
further enhancement of geropsychology com-
petencies, with an emphasis on treating older 
veterans with mental and physical comorbid-
ities. Didactics and experiential learning ex-
ercises led by SMEs covered topics such as 
adjusting to chronic illness, capacity assess-
ment, PTSD, insomnia and sleep changes, 
chronic pain, and psychological interventions 
in palliative care and hospice settings. Evalua-
tion findings demonstrated significant improve-
ments from precourse to 6 months postcourse 
in confidence and knowledge as defined by the 
Pikes Peak Geropsychology Competencies.19

To facilitate ongoing and individually tai-
lored learning following the advanced work-
shop, scholars also developed and executed 
independent learning plans (ILPs) during a 
6-month window with consultation from an 
experienced geropsychologist. Fifteen of 19 
scholars (78.9%) completed ILPs with an av-
erage of 3 learning goals listed. After complet-
ing the ILPs, scholars endorsed their clinical 
and/or personal usefulness, citing increased 

FIGURE 1 Overview of Geriatric Scholars Program-Psychology Track
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confidence, enhanced skills for use with pa-
tients with complex needs, personal fulfillment, 
and career advancement. Most scholars noted 
ILPs were feasible and learning resources were 
accessible. Overall, the evaluation found ILPs 
to be a valuable way to enhance psycholo-
gists’ learning and effectiveness in treating 
older veterans with complex health needs.20

Clinical Practica
All geriatric scholars who completed the 
program have additional opportunities for 
professional development through practicum 
experiences focused on specific clinical ap-
proaches to the care of older veterans, such 
as dementia care, pain management, geri-
atric assessment, and palliative care. These 
practica provide scholars with individualized 
learning experiences in an individualized or 
small group setting and may be conducted 
either in-person or virtually.

In response to an expressed need from 
those who completed the program, the 
GSP-P planning committee collaborated 
with an SME to develop a virtual practicum 
to assess patients’ decision making capac-
ity. Evaluating capacities among older adults 
is a common request, yet clinicians report 
little to no formal training in how to concep-
tualize and approach these complex ques-
tions.21,22 Utilizing an evidence-informed 
and structured approach promotes the bal-
ancing of an older adult’s autonomy and 
professional ethics. Learning capacity eval-

uation skills could better position psycholo-
gists to not only navigate complex ethical, 
legal, and clinical situations, but also serve 
as expert consultants to interdisciplinary 
teams. This virtual practicum was initiated 
in 2022 and to date has included 10 schol-
ars. The practicum includes multiple mo-
dalities of learning: (1) self-directed review 
of core concepts; (2) attendance at 4 ca-
pacity didactics focused on introduction to 
evaluating capacities, medical consent and 
decision making, financial decision making 
and management, and independent living; 
and (3) participation in 5 group consultations 
on capacity evaluations conducted at their 
home sites. During these group consulta-
tions, additional case examples were shared 
to reinforce capacity concepts.

DISCUSSION
The objective of GSP-P is to enhance gero-
psychology practice competencies among 
VHA psychologists given the outsized rep-
resentation of older adults within the VHA 
system and their complex care needs. The 
curricula have significantly evolved to accom-
plish this, expanding the reach and investing 
in the continuing growth and development of 
scholars. 

There are several elements that set GSP apart 
from other geriatric and geropsychology con-
tinuing medical education programs. The first is 
that the training is veteran focused, allowing us 
to discuss the unique impact military service has 

FIGURE 2 Geriatric Scholars Mental Health Webinar Series Attendancea
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on aging. Similarly, because all scholars work 
within the integrated health care system, we can 
introduce and review key resources and pro-
grams that benefit all veterans and their fami-
lies/care partners across the system. Through 
the GSP, the VA invests in ongoing professional 
development. Scholars can participate in addi-
tional experiential practica, webinars, and ad-
vanced workshops tailored to their individual 
learning needs. Lastly, the GSP works to cre-
ate a community among its scholars where they 
can not only continue to consult with presenters/ 
instructors, but also one another. A planned fu-
ture direction for the GSP-P is to incorporate 
quarterly office hours and discussions for alumni 
to develop an increased sense of community. 
This may strengthen commitment to the overall 
VA mission, leading to increased retainment of 
talent who now have the knowledge, skills, and 
confidence to care for aging veterans. 

Limitations
GSP is limited by its available funding. Addi-
tionally, the number of participants who can 
enroll each year in GSP-P (not including webi-
nars) is capped by policy. Another limitation is 
the number of QI coaches available to mentor 
scholars on their projects.

CONCLUSIONS
Outcomes of GSP-P have been extremely favor-
able. Following participation in the program, we 
have found a significant increase in confidence 
in geropsychology practice among clinicians, as 
well as enhanced knowledge and skills across 
competency domains.15,19 We have observed 
rising attendance in our annual webinar series 
and graduates of our introductory courses par-
ticipate in subsequent trainings (eg, advanced 
workshop or virtual practicum). Several grad-
uates of GSP-P have become board certified 
in geropsychology by the American Board of 
Geropsychology and many proceed to super-
vise geropsychology-focused clinical rotations 
for psychology practicum students, predoctoral 
interns, and postdoctoral fellows. This suggests 
that the reach of GSP-P programming may ex-
tend farther than reported in this article. 

The needs of aging veterans have also 
changed based on cohort differences, as the 
population of World War II and Korean War era 
veterans has declined and the number of older 
Vietnam era veterans has grown. We expect 
different challenges with older Gulf War and 

post-9/11 era veterans. For instance, 17% 
of troops deployed to Iraq or Afghanistan 
following 9/11 experienced mild traumatic 
brain injury (TBI), and 59% of those experi-
enced > 1 mild TBI.23 Research indicates that 
younger post-9/11 veterans have a 3-fold risk 
of developing early onset dementia after ex-
periencing a TBI.24 Therefore, even though 
post-9/11 veterans are not older in terms of 
chronological age, some may experience 
symptoms and conditions more often occur-
ring in older veterans. As a result, it would 
be beneficial for clinicians to learn about the 
presentation and treatment of geriatric condi-
tions such as dementia.  

Moving forward, the GSP-P should iden-
tify potential opportunities to collaborate 
with the non-VHA mental health community–
which also faces a shortage of geriatric mental 
health clinicians–to extend educational op-
portunities to improve care for veterans in all 
settings (eg, cosponsor training opportunities 
open to both VHA and non-VHA clinicians).8,25 
Many aging veterans may receive portions of 
their health care outside the VHA, particularly 
those who reside in rural areas. Additionally, 
as veterans age, so do their support systems 
(eg, family members, friends, spouses, care-
givers, and even clinicians), most of whom will 
receive care outside of the VHA. Community 
education collaborations will not only improve 
the care of older veterans, but also the care of 
older adults in the general population. 

Promising directions include the adop-
tion of the GSP model in other health care 
settings. Recently, Indian Health Service has 
adapted the model, beginning with primary 
care clinicians and pharmacists and is be-
ginning to expand to other disciplines. Addi-
tional investments in VHA workforce training 
include the availability of geropsychology in-
ternship and fellowship training opportunities 
through the Office of Academic Affiliations, 
which provide earlier opportunities to special-
ize in geropsychology. Continued investment 
in both prelicensure and postpsychology li-
censure training efforts are needed within the 
VHA to meet the geriatric mental health needs 
of veterans. 
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