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T h e   B o s t o n   C o n s o r t i u m   I n   C l i n i c a l   P s y c h o l o g y 

he Boston Consortium in Clinical Psychology consists of a predoctoral 
practicum training program, American Psychological Association accredited 
predoctoral internship training program, and two affiliated American Psychological 
Association accredited postdoctoral fellowship training programs. This brochure 

describes the training opportunities available through the predoctoral internship program.  

The Consortium consists of a cooperative 
arrangement among five major training 
facilities: the VA Boston Healthcare System - 
Jamaica Plain Campus, Brockton Campus, West 
Roxbury Campus, the VA Boston Healthcare 
System Community Based Outpatient Clinic in 
Worcester, and the Boston Medical Center that 
is the primary teaching hospital of the Boston 
University School of Medicine.  For the 2009 – 
2010 training year, the Consortium anticipates 
providing pre-doctoral internship training for 
nineteen fully funded interns.  The Consortium 
is a member of the Association of Psychology 
Postdoctoral and Internship Centers (APPIC) 
and is among the largest training programs (i.e., 
out of over 550 listed) in the APPIC Directory.  
The Consortium is Fully Accredited by the 
American Psychological Association (APA) and 
we have a Site Visit scheduled for November 
2008.  In 1998, the Consortium became one of 
the first internship training programs admitted to 
membership by the Academy of Psychological 
Clinical Science (APCS).  The twelve-month, 
full time, internship year starts on September 1, 
2009 and ends on August 31, 2010.  
 

The primary objective of the Boston Consortium 
in Clinical Psychology is to provide a 
comprehensive predoctoral training program that 
assures the development of adequate levels of 
proficiency across the basic areas of clinical 
psychology including assessment, behavior 
change and psychotherapy, consultation, 
attention to issues of diversity, and scholarly 
inquiry.  We believe that the internship year is 
critical in the transition of the individual from 
graduate student to professional psychologist.  
We encourage the development of a professional 
identity, professional values, and a professional 
demeanor along with these competencies in the 
practice of psychology.  Interns are encouraged 
to be innovative and creative in their problem-
solving endeavors while using well-established 
principles, techniques, and procedures as a basis 
for their professional activities.  The expectation 
is that by the end of the training year, an intern 
will be able to function competently and 
independently (i.e., entry level practice or better) 
in the core competencies, listed below.  Within 
the training program, general skills are 
emphasized.  However, within the context of a 
professional development plan, the development 
of specialist skills is encouraged.  
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Model and Philosophy of Training  

 
he Boston Consortium in Clinical Psychology is committed to the 
scientist-practitioner / evidence based model in the delivery of 
clinical care, clinical research, and professional teaching. We strive to 
provide interns with a significant breadth and depth of experience 

working with a variety of clinical populations and to simultaneously apply an 
approach of utilizing innovative scientific information in conceptualizing, 
assessing, and treating these clinical problems.  This goal is greatly facilitated by 
the rich and diverse clinical research setting offered by the Consortium sites.  
This wealth of research resources creates an atmosphere that embodies the 
scientist-practitioner model and infuses the internship training sites with a spirit 
of clinical empiricism that influences and guides both the staff and the interns.  

Psychology internship training within the 
Consortium recognizes and values the unique 
skills and characteristics of doctoral level 
psychologists, and aims to impart these to 
interns.  The doctoral psychologist has advanced 
and distinctive skills in assessment, diagnosis, 
intervention, consultation, attention to issues of 
diversity, supervision, and scholarly inquiry.  
These skills are practiced in key areas including 
Post-Traumatic Stress Disorder, Substance 
Abuse, Severe Mental Illness, Medical/ 
Rehabilitation Psychology, Behavioral 
Medicine, both general Clinical and Geriatric 
Neuropsychology, Geropsychology, Child 
Psychology, in specialty or general inpatient and 
outpatient settings.  As such, the Consortium 
values diversity in psychological applications 
and orientations reflecting the strengths of the 
training faculty, and encourages interns to 
capitalize on this diversity in relation to their 
individual interests and aspirations to support 
the beginning of a process of specialization.  
 
The professional psychologist has unique 
characteristics related to psychology’s heritage 
as a theoretical discipline and science, 
principles of science, and methodological 
foundations of science in psychology.  Our 
training affirms this heritage in emphasizing the 
interaction among conceptualization, science, 
and practice.  This foundation is evident in the 
critical thinking process of the professional 
psychologist, which is simultaneously aware of 
the self, the needs of the patient/client and 

community, the context, and knowledge base.  
This reflective process promotes ethical 
behavior in all areas of professional 
functioning, and excellence in clinical, 
educational, and research activities.  
 
We believe that teaching interns in clinical 
service, scholarly thinking, and clinical research 
design is best received and maintained within a 
“junior colleague” model of training.  Our 
commitment to the interns’ professional growth 
and scholastic development is conveyed in a 
supportive training atmosphere emphasizing 
individual strengths.  Interns are challenged to 
think critically, and constructive criticism is 
offered in a non-threatening manner to 
encourage the intern’s full creative participation 
in all endeavors, both scientific and clinical.  
 
We tailor our training to be consistent with the 
current climate of clinical practice and research.  
As we prepare students for professional practice 
of psychology, we are aware that interns must be 
trained for delivery of brief, empirically 
defensible treatments with a broad spectrum of 
patients.  The Consortium’s didactics, symposia, 
and seminars are utilized effectively towards this 
end to inform and support the current model of 
clinical practice.  Internship offers a window to 
the realities of clinical research and practice, and 
we believe that the training that alerts interns to 
these external economic, social, and political 
forces is important for a successful career.  
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Approach To Training  
 

he training objectives of the Consortium are to provide the necessary 
clinical experience and didactic education that ensures the development 
of professional skills and competencies in the basic areas of psychology 
including assessment, treatment, consultation, clinical research, 

sensitivity to diversity issues, and professional ethics. A particular emphasis of 
the Consortium training model is to give interns direct contact with a wide range 
of populations and a variety of psychological disorders.  To this end, the intern 
will find the opportunity to apply basic psychological principles and techniques in 
many very active patient care settings that represent specific areas of 
psychology.  
 

The Consortium operates utilizing the 
following principles:  

• Emphasis on patient-centered care;  
• Emphasis on goal-directed treatment and 

outcomes;  
• Emphasis on maximizing individual 

strengths;  
• Emphasis on self-respect and human 

dignity;  
• Emphasis on the patient’s right to 

adequate medical, psychological, housing, 
educational, recreational, and other 
community services;  

• Emphasis on patient rights, self-
determination, and right to choose;  

• Emphasis on active patient and family 
participation in treatment and in the  

• implementation of plans;  
• Emphasis on culturally appropriate 

services;  
Emphasis • on delivery of care in the least 
restrictive environment;  
Emphasis on the value of • peer support and 
interaction;  
Commitment•  to personal growth and 
development.  
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To achieve these principles, the Consortium assists 
interns in the following ways:  

• First, we provide a struc
and integrated training program designed
to develop clinically and academically 
well-rounded clinical psychologists. 
Second, we provide intensive and 
systematic training in the applicatio
psychological principles to human 
problems and expose the intern to a

variety of patients, techniques, and 
approaches.  This provides an 
opportunity for interns to develop and 
refine adequacy in conceptual skills, 
skills in interpersonal interactions such as 
therapeutic intervention, systematic 
observation of behavior, and 
psychological assessment; to develop 
values of professional responsibility and 
ethical behavior; and to integrate 
scholarly research findings in clinical 
practice.  

• Third, we expose interns to a diversity of 
approaches to help them develop 
critically in their assessment of mental 
health issues.  

• Fourth, we place emphasis on the intern’s 
assuming increasing responsibility for 
setting individualized training goals and 
in assuming responsibility for major 
professional functions and patient care on 
their assigned units.  We see as one of 
our major responsibilities to integrate the 
didactic learning of the university with 
the practical knowledge and skills of the 
professional psychologist.  Our major 
resource in this endeavor is the 
significant investment of enthusiasm, 
energy, and time of many doctoral 
psychologists, dedicated to the 
supervisory/training process.  

• Fifth, we provide ample supervision 
throughout the internship year. 

• Sixth, formal and informal teaching 
(seminars, lectures, etc.) are an integral 
component of the training program. 
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Core Com etencies  

ollowing descript vide an overall 
ne as to the knowledge and skills that all interns within the program 

• Ethical/Professional Issues:  Ethical/ 
Professional Issues is a collective term that 

e 
 

 

on in 
e, 

• 
in psychological 

 of the 

rea of 
 

• 
rm a wide variety of 

f 
.  As 

e 

n, 

ld be 

its 
ithin 

ability to evaluate treatment options in terms 
of supporting empirical evidence.  

• 

nal 

 and 
  The 
ugh 

hat 

•  Each 
 

sychological 

nd the 

h both 

h 

•  
arily 

research is strongly 
ites.  

s 
ncy.  

p

he f
outli
are expected to demonstrate.  Each area is broken down into multiple 
subgroups wherein the actual behaviors to be demonstrated are 

specified and that will ultimately serve as the basis for intern evaluation.  
 
 

ions of the Core Competencies pro

includes many behaviors inherent in the rol
of psychologist.  As an example, interns will
demonstrate an ability to engage effectively 
in the various processes involved in an 
internship (e.g., participation in case 
conferences and didactic core curriculum
seminars; evaluation of rotations and 
supervisors; maintenance of all required 
records and documentation; participati
supervision; effective management of tim
etc.) as well as observance of the APA 
Ethical Principles of Psychologists and 
Code of Conduct.  
Assessment:  Interns must meet the 
training objectives 
assessment that are specified by their 
training rotations.  By the completion
internship, each intern should have a 
working proficiency in basic assessment 
areas, a beginning proficiency in the a
specialization, and the ability to recognize
when professional supervision or referral 
should be sought.  
Behavior Change/Psychotherapy:  
Psychologists perfo
therapies.  Each intern is required to 
demonstrate competence with the types o
therapies required for a given rotation
with assessment, interns should demonstrat
a working proficiency in basic areas of 
therapeutic intervention, a beginning 
proficiency in their area of specializatio
and the ability to recognize when 
professional supervision or consultation 
should be sought or a referral shou
made.  Key features include an 
understanding of the applications and lim
of psychological interventions w
interdisciplinary treatment contexts, and the 

Consultation:  The Consortium assumes 
that interns will have had little, if any, prior 
experience in the role of a professio
consultant.  Therefore, the training 
objectives here are directed toward 
grounding interns in the basic principles
“how to do” aspects of consultation.
training objectives are achieved thro
both didactic seminars in consultation theory 
and experience in settings wherein 
consultation activities are required.  The 
specific involvement of each intern in 
consultation activities varies somew
according to his/her rotation.  
Attention to Issues of Diversity:  
intern is expected to demonstrate sensitivity
and competence in providing p
services to individuals with diverse 
backgrounds, for example, different ethnic 
backgrounds, gender issues, sexual 
orientation issues, age, disabilities, a
unique experiences of veterans, etc.  The 
training objective is achieved throug
didactic seminars in diversity issues and 
experience in settings wherein contact wit
patients from diverse backgrounds and 
abilities is required.   
Clinical Research:   While the 
Consortium training program has a prim
service focus, clinical 
supported throughout the training s
Throughout the internship, interns are 
assured of two hours of protected time 
within their regular schedules for activitie
related to the clinical research compete
These two hours are seen as a base, but 
interns can avail themselves of research 
opportunities beyond these dedicated hours.  
Members of the training staff achieve a  
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academic model for interns.  As such, both 
our training setting and training model 
provide a rich context within which interns 
are invited and encouraged to show clinical 
science mastery in a content area of their 
choice in preparation for competitive job 
searches in academic, medical center, or 
clinical settings.  Interns are exposed to 
various aspects of research and grant 
application procedures including 
coordination of data collection, analysis, and 
manuscript writing.  Intern activities may 
include, but are not limited to, becoming 
familiar with the research area through 
reading and literature searches, consulting 
on and participating in some of the daily 
tasks of data collection  
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Goals of the Internship 

 
ach of the internship’s rotations shares the common training goals of our 
internship program.  However, as some of these rotations also represent 
a specialty or emerging specialty area of psychology, the faculty and 
staff also attempt to stimulate interest and professional development in 

them.  Sample goals of the internship are: 
 

• To develop a high standard of ethical 
practice and patient care. 

• To promote active participation in the 
training, clinical services, didactic 
instruction, administrative, and the overall 
activities of the Consortium. 

• To develop professional competence in 
psychological theory, evaluation, diagnosis, 
intervention, and assessment. 

• To develop professional competence in the 
delivery of psychological services to a wide 
range of patients. 

• To encourage the development of 
professional skills in working with, and 
providing consultation to, other health care 
specialists within a multidisciplinary 
medical setting. 

• To promote an understanding of individual 
and cultural diversity and its impact on all 
components of professional practice. 

• To enhance the understanding of the 
scientific foundations of psychology, 
including an appreciation of empirically 
validated interventions, and the ability to 
contribute to science through research 
endeavors. 

• To prepare the intern to be competitive for 
postdoctoral training fellowships and entry 
level clinical and academic positions. 

• To enable the intern to complete internship 
requirements necessary to apply for state 
licensure as a psychologist in most states. 
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balance of scientist and practitioner in their 
professional lives which serves as a clinical-

and coding, data entry and data analysis, 
developing posters or presentations, and 
manuscript preparation.  

During their graduate training in 
psychology, predoctoral interns should have 
already obtained a general background in 
research methodology, design and applied
statistics, APA Ethical Principles pertaini
to research on human subjects, as well as
fundamentals of evaluating and writin
research reports.  The clinical research 
competency, then, really constitutes an 
opportunity to demonstrate and perhaps 
broaden these skills in the context of the 
clinical and research programs associated with 
the Boston Consortium. 
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Selected applicants will be given a
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 One-to-one supervision as well as 
supervision in a group;  

 Direct teaching in clinically orient
seminars and conferences;  

 Supervised presentations at case 
conferences and seminars;  

 Consultation to other Services and
Departments; 
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bjectives of the intern, are satisfied.  At times, 
e arranging externships, 

e intern 
to other training staff, if necessary.  It is hoped 
that this will develop into a true mentoring 
relationship where the mentor remains involved 
in the intern’s professional life beyond the 
internship year.  We recognize the great 
potential value in the relationship between CIA/ 
Mentor and intern and encourage interns to seek 
a suitable CIA/ Mentor from among the 
Consortium’s supervisors.  We support the 
development of these relationships even if they 

occur outside the intern’s major training 
ze that the 

relationship between an intern and the CIA/ 
entor may change in terms of focus and 

hus, there 
f reevaluation in these 

roles.  And, of course, interns often seek and 
obtain the assistance of additional mentors 
wit  t

 
given ro
two non
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objective of the Consortium is that each intern 
gain experience with two or three long-term 
cases that can be followed over the full 
internship (i.e., 8 or more months) with the same 
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Instruction  
The Consortium offers many opportunities
didactic educational activities.  A Core 

E
Internship Advisor (CIA) , a non-evalua
faculty mentor and resource, who may be 
selected by the intern based upon specific caree
interests or other factors (e.g., due to 
experiences balancing career and family).  Th
CIA assists in the overall coordination of the 
intern’s training experience throughout the 
internship across both major training rotati
The CIA ensures that the training objectives o
the Consortium, as well as the individual 
o
this may includ
encouraging research activities in areas of 
interest, and serving as an advocate for th

rotations.  Finally, we recogni

M
specific goals during the internship; t
is a continuing process o
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The intern’s primary and other case 
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p
afternoon per week irrespective of site or 
training rotation.  Three broad content areas ar
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-specific activities.  Attendan
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ical Research  
e Consortium tr

p
protected time are provided for scholarly
/ clinical research activities, as this is an
competency for interns.  Members of the 
training staff provide a variety of professiona
models for interns, as both scientists and 



practitioners, and serve as clinical-academic 
mentors for each intern.  As such, both our 
training setting, and training model provide a 
rich milieu within which interns are invited and 
encouraged to show clinical science mastery in
content area of their choice in preparation for
competitive job searches in academic, med
center, or clinical settings.  Interns are invited
participate in various aspects of scholarly 
inquiry, program evaluation, dissemina
clinical research activities, including grant 
application procedures, coordination of 
collection and analysis, literature review, 
manuscript writing and conference 
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 pursue a research externship

presentations.  Intern activities may in
are not limited to, becoming familiar with the 
research area through reading and literature 
searches, consulting on and participating in 
some of the daily tasks of data collection and 
coding, data entry and data analysis, and 
manuscript writing, and preparation of posters 
and other presentations.  Dissertation work is
not included in the protected research t
For interns interested in expanded scholarly 
inquiry and re
to  (up to 8 hours 

me rotations may be feasible.
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psychologists must be certified by a direct
an APA accredited “graduate professional 
psychology graduate program as having 
participated in an organized program in whi
the equivalent of pre-internship preparation 
(didactic and field experience) has been 
acquired.”  The Consortium does not 
differentiate between these students and other 
applicants in selection, stipend, or trainin
 
Minority Candidates 
Applications are particularly welcomed from
minority candidates.  The cities of Boston, 
Brockton, and Worcester are vibrant, dynamic, 
multiracial, and multi

Pre-Doctoral Interns  
The Consortium only accepts students curr
matriculated in an American Psychological 
Association (APA) approved doctoral
in Clinical Psychology or Counseling 
Psychology.  The Consortium does not 
differentiate between clinical and counselin
psychology students either in the application/ 
selection process or in their applied training.  
Students will find doctoral-level psycholo
from both applied areas on the training faculty.  
 
In addition to APA accredited graduate 
program enrollment, all candidates for 
admission will also meet the following 
requirements:  

 Eight hundred (800) hours of formal, 
supervised practicum training (see 
APPIC Application Part 1, Sectio
item 3 “Summary of Practicum Hours”); 

 Adequate preparation for Internship as 
indicated by a statement from the
applicant’s Program Director APPIC
Application Part 2);  

 United States citizenship.  
 
Respecialization Candidates 
The Consortium welcomes applications from
doctoral psychologists who are respecializing in
Clinical or Counseling Psychology, that is, 
psychologists who hold doctoral degrees in area
other than Clinical or Counseling Psycholog
Applicants for admission m

quirements that state, in part, that these re

w
staff of the five training
diversity.  As part of our Distinguished Lecture
Series in the Core Curriculum, we invite 
professionals with recognized expertise in 
cultural and individual differences to address the
internship class.  In addition, the Consortiu
developed a unique training relationship with th
independent, APA-accredited Center for 
Multicultural Training in Psychology 
Internship Program at Boston Medical 
Center/Boston University School of Medicine.
On a semiannual basis, interns from both 
programs meet for a full day to participate in 
didactic seminar series.  This combination of 
diversity of population, supervisory 
psychologists, and consultants provides interns 
the knowledge, skills, and sensitivities to 
practice in our pluralistic society.  



A rocess  
 
Procedure  
We have tried to make the Applicati
clear as possible.  Careful attention to these 
instructions will prevent delays in processing 
your application.  Please note that the 
Consortium uses the APPIC Application for
Psychology Internship (AAPI) and our own 

and three letters of recommendation (3 copies o
each).  One letter should be from an individual
who is familiar with your academic work, and 
the other two familiar with your clinical work.  
Please have your Department Chair or Training 
Director complete the Academic Program’s 

pplication P

on Form as 

 

Training Assignment Form (TAF).  Both forms 
must be on file before any action can be taken 
on your candidacy.  

ormation.  
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Application Form (3 copies total), Trainin
ssignment Form (3 copies total), and 

ta (3 copies total).  In addition, we 
require your graduate transcript* (3 copies total), 

f 
 

Verification of Internship Eligibility and 
Readiness Form found in the AAPI package.  

lly, please enclose a stamped, self-addressed 
postcard that will be mailed backed to you once 

red 
s after 

ued 

• Please type all inf
• We ask that you answer all questions 

asked on the application forms witho
referring us to your Vita; we will review
your Vita as well.  

• Please take care in completing t
Training Assignment Form.  Please 
indicate each training rotation in which
you wish to apply by placing an “X” to
the left of its name.  Due to the high 
volume of applications received and 

choose 2 or 3 but not more than 
rotations.  In addition, for EAC
program that you have checked,
rank ord
interviews, placing a “1” in the 
“Interview Preference” column to th
right of the program you most prefer to
be interviewed, a “2” for the next 
preferred and so on.  [NOTE: We are 
asking for your interview preferenc
accordance with APPIC Match Policy
3d.  We will use this i
scheduling of interviews on

the selection process.  We 
information because we have limited 
interview slots, and must make choices 
about where and with whom applica
can interview.]  

 
Required Materials 
We require the original and two copies of
application materials!  This includes the 

your application has been received and ente
in our database.  This will take a few day
our receipt of your materials.  (* We do require 
an official transcript – those indicated with “Iss
to Student” are acceptable.) 
 
Deadline  
The deadline for the 
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A
Curriculum Vi
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receipt of internship 
applications, transcripts, and letters of 

mber 1, 2008.  
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r 15  should 

contact us as soon as possible after notification, 
but no later than December 8th.  Those 

a January interview date should 
contact us no later than December 15, 2008 to 

recommendation is Nove
 
Interviews  
Interviews are by invitation only. 
We believe that the personal interview is critical 
in arriving at mutual decisions about selection. 
Candidates selected for interview will be 
contacted by mail and/or email on or before 
December 1, 2008.   
 
We anticipate interviewing on December 15, 
2008 and on five days in January 2009, as yet 
undetermined.  To the extent possible and within 
the constraints of staff schedules, the 
convenience of the candidate will be co
in scheduling interviews.  
 
Interviews last the full business day.  Duri
interview day a photograph will be taken. 
 
Upon notification of selection for intervi
the candidates’ responsibility to arrange one by 
calling (857) 364 – 4035.  Selected candid
wishing to interview on Decembe th

wishing 

schedule a visit and personal interview.  
 



Stipend and Benefits 
The stipend for internship positions is $
for the training year.  The stipend requires 208
hours of training over 52 contiguous weeks 
during the internship.  One frequently asked 
question concerns health insurance.  At the 
present time, all of o

24,418 
0 

ur internship positions offer 
health insurance benefits.  Interns also receive 
eme  
illness o
 
It is anticipated that interns will receive faculty 
app t f 
Medicin ring 
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Statement of Nondiscrimination 

he Boston Consortium in Clinical Psychology 
gram is committed to a 

, 

eran 

rtium 

 

wing:  

57) 364 – 4035 or 

keith.shaw@va.gov 
ifer.vasterling@va.gov 

m in Clinical Psychology 
ternship Training Program is accredited by 

C 20002 
Telephone: 800-374-2721; 202-336-5500 

he Office of Program Consultation and 

rgency medical treatment for work-related
r injury at the training sites.   

oin ments at Boston University School o
e and at Harvard Medical School du
ing year.  

earn 104 hours of paid discretionary ti
n, etc.), 104 hours of paid sick leave, 
ten paid holidays, and are given up to 40 
f paid educational leave to attend 
nces, major professional meetings a
ia.  

tting Applications 
tions must be submitted with the forms
d above.  We require that you submit the
 and two copies (3 copies total) of a
ion materials.  Send completed 
ions to:  

 Stephen R. Lancey  
ector of Admissions 
chology Service (116B)  
 Boston Healthcare System 
 South Huntington Avenue 
ton, Massachusetts  02130  

T
Internship Training Pro
policy of nondiscrimination on the basis of race
sex, age, religion, color, national origin, 
ancestry, handicap, marital status, arrest and 
court record, sexual orientation, and vet
status.  Our policy covers admission and access 
to, and participation, treatment, and employment 
in, all programs and activities. 

Contacting Us: 
The Chief, Psychology Service, the Conso
Internship Director, and the Director of 
Admissions have their offices at the
VA Boston Healthcare System – Jamaica 
Plain Campus.  Office hours are from  
8:00 AM to 4:30 PM Eastern Standard Time, 
Monday through Friday.  The offices are located
in the main building on the 4th floor.  You can 
contact us by using the follo
 
Voice:  (8
 (857) 364 – 4074  
Fax:  (857) 364 – 4408  
E-mail:  stephen.lancey@va.gov 

jenn
Web:  
http://members.aol.com/intern04/TB.HTM 
(Case Sensitive)  
 
APA Accreditation 
The Boston Consortiu
In
APA.   
 
The American Psychological Association is 
located at: 

750 First Street, NE,  
Washington, D

TDD/TTY: 202-336-6123 
 
T
Accreditation can be reached at: 

Telephone: 202-336-5979 
Fax: 202-336-5978 

 
The Office of Program Consultation and 
Accreditation can be reached online at: 
 

www.apa.org/ed/accreditation 
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Child Psychology  
At the Boston Medical Center 

Overview  
 

For interns seeking clinical and resea cus on children, 
adolescents, parents, an  includes a Child Psychology 
rotation housed at the B MC) Department of Child and 
Adolescent  an eight-month or four-month 
placement and is design  training opportunities in the 
assessment and treatment of inner-city children presenting with psychiatric problems.  
The majority of BMC Child & Adolescent rotation clinical experiences occur within two 
primary settings, the Child and Adolescent Psychiatry Outpatient Clinic and Pediatric 
Neuropsychology.  Interns experience a variety of valuable training opportunities 
including short-term and long-term therapy, evidenced-based practice, crisis 
intervention, neuropsychological assessment of psychiatric and neurodevelopmental 

rch experiences that fo
d families, the consortium

oston Medical Center’s (B
Psychiatry.  This rotation is offered as

ed to provide a range of

disorders in children, multi-disciplinary collaboration, hospital-based consultation, 
community-based treatment, legal advocacy, and psychopharmacology. 

Clinical 
Experience 

., Chief of 
t Clinic 

and coordinates training with Cynthi hase Ph.D., Director of Psychology Training.  
There are two other child psycholog s who serve as primary supervisors, Dr. Cheryl 
Giles and Dr. Marcia Conant.  The outpatient clinic provides interns with experience 
engaging in various modalities of treatment with patients displaying a variety of 
disorders, including PTSD, depression, conduct and oppositional disorders, anxiety, 
psychosis, neurodevelopmental disorders and ADHD.  Interns work primarily with child 
and adolescent patients in individual treatment, but may also have the opportunity to 
conduct parent training, family, and individual adult counseling.  Interns carry an 

ics, 
, 

provide comprehensive neuropsychological and neuropsychiatric assessments fo
children and adolescents with neurodevelopmental disability, including Mental 
Retardation, Pervasive Developmental Disorder, Learning Disability, ADHD, 
neurological disease, or neurological injury e.g. toxic exposure, HIV, Head Injury, and 
Epilepsy.  The Team is headed by Cynthia Chase Ph.D., senior neuropsychologist at 
BMC.  The Team is designed to serve children and adolescents referred from 

Child and Adolescent Psychiatry Outpatient Clinic:  Heather Walter, M.D
Child and Adolescent Psychiatry directs the BMC Child Psychiatry Outpatien

a C
ist

ongoing caseload of 8-10 cases per week.  Interns also conduct intake evaluations in 3 
of 4 weekly intake clinics which use a multidisciplinary team format.  In these clin
interns assess children and adolescents presenting with a variety of clinical issues
establish diagnoses, conceptualize cases, and make appropriate treatment and 
referral recommendations.  Weekly intake clinics and ongoing treatment focus on a 
broad range of clinical issues, with particular emphasis given to various types of 
trauma,within a family systems and social context  
 
Pediatric Neuropsychology:   
 
The Pediatric Neuropsychology Service and the Child Neurology Consultation Team 

r 



Pediatrics and Pediatric specialty clinics, in
as a clinical training site in neuropsychologi

cluding Child Neurology.  The Team serves 
cal assessment for psychology trainees at 

nd postdoctoral level.  It provides training for other disciplines in 
pact on families, and working with parents on a 

an extern, intern a
neurodevelopmental disability, its im
variety of issues, including advocacy. 

Seminars r, led 

s a 

  Training Seminar:  All BMC child rotation interns participate in a weekly semina
by the clinical staff and designed to examine the topics and issues essential to 
effectively understanding and treating children and families.  The seminar include
variety of formats, including didactic lectures and case presentation across a range of 
topics and presentations by invited experts.  A primary focus is family treatment 
models in a multicultural context.  Advocacy Trainings are held several times per year 
and led by an attorney from the Medical-Legal Partnership for Children.  These 
trainings focus on the ways in which clinicians may be able to assist children and 
families in various domains of functioning such as housing, welfare, education, etc.  In 
addition, trainees are urged to attend weekly Grand Rounds in Psychiatry, Pediatrics, 
and Child Neurology. 

Supervision  Interns receive three hours of individual supervision per week; at least one hour of 
weekly group supervision; and urgent consultation by staff attendings when needed.  
Interns also participate in weekly multidisciplinary team meetings and ongoing 
departmental seminars. 

Training in 
Supervision 

m When possible, interns are given the opportunity to supervise graduate level practicu
students.  Interns then receive supervision for their supervision from a staff 
psychologist. 

Research  
 

Clinical research is integrated throughout the various intervention models currently 
utilized in the department.  Interns have the opportunity to be involved in trauma-
related research, to fulfill the internship program’s scholarly inquiry / research 
competency requirements.  The Department of Child Psychiatry is in the process of 
hiring a new Director of the Child Psychiatry Research Center. 

 
 
 
 



JP Ge
At the VA Bos

neral Mental Health  
ton Healthcare System – Jamaica Plain Campus  

Overview  
 

The JP General Mental Health outpatient rotation is the product of merging two 
previous rotations (the Boston VA Outpatient Clinic operating at Causeway Street and 
Jamaica Plain, and the Boston VA General Mental Health Clinic operating at Jamaica
Plain).  The merging of the rotations allows opportunities for a cohort of three interns to 
obtain clinical training in multiple outpatient mental health programs that provide 
treatment for a range of psychological disorders, including The Center for Returning 
Veterans, the General Mental Health Clinic and the Mood and Anxiety Disorders Clinic.
These clinical programs also offer interns multiple opportunities to treat patients in
individual, group, and couples therapy formats.  Interns may also have the opportunity 
to supervise externs or other trainees and to receive supervision of supervision.  
Interns are encouraged to participate in multiple ongoing federally-funded research 
studies in these progra

 

  
 

m areas, as part of their scholarly inquiry (research) activities.  

 

nterns for decades.  The merging of these two rotations 

 from 
isors and to develop their own styles. 

(See the final section, entitled “Research,” below.) 
 
The new rotation is located entirely on the Jamaica Plain campus of VA Boston HCS. 
It is staffed by clinical supervisors who have worked together to train Boston 
Consortium psychology i
provides the interns with the opportunity to gain experience with a diverse client 
population.  It also exposes interns to an expanded staff team with a variety of 
theoretical approaches and personal styles.  Interns are encouraged to learn
multiple superv

Clinical 
Exprience

 
ation 

s 

three following 
programs:  
 
A.   General Mental Health Clinic and 
B.  Mood and Anxiety Disorders Clinic 
 Primary Supervisors:  Melanie Vielhauer, Ph.D., Barbara W. Kamholz, Ph.D., 

Stephen R. Lancey, Ph.D., Phillip Kleespies, Ph.D., and Gabrielle Liverant, Ph.D. 
 

The General Mental Health Clinic (GMHC) serves several functions in the VA 
Boston Healthcare System, including evaluation and treatment of general mental 
health difficulties, and referral for treatment in specialty clinics.  A primary focus of 
the GMHC is the provision of services to veterans with a variety of psychological 
disorders who could benefit from time-limited treatment (e.g., veterans with 
adjustment disorders, veterans dealing with loss and bereavement, veterans with 

 
The JP General Mental Health rotation includes three major mental health programs
listed above and described below.  Intern assignments will be made with consider
for the needs and interests of the intern, in order to augment and broaden the intern’
clinical experience.  Some additional options may be available as programs evolve.  
Assignments typically include involvement in at least two of the 



multiple mental health issues that are not best treated in a
GMHC also houses the Mood and Anxiety Disorders Clin

 specialty clinic).  The 
ic (MADC), which 

non-PTSD anxiety disorders, 
ic for 

veterans struggling with significant depressive, manic, or non-PTSD anxiety 
atives 

ts 

GHMC and MADC 

.  
ected 

s.  
sed 

Urgent Care Clinic 

oth individual and 
hort-term, problem-focused treatment 

f 

 

 

emphasizes differential diagnosis of mood disorders, 
and treatment of these disorders.  The MADC is the primary referral clin

symptomatology.  The staff and trainees are multidisciplinary with represent
from psychology, psychiatry, and social work.  The Clinics also provide 
opportunities for interns to interact with staff from Nursing and Medicine.  
 
Treatment in both the GMHC and MADC is geared toward reducing psychiatric 
symptomatology and patient distress, strengthening skills and coping resources, 
and improving psychosocial functioning and quality of life.  A variety of theoretical 
approaches to treatment are utilized, including cognitive-behavioral, behavioral, 
interpersonal, psychodynamic, and systems.  Cognitive-behavioral, behavioral, 
and other empirically-supported interventions are particularly emphasized in the 
MADC.  Psychometrically-sound pre- and post-treatment assessment instrumen
are also used to evaluate treatment outcome.  

 
Assessment and Consultation: Psychology interns in the 
have multiple opportunities to strengthen their diagnostic and assessment skills.  
Interns conduct in-depth mental health screening interviews on veterans referred 
to the clinic, with a focus on diagnosis, risk assessment, and case disposition
Interns also conduct more comprehensive biopsychosocial evaluations in sel
cases, such as those involving more complex differential diagnosis question
Consultation services are provided to other mental health and medical staff, ba
on the information obtained through these assessment activities.  Interns also 
have the opportunity to provide mental health coverage for the 
at Jamaica Plain under the direct supervision of a senior clinical psychologist.  
This opportunity provides closely supervised experience in crisis management and 
the assessment of suicidal risk and risk for violence.  In addition, it provides the 
intern with exposure to patients with a broad range of psychopathological 
conditions, including both acute and sub-acute symptoms (e.g., psychotic 
disorders, alcohol and drug intoxication).  
 
Treatment: Interns are actively involved in the provision of b
group psychotherapy, with a focus on s
interventions.  Interns will co-lead one or more psychotherapy groups with staf
members and/or other trainees, typically using flexibly-administered, manual-
based treatments.  The following programs and groups are offered through the 
Clinics on a regular basis: 

♦ Unified Treatment for Anxiety Disorders:  This short-term group is based on
behavioral principles and associated exposure-based interventions.  The 
group is aimed at improving patients’ functioning by facilitating habituation to, 
and acceptance of, anxiety responses.   

 Primary Supervisor: Barbara Kamholz, Ph.D.  



♦ Depression Management Group: This short-term group utilizes a cognitive-
behavioral approach to management of depression.  The group is aimed at 
reducing depressive symptoms and improving psychosocial functioning, and 
incorporates treatment components such as behavioral activation and 
cognitive restructuring.   
Primary Supervisor: Barbara Kamholz, Ph.D.  

♦ Anger Management Group: This short-term (10 session) group provid

 

es 
treatment for veterans with anger management difficulties.  Utilizing a 

 

 
C.   
 

 
The
need
Free
asse
indiv
vete nt 
and xiety 
diso  as part 
of th erience assessing and providing 
therapy for the wide range of adjustment and mental health issues seen in recently 
retu e 
rang ent 
offer
ther
Proc ns 
will a  participate in outreach events to returning veterans 
and 

cognitive-behavioral approach, the group is aimed at understanding and 
regulation of anger responses.  
Primary Supervisor: Stephen R. Lancey, Ph.D.  

♦ Living with Bipolar Disorder: This short-term (12 session), skills-based 
group is provided in conjunction with medication management for patients 
diagnosed with bipolar disorder.  The group focuses on skills to facilitate 
prevention and management of extreme mood shifts, using behavioral and 
systems-oriented interventions.  

 Primary Supervisor: Stephen R. Lancey, Ph.D.  
  

Center for Returning Veterans (OEF/OIF)  
Primary Supervisors: Erin Scott Daly, Ph.D., Kevin Brailey, Ph.D., and       
Margaret Harvey, Psy.D. 

 mission of the Center for Returning Veterans (CRV) is to serve the mental health 
s of returning veterans from Operation Enduring Freedom and Operation Iraqi 
dom.  This mission is accomplished through outreach to returning veterans, 
ssment and referral to specialty mental health services, and the provision of 
idual, group, and couples psychotherapy.  Patients include male and female 
rans and active duty service members who are experiencing a range of adjustme
mental health difficulties (e.g., adjustment disorders, PTSD, depression, an
rders, interpersonal/marital difficulties, substance abuse).  Interns will work
e CRV multi-disciplinary team and gain exp

rned combat veterans.  This includes training in the multimodal assessment of th
e of psychiatric disorders, and individual, group, and couples therapy.  Treatm
ed includes psychoeducation, behavioral activation, skills training, cognitive 

apy, motivational interviewing, trauma-focused treatment (including Cognitive 
essing Therapy and Prolonged Exposure), and Seeking Safety treatment.  Inter
lso have the opportunity to

their families.   

Supervision  

 
Interns 
addition linics.  The primary supervisor will be 

vailable for consultation in 

will be assigned to a primary supervisory psychologist, as well as multiple 
al supervisory psychologists across the c

responsible for supervision of cases, and will also be a



prof
this m n
exceede
interns 
different levels of experience.  Intern gs, 

   

essional and career development issues.  Interns are assigned to supervisors in 
a ner to ensure that the number of individual (one on one) hours is met or 

d and to provide multiple points of view.  In addition to individual supervision, 
may participate in group supervision (2 – 3 trainees) that includes trainees at 

s also participate in weekly clinical team meetin
providing additional opportunities for case consultation.

Training in 
Supervision 

The  ion 
subject  are 
given th
Interns supervision, from a staff psychologist.  

onstitute an important part of 
this n

 JP General Mental Health rotation offers training in delivery of clinical supervis
to the availability of externs and other trainees.  When available, interns
e opportunity to supervise graduate-level students on one to two cases.  
then receive supervision for their 

Readings on the supervisory process are provided and c
trai ing module. 

Research  
 

Interns er of 
clinical 
staff are ional Boston Consortium staff members and 

es, including:  
Venlafaxine and CBT for Anxious Alcoholics (NIAAA; PI: David Barlow);  

ood and Smoking: A Comparison of Smoking Cessation Treatments (VA; PI: Barbara 

D.); 
ss Telehealth Intervention for PTSD (Samueli Institute; 

PI: Barbara Niles, Ph.D.);  

ielle 

 PI: 

, 

in 

rests to learn of the most current opportunities. 
 

who are interested have the opportunity to collaborate with staff on a numb
research projects that are at various stages of development.  GMHC/MADC 
 currently collaborating with addit

others on several federally-funded clinical research studi

M
W. Kamholz, Ph.D.);  

Phenomenology of the Psychiatric Smoker (NIDA; PI: Barbara W. Kamholz, Ph.
Evaluation of a Mindfulne

Moderators of Health Literacy in Diabetes Management (NIH; PI: Amy Silberbogen, 
Ph.D.);  

The Utility of Emotion Regulation Strategies in Unipolar Depression (VA; PI: Gabr
Liverant, Ph.D.);  

Treating Schizophrenic Smokers:  Effects on Craving, Cues, and Withdrawal (VA;
Gary Kaplan, M.D.);  

MTBI Effects on Emotion Symptoms, Neurocognitive Performance, and Functional 
Impairment: a Longitudinal Study of Deployed and non-Deployed Army Soldiers.  
Department of Defense Congressionally Directed Medical Research Program
TBI Concept Award (PI: Kevin Brailey) 

 
Level of intern research involvement during the rotation may vary based on interest 
level, available resources, and training needs.  Interns may choose to participate 
an ongoing clinical research study, assist with program evaluation activities 
relevant to the Clinic, or independently propose and conduct a study under staff 
supervision.  Intern candidates are encouraged to contact supervisors who share 
similar research inte

Recent publications from this rotation include:  
Brief, D. J., Bollinger, A., R., Vielhauer, M. J., Berger-Greenstein, J. A., Morgan, E. E., 

Brady, S. M., Buondonno, L. M., & Keane, T. M. (2004).  Understanding the 



interface of HIV, trauma, PTSD, and substance use and its implications for heal
outcomes.  AIDS Care, 16(Supplement 1), S97-S120.   

Richardson, M.A., Morgan, E.E., Vielhauer, M.J., Cuevas, C.A., Buondonno, L.M., & 
Keane, T.M. (2005).  Utility of the HIV dementia scale in assessing risk for 
significant HIV-related cognitive-motor deficits in a high-risk urban adult sample. 
AIDS Care, 17(8): 1013-1021. 

th 

Cuevas, C. A., Bollinger, A. R., Vielhauer, M. J., Morgan, E. E., Sohler, N. L., Brief, D. 

e, E., 

rs, and nonsmokers with co-occurring anxiety and alcohol-use 
disorders.  Addictive Behaviors, 33, 1425-1431.   

, R. T.  (2007). 
w of 

Kamholz, B. W., Hayes, A. M., Carver, C. S., Gulliver, S. B., & Perlman, C. A.  (2006). 

ational model of tobacco dependence:  Specific application to 

 Live d, J. A., Mueret, A., & Barlow, D. H.  (2007). Clinical science 
 

ootzin, & T. A. Baker (Eds.), Psychological clinical science: 

Grish
from obsessive-compulsive disorder.  

Journal of Anxiety Disorders 19, 767-779.   
n 

e 
ative 

., 
oles, M., Eng, 

W., Daly, E. S., 

J., Miller, A. L., & Keane, T. M. (in press).  HIV/AIDS Cost Study: Construct 
validity and factor structure of the PTSD Checklist in dually diagnosed HIV-
seropositive adults.  Journal of Trauma Practice. 

Morissette, S. B., Gulliver, S. B., Kamholz, B. W., Duade, J., Farchione, T., Devin
Brown, T. A., Barlow, D. H., & Ciraulo, D.  (2008). Differences between daily 
smokers, chippe

Daly, E. S., Gulliver, S. B., Zimering, R. T., Kamholz, B. W., & Morissette, S. B.  
(2008). Disaster mental health workers responding to ground zero: One year 
later.  Journal of Traumatic Stress, 21, 227-230. 

Morissette, S. B., Tull, M. T., Gulliver, S. B., Kamholz, B. W., & Zimering
Anxiety, anxiety disorders, tobacco use and nicotine:  A critical revie
interrelationships.  Psychological Bulletin, 133, 245-272. 

Identification and evaluation of cognitive affect regulation strategies:  
Development of a new self-report measure.  Cognitive Therapy and Research, 
30, 227-262.   

Kamholz, B. W., Gulliver, S. B., & Morissette, S. B.  (2006). Revisiting the 
bioinform
psychiatric populations.  Journal of Dual Diagnosis, 10, 19-39. 
rant, G. I., Stoddar
and the revolution in psychological treatment: The example of anxiety disorders. 
In T. A. Treat, R. R. B
Recent advances in theory and practice.  Integrative perspectives in honor of 
Richard M. McFall (pp. 77–103).  New Jersey: Lawrence Erlbaum Associates.   
am, J. R., Brown, T. A., Liverant, G. I., & Campbell-Sills, L. (2005).  The 
distinctiveness of compulsive hoarding 

Liverant, G. I., Brown, T. A., Barlow, D. H., & Roemer, L. (in press) Emotion regulatio
in unipolar depression: The effects of acceptance and suppression of subjectiv
emotional experience on the intensity and duration of sadness and neg
affect. Behavior Research and Therapy. 

Taylor, S., Zvolensky, M. J., Cox, B. J., Deacon, B., Heimberg, R. G., Ledley, D. R
Abramowitz, J. S., Holaway, R. M., Sandin, B., Stewart, S. H., C

Arrindell, W. A., Bouvard, M., & Cardenas, S. J. (2007).  Robust 
 and initial validation of the Anxiety dimensions of anxiety sensitivity: Development

Sensitivity Index-3.  Psychological Assessment, 19, 176-188. 



Neurops
At the Geriatr
VA Boston Healthc

ychology 
ic Research, Education & Clinical Center (GRECC)  

are System – Jamaica Plain Campus 

Overview  This  of 
traini he 
other   As a trainee, the intern will be 

the G
Neur
provi tional, and pharmacological 

ients 
at mu
Broc nic).  The trainee plays a vital 

provi  
veter m, 

to the  providers 
in the
Additionally, the trainee will be affiliated with the Harold Goodglass Aphasia Research 

 
William Milberg, Ph.D., ABPP/cn is the director of Neuropsychology and the Geriatric 

st-
docto
funde
neuro
and m

Intern ., 
eight  For the 2009-

anoth
oppo g 
may for those interns who train in the 

exter lso 
allow
 
Addit thin this rotation 
and allow for collaboration with a number of faculty members. 

rotation provides two broad settings, allowing for the intern to obtain a variety
ng experiences.  One is based within a multidisciplinary team setting, while t
 is based primarily in an outpatient consult setting.

affiliated with the Geriatric Neuropsychology Laboratory Service that functions within 
eriatric Research, Education, and Clinical Center (GRECC).  The Geriatric 

opsychology Laboratory is part of an interdisciplinary clinical care team that 
des comprehensive medical, cognitive, social, func

assessment of the aging veteran.  The GRECC team provides services to outpat
ltiple clinical centers within the VA Boston Healthcare system (Jamaica Plain, 

kton, West Roxbury, and Worcester Outpatient Cli
role in the interdisciplinary team by completing neuropsychological assessments and 

ding relevant feedback and recommendations to fellow team members, the
an, his/her family, as well as the referral source.  In addition to the GRECC tea

the trainee provides neuropsychological assessment to patients referred for evaluation 
 Neuropsychology Consult Service.  The trainee also collaborates with
 Polytrauma Center in completing cognitive and mental health screens.  

Center.  

Neuropsychology Laboratory.  He has trained interns since 1991, and has trained po
ral fellows since 1995.  Dr. Milberg’s research laboratory has been continuously 
d since 1980, and has made significant contributions to the field of 
psychology through studies of aphasia, stroke, memory, Alzheimer’s disease, 
ore recently, cardiovascular disease.  

 
ship training for Neuropsychology may take place within a “Match” rotation (i.e

-month) or as part of the intern’s second (i.e., four-month) rotation. 
2010 training year, three interns will Match with the Neuropsychology rotation, and 

er three interns will have the briefer (four-month) second-rotation training 
rtunity.  Although not guaranteed, additional hours of neuropsychology trainin
be arranged in the form of an externship, 

Neuropsychology (four-month) second rotation.  The combination of assigned and 
nship time spent in neuropsychology generally allows eight-month (and might a
 four-month interns to receive certificates in clinical neuropsychology). 

ionally, many scholarly inquiry / research opportunities exist wi



Training 
Experience  

Interns on the Neuropsychology rota
settings comprising a unique array o

  

 

tion will see patients in a variety of different clinical 
f training experiences.    

 GRECC Clinic:  The intern functions as part of a multidisciplinary team that 
includes a geriatrician, nurse practitioner, social worker, pharmacist, and geriatric 
medicine fellows.  All patients assessed by the team are seen as outpatients and 

 

As 

ropsychology Consult Service:  Interns will provide assessments as part of 
the neuropsychology consult service at the Boston VA Healthcare System.  

 
rpretation, 

 Polytrauma Center: Over the past few years, the Neuropsychology Consult 

oyed, 
 

or 

y that 
service.  The brief screenings are designed to quickly assess for mood and 

e 
ical of skills.   

Geriatric Neuropsychology 

all neuropsychological assessments are completed within the outpatient clinic.  
Dr. Milberg has worked to develop innovative methods for the efficient and 
sensitive assessment of domain specific deficits in elderly adults.  The 
neuropsychological assessment of elderly patients, who are often frail as well as
physically and cognitively compromised, requires an alternative to the time 
consuming, multiple hour test batteries often used in clinical assessments.  
such, our service employs a fixed-flexible approach.  Assessments typically 
include the Geriatric Evaluation of Mental Status (GEMs), a standardized 
measure of cognitive functioning developed at the GRECC, with additional 
domain-specific measures added as needed.  Most assessments involve 1-3 
hours of formal testing.  The trainee is responsible for the clinical interview, 
testing, scoring of test data, test interpretation, and written report of the 
neuropsychological evaluation, as well as feedback to the patient and the team.  
A strong emphasis is placed on the development of recommendations provided 
within the written report. 

 
Neuropsychology  

 Neu

Patients are referred to this service from a variety of sources; referrals typically 
include ADHD, traumatic brain injury, epilepsy, memory loss, and cognitive 
dysfunction secondary to a medical condition.  Neuropsychology consults involve
a clinical interview, test administration, scoring of test data, test inte
and written report.   

 

Service has received a number of referrals for evaluation of patients recently 
retuning from deployment (both veterans and active duty personnel).  These 
patients are referred to the Boston Healthcare System Polytrauma center for 
evaluation of physical injuries sustained in Iraq or Afghanistan.  While depl
most have been exposed to blast munitions (e.g., Improvised Explosive Device
(IED) or Rocket Propelled Grenade (RPG)) either directly (pressure wave) 
secondarily (shrapnel, blunt force trauma).  Starting in the fall of 2008, 
Neuropsychology trainees have joined the Polytrauma clinical team and are 
providing cognitive and mental health screenings to outpatients seen b

trauma as well as impairment in memory and executive functioning.  This uniqu
opportunity allows the trainee to utilize a broad range clin



 Harold Goodglass Aphasia Research Center (HGARC):  In addition to the 
responsibilities as part of the GRECC clinical team, the intern will also complete 
general neuropsychological assessments of individuals referred through 

other medical services, averaging almost one per week.  
nts in 

Psychiatry Service and 
The intern will also conduct two to three neurobehavioral/aphasia assessme
conjunction with the HGARC.  These assessments are generally more time 
consuming and include more extensive testing than those conducted in the 
GRECC clinics.  The intern is responsible for the clinical interview, testing, 
scoring of test data, test interpretation, and presentation of findings at 
Neurobehavioral/Aphasia rounds at the Jamaica Plain campus. 

Rounds  
 

Durin ected 
to att
addit
intern rsdays 
at 9 – 9:00 
– 10:
meet
mont
 
The i
these ates may vary).  Additional meetings include: monthly 
case presentations at the Boston University Memory Disorders Research Center 

 Geriatric Grand Rounds located at the Beth Israel Deaconess 
M i
Journ ry 
Camp
Geria

g the course of the eight-month Neuropsychology rotation, the trainee is exp
end a number of teaching conferences, seminars and teaching rounds.  In 
ion to the mandatory meetings required of all trainees, the Neuropsychology 
 will also attend the Neurobehavioral/Aphasia Rounds (twice monthly) Thu
 11:00am and the Neuropsychology Didactics (twice monthly) Thursdays at 

30.  During their Neuropsychology rotation, four-month interns attend these 
ings and conferences, but involvement in those activities outside those four 
hs depends upon arrangement for an externship.) 

ntern is invited to attend a number of other meetings and rounds, attendance to 
 are optional (times and d

(MDRC) and weekly
ed cal Center in the Longwood Medical Area on Tuesday afternoons, Neuroimaging 

al Club (twice monthly on Thursdays), and Brain Cuttings at the West Roxbu
us (twice monthly).  The intern will also receive free tuition to the Harvard 
tric Medicine Review Course held in Boston each winter. 

Supervision  Supe
ABPP/cn, as well as clinical director Laura Grande, Ph.D.; Susan McGlynn, Ph.D., 

BPP/cn; Christopher Brady, Ph.D.; and Betsy Leritz, Ph.D., neuropsychologists who 
tr e  is 
also p
Fortie
supe
deliriu
rotati
discu , 
pharm  well as in 
group ual 
and s
supe , as 
need
small fellows. 

rvision in Neuropsychology is provided by lab director William Milberg, Ph.D., 

A
ain d with Dr. Milberg at the Geriatric Neuropsychology Laboratory.  Supervision

rovided by Jennifer Vasterling, Ph.D.; Maxine Krengel, Ph.D.; and Catherine 
r, Ph.D., neuropsychologists trained at the Boston Consortium.  In addition, 

rvision is also available from other staff with particular areas of expertise (i.e., 
m, aphasia, amnestic disorders, etc.)  A unique feature of the Neuropsychology 

on is that all trainees receive weekly feedback and participate in case related 
ssions with the clinical team that consists of physicians, nurses, social workers
acists and other professionals.  Supervision occurs both individually as
s.  Altogether, a minimum of four (4) hours of weekly supervision (i.e., individ
mall group) is provided to interns.  A minimum of two hours of individual 

rvision is scheduled per week, with additional individual supervision available
ed or requested.  In addition to individual supervision, the intern participates in 
 group (2 or 3 trainees) supervision with other interns and post-doctoral 



Selection 
Criteria  

A i
admi
intere ith the 
older
and a
Stude ing 
less i e 
Cons

ppl cants interested in the Neuropsychology rotation should have experience 
nistering, scoring and interpreting neuropsychological tests and, ideally, have an 
st in pursuing a career in this field.  While previous experience working w

 patient is desired, it is not mandatory.  Applicants who seek academic careers 
 potential commitment to neuropsychology are strongly encouraged to apply.  
nts who have developed a recent interest in neuropsychology, or those desir

ntensive training, can receive training in geriatric neuropsychology through th
ortium through a four-month rotation. 

Research  Geria
William Milberg, Ph.D.; Regina McGlinchey, Ph.D.; Christopher Brady, Ph.D.; Betsy 

y 
ts are represented within the 

boratory and currently funded projects include: investigations of the cardiovascular 
o 
 

ning 

f 
ugh 

ach, the Geriatric 
Neuropsychology Laboratory focuses on updating assessment technology to reflect 

nd 
g 

s.  
 

e 

tric Neuropsychology Laboratory  

Leritz, Ph.D.; David Salat, Ph.D.; Catherine Fortier, Ph.D.; Laura Grande, Ph.D.; and 
James Rudolph, M.D.   
 
The Geriatric Neuropsychology Laboratory has a strong research emphasis and 
maintains strong ties with the GRECC clinical team.  The research laboratory includes 
seven principal investigators.  Additionally, the laboratory includes a computer 
specialist, two geropsychology postdoctoral fellows, two two-year neuropsycholog
fellows, and six research assistants.  A variety of interes
la
disease and frontal dysfunction in older African Americans; relating cortical functions t
cerebrovascular disease and dementia risk; neuroanatomical changes associated with
cardiovascular disease and dementia risk (diffusion tensor imaging); classical lear
in memory disordered patients and in dementia risk; delirium and cognitive function 
after coronary artery bypass surgery; development of screening measures to identify 
cognitive impairment in the primary care setting; and the cognitive neuropsychology o
vision and visual search in healthy and brain injured individuals.  In addition, tho
influenced by Dr. Milberg’s training in the Boston Process Appro

recent developments in cognitive neuroscience and psychometrics.  The Geriatric 
Neuropsychology Laboratory is noted for developing useful applications of 
neuropsychological information for healthcare providers and families.  The intern is 
expected to attend the weekly lab meeting and the laboratory is ideal for those interns 
who have completed their doctoral research prior to the start of the internship year a
who also possess an interest in continuing research activities.  A number of ongoin
research projects provide the interested intern with a variety of research opportunitie
The laboratory provides a supportive and collaborative atmosphere where trainees are
viewed as colleagues.   
 
Neuropsychology of PTSD 
Jennifer J. Vasterling, Ph.D.; Susan P. Proctor, D.Sc.; Kevin Brailey, Ph.D., Brian 
Marx, Ph.D.; Helen MacDonald, Ph.D.; Laura Grande, Ph.D.  

Interests include neuropsychological, psychological, and health outcomes of war-zon
deployment and other military health risks (e.g., neurotoxins, traumatic brain injury).  



Most of these studies employ longitudinal methodology and has been conducte
an epidemiological framework.  Existing longitudinal databases include those relevant 
to (1) the Iraq War; (2) the Bosnian Peacekeeping Mission; and (3) the 1991 Gulf War.
There are opportunities to participate in: preparation of empirical publications, 
preparation of invited chapters and literature reviews, attendance at weekly lab 
meetings/research discussions, one-on-one research mentoring, data analysis of 
existing data bases, development of new studies, assistance in preparing grants, 
journal peer reviews  
  

d within 

  

l-

iative for returnees with mild TBI and PTSD – 10-week 
he 

Neurocognitive Studies 
Maxine Krengel, Ph.D; Kimberly Sullivan, Ph.D.; Roberta F. White, Ph.D.; Amy Cahil
Hickey, MA. 
 

elehealth treatment initT
manualized based treatment to aid in improving attention, memory, and mood.  T
neuroimaging and neuropsychological correlates of pesticide exposure in Gulf War 1 
veterans and the impact of Deep Brain Stimulation on cognitive functioning in patients 
with Parkinson’s disease. 

 
 



Gerop
At the VA Bos

sychology  
ton Healthcare System – Brockton Campus 

Overview
 

de, 

ional standards.  Geropsychology practice entails helping older 
persons and their families maintain well-being, overcome problems, and achieve 

ng later life.  Goals of the rotation are for interns to develop 

nt with older adults; (2) psychological interventions with older adult 
patients with interacting medical, psychological, and psychiatric problems; and (3) 

unity 

chosocial and lifespan developmental perspectives critical 
for understanding older adult clients; the complex ethical dilemmas that can arise in 
geriatric care; the importance of interdisciplinary collaboration; and the growing 
research base that can inform geropsychology practice. 
 
Geropsychology is a growing area of practice within professional psychology, given 
the demographics of our aging population, the need for mental health services for 
older adults and their families, and increasing opportunities for education and 
training in this field.  The APA Guidelines for Psychological Practice with Older 
Adults (APA, 2004) helped to define the attitudes, knowledge, and skills 
recommended for competent geropsychology practice.  More recently, the National 
Conference on Training in Professional Geropsychology (June, 2006) defined the 
Pikes Peak Model for Training in Professional Geropsychology, which further 
delineates competencies for geropsychology practice.  The geropsychology rotation 
is informed by these national efforts, and aims to provide interns training consistent 
with a developing consensus on what makes a competent professional 
geropsychologist. 
 
The Geropsychology rotation emphasizes closely supervised clinical experiences in 
outpatient mental health, long-term care, rehabilitation, and palliative care settings.  
We work closely with interns to assess their degree of prior training, experience, 
and competence in key geropsychology domains.  This initial assessment helps to 
guide a training plan.  We work to support the intern’s development of an increased 
sense of confidence and autonomy in their varying geropsychology roles.  Interns 
who complete an 8-month rotation should achieve a proficiency in geropsychology 
practice, while interns who complete a 4-month rotation will gain exposure and 
experience in professional geropsychology 

  The Geropsychology rotation provides interns with experiences to develop attitu
knowledge, and skill competencies for professional geropsychology practice, 
consistent with nat

maximum potential duri
skills in: (1) comprehensive mental health, cognitive, behavioral, and functional 
assessme

consultation within complex systems (e.g., families, health care teams, comm
service networks), both to aid psychological assessment and to communicate 
psychological conceptualizations and recommendations to other care providers. 
Training focuses on helping interns to appreciate: the diversity of experience of 
older adults; the biopsy



Clinical 
Experience 

The geropsychology intern works in two distinct clinical settings over the course of 
lth clinic, and the Community Living 
e, rehabilitation, and palliative care 

services.  Approximately one day per week will be devoted to the outpatient clinic, 

 

 

rm 
, 

nd coordinate closely with 

onal care 
m care on one unit), typically as a transition from inpatient acute 

 

y; 
and families at the end of life; and 

providing nursing staff education and support.  On the TCU, skills developed 

the rotation, an outpatient geriatric mental hea
Center, which includes long-term nursing hom

and 2.5 days devoted to the nursing home setting (some flexibility according to 
intern’s interests and training needs). 
 
Outpatient Geriatric Mental Health Clinic:  This busy clinic offers psychotherapy,
psychopharmacology, and care coordination services to veterans over the age of 
60.  The clinic team includes two psychologists (Dr. Jennifer Moye, Director; Dr. 
Michele Karel), a social worker, a part-time psychiatrist, and part-time service by
three Geropsychology Postdoctoral Fellows and the Intern.  The clinic receives 
referrals from primary care providers, psychiatry walk-in services, inpatient 
psychiatry, the geriatric evaluation team, and other specialty clinics.  Veterans 
served in the clinic struggle with a range of mental health concerns, some long-te
and others with onset in late life.  Typical clinical issues include: depression, grief
generalized anxiety, late-life PTSD, dementia with behavioral concerns and/or 
caregiver distress, complex neuropsychiatric presentations requiring assistance 
with differential diagnosis and treatment planning, adjustment issues (e.g., coping 
with disability, role changes), and family stress/conflict.  We provide individual, 
ouple’s and family, and group psychotherapy services, ac

psychiatry, social work, primary care, and/or community-based providers as 
appropriate.  The intern attends a weekly clinic team meeting, conducts initial 
psychodiagnostic evaluations, and follows cases for individual, family, and group 
psychotherapy.  Video-taping of therapy sessions is required.    
 Primary Supervisor: Jennifer Moye, Ph.D.  
 
Community Living Center (CLC):  The Brockton campus offers both residential 
long-term care and inpatient rehabilitation services.  Two ~40-bed units provide 
long-term, skilled nursing care; one of these units has a growing palliative care 
service (currently eight beds designated for palliative care).  Veterans served on 
these units are mostly elderly, medically frail, and frequently psychiatrically and/or 
cognitively disabled.  Two ~40-bed units provide rehabilitation or transiti
and some long-ter(

medical/surgical care back to home, or to long-term care if needed.  Veterans 
served on these units tend to be middle-aged or older, and frequently have 
complex, co-morbid medical, psychiatric, substance abuse, and social problems.  
The geropsychology intern consults to one long-term care (LTC) unit (with palliative
care beds) and one transitional care unit (TCU).  The intern attends team meetings 
for both settings, and provides psychological assessment, psychotherapy, and 
consultation services.  On the LTC unit, skills developed include cognitive and 
mood screenings; differential diagnosis in complex geriatric patients; adapting 
psychotherapy interventions for frail elders; providing reminiscence group therap
providing psychological services to patients 



include rapid assessments with feedback to the care team and brief cognitive-
behavioral and supportive therapies.  Assessment issues include differential 
diagnosis, decision making capacity, and defining the impact of psychological 
issues on rehabilitation.   
 Primary Supervisors: Kelly Trevino, Ph.D. and Michele Karel, Ph.D. 

Supervision ree hours of individual supervision and one 

e 

The geropsychology intern receives th
hour of group supervision each week.  Dr. Moye meets with the intern for one hour 
to discuss outpatient work.  Dr. Trevino meets with the intern for two hours during 
the week to discuss CLC work.  Drs. Trevino and Karel run a weekly supervision 
group for the Geropsychology Fellows, and Intern, who are working in the CLC 
units.  Two Fellows work in the CLC, each covering one of the other two units.  Th
Intern will collaborate and consult with the Geropsychology Fellows. 

Seminar 

 

The geropsychology intern participates in a weekly geriatric mental health 
seminar/journal club run by Drs. Trevino, Karel, and Moye.  The seminar is 
attended by the Geropsychology Fellows and Intern, as well as geriatric social 
workers, and geriatric psychiatrist and geriatric psychiatry resident.  Interns have
opportunities to attend other educational opportunities within aging offered through 
the GRECC program and Harvard hospitals. 

Selection 
Criteria reas 

ogni is useful but not 

The successful applicant will have had a minimum of one practicum experience with 
an older adult and/or medical population.  Coursework and/or research in the a
of adult development and aging, clinical geropsychology, behavioral medicine, 
rehabilitation psychology, or neuropsychology or any similar demonstration of 

  Previous exposure to interest and commitment to the field of aging is beneficial.
tive or neuropsychological assessment of older adults c

required. 

Professional 
Activities 

 

es 
ss 

 

tric 

t of 

Interns are encouraged to collaborate on research and other professional activiti
with Drs. Karel, Moye, and Trevino, who collaborate actively with each other acro
various projects and interests. 
 
Dr. Michele Karel is a national leader in geropsychology training.  She co-chaired 
the 2006 National Conference on Training in Professional Geropsychology:  
Developing the Pike’s Peak Model.  She has been the director of the 
Geropsychology Postdoctoral Program at VA Boston since 1998.  Dr. Karel serves
on VA Boston’s Palliative Care Committee and is a long standing member of the 
Ethics Advisory Committee.  Dr. Karel’s research has focused on communication 
and advance care planning at the end of life, late life depression, and 
geropsychology training.  She is particularly interested in ethical issues in geria
care. 
 
Dr. Jennifer Moye has two primary areas of research interest:  capacity and 
integrated health care.  She is a nationally recognized expert in the assessmen



decision making capacity in older adults.  In this area her research focuses on 
improved methods for capacity assessment for medical decision making and 
guardianship.  She was the VA Boston PI of the “UPBEAT” project, a multi-site
study of integrated treatme

 
nt and care management for adults with medical and 

 Care” 
project, a multi-site study of collaborative dementia care with the Alzheimer’s 

nd culture 
change committees at VA medical centers across the country to shift long-term care 

evino’s 

 

nue to integrate her interest in 
religious and spiritual coping with her interest in geropsychology. 

behavioral health issues, and the VA Boston PI of the “Partners in Dementia

Association.  She is currently studying cancer survivorship focusing on gaps in 
integrated healthcare needs, related to the psychological and physiological 
consequences of primary cancer treatment for survivors across the adult 
developmental lifespan. 
 
Dr. Kelly Trevino is leading the “Culture Change” effort at the Brockton Community 
Living Center, working with interdisciplinary staff, patients, families, a

services towards a more patient-centered, residential model of care.  Dr. Tr
research interests, in addition to nursing home culture change, are in the 
psychology of religion and spiritual coping in older adults.  She has conducted 
projects on spiritual struggles, religious coping, religious prejudice, and confession
and forgiveness.  She is collaborating with Dr. Moye on research on cancer 
survivorship in older adults, and plans to conti

R

ment 

tting.  
ology and Geriatrics Education, 25:83-107.  

Karel MJ, Moye J.  (2006)  The ethics of dementia caregiving.  In SM LoboPrabhu, 

r AR.  (2007)  Three methods of assessing values 
for advance care planning:  Comparing persons with and without dementia.  The 

tion and 

7)  
a 

aluating Competencies (2nd ed.)  New York: Plenum; 309-390. 
oye J, Butz SW, Marson DC, Wood E.  (2007)  A Conceptual Model and 

e 

esearch Recent publications include:   
Karel MJ.  Culture and medical decision making.  (2007)  In SH Qualls and M 

Smyer (Eds.), Changes in decision-making capacity in older adults: Assess
and intervention.  Hoboken, NJ:  John Wiley & Sons, Inc, 145-174. 

Karel MJ, Moye J.  (2005)  Geropsychology training in a VA nursing home se
Geront

V Molinari, and JW Lomax (Eds), Caregiving in Dementia: A Guide for Health 
Care Professionals.  Baltimore: The Johns Hopkins University Press, 261-284. 

Karel MJ, Moye J, Bank A, Aza

Journal of Aging and Health, 19:123-151.  
Karel MJ, Powell J, Cantor MD.  (2004)  Using a values discussion guide to 

facilitate communication in advance care planning.  Patient Educa
Counseling, 55:22-31. 

Moye J, Wood S, Edelstein B, Armesto JC, Bower EH, Harrison J, Wood E.  (200
Clinical evidence in guardianship of older adults in inadequate:  Findings from 
tri-state study.  The Gerontologist, 47: 604-612. 

Moye J.  (2003)  Guardianship and conservatorship.  In: Grisso T, editor.  
Ev

M
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Overview  
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trainin ice.  The 
co
practi
Intern ote healthy 
be nts, and 
teach s 
excell
Intern  
rotatio e with medical and health-related issues. 
 
Health concerns are salient in all patient populations.  Consequently, understanding 
the critical link between health-related behaviors and psychosocial issues will enable 
interns to conceptualize cases, implement interventions, and design research 
protocols using a multifaceted approach that incorporates these principles. 

e primary objective of the Medical Psychology Service is to provide interns with 
 exposure to different medical populations and to a variety of evidence-based 
ioral medicine interventions.  Interns will develop an appreciation for the 

mplex interrelationship between behavior and health and gain a clear 
standing of the role that psychologists can play in enhancing health outcomes
uality of life. 

terns with a primary focus in Medical Psychology (those who complete an eight-
 rotation) will have the opportunity to obtain significant breadth and depth of 
g by taking part in many or most of the clinical activities on this serv

mprehensive training can also include opportunities to provide supervision to 
cum students and participate in program development and research activities. 
s completing this rotation will achieve mastery in their ability to prom

haviors, assist patients in adjusting to their medical condition and treatme
 effective coping skills.  The eight-month Medical Psychology rotation provide
ent preparation for those interns seeking a career in behavioral medicine.  
s with a secondary focus in Medical Psychology (those who complete a 4-month
n) will also obtain significant experienc

Training 
Objectives 

The activities of the Medical Psychology interns are much the same as that of a staff 
Medical Psychologist.  The training objectives include developing competency in: 

 Conducting psychological assessments and writing up reports for different 
medical populations including evaluations for pre-surgical and pre-treatment 
candidates, chronic pain, sexual dysfunction, and intake and triage.  

 Conducting individual, couples, and group psychotherapy with a wide range of 
populations including those with medical conditions and those seeking healthy 
lifestyle assistance.  The intern will learn to develop and carry out evidence- 
based behavioral medicine treatment plans.  

 Providing consultation-liaison to multidisciplinary treatment teams throughout 
the healthcare system and developing expertise and confidence in presenting 
cases at team meetings.  

 Various aspects of behavioral medicine research through their involvement in 
an array of clinical research programs.  Interns who are interested in more 
intensive training can become involved in ongoing research projects or initiate 
their own. 



Clinical 
Experience 

The Medical Psychology Service provides a broad range of services to medical 
tem.  In addition to participating 
 interns also work with 

individual patients on a broad range of behavioral medicine issues.  Treatment is 
s 

 

n 

to 
 
s.  
s 
t 

 

con c
psycho
 
 
Psych
experie
decrea
con c
multidis
cognitive-behavioral treatments for chronic pain 
 
 
Cognit
based format, interns conduct a ten-week skills focused group for patients with 

populations throughout the VA Boston Healthcare Sys
in the specific groups and programs delineated below,

typically geared toward helping patients cope effectively with major medical illnesse
and invasive treatments, promoting healthy lifestyles, encouraging treatment 
compliance, and enhancing overall quality of life.  Much of the treatment provided on
Medical Psychology is short-term, cognitive-behavioral, and problem-focused, 
although there is also the opportunity to do longer-term treatment.  The following is a
overview of current clinical programs:  
 
End Stage Renal Disease Program: This program offers opportunities for interns 
evaluate and provide follow-up treatment for patients on hemodialysis.  The interns
work closely with a multidisciplinary dialysis team to provide comprehensive service
On the renal dialysis unit, the interns become familiar with the range of problems thi
population confronts.  The interns’ primary role is to facilitate the patients’ adjustmen
to dialysis and to consult with the multidisciplinary treatment team.  Issues addressed 
with this population include needle phobias, anxiety disturbances, affective disorders, 
death and dying, coping with a chronic illness, quality of life, and family problems.  
 Primary Supervisor: DeAnna Mori, Ph.D.  
 
Transplant Program: The intern will have the opportunity to evaluate patients who 
are being considered for organ transplantation.  The purpose of these evaluations is 
to determine the candidates’ psychological appropriateness for transplantation, and 
the evaluation consists of a chart review, psychometric testing, and a structured 
interview.  The types of transplantation that patients may be considered for include: 
kidney, liver, heart, lung, and bone marrow. 
 Primary Supervisor: DeAnna Mori, Ph.D.  
 
Hepatitis C Clinic: This program offers opportunities for interns to gain experience in
assessment and treatment for patients diagnosed with hepatitis C. Interns will 

du t comprehensive pre-treatment evaluations to determine a patient’s 
logical suitability to undergo treatment for hepatitis C.   
rimary Supervisor: Amy K. Silberbogen, Ph.D.   P

ology Pain Management Clinic: This program provides veterans who 
nce chronic pain with multidisciplinary pain treatment, the goal of which is to 
se pain, disability, and associated distress.  Interns will be actively involved in 

du ting comprehensive pain assessments, presenting assessment results at 
ciplinary team meetings, and providing short-term, individually-based 

management.   
Primary Supervisor: John Otis, Ph.D.  

ive-Behavioral Pain Management Group: Using a standardized, manual-



chronic pain that has not been alleviated by medical or surgical means.  Interns 
the skills of group facilitation in a cognitive-behavioral context, a greater appreciation 
of the psychological aspects of chronic pain, and proficiency in the provision of 
several pain management techniques.  
 Primary Supervisor: Stephen R. Lancey, Ph.D.  
 
MOVE!  Weight Management Programming: The MOVE!  Weight Management 
Program offers 12-week groups co-led by the Medical Psychology and Nutrition 
Services.  Group members receive education on healthy eating and lifestyle change 
and learn strategies that support weight loss and healthy living more generally.  

roups are open to both male and female overweight and ob

learn 

ese veterans.  Interns 

pics ough a multidisciplinary lecture 

 

 

t and treatment of 
exua

ass 
e patients’ 

aily nd behavioral interventions.  
py, 

G
involved in this program will gain experience working in a multidisciplinary setting and 
conducting cognitive-behaviorally based interventions to facilitate weight loss and 
health promotion.  Opportunities for program development and to conduct individual-
based interventions and/or weight management interventions with employees may 
also exist.  
 Primary Supervisor: Allison Collins, Ph.D.  
 
Diabetes Group: This program offers an on-going, monthly group co-led by the 

edi  group provides health education on M cal Psychology and Nutrition Services.  The
 related to the management of diabetes thrto

series.  Issues addressed include proper foot care, stress management, physical 
activity, and nutrition.  The group also provides a forum for information sharing among
group members and an opportunity to address patients’ diabetes-related concerns.  
Interns will have the opportunity to co-lead the group in conjunction with the Nutrition
Service, to learn about diabetes and diabetes management in a multidisciplinary 
context, and to provide education and support to veterans with diabetes.  
 Primary Supervisor: Allison Collins, Ph.D.  
 
Andrology Clinic: The Andrology Clinic is an outpatient sexual dysfunction 
assessment and treatment service.  The clinic provides comprehensive differential 
diagnostic workups and problem-focused sex therapy for veterans and their 
significant others.  Interns have the opportunity to learn and develop expertise in the 

ssmenfollowing areas: differential diagnostic interviewing, asse
l dysfunction within a medical center context, and the role of psychological s

factors in sexual dysfunctions of various bio-medical etiologies.  
 Primary Supervisor: Amy K. Silberbogen, Ph.D.  
 
Cardiac Rehabilitation Program: The Cardiac Rehabilitation Program provides 
services to patients who need physical, psychological, social, and nutritional 
rehabilitation due to disabilities resulting from MI, angina, coronary artery byp

f the program is to improve thgraft, or congestive heart failure.  The goal o
functioning through intensive educational ad

Interns provide services to these patients by conducting group and individual thera
family intervention, and psychological assessment, as well as extensive patient 



education through a multidisciplinary lecture series.  Interns are co-facilitators in the 
cardiac rehabilitation long-term support and education group.  Interns apply 
behavioral intervention techniques to implement change in detrimental lifestyle h
such as smoking, nutritional needs, stres

abits 
s, and alcohol use.  Involvement in program 

Primary Supervisor: Stephen R. Lancey, Ph.D.   

nd 

ral 

estyle Groups: The Medical Psychology Service conducts three different 
tyles.  These groups focus on 

daptive coping and are particularly important for individuals with major medical 

e coping 
issues.  This is an educational/ 

support group that focuses on helping people find adaptive ways to cope 
cludes, 

” 
  

ents and conduct 
rans.  In the Infectious  

isease Clinic, interns work as part of a multidisciplinary team under the supervision 
ther 

n to 
ns, 

l 

evaluation and research is encouraged.  
 
 
Smoking Cessation Program: Interns have the opportunity to co-lead pre-quit a
post-quit smoking cessation groups with other psychology and pharmacy staff.  The 
group approach offers support, motivational enhancement and cognitive-behavio
strategies, and nicotine replacement therapy.  Interns will also be responsible for 
managing consults for the clinic.  Didactics on smoking cessation are offered as a 
component of the Behavioral Medicine Seminar series.  
 Primary Supervisor: Amy K. Silberbogen, Ph.D. 
  
Healthy Lif
groups that are designed to promote healthy lifes
a
issues.  The following groups are conducted regularly:  

 Stress Management Group: A ten-week group for individuals interested in 
stress management skills.  Patients learn cognitive-behavioral stress 
management and relaxation techniques.  

 Healthy Thinking Group: A ten-week group for medical patients who also 
have symptoms of depression.  Patients learn cognitive-behavioral 
strategies to address their negative thoughts and learn ways to cope more 
effectively with their medical illness.  

 Medical Issues Group: An ongoing group for individuals who ar
with the stress of having major medical 

with their medical condition and treatments.  A sampling of topics in
“Learning to Communicate Effectively with Your Health Care Professional,
“Coping with Difficult Medical Treatments”, and “Dealing with Loss.”

 Primary Supervisors: Medical Psychology Staff 
 
HIV Program: Interns interested in HIV work as primary therapists in the weekly 
Infectious Disease Clinic.  Interns conduct mental health assessm
short-term and long-term psychotherapy with HIV+ vete
D
of a licensed psychologist.  Interns also make referrals for substance abuse and o
mental health treatment, assist in case management, and provide consultatio
clinic nurses and physicians.  In addition, interns sometimes conduct family sessio
work on medication adherence, conduct pain evaluations, and follow more seriously il
patients on inpatient medical units for bedside therapy and support.  
 Primary Supervisor: Glenn R. Trezza, Ph.D.  



Instruction  

matic brain injury, death and 
ying on, AIDS, smoking cessation, 

In order to enhance the experience of Medical Psychology interns and to provide all 
other interns with exposure to this growing specialty area of psychology, a Behavioral 
Medicine Seminar Series is offered.  This is a seminar series in which speakers are 
brought in to address a range of relevant medical psychology issues.  Topics include 
eating disorders, pain disorders, substance abuse, trau

, pediatric consultation-liaison, cardiac rehabilitatid
competency issues, delirium, cardiovascular stress reactivity, etc.  The entire intern 
class attends the seminar.   

Supervision   

eceive both individual and 
oup  and research issues are 

A staff psychologist serves as the primary advisor and training supervisor, with other
supervisors being drawn from among staff psychologists and consultants to the 
program.  As a result, interns are offered the opportunity to work closely with 

s rprofessionals with particular areas of expertise.  Intern
 supervision where clinical, career development,gr

addressed.  In addition, the entire Medical Psychology team meets weekly to discuss 
clinical cases, research interests, and current issues in behavioral medicine. 

Research  
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Several of the programs in Medical Psychology are part of a clinical research 
protocol, and all interns will have exposure to working in programs that follow a 

tist  practitioner model.  Currently funded projects include: Evaluating a 
th Intervention for Veterans with Hepatitis C and PTSD, Telehealth 

en ion to Promote Exercise for Diabetes, Promoting Physical Activity in 
wei ht and Obese Veterans, Improving Diabetic Treatment Adherence: A 

th Intervention, Moderators of Health Literacy in Diabetes Management, 
g Quality of Life for Veterans Undergoing Interferon Treatment, Efficacy of a

ated CBT Approach for Treating Chronic Pain and PTSD, and A Cognitive-
vio al Therapy Approach for the Treatment of Painful Diabetic Neuropathy.  In 

 there are several other ongoing research projects in various stages of 
ent.  Interns who are interested have the opportunity to work collaboratively

 from these projects.   

f a clinical research Several of the programs in Medical Psychology are part o
 and all interns will have exposure to working in pp

scientist/ practitioner model.  Currently and recently completed funded projects 
include: Evaluating a Telehealth Intervention for Veterans with Hepatitis C and PTSD
Telehealth Intervention to Promote Exercise for Diabetes, Promoting Physical Activit
in Overweight and Obese Veterans, Improving Diabetic Treatment Adherence: A 
Telehealth Intervention, Moderators of Health Literacy in Diabetes Management, 
Improving Quality of Life for Veterans Undergoing Interferon Treatment, Efficacy of an 
Integrated CBT Approach for Treating Chronic Pain and PTSD, and A Cognitive-
Behavioral Therapy Approach for the Treatment of Painful Diabetic Neuropathy.  In 
addition, there are several other ongoing research projects in various stages of 

opportunity to workdevelopment.  Interns who are interested have the 
with staff from these projects.   



Recent publications from this rotation include:   
Keane, T., Silberbogen, A. K., & Weierich, M. R. (2008).  Assessment of 

posttraumatic stress disorder.  In J. Hunsley & E. J. Mash (Eds.) A Guide to 
Assessments that Work.  Oxford University Press:  New York.   

Silberbogen, A. K., Janke, E. A., & Hebenstreit, C. (2007).  A Closer Look at Pain and
Hepatitis C: Preliminary Data from a Veteran Population.  Journal of 
Rehabilitation Research and Development, 44, 231-244.   

Silberbogen, A. K., Mori, D.L

 

., & Sogg, S.  (2005). The structured interview for the 
treatment of the hepatitis C virus (HCV-SIT).  Journal of Clinical Psychology in 

.  
l 

Sogg, S., & Mori, D. L. (2008).  Revising the Boston interview: Incorporating new 
, 455-

 in 

., 
f 

ent 

een 

ence training in scientist-practitioner programs. 
Training and Education in Professional Psychology, 2, 58-65.  

erapy 
l and 

Medical Settings, 12, 57-69.   
Stepleman, L. M., Trezza, G. R., Santos, M., & Silberbogen, A. K. (2008). The 

integration of HIV training into internship curricula: An exploration and 
comparison of two models.  Training and Education in Professional Psychology

Silberbogen, A. K., Ulloa, E., Janke, E. A., & Mori, D. L. (in press).  Psychosocia
Issues and Mental Health Treatment Recommendations for Patients with 
Hepatitis C.  Psychosomatics.   

knowledge and experience.  Surgery for Obesity and Related Diseases, 4
463.   

Wolf, E., & Mori, D. L. (In Press).  Avoidant Coping as a Predictor of Mortality
Veterans with End-Stage Renal Disease.  Health Psychology.   

Mori, D. L., Sogg, S., Guarino, P., Skinner, J. S.,Williams, D. A., Barkhuizen, A
Engel, C. C., Clauw, D. J., Donta, S. T., & Peduzzi, P.  (2006). Predictors o
exercise compliance in individuals with Gulf War veterans illnesses: Departm
of Veterans Affairs Cooperative Study No. 470.  Military Medicine, 171, 917-923.  

Janke, E.A., Collins, A., Kozak, A.T. (2007).  An overview of the relationship betw
pain and obesity: What do we know?  Where do we go next?  Journal of 
Rehabilitation Research and Development, 44, 245-262.   

Merlo, L. J., Collins, A., & Bernstein, J (2008).  An examination of clinical psychology 
student views regarding sci

Otis, J.D., & Pincus, D. B. & Murawski, M. (In Press).  Cognitive Behavioral Th
for Chronic Pain Management.  Kerns, R.D. & Ebert M.E., (Eds.), Behaviora
Psychopharmacological Therapeutics in Pain Management, Cambridge 
University Press.   

Otis, J. D., (2007).  Managing Chronic Pain: A Cognitive-Behavioral Therapy 
Approach, Therapist Guide.  Treatments that Work Series, Oxford University 
Press, NY. 

 
 
 
 



Rehabilitation Psychology  
At the VA Boston Healthcare System – West Roxbury Campus  

Overview  
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The Rehabilitation Psychology rotation provides interns with experiences to develop 
, knowledge, professional identity, and increase competence within the field of 
bilitation psychology, as defined by Division 22, American Preha sychological 

Association.  Rehabilitation Psychology is an area of psychological practice concern
assisting individuals with disabilities (congenital or acquired) in achieving optima
hological, physical, and social fpsyc unctioning.  Focus is on the entire network of 

biological, psychological, social, neuropsychological, environmental, and politica
rs that affect the functioning of persons with disabilities.  Appreciation for the 
sity and individual strengths of the individual and the individual’s social network diver

are incorporated into comprehensive care efforts.  Training incorporates medical-
th-rehabilitation psychology in the application of scientific knowledge of the
ionships among behavioral, emotrelat ional, cognitive, social and biological 

components in health and disease to the promotion and maintenance of health; the 
ention, treatment and rehabilitation of illness and disability; and the improvement

in access and function within the healthcare system.  The intern will have training 
opportunities in the areas of clinical practice, research, consultation liaison, advo

inistration, and education.  A strength of the rotation is that the inadm tern is an 
interdisciplinary team member of the CARF-accredited Spinal Cord Injury Inpatien

ram, with disciplines that include nursing, medicine, occupational therapy, 
ical therapy, speech and language pathology, therapeutic recreation, social work, 
hology, kineseotherapy, nutrition, and case management.  Psychiatry, as well as psyc

other medical services, provides on-going consultation to team members and patients.

Rehabilitation Psychology rotation emphasizes closely supeThe rvised clinical 
experiences in inpatient and outpatient settings, within the Spinal Cord Injury Service 

) continuum of care.  Building upon prior experiences and skills, the intern ut
rvision to build increased skill level and comfort with increased supe professional 

autonomy.  Interns who complete an 8-month rotation should achieve a proficiency in 
bilitation psychology practice, while interns who complete a 4-month rotation will 
 exposure and experience in the area of rehabilitation psychology.  The tr
 the four- and eight-both month rotation interns may also include opportunities to 

provide time-limited supervision to trainees.   

Clinical 
Experience  

The cation and training experience is primarily made available through the 
CARF- accredited Spinal Cord Injury Program (www.va.gov/spinalcordboston

clinical appli
), located 

at the West Roxbury campus of the VA Boston Healthcare System.  The SCI Service is 
not only CARF-accredited, but also serves as a regional spinal cord center as a part of 
the Hub and Spokes” model of care for VISN 1.  In recent surveys, the psychological 
care provided within the Spinal Cord Injury Service continues to be acknowledged for 
excellence in both the CARF re-accreditation surveys and New England Chapter-
Paralyzed Veterans Association annual site visits. 



The West Roxbury campus is the primary VA inpatient treatment site for
ehabilitation Me

 Acute 
dicine 

ury campus learn the role of a 
psychologist in a general medical setting and as a member of an interdisciplinary 

that 

mize 
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Medicine, Surgery, Neurology, Spinal Cord Injury, and R
Services for the Boston area.  The interns at West Roxb

team.  The possibilities in working at this campus are exciting for interns with interests 
in rehabilitation, neuropsychology, crisis intervention, systems and family issues.  
 
Assessments and consultations emphasize good diagnostic interviewing skills.  The 
intern's basic task is to understand the individual and the relationship between the 
physical, psychological, cognitive, and psychosocial concerns.  It is then required 
the intern communicate to the referring source an understanding of the person, 
complete with psychological treatment plan and specific recommendations to maxi
rehabilitation outcome.  Good relationship skills and superior oral and written 
communication skills are a must.  Psychodiagnostic and neuropsychological testin
are incorporated as clinically appropriate to address specific referral questions.  
Experiences available to interns include work with individual (time limited 
cognitive/behavioral and psychodynamic), group (psychoeducational and process 
oriented) and couples/family treatment.  Veterans served in the clinic struggle with a 
range of mental health concerns, some long-term and others with onset late in life.
Typical clinical issues include: depression, grief, generalized anxiety, late-life PTSD, 
dementia with behavioral concerns and/or caregiver distress, complex neuro-
psychiatric presentations requiring assistance with differential diagnosis and treatme
planning, adjustment issues (e.g., coping with disability, role changes), and fam
stress/conflict.  We provide individual, couple’s and family, and group psychotherapy 
services, and coordinate closely with team members, consulting services, and/or 
community-based providers as appropriate.   

Supervision  dual 

ng 

The rehabilitation psychology intern receives at least four hours of weekly indivi
supervision.  Dr. Hough meets with the intern for two hours during the week, and is the 
primary supervisor.  Dr. Kleespies meets with the intern for one hour during the week 
to discuss outpatient work.  An additional hour of supervision is provided by the lo
term case supervisor. 

Seminar 
h, 

 to the weekly Spinal Cord Injury 
Physician / Fellow Lecture and Spinal Cord Injury Grand Rounds, interns can to attend 

The rehabilitation psychology intern participates in a biweekly Psychosocial / Medical 
Rehabilitation Psychology Journal Club seminar experience, chaired by Dr. Houg
and attended by trainees and staff.  In addition

other educational opportunities such as the monthly Schwartz Rounds. 

Selection 
Criteria  

seful 

The successful applicant will have had a minimum of one practicum experience with a 
medical population.  Coursework and/or research in the areas of behavioral medicine, 
rehabilitation psychology, medical psychology, or neuropsychology or any similar 
demonstration of interest and commitment to the field of rehabilitation psychology are 
beneficial.  Previous exposure to cognitive or neuropsychological assessment is u
but not required. 
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ivision and conducts accreditation site visits nationwide.  Dr. Hough is registered as a 

ist and 

ative 

 
l Cord Injury 

rofessional Psychology, Journal of 
Clinical Interventions in Aging, Journal of Rehabilitation Research and Development, 

 
 American Association of Spinal Cord Injury Psychologists and 

Social Workers.  In 2008, Dr. Hough was elected to the office of Treasurer and Board 

arded 

l of Medicine.  
He is a Diplomate in Clinical Psychology of the American Board of Professional 

 and 

nd on ethical considerations in providing psychological services in 

Sigmund Hough, Ph.D., ABPP Clinical Neuropsychologist.  Dr. Hough receive
college and masters degree in Developmental Psychology from Columbia Unive
and doctorate in Clinical Psychology from Boston University.  He is Assistant Professor
at Harvard Medical School and Adjunct Assistant Professor in Psychiatry, Boston 
University School of Medicine.  He serves as Training Site Reviewer for the American 
Psychological Association.  He is also a CARF Surveyor for Medical Rehabilitation
D
National Health Care Provider in Psychology, licensed in Massachusetts and Maine, 
Diplomate and Board Certified in Rehabilitation Psychology (ABPP) and holds 
Diplomate status in American Academy of Pain Management and Fellow status in the 
National Academy of Neuropsychology.  He is an AASECT Certified Sex Therap
Journal Editor of Sexuality and Disability.  He is a member of the VA Boston Ethics 
Advisory Committee, Schwartz Center Rounds- Planning Committee, the Palli
Care Consult Team, Professional Standards Board, Chairs the Local Psychology 
Standards Board, and a member of Society for the Psychological Study of Ethnic
Minority Issues, APA Div.45.  Dr. Hough is author/webmaster for the Spina
Website, and past Chairperson of the Clinical Practice and Membership 
Committees, American Association of Spinal Cord Injury Psychologists and Social 
Workers. 
 
Dr. Hough has co-authored a book chapter related to the process of JCAHO 
accreditation, presented nationwide and published articles related to the interface of 
psychological issues and neurological/rehabilitation/life conditions.  He is on the 
editorial board of PsycCRITIQUES, as well as reviewer for Journal of Spinal Cord 
Medicine, Achieves of Physical Medicine & Rehabilitation, Archives of Clinical 
Neuropsychology, Training and Education in P

and Spinal Cord .  Recipient of the 2004 Clinical Performance Award from The 
American Association of Spinal Cord Injury Psychologists and Social Workers, and the 
2005 Award for Excellence in Postdoctoral Training from The Association of 
Psychology Postdoctoral and Internship Centers (APPIC).  In 2007, he was elected to
the Board of Directors,

of Directors of the Massachusetts Neuropsychological Society. 
 
Phillip M. Kleespies, Ph.D., ABPP Clinical Psychologist.  Dr. Kleespies was aw
his doctoral degree in Clinical Psychology by Clark University.  He has an appointment 
as Assistant Clinical Professor of Psychiatry at Boston University Schoo

Psychology and a Fellow of the American Psychological Association.  Dr. Kleespies is 
a member of the VA Boston Ethics Advisory Committee, the VA Boston Preventive 
Ethics Committee and author of the book Life and Death Decisions: Psychological
Ethical Considerations in End-of-Life Care (Washington, DC: APA Books, 2004).  He 
has also co-authored book chapters on the refusal of life-sustaining treatment on end-
of-life decisions a



end-of-life care.  He chaired the VA Boston Ethics Advisory Subcommittee on Informe
Consent Policy (2002-2003, 2005-2006).  He is a frequent participant on the VA 
Boston Ethics Consultation Team.  He has been asked to participate on the VA 
Employee Education Service Planning Committee for a FY07 & FY08 End of Life Care 
Audio-conference Series.  In addition to serving on the Ethics Advisory Committee, Dr.
Kleespies is a member of the Palliative Care Consult Team where he consults on the 
psychosocial aspects of end-of-life care.  Dr. Kleespies is a member of several other 
VA Boston committees including the Palliative Care Committee, the Disruptive 
Behavior Committee, and the Violence Prevention Committee.  He is a member of the 
American Association of Spinal Cord Injury Psychologists and Social workers, the 
American Association of Suicidology, and the American Foundation for Suicide 
Prevention.  He has extensive experience in the supervision of interns in clinical 
psychology and he is a past Director of Psychology Training for the Boston VA Med
Center. 
 
Dr. Kleespies has extensive experience in the evaluation and management of 
behavioral emergencies (i.e., risk of suicidal behavior, risk of violence, vulnerability to 
victimization).  He served for over 20 years as the Coordinator of Emergency and 
Urgent Care Services for Psychology at the Jamaica Plain campus of the VA Boston 

ealthcar

d 

 

ical 

e System.  He is the editor of the book, Behavioral Emergencies: An 
nce, and 
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 of 

 

vidual with 

H
Evidence-based Resource for Evaluating and Managing Risk of Suicide, Viole
Victimization (Washington, DC: APA Books, in press).  He has numerous 
presentations, journal articles, and book chapters on the topics of suicide, suicidal 
behavior, and the impact of patient behavioral emergencies on clinicians.  He has 
published on the topic of suicidal behavior in the medically ill.  Dr. Kleespies was th
founding President of the Section on Clinical Emergencies and Crises (Section VII
Division 12, American Psychological Association) and has remained on the Section’s 
Advisory Board.  His current research interest is in the development of a database for
the analysis of correlates of self-injurious and suicidal behavior.   
 
In addition, Dr. Hough and Dr. Kleespies are interested to support interns in program 
development/evaluation projects. 
 
Sample of recent publications include:   

enboer, J.W. & Hough, S. (2007) Rehabilitation intervention for an indiD
spinal cord/brain injury and visual impairment.  SCI Psychosocial Process, 20(1).  

Gill, K. M., Hough, S. (2007).  Sexual health of people with chronic illness and 
disability.  In VandeCreek, L., Peterson, F., Bley, J.W., editors.  Innovations in 
Clinical Practice: Focus on Sexual Health.  Sarasota, FL: Professional Resource 
Press, 223-243.   

Hough, S., DeGirolamo, S. (2005).  The experience of military sexual trauma and 
rehabilitation for individuals with spinal cord injury/dysfunction.  SCI Psychosocial 
Process; 18(3): 144-149.   

Hough, S. (2008).Skin Wounds Do Not Live in a Vacuum: The Mind and Body 
Relationship to the World.  SCI Psychosocial Process 21.1.  



Jackson, S. A., Hough, S. (2004).  Adjustment to the process of grief following a spinal 
cord injury/dysfunction.  SCI Psychosocial Process 17(3): 151-155.   

Kleespies, P. (Ed.).  (In press).  Behavioral Emergencies: Evaluating and Manag
Risks of Suicide, Violence, and Victimization.  Washington, DC: APA Books.   

Kleespies, P., and Conroy, S. (2006).  Advance care planning made specific for the 
individual with SCI/D. SCI Psychosocial Process (Submitted for publication).   

Kleespies, P., Miller, P., and Preston, T. (2006).  End-of-life choices.  In D. Blevins 
and J. Werth, Jr. (Eds.): Decision-making near the end of life: Recent 
developments and future directions.  Routledge.   

Scherer, M., Blair, K., Bost, R., Hanson, S., Hough, S., Kurylo, M., Langer, K., Stie
W., Wegener, S., Young, G. & Banks, M.  (in press).  Rehabilitation Psycho
In I.B. Weiner & W. E. Craighead (Eds.).  The Concise Corsini Encyclopedia
Psychology and Behavioral Science, 4th edition.  Hoboken, NJ:  John Wiley & 
Son

ing 
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logy.  
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urner, B. W., Hough, S., Sarkarati, M., Turner, E. A. (2005).  A measure of life 

llow-

 
 

T
satisfaction after spinal cord injury at hospital discharge and community fo
up.  SCI Psychosocial Process 18(3): 173-177.   

Werth, Jr., J., and Kleespies, P. (2005).  Ethical considerations in providing 
psychological services in end-of-life care.  In J. Werth, Jr., and D. Blevins (Eds.):
Psychosocial issues near the end of life: A Resource for professional care
providers.  Washington, DC:  APA Books. 
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Overview The  98-528 enacted by the 
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and to provide training to various professionals.  Each division provides specialized 
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rauma, 
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asse an 
intro the National Center, (e) and cognitive-
behavioral methods of treating a range of problems in traumatized veterans. 

National Center for PTSD is the result of Public Law
United States Congress.  The National Center for PTSD has two Divisions housed 

n the Boston Department of Veterans Affairs Medical Center, the Behavioral 
nces Division (BSD), and the Women’s Health Sciences Division (WHSD).  Each
ion has a mandate to do clinical research on trauma, PTSD, and related topics, 

clinical services for veterans as well.  The BSD emphasizes war-zone trauma in 
 a lifespan developmental framework.  At the beginning of every rotation, intern
resented a series of training didactics on the asse

The didactics include presentations on: (a) the phenomenology of war-zone t
pecific assessment procedures, (c) a life-span developmental approach to 
ssing and treating trauma, (d) conceptual models of trauma and PTSD, (d) 
duction to the various research activities at 

Clinical 
Experience 

Assessment:  Veterans who present to the BSD are provided comprehensive 
multidimensional psychological evaluations.  Methods include information gathered 
through structured and unstructured clinical interviews and psychological tests, and in 
some instances, psychophysiological assessments of reactivity to trauma-related cues 
in the laboratory).  There is an emphasis on case conceptualization, differential 
diagnostic formulation, target identification, and prioritization of targets for intervention.  
 
Case Conference:  Starting the second month of the rotation, interns present their 
cases in a weekly case conference.  Interns are required to present two cases per 
rotation.  Case presentations provide an opportunity for trainees to demonstrate their 
clinical skills and sensitivities.  Case conferences are attended by most clinical staff 
and post-doctoral fellows and they provide a forum for interesting and useful 
discussion of salient assessment, clinical management, treatment issues, and 
research issues.  
 
Treatment at the Behavioral Sciences Division:   The treatment of veterans 
requires considerable sensitivity to the complexity of their clinical presentation.  The 
BSD uses a flexible cognitive-behavioral treatment model to target a range of clinical 
problems, depending on the level of patient functioning, their personal resources, and 
both their immediate and long-term needs.  Interns learn skills to target various needs 
of patients with PTSD, including, but not limited to: (a) stabilization (e.g., crisis 
intervention), (b) psycho-education about PTSD, (c) stress management, (d) exposure 
therapy, (e) secondary prevention strategies (relapse prevention), and (f) attention to 



aftercare.  Interns provide individual, short-term, problem-focused
term psychotherapy.  Interns also co-lead various psychotherapy 

 treatment, and long-
groups with staff 

ad hoc clinical consultation and 
liaison to psychiatry.  Interns also assist in screening for trauma and PTSD in a 
Primary Care setting.  
 

sional 

 are 

members or postdoctoral fellows.   
 
Consultation to the Medical Center: Interns provide 

Teaching: Each intern may participate in ad hoc conjoint presentations to profes
groups.  These groups generally consist of mental health professionals, veteran’s 
organizations, or community groups seeking educational programs.  Presentations
generally conducted with another staff member from the Division, and have as their 
goal the refinement of professional presentation skills.  This experience prepares 
interns for work in community or academically oriented health settings. 

Supervision 

 cases 
 

Each intern is assigned a primary supervisor and a secondary supervisor.  Primary 
supervisors are responsible for designing the training to meet the specific needs of the 
intern.  The primary supervisor is also the formal evaluator of the interns’ progress in 
the program.  Supervision for research or for individual assessment or treatment
is also available from other National Center staff or through other faculty supervisors
within the training program on an as-needed basis.   

Research Interns have the opportunity to become involved in ongoing clinical research activities.  
ct up 

ts 

arch, 

orrelates of trauma, treatment outcome, and factors affecting health services 
 

 

logy, 
, and Treatment Outcome in Annual Review of Clinical Psychology. 

APA Press: Washington DC.   
ment 

iour 

The intern’s level of involvement can vary from a limited role in an ongoing proje
to, and including, the design and implementation of their own project.  Current projec
in the two divisions are supported by a range of intramural and extramural grants 
representing medical, psychological, and health sciences research.  Research topics 
span a large gamut including phenomenological studies, risk and resilience rese
psychophysiology of PTSD, the study of emotion and cognition in trauma, health 
c
utilization.  Decisions about extent of research involvement typically are based on an
intern’s interest and available time, Division resources, and training needs.  These 
decisions are made in consultation with the intern’s primary supervisor and other staff.
 
Select recent publications from the BSD include:  
Keane, T.M., Marshall, A., & Taft, C. (2006) Posttraumatic Stress Disorder: Etio

Epidemiology

Litz, B.T., Williams, L., Wang, J., Bryant, R., & Engel, C.C. (2004).  The develop
of an Internet-based program to deliver therapist-assisted self-help behavioral 
treatment for traumatic stress.  Professional Psychology: Science and Practice, 
35, 628–634.   

Marx, B. P., & Sloan, D.M. (2005).  Experiential avoidance and peritraumatic 
dissociation as predictors of posttraumatic stress symptomatology.  Behav
Research and Therapy, 43, 569-583.    



Miller, M.W., Vogt, D.S., Mozley, S.L., Kaloupek, D.G., & Keane, T.M. (2006). PTSD 
and substance-related problems: The mediating roles of negative emotionality
and disconstraint.  Journal of A

 
bnormal Psychology, 115, 369-379.   

.R. (2005).  Emotion dysregulation and the development of 

t 

.L., Eliez, S. 

Niles, B. L., Mori, D. L., Lambert, J. F., & Wolf, E. J. (2005).  Depression in Primary 
Care: Co-Morbid Disorders and Related Problems.  Journal of Clinical 
Psychology in Medical Settings, 12, 71-76.  

utnam, K.M. & Silk, K P
borderline personality disorder.  Developmental Psychopathology, 17, 899-925.  
Sloan, D.M., & Epstein, E.M. (2005).  Respiratory sinus arrhythmia predicts 
written disclosure outcome.  Psychophysiology, 42, 611-615.   

Taft, C. T., Street, A. E., Marshall, A. D., Dowdall, D. J., & Riggs, D. S. (in press).  
Posttraumatic stress disorder, anger, and partner abuse among Vietnam comba
veterans.  Journal of Family Psychology.   

Woodward, S.H., Kaloupek, D.G., Streeter, C.C., Kimble, M.O., Reiss, A
(2006).  Hippocampal volume, posttraumatic stress disorder, and alcoholism.  
American Journal of Psychiatry, 163, 674-681 

 
For inquiries, contact Denise Sloan, Ph.D., Associate Director for Education, 
Behavioral Sciences Division, NCPTSD: 
denise.sloan@va.gov  
 
For staff biographies, see: 
http://64.232.148.76/sites/VA%20Boston%20Health%20Care%20System/Other%20Inf
ormation%20and%20Resources/Investigator%20Biographies.aspx 
 
For information about the National Center for PTSD, see: 
http://www.ncptsd.va.gov
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conduct their clinical work within WSDTT, although they 
work closely with the staff of the other women’s programs due to the fact that many 
patients are served by more than one program.  At the beginning of every rotation, 
Women’s Division interns attend a series of training didactics on the etiology, 
assessment, and treatment of trauma-related disorders.  Many of these trainings are 
offered in conjunction with the Behavioral Sciences Division of the National Center for 
PTSD.  The didactics may include presentations on:  

• the prevalence and effects of military sexual trauma,  
• specific assessment procedures used with this population,  
• a life-span developmental approach to assessing and treating trauma,  
• conceptual models of trauma and PTSD,  
• cognitive-behavioral methods of treating a range of problems in traumatized 

women veterans, such as Cognitive Processing Therapy (CPT), Seeking 
Safety, and Dialectical Behavior Therapy (DBT), and  

• an introduction to the various research activities within the Women’s Division. 

omen’s Health Sciences Division is one of two Divisions of the National Cen
TSD housed within VA Boston Healthcare System.  The Nationafor P l Center for 

PTSD is the result of Public Law 98-528 enacted by the United States Congress.  The 
en’s Division has a mandate to conduct clinical research on trauma, PTSD, and 
d topics, and to provide training to various prelate rofessionals.  The division also 

provides specialized clinical services for women veterans through four affiliated clinical 
ams:  
. the Women’s Stress Disorder Treatment Tea

health clinic specializing in the assessment and treatment of trauma-
associated disorders, in particular the sequelae of sexual trauma;  

2. the TRUST House, a therapeutic t
veterans with tra

3. the Women’s Homelessness Progra
management, and treatment for homeless women veterans; and  

4. the Women’s Integrated Treatment and Recovery Program (WITRP), a 
residential program for women with comorbid PTSD and sub
disorders.  

 
Women’s Division interns 

Clinical 
Experience 

Treatment:  Interns participate in WSDTT’s comprehensive therapy program 
designed to address the complex clinical profiles with which women veterans present.  
Interns learn skills in providing treatment to women veterans in short-term individual 



and group therapy, and, when appropriate, longer-term formats.  The
focus on a wide range of clinical issues in addition to PTSD, including

se treatments 
:  

Disorder and other 

ntervention,  

rders, eating disorders, major 
depression, and serious and persistent mental illness,  

• comorbid medical problems,  

 
gh 

 groups – and to apply it in their work with their patients.  Dr. Lisa Najavits, 
the
WHSD Division 
also of  for 
ind n 
the ext research of Marsha 
Lin
are exp to treatment 
dur
 
Interns who complete an eight-month rotation with the Women’s Division will have the 

pportunity for a training experience of both greater depth and greater diversity.  For 
y 
rt 
 

f 

As provided comprehensive 
psy o rmation 
(str u e 
ins c activity to trauma-related cues in the 
lab t ir 
time in
 
Co
to medicine and psychiatry.  The Women’s Division is closely affiliated with – and 

n 

• skill building for individuals with Borderline Personality 
problems,  

• crisis i
• domestic violence,  
• comorbid problems such as substance use diso

• homelessness and employment problems.  
 
Dr. Patricia Resick, the developer of Cognitive Processing Therapy (CPT), is also the 
Director of the Women’s Division; interns have the opportunity to learn this empirically
validated therapy for PTSD from Dr. Resick and Dr. Candice Monson – both throu
their two-day training at the start of every training year and through their weekly 
consultation

 developer of Seeking Safety therapy for PTSD and substance abuse, is on staff at 
 and offers ongoing training/supervision on the model.  The Women’s 
fers Dialectical Behavioral Therapy (DBT) skills-based group therapy

ividuals with Borderline Personality Disorder and related issues.  DBT is based o
ensive and ongoing treatment development and outcome 

ehan, Ph.D., and colleagues.  Along with CPT, Seeking Safety, and DBT, interns 
osed to a variety of other theoretical orientations and approaches 

ing their time here.  

o
example, they might have the opportunity to co-lead different groups from those the
led during the first four months.  Alternatively, they might elect to become more expe
in leading the same groups they co-led before.  Matching with the Women’s Division
for eight months will also afford interns the chance to treat a greater number o
patients with complex presentations, some of whom may benefit from longer-term 
work.  
 

sessment: Women veterans new to the WSDTT are often 
ch logical evaluations.  Multiple methods are used to gather info
uct red and unstructured clinical interviews, psychological tests, and, in som
tan es, psychophysiological assessments of re
ora ory).  Interns provide several of these comprehensive assessments during the

 the WSDTT.  

nsultation to the Medical Center: Interns provide clinical consultation and liaison 

shares the VA’s Program of Excellence designation with – VA Boston’s Wome
Veterans Health Center, one of the first women’s preventive and primary care centers 



in the VA system.  While seeing women veterans, interns work closely with the 
multidisciplinary medical and mental health staff of that Center to offer a broad 
con u ithin 
a medical center.  WSDTT has interdisciplinary team meetings where patients are 
dis s ly team meeting with psychology, psychiatry, and social 
wo in  part of these team meetings. 

tin um of care.  Supervision is provided on methods of effective consultation w

cus ed, including a week
rk; terns are an integral

Supervision  Each in  secondary supervisors 
with  t ion, interns obtain supervision from their group 
co- r for designing training to meet the 
pecific needs of the intern.  The primary supervisor is also the formal evaluator of the 

tern is assigned a primary supervisor and, typically, two
in he Women’s Division.  In addit

the apists.  Primary supervisors are responsible 
s
interns’ progress in the program.  Interns also attend training and weekly group 
consultation in Cognitive Processing Therapy with either Dr. Resick or Dr. Monson.  In 
addition, Dr. Najavits offers supervision in Seeking Safety therapy for PTSD and 
substance abuse. 

Research  
 

 own 

 

ff.  

.  
, 

incipal 
, 

zanne Pineles, PhD., Dawne Vogt, Ph.D., Jaimie Gradus, M.P.H., & Ann 
Hendricks, Ph.D. Department of Veterans Affairs.  

airs 

dreas Bollinger, Ph.D., Candice Monson, Ph.D., Barbara Niles, 
Ph.D., & Jillian Shipherd, Ph.D. Department of Veterans Affairs Rehabilitation 

Interns have the opportunity to become involved in ongoing clinical research activities 
in the Women’s Division.  The interns’ level of involvement can vary from a limited role
in an ongoing project, up to and including the design and implementation of their
small project.  Current projects in the Women’s Division are supported by a range of 
intramural and extramural grants.  Decisions about extent of research involvement 
typically are based on an intern’s interest and available time, Division resources, and
training needs.  These decisions are made in consultation with the intern’s primary 
supervisor and other sta
 
Currently funded research in the Women’s Division includes:  
Further Development and Validation of the Deployment Risk and Resilience Inventory

Principal Investigator: Dawne Vogt, Ph.D.; Co-Investigators: Jeffrey Knight, Ph.D.
Patricia Resick, Ph.D., & Jennifer Vasterling, Ph.D. Department of Veterans 
Affairs Health Services Research and Development.  

MST Effects on PTSD and Health Behavior: A Longitudinal Study of Marines. Pr
Investigator: Jillian C. Shipherd, PhD; Co-Investigators: Patricia A. Resick, PhD
Su

Evaluation of Military Sexual Trauma Screening and Treatment. Principal 
Investigators: Rachel Kimerling, Ph.D. & Amy Street, Ph.D. Veterans Aff
Health Services Research & Development.  

Efficacy of an Integrated CBT Approach to Treating Chronic Pain and PTSD. Principal 
Investigators: John D. Otis, Ph.D. and Terence M. Keane, Ph.D.; Co-
Investigators: An

Research and Development Merit Award.  
Effectiveness of screening and treatment for PTSD in SUD patients. Principal 

Investigator: Rachel Kimerling, Ph.D.; Co-Investigator: Lisa Najavits, Ph.D. 
Department of Veterans Affairs.  



Selected recent publications from the Women’s Division include:  
Bell, M. E. (in press).  Empowerment and disempowerment for victims of intimate 

partner violence: A review of the effects of criminal justice system practices. K. 
Kendall-Tackett and S. Giacomoni (Eds.), Intimate partner violence.  

Bell, M. E., Bennett-Cattaneo, L., Goodman, L. A., & Dutton, M. A. (in press).  
Assessing the risk of future psychological abuse and stalking: Predicting the 

e 

 

g 

Mag
  

Mille  
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Monson, C. M., Price, J. L., & Ranslow, E. (2005).  Treating combat PTSD through 

l-

, Practice, Training, 41, 26-34.   

accuracy of battered women’s predictions.  Journal of Family Violence.    
Davison, E. H., Pless, A. P., Gugliucci, M. R., King, L. A., King, D. W., Salgado, D. M., 

Spiro, A., III, & Bachrach, P. (2006).  Late-life emergence of early-life trauma: Th
phenomenon of Late-Onset Stress Symptomatology among aging combat 
veterans. Research on Aging, 28, 84-114.   

Frayne, S. M., Halanych, J. H., Miller, D. R., Wang, F., Lin, H., Pogach, L, Sharkansky,
E. J., Keane, T. M., Skinner, K. M., Rosen, C. S., & Berlowitz, D. R. (2005).  
Disparities in diabetes care: Impact of mental illness.  Archives of Internal 
Medicine, 165, 2631-2638.  

Gutner, C.A., Rizvi, S.L., Monson, C.M., & Resick, P.A. (in press).  Changes in coping 
strategies, relationship to the perpetrator, and posttraumatic distress in female 
crime victims.  Journal of Traumatic Stress.  

Kaysen, D., Morris, M., Rizvi, S., & Resick, P.A. (2005).  Peritraumatic responses and 
their relationship to perceptions of threat in female crime victims.  Violence 
Against Women, 11, 1515-1535.  

Kimerling, R., Gima, K., Smith, M. W., Street, A. E., & Frayne, S. (in press).  The VA 
Healthcare System responds to military sexual trauma.  American Journal of 
Public Health.   

King, L. A., King, D. W., Vickers, K., Davison, E. H., & Spiro, A., III (2007).  Assessin
late-onset stress symptomatology among aging combat veterans.  Aging and 
Mental Health, 11(2), 175-191   
uen, S., Shipherd, J.C. & Harris, H.N. (2005). Providing culturally sensitive care 
for transgendered patients.  Cognitive and Behavioral Practice, 12, 479-490. 
r, M.W., & Resick, P.A. (in press).  Internalizing and exMille ternalizing subtypes in 
female sexual assault survivors: Implications for the understanding of complex 
PTSD.  Behavior Therapy.   
r, M. W., Vogt, D. S., Mozley, S. L., Kaloupek, D. G., & Keane, T. M. (2006). 
PTSD and substance use: The mediating roles of disconstraint and negat
emotionality.  Journal of Abnormal Psychology 115(2), 369-379.  

cognitive processing therapy.  Federal Practitioner, 22, 75-83. 
 Monson, C. M., Schnurr, P. P., Resick, P. A., Friedman, M. J., Young-Xu, Y., & 

Stevens, S. P. (in press).  Cognitive processing therapy for veterans with military-
related posttraumatic stress disorder. Journal of Consulting and Clinical 
Psychology.  

Najavits, L. M., Ghinassi, F., Van Horn, A., Weiss, R. D., Siqueland, L., Frank, A., 
Thase, M. E., & Luborsky, L. (2004).  Therapist satisfaction with four manua
based treatments on a national multisite trial: An exploratory study.  
Psychotherapy: Theory, Research



Najavits, L. M., Weiss, R. D., Shaw, S. R., & Muenz, L. (1998).  “Seeking Safety”: 

 

ntional 

Res ., & Feuer, C.A. (2002). A 

tims.  

Rhatigan, D.L., Street, A.E., & Axsom, D.K. (2006). A critical review of theories to 
 

Schnurr, P.P, Friedman, M.J., Engel, C.C., Foa, E.B., Shea, T., Resick, P.A., James, 

ry 

ice, 13 (1) 24-32.   

Ship lcohol and drug use in 
 

a (2nd Ed), 96-116. New York, NY: Guilford Press.   
atic 

aumatic Stress, 

Stre er differences in 
t.  

Vog ).  
A care in a nationally representative sample of women veterans.  

Vog en 
ainst 

Outcome of a new cognitive-behavioral psychotherapy for women with 
posttraumatic stress disorder and substance dependence.  Journal of Traumatic
Stress, 11, 437-456.   

Pineles, S.L., Shipherd, J.C., Welch, L.P. & Yovel, I. (in press).  The role of atte
biases in PTSD: Is it interference or facilitation? Behaviour Research and 
Therapy.  

Pineles, S.L., Street, A.E., & Koenen, K.C. (2006).  The differential relationships of 
shame-proneness and guilt-proneness to psychological and somatization 
symptoms.  Journal of Social and Clinical Psychology, 25, 688-704.   
ick, P.A., Nishith, P., Weaver, T.L., Astin, M.C
comparison of cognitive processing therapy, prolonged exposure and a waiting 
condition for the treatment of posttraumatic stress disorder in female rape vic
Journal of Consulting and Clinical Psychology, 70, 867-879.   

explain violent relationship termination: Implications for research and intervention. 
Clinical Psychology Review, 26, 321-45.   

K.E., & Chow, B.K. (2005).  Issues in the design of multisite clinical trials of 
psychotherapy: VA Cooperative Study No. 494 as an example.  Contempora
Clinical Trials, 26, 626-636.    

Shipherd, J.C. (2006).  Treatment of a case example with PTSD and chronic pain.  
Invited submission as part of a case conference series in Cognitive and 
Behavioral Pract

Shipherd, J.C. & Beck, J.G. (2005).  The role of thought suppression in Posttraumatic 
Stress Disorder. Behavior Therapy, 36 (3), 277-287.   
herd, J.C., Stafford, J., & Tanner, L. (2005).  Predicting a
Persian Gulf War veterans: What role does PTSD play?  Addictive Behaviors, 30
(3). 595-599.  

Shipherd, J.C., Street, A.E., & Resick, P.A. (2006).  Cognitive therapy for 
posttraumatic stress disorder.  In V.M. Follette, & J.I. Ruzek (Eds.), Cognitive 
behavioral therapies for traum

Street, A. E., Gibson, L.E., & Holohan, D.R. (2005).  The impact of childhood traum
experiences, trauma-related guilt, and avoidant coping strategies on PTSD 
symptoms in female survivors of domestic violence.  Journal of Tr
18, 245-252.  
et, A. E., Gradus, J. L., Stafford, J., & Kelly, K. (in press).  Gend
experiences of sexual harassment: Data from a male-dominated environmen
Journal of Consulting and Clinical Psychology.  
t, D., Bergeron, A., Salgado, D., Daley, J., Ouimette, P., & Wolfe, J. (2006
Barriers to VH
Journal of General Internal Medicine, 21, S19-25.   
t, D.S., Bruce, T.A., Street, A.E., & Stafford, J. (in press).  Attitudes toward wom
and tolerance for sexual harassment among Reservists.  Violence Ag
Women. 
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 The Severe Psychopathology rotation offers an integrated clinical training experience 
oss psychiatric inpatient, residential domiciliary, and outpatient treatment s

This rotation is particularly appropriate for interns interested in learning or enhancin
their knowledge of psychodynamic models, psychological and neuropsychological 

essment, risk assessment, and work with acute and chronically mentally ill
patients.  The intern develops skills in diagnostic interviewing, psychologica
neuropsychological assessment, risk assessment, individual and group psycho-

rapy, family consultation, treatment planning, research, consultation with other 
ciplines and liaison across sites of care.  Psychotherapy training includes 

opportunities to develop short-term cognitive behavioral and motivational interview
techniques to address issues of substance abuse/dependence and dual diagnosis, 

 the use of psychodynamic approaches in the treatment of chronic psychiatric 
conditions.  The intern assumes a significant role in the treatment process, and 
confronts complex system dynamics and ethical and medical-legal dilemmas.  

nsive supervision is provided to help interns develop competence and professio
ntity in these settings.   

Clinical 
Experience  

, a 
res nce Use 

 

inte

The

imp
Dis

cha nd 
n, and 

 to 
wo is 

pla vities in this setting.  The intern spends 3 days a week (Monday, 
Thursday, and Friday) in this setting. 

Training occurs in three clinical settings: Acute Inpatient Psychiatry; the Domiciliary
idential treatment program for homeless veterans; and the SUPT (Substa

Post Trauma) clinic, an outpatient PTSD program for military-related PTSD.  In 
addition to work within each of these settings, interns will also have the opportunity to
follow patients in a continuum of care through the initial phase of assessment and 
stabilization on the acute care units to the next phase of psychotherapeutic 

rvention and rehabilitation in the Domiciliary and/or SUPT clinic.  
 
Acute Inpatient Psychiatry  

 intern spends the majority of time in this setting, with training based primarily on 
the acute inpatient teaching ward (“2-3-C”).  The intern gains experience with 
psychiatric patients who represent the full spectrum of psychopathology and functional 

airment including Schizophrenia, Major Depression, Bipolar Disorder, Anxiety 
orders, PTSD, Substance Abuse, character pathology and co-morbid neurological 

disorders.  There are also severe problems associated with social, neuropsych-
ological, and medical functioning.  Suicidal behavior and violence are also 

racteristic problems which patients confront.  Patients range in age from 20-90 a
represent a variety of ethnicities including Hispanic, African-American, Caucasia
Asian.  Although the majority of the patients are male, there are ample opportunities

rk with women veterans on the Women's sub-unit (an 8-bed wing of 2-3-C).  This 
one of the few general admission psychiatric wards for women in the VA system.  
Interns participate in a wide range of assessment, intervention, and treatment 

nning acti



Domiciliary  
 of two Centers of ExcelleThe Domiciliary was designated in 1999 as one

rehabilitative treatment of Homelessness.  Work
nce in VA for 

ing as a member of an 
interdisciplinary assessment and treatment team, and coordinating the implementation 

 
ive-

 in 
gth 
the 
der 

r referred directly to the SUPT clinic from other outpatient 

spends 

ily 

of a broad range of psychosocial strategies complements the inpatient training.  
Extensive assessment and treatment of the dually diagnosed patient is emphasized.  
The intern has opportunities to develop complex biopsychosocial formulations, 
implement relapse prevention approaches, and track the effectiveness of interventions
over an extended period of time.  The intern is expected to lead or co-lead a cognit
behaviorally oriented relapse prevention group, and has the option of participation
program development and research in homelessness intervention.  The longer len
of stay (approximately three months) and reduced acuity for Domiciliary vets allow 
intern to work with patients in greater depth, receive input from treatment teams un
less pressure, and observe and assess changes in attitude, emotion, and functioning 
which occur in a typical psychotherapy.  The intern spends about eight hours per 
week in this setting.  
 
PTSD Clinic  
The PTSD component of this rotation allows the intern to gain experience in treating 
war-related PTSD in an outpatient setting.  The patients may be followed from the 
inpatient unit, domiciliary, o
programs.  The intern is expected to conduct a comprehensive biopsychosocial 
evaluation leading to a diagnostic formulation and treatment plan.  The intern will 
follow patients in individual therapy and may participate as a co-leader in group 
therapy.  The therapy is adjusted to address phase-specific treatment of PTSD and 
co-occurring substance abuse problems.  The intern is involved in treating outpatients 
over an extended period of time which allows for a deeper understanding of the 
complex problems associated with PTSD and substance abuse.  The intern 

bout four hours per week in this setting.   a
 
Summary 
Interns typically find their experience on this rotation to be intense and challenging.  
The intern is expected to assume a clinical caseload of approximately 3-4 inpatients, 
2-4 Domiciliary patients, and 2-3 SUPT patients per week.  For the eight-month 
rotation the intern will complete eight full psychological and/or neuropsychological 
batteries (one per month), write four case formulations, lead and co-lead group 
psychotherapy, and participate in diagnostic interviews, treatment planning, fam
evaluations, risk assessments, and research.  The intern on the 4-month rotation has 
the same clinical responsibilities as the eight-month rotation except that the intern will 
complete four full psychological and/or neuropsychological batteries (one per month), 
and two case formulations. 

Supervision  n 
tual 

Benjamin Presskreischer, Psy.D, ABPP and John Pepple, Ph.D. provide supervisio
on the inpatient units.  Both Drs. Presskreischer and Pepple base their concep
understanding on the interrelationship of psychodynamic, object relations/self 



psychology, and neuropsychological functioning as it relates to the onset, 
development, and rehabilitation of patients with complex biopsychosocial problems.  
In addition to supervision, they are active participants in the activities of the ward and 
engage in treatment planning, group work, individual and family treatment, and 
assessment as is dictated by each patient's needs.  James Curran, Ph.D. who uses a 
cognitive-behavioral perspective provides supervision on the Domiciliary.  Dr. Curran 
is the Clinical Director of the Domiciliary and oversees admission, treatment, and 
crisis management.  Dr. Curran also provides guidance for staff as patients make the 
transition to the community and attempt to readjust to life outside of the Domiciliary.  
Kenneth Weiss, Ph.D. works in the SUPT program for the assessment and treatment 
of veterans with PTSD and substance abuse problems, and their families.  Dr. Weiss 
is interested in the integration of individual and family/systems perspectives, and 
mind-body perspectives.  In addition, Dr. Weiss practices individual, group and family 
therapy, hypnosis, and conducts stress-management seminars.  

Research  
ssment, development of a 

ehavior risk assessment protocol and participation in ongoing research 

 

Opportunities for research on this rotation include: inpatient program evaluation 
ctivities, critical review of research literature in risk assea

self-injurious b
on this protocol within the Boston VA Healthcare System, psychological assessment 
and/or neuropsychological assessment of psychiatric disorders, or an area of interest
for the intern.  Pre-post case study reports, homelessness, and treatment outcomes 
are also areas of possible exploration.   

Selection 
Criteria  

m of 
h.  

The successful applicant will have administered, scored, and interpreted a minimu
two full psychological testing batteries which included the WAIS-III and the Rorschac
Additional experience with the MMPI-II and neuropsychological instruments is useful, 
but not required.  It is not necessary to have had previous inpatient experience, or a 
specific theoretical orientation for this rotation.   

 
 



Brockt
Treatm
At the VA Bosto

on Substance Abuse 
ent Program 

n Healthcare System – Brockton Campus 

Overview  

ALM).  Intern 
training is primarily focused on providing outpatient clinical care through the ADTP 

ary 

The Alcohol and Drug Treatment Program (ADTP) and affiliated programs at the 
Brockton campus of VA Boston Healthcare System comprise a comprehensive range 
of care, including medical detoxification, a residential treatment program, a domiciliary 
program for homeless veterans that provides time-limited housing for many veterans 
in recovery, a therapeutic community, a work therapy program, an outpatient clinic 
(ADTP Outpatient Clinic) that offers a wide range of treatment options, and a 
couples/family therapy clinic for veterans with addictions (Project C

Outpatient Clinic and Project CALM (Counseling for Alcoholics’ Marriages).  Prim
supervision and training in ADTP is provided by the Psychology Service, though 
treatment teams include a range of disciplines, including psychiatry, social work, and 
other medical disciplines.  This rotation is offered both as an 8-month and as a 4-
month experience. 

Training 
Experiences  The outpatient clinic provides clinical care for veterans with a wide range of addictive, 

atment planning with new and 

motivational enhancement, relapse prevention, and cognitive-behavioral therapy 
approaches, both with individual patients and with groups.  Interns also are supported 
in applying acceptance and mindfulness-based approaches to relapse prevention.  
Working in ADTP requires proficiency in providing care to patients with multiple 
concerns.  Interns will learn to effectively deliver integrated care to patients with 
addictions and co-occurring PTSD, other anxiety disorders, mood disorders, medical 
complications (including HIV, diabetes, terminal illnesses), and a wide range of other 
life issues.  Interns maintain a caseload of individual psychotherapy patients, co-lead 
long-term aftercare groups, and may develop and lead their own therapy group.  
 
Project CALM (Counseling for Alcoholics’ Marriages)  
At Project CALM, staff and interns provide Behavioral Couples Therapy (BCT) for 
alcoholism and drug abuse patients.  Project CALM research has demonstrated BCT’s 
effectiveness in reducing substance use and partner violence and improving family 
functioning.  CALM promotes recovery for the substance abuser and for the 
relationship.  Interns learn state-of-the-art BCT techniques toward a goal of helping 
couples provide daily reinforcement for abstinence, decrease conflict about alcohol 

ADTP Outpatient Clinic 

psychological, medical and life issues.  Care includes primary substance abuse 
treatment for outpatients and short-term and long-term aftercare for veterans 
completing more intensive treatments (e.g., residential care).  In this clinic, interns will 
develop their assessment, diagnostic, and intervention skills.  Interns conduct 
comprehensive psychological evaluations and tre
returning patients.  Emphasis is placed on interns developing proficiency with 



and drugs, build positive feelings, plan fun activities together, an
communicate about problems and disagreements.  In Project CA
to deliver BCT, first in co-therapy with exp
caseload of couples and family cases.  Fo

d learn new ways to 
LM, interns will learn 

erienced clinicians, and then with their own 
r more information about the clinical 

.bhrm.orgmethods and evidence base of BCT, go to www  and click on clinical 
guidelines, then addiction guidelines for the guideline on couples therapy. 
 

 
ance 

Continuum of Care Services  
While intern training focuses on outpatient care, interns will have the opportunity to 
interact with patients in clinics across the continuum of substance abuse services at 
the Brockton site.  Interns may opt to provide brief motivational enhancement 
interventions to patients on the medical detoxification unit and may assist with case
management and treatment planning as patients progress through other subst
abuse clinics. 
 
Opportunities exist for additional program development based on interns’ particular 
clinical and research interests.   

Supervision  
upervision from Judith Bayog, Ph.D.  In Project CALM, interns 

receive primary individual supervision, co-therapy, and group supervision from 

In the ADTP Outpatient Clinic, interns receive primary individual supervision, co-
therapy and group s

Timothy O’Farrell, Ph.D. 

Research  ALM.  
ical 

rapy for 
 

 in 
ored 

ng 
ly in 
ate 

'Farrell, T.J. & Fals-Stewart, W. (in press).  Behavioral couples therapy for 
.   

  

f 

Development of research proficiencies is supported through ADTP and Project C
Clinical research is encouraged through Project CALM and much of the empir
support for Behavioral Couples Therapy in substance abuse has come from projects 
conducted here.  Dr. O'Farrell currently has projects on behavioral couple’s the
alcoholism and drug abuse, domestic violence among male and female alcoholic
patients, and other aspects of families and addiction.  He has a strong interest
collaborative research with trainees and fellows; 24 different fellows have co-auth
at least one publication with him and over 90 of his publications have been co-
authored with former fellows.  Interns interested in joining ongoing projects or initiati
small-scale projects with existing databases should make this interest known ear
the training year.  Interns with more modest research interests may opt to particip
in ongoing Performance Improvement (PI) projects in ADTP.   
 
An example of publications from this rotation include:  
 
O

alcoholism and drug abuse.  New York:Guilford Press
O'Farrell, T. J., Murphy, C. M., Stephen, S., Fals-Stewart, W. & Murphy, M. (2004).

Partner violence before and after couples-based alcoholism treatment for male 
alcoholic patients: The role of treatment involvement and abstinence.  Journal o
Consulting and Clinical Psychology, 72, 202-217.   

O'Farrell, T. J., Fals-Stewart, W., Murphy, M. & Murphy, C. M. (2003).  Partner 



violence before and after individually based alcoholism treatment for male 
alcoholic patients.  Journal of Consulting and Clinical Psychology, 71, 92-102.   

Fals-Stewart, W., & O'Farrell, T.J. (2003).  Behavioral family counseling and 
naltrexone for male opioid dependent patients.  Journal of Consulting and 
Clinical Psychology, 71, 432-442.   

Chase, K., O’Farrell, T.J., Murphy, C.M., Fals-Stewart, W., & Murphy, M. (2003).  
Factors associated with partner violence among female alcoholic patients and 

l of Studies on Alcohol, 64, 137-149.   
 

their male partners.  Journa
O'Farrell, T. J. & Fals-Stewart, W. (2003).  Marital and family therapy.  In R. Hester &

W. R. Miller (Eds.), Handbook of alcoholism treatment approaches: Effective 
alternatives (3rd edition) (pp. 188-212).  Boston: Allyn and Bacon.   
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unemployment.  The staff of the SATP includes a multidisciplinary staff from 
psychology, psychiatry, and social work.  The intern has clinical responsibilities in both 
the residential treatment program and the outpatient clinic. 

Substance Abuse Treatment Program (SATP) at the VA Boston Healthcare 
m - Jamaica Plain campus offers residential and outpatient treatmSyste ent for 

veterans with alcohol and/or drug problems.  Many of the veterans in our programs 
have comorbid psychiatric conditions such as PTSD or depression, and are 
gling with significant social problems including homelessness and 

Training 
Sites  

Residential: There are 18 beds in the Substance Abuse Residential Rehabilitation 
Program (SARRTP).  The length of treatment for patients in the SARRTP is 
approximately 6 weeks.  Working in the residential program, interns have the 
opportunity to strengthen their skills in assessment, intensive group therapy, individual 
therapy, and consultation.  Groups focus on relapse prevention, mindfulness, 
emotional regulation and interpersonal effectiveness, and the development of a range 
of life skills to promote lifestyle change.  Individual therapy may focus on managing 
symptoms of depression, PTSD, other anxiety problems, or motivational concerns.  
Consultation is generally with inpatient psychiatry, medicine, or other substance abuse 
treatment programs and includes screening for admission.  Daily staff meetings 
provide an opportunity for a high level of intern involvement in treatment planning, 
which may include consultation with other services in the hospital (e.g., National 
Center for PTSD) and development of appropriate aftercare plans.  
 
Outpatient: The Alcohol and Drug Treatment Program provides individual, group, and 
marital therapy for veterans who are motivated to work on lifestyle change to maintain 
sobriety.  In the outpatient program, interns will learn to conduct comprehensive 
intakes and to provide individual therapy on an outpatient basis focused on alcohol 
and drug problems as well as comorbid problems including sequelae of childhood 
abuse, adult victimization, or military trauma, grief, coping with illness, or relational 
problems.  
 
Length of Rotation: All of the clinical training opportunities described above are 
available for the interns working within the SATP rotation as part of the 8-month 
(Match) or four-month rotation length.  However, interns who train in this rotation for 
eight months will have an opportunity to develop more in-depth expertise in 
assessment and to have a wider array of therapy experiences with this population; in 
addition, that extended period of training also would provide additional opportunities 
for longer-term treatment for patients with other problems, such as PTSD. 



Skill 
Development  

Interns should gain strong skills in consultation, assessment and therapy. Th
will become proficient in evidence-based treatments focused on substance use 
disorders

e intern 

 including Relapse Prevention and Motivational Interviewing.  Additional 
afety, Cognitive Processing 

ould learn skills in both 
intensive group and individual therapy.  The intern is an integral part of the treatment 

treatments that the intern will learn include Seeking S
Therapy, and Dialectical Behavioral Therapy.  The intern sh

team and plays an important role in treatment and discharge planning.   

Training 
Opportunities  g.  

r trainees and 

The SATP currently provides training for interns and postdoctoral fellows in 
psychology, as well as practicum students in their second and third year of trainin
While on the rotation, the intern has the opportunity to interact with othe
participate in group as well as individual supervision with other trainees.  

Supervision  or rotation supervisor and 
at least one other doctoral psychologist from the JP SATP.  Altogether, interns receive 
The intern will be provided individual supervision by the maj

at least four hours of supervision.  Interns are also expected to participate in daily 
rounds and clinical team meetings. 

Research  
PTSD 

 

, Richardson, M. 

 L. M., Trezza, G. R., Santos, M., & Silberbogen, A. K.  (2008). The 

gy, 

morbidities 
in adults (2007).  In Handbook of PTSD: Science and Practice, 279-305.  

Rotation supervisors have research interests in the following areas: cognitive-
behavioral treatments for substance use disorders, treatment for co-occurring 
and substance use disorders, application of new technologies to problem drinking in 
primary care, and risk reduction for individuals living with HIV.  While on the rotation,
interns have an opportunity to assist with grant submissions, research a topic of 
interest and write a review article for publication, and/or develop program evaluation 
and performance improvement research in the SATP.  
 

Examples of publications from this rotation include:  
erger-Greenstein, J. A., Cuevas, C. A., Brady, S. M., Trezza, G. R.B

A., & Keane, T. M.  (2007).    Major depression with HIV/AIDS in Patients with 
HIV/AIDS and Substance Abuse.  AIDS Patient Care and STDs, 21, 942-955. 

Trezza, G. R., & Scheft, H.  (in press).  Contemporary issues in the evaluation and 
management of alcohol- and drug-related crises.  In Kleespies, P. M. (Ed).  
Evaluating and Managing Behavioral Emergencies:  An Evidence-Based 
Resource for the Mental Health Practitioner.  Washington, DC:  American 
Psychological Association.   

tepleman,S
integration of HIV training into internship curricula:  An exploration and 
comparison of two models.  Training and Education in Professional Psycholo
2, 35-41.  

 Brief, D., Bollinger, A., Vielhauer, M., Berger, J., Brady, S. M., Buondonno, L., & 
Keane, T.  (2004). Understanding the Interface of HIV, Trauma, PTSD, and 
Substance Use and Its Implications for Health Outcomes.  AIDS Care, 
16(Supplement 1); S97-S120.  

Keane, T., Brief, D., Pratt, E., & Miller, M. Assessment of PTSD and its co-



 Friedman M, Keane, T., & Resick, P.  (Eds.).  Guilford Press, NY.   
Cuevas, C., Bollinger, A., Vielhauer, M., Morgan, E., Sohler, N., Brief, D., Miller, A., &

Keane, T. (2006).  HIV/AIDS Cost Study: Construct validity and factor structu
the PTSD checklist in dually diagnosed HIV-seropositive adults.  Journal of 
Trauma Practice, 

 
re of 

5, 29-51.  
Wagner, K.D., Brief, D., Vielhauer, M., Sussman, S., Keane, T. & Malow, R. (in press)

The potential for PTSD, substance use, and HIV risk behavior among 
adolescents exposed to natural disaster: Implications for hurricane Katrina 

.  

. Pope, R. 

hiatric, 

survivors.  In Globalization of HIV/AIDS: An Interdisciplinary Reader.  C
White, & R. Malow, Ed. Routledge.  

Applebaum, A., Richardson, M., Brady, S. Brief, D. and Keane, T. (in press).  Gender 
and other Psychosocial Factors as Predictors of Adherence to Highly Active 
Antiretroviral Therapy (HAART) in Adults with Comorbid HIV/AIDS, Psyc
and Substance–related Disorder.  AIDS and Behavior. 

 
 
 



Worcester Outpatient Clinic / 
Brockto
At the VA Boston He ity Based Outpatient Clinic – Worcester and the 
VA Boston Hea
 

n Neuropsychology   
althcare System Commun

lthcare System – Brockton Campus 

Overview  Interns
(WOPC
M
pr
 
The W  
broad  of greater Worcester 
County.  Psychology services at WOPC are provided through the Mental Health Unit 
(MHU), administered by Lorraine Cavallaro, Ph.D., Chief of the MHU, and staffed by a 
multi-disciplinary team consisting of Psychology, Psychiatry, and Social Work.  Due to 
its distance from VA medical centers, the WOPC-MHU functions largely as a free 
standing community mental health clinic, providing mental health consultation and 
support to medical staff within our clinic, and accepting referrals from community 
agencies and veterans themselves.  The WOPC-MHU offers assessment and treatment 
including, but not limited to, the following areas: PTSD (combat and non-combat), mood 
and anxiety disorders, psychotic disorders, substance abuse, dual diagnosis, wellness 
(smoking cessation, stress management, sleep hygiene, weight management), anger 
management, medical psychology, marital, family and employment issues. 
 
A unique aspect of this rotation is the opportunity for interns to gain true generalist 
training in an outpatient setting.  The clinical experiences and supervision offered on 
this rotation are geared towards this perspective, i.e., the development and refinement 
of assessment, diagnostic, conceptual and treatment skills necessary to become an 
independent psychologist prepared to handle “whoever comes through the door” in an 
outpatient setting.  In addition, each intern will develop individualized training goals for 
their rotation, which may relate to gaining specialized experience with particular 
populations, diagnoses, or modalities.  The relatively small size of the WOPC-MHU 
allows interns to work autonomously (but with close supervision) as an important 
member of the multidisciplinary team.  Interns are likely to engage in the specific clinical 
activities listed below.  However, training is tailored to each intern's level of experience, 
interests, and goals, and new clinical opportunities are frequently developed at WOPC-
MHU in response to changing demands of our clinical population. 
 
The intern’s clinical experience at WOPC-MHU is complemented by an intensive one 
day/week experience in neuropsychological and psychodiagnostic assessment at the 
Brockton Neuropsychology Clinic.  This experience is offered to extend the rotation’s 
generalist orientation into the realm of assessment.  This experience focuses on training 
in neuropsychology, and is offered to provide an opportunity for interns with limited 

 in this rotation spend three days per week at the Worcester Outpatient Clinic 
), and one day per week at the Neuropsychology Clinic at the Brockton Campus.  

 Rubin, Ph.D. is the primary supervisiriam or at WOPC and John Pepple, Ph.D. is the 
imary supervisor at the Neuropsychology Clinic in Brockton. 

orcester Outpatient Clinic (WOPC), a satellite ambulatory care facility, provides a
range of psychological and medical services to veterans



experience in neuropsychology to gain more in-depth exposure to the activities an
roles of the clinical neuropsychologist.  The nature of the referrals, which typically 
includes patients with significant psychiatric co-morbidities, necessitates
of standard psycho-diagnostic instruments such as the MMPI-2 or MCMI

d 

 incorporation 
-2, and clinical 

interview data, into the typical assessment protocol. 

Clinical 
E

 

Please note: most of following are available in both the eight- and four-month rotations, 

 

y 

 

 

 

al. 

xperience however, psychotherapy cases assigned to the four month rotations will be selected 
based on appropriateness for short-term work 
 
Assessment 

 Triage - Interns will have the opportunity to gain valuable experience in 
screening new consults sent to the WOPC-MHU from medicine, neurology, 
cardiology, pain clinic, private providers and self-referrals, including veterans 
newly returned from combat.  Screenings typically include initial diagnosis, 
assessment of risk, military sexual abuse, and recommendations for initiation of
pharmacotherapy and psychotherapy.  The Triage component utilizes a 
developmental model, with the intern progressing from observation of the work 
of senior clinicians (psychology and psychiatry), ultimately to independent 
evaluation and disposition planning. 

 Neuropsychology - In the Neuropsychology Clinic at the Brockton VAMC, 
interns will also have the opportunity to focus on the development of skills in 
comprehensive clinical neuropsychological assessment.  Clinical assessments 
are completed on outpatients referred to the Brockton Neuropsychology Clinic 
from outpatient clinics in psychiatry, neurology, internal medicine, and 
rehabilitation medicine.  The clinical approach to neuropsychological 
assessment is based on the Boston Process principles originally espoused b
Dr. Edith Kaplan and others at the Boston VA Medical Center.  The 
comprehensive assessment of the patient is designed to provide a highly 
individualized description of each patient’s functional capacities and behaviors. 
This description is then used to assist in differential diagnosis, and to provide 
clinically meaningful, evidence-based treatment recommendations. 

 
Psychotherapy 

 Individual Psychotherapy - Interns serve as the primary therapist for cases
assigned to them, responsible for comprehensive bio-psychosocial 
assessments, treatment plans, progress notes, and discharge summaries.  
Supervision will emphasize the development of decision-making skills necessary
for determining the type of therapy (duration, frequency, modality and technique) 
best suited to the unique needs of each client.  Interns may also gain experience 
with couples and/or families as cases become available. 

 Group Psychotherapy - In the WOPC-MHU, interns gain experience with a 
variety of groups (see list below), both process-oriented and psycho-education
Interns at WOPC-MHU are encouraged to gain experience in developing their 
own psycho-educational groups by choosing and preparing materials 



independently.  Co-leading with supervisors is frequently used to benefit train
supervision, and group process.  

 
WWII Veterans PTSD Group: This is a process-oriented psychotherapy group.  This 
group is for veterans who have been unable to integr

ing, 

ate their traumatic military 
experiences and who may engage in destructive coping strategies as a result.  These 

e 
f loss of self-esteem, and difficulty 

nctioning in diverse life roles. 
upervisor: Lorraine Cavallaro, Ph.D. 

Manag ps 
utilizing
includin s 
design

Pri
 

Smoki oup, 
which i n (nicotine patches and Zyban), with 
cog iv  is 
also an
social s

Pri
 
Sleep  two-hour 
worksh e 
behavi didactic 
presen

Pri
 
Additio ip with 
WOPC medical staff: for example, interns may choose to co-lead the MOVE (weight 

up), or the diabetes education group in conjunction with nutrition or 
prim y

can include withdrawal through isolation or anger, or self-medication through chemical 
numbing of intrusive imagery and emotions.  The group focuses on providing concret
coping strategies to deal with veteran’s sense o
fu

Primary S
 

ing Anger Program (MAP): This is a series of structured two- hour worksho
 developmental and cognitive behavioral approaches to anger management, 
g didactic presentation, aware-raising exercises and role play.  The MAP wa

ed by Dr. Rubin with substantial input from previous WOPC-MHU interns. 
mary Supervisor: Miriam Rubin, Ph.D. 

ng Cessation Program: This is a structured 6-week psycho-educational gr
ntegrates pharmacological interventio

nit e-behavioral strategies for overcoming addiction to nicotine.  Group process
 important component of the group as members are encouraged to use the 
upport of the group as motivation to break their nicotine addiction. 
mary Supervisor: Miriam Rubin, Ph.D. 

Disorders and Stress Management: These topics are combined in a
op, presenting classic stress reduction techniques and research-based cognitiv
oral methods for treating chronic insomnia.  The workshop combines 
tations, worksheets, and relaxation exercises.   
mary Supervisor: Miriam Rubin, Ph.D. 

nal clinical experience is also available to interns through a partnersh

management gro
ar  care staff.   

Supervision 
 

At WO l 
superv
by the 
interns
relation The clinic is equipped 
for h  
receive
diagno

PC-MHU, each intern receives approximately three hours of weekly individua
ision with Dr. Rubin, and additional supervision from Dr. Cavallaro as determined 
interns’ clinical responsibilities.  By sharing supervision among psychology staff, 
 are given the opportunity to be supervised from a psychodynamic / object-
s framework, and a more cognitive-behavioral approach.  

bot  audio-taping and videotaping of sessions for supervision.  The intern will also
 one and one-half hours of supervision in neuropsychological and psycho-
stic assessment with Dr. Pepple. 



Research 
 

Interns
rese rc their personal interests and prior experience.  

, 

 will have the opportunity to participate in a variety of scholarly inquiry and 
h-related activities, depending on a

Dr. Rubin’s current interests include reviewing intervention literature related to anger 
management, smoking cessation, and stress management, and creating clinical care 
algorithms to inform outpatient treatment decisions.  Dr. Pepple’s current interests 
include the neuropsychology of psychiatric disorders using the single case study design
and reviews of the literature regarding the interface between neuropsychology, 
psychopathology, and the brain mechanisms underlying psychotherapeutic change. 
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