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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 is an American Psychological 
Association accredited predoctoral internship training program, which is closely 
associated with two American Psychological Association accredited VA Boston 
Healthcare System postdoctoral fellowship training programs, plus a predoctoral 

practicum program and a research postdoctoral fellowship program. This brochure describes 
the training opportunities available through the Boston Consortium predoctoral internship 
program.  

The Consortium consists of a cooperative 
arrangement among our four major training 
facilities: the VA Boston Healthcare System - 
Jamaica Plain Campus, Brockton Campus, West 
Roxbury Campus, and the Boston Medical 
Center that is the primary teaching hospital of 
the Boston University School of Medicine.  For 
the 2013 – 2014 training year, the Consortium 
again anticipates providing pre-doctoral 
internship training for twenty (20) fully funded 
interns.  In addition to 13 major clinical 
rotations, Consortium interns have access to a 
Child and Adolescent Fear and Anxiety 
Treatment Program clinical externship 
opportunity through Boston University’s Center 
for Anxiety and Related Disorders (CARD).  
The Boston Consortium is a member of the 
Association of Psychology Postdoctoral and 
Internship Centers (APPIC).  The Consortium is 
accredited by the American Psychological 
Association (APA).  Our next Site Visit is 
scheduled for 2015.  In 1998, the Consortium 
became one of the first internship training 
programs admitted to membership by the 
Academy of Psychological Clinical Science 
(APCS).  We particularly encourage applications 
from scientist-practitioner and clinical science 
programs, particularly from students of other 
Academy member programs.

The twelve-month, full time, internship year 
starts on September 1, 2013 and ends on 
August 31, 2014.  
 
The primary objective of the Boston Consortium 
in Clinical Psychology is to provide a 
comprehensive predoctoral training program that 
ensures 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.  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.  The enhancement 
of general skills is emphasized in the Boston 
Consortium internship.  However, in the context 
of these broad and general training experiences, 
the development of greater expertise and 
specialist skills also is permitted and 
encouraged.  

 

T 



2 | 2013-2014 Training Brochure 
 

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 opportunities for collaboration with Consortium faculty and clinical 
researchers.  These research resources and other opportunities for scholarly 
inquiry through program evaluation activities provide Consortium interns a range 
of professional models and encourage integration of science and practice. 

Psychology internship training within the 
Consortium recognizes and values the unique 
skills and characteristics of doctoral level 
psychologists, and aims to foster the 
development of advanced skills in assessment, 
diagnosis, intervention, consultation, attention to 
issues of diversity, supervision, and scholarly 
inquiry in our interns.   
 
The Consortium values and seeks to expand 
diversity within our training program, including 
the training faculty, and encourages interns in 

the development of integrated clinical and 
cultural competencies.   
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 interns’ professional growth and 
development is conveyed in a supportive 
training atmosphere emphasizing mutual respect, 
recognition of interns’ individual strengths and 
the encouragement of continued skill 
development throughout the internship year. 
 

 
 

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.  
 

To achieve these objectives, the Consortium 
assists interns in the following ways:  
• We provide intensive and systematic training 

in the application of 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 conceptual skills, 

skills in  therapeutic intervention, systematic 
observation of behavior, and psychological 
assessment;  

• We provide opportunities for interns to 
observe and collaborate with clinical 
scientists, in their continuing efforts to 
integrate scholarly research findings with 
clinical practice.  

T 

T 
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• We place emphasis on the intern’s assuming 
increasing responsibility for setting 
individualized training goals and in assuming 
responsibility for professional functions and 
patient care on their assigned units.  We see 

as one of our major responsibilities to foster 
the integration of the intern’s didactic 
learning and prior graduate training with the 
practical knowledge and skills of the 
developing professional psychologist.   
 

 

Core Competencies  

he following descriptions of the Core Competencies provide an overall 
outline as to the knowledge and skills that all interns within the program 
are expected to demonstrate.  Each of these broad competencies or 
goals is further defined through specific objectives and skills, which   

ultimately serve as the basis for intern evaluation. 
 
 

• Professional Conduct, Ethics, and 
Legal Matters:  This competence area 
includes many behaviors inherent in the role 
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; participation in 
supervision; effective management of time, 
etc.) as well as observance of the APA 
Ethical Principles of Psychologists and 
Code of Conduct.  

• Theories and Methods of 
Psychological Diagnosis and 
Assessment:  Interns must meet the 
training objectives in psychological 
assessment that are specified by their 
training rotations.  By the completion of the 
internship, each intern should have a 
working proficiency in basic assessment 
areas, a beginning proficiency in the area of 
specialization, and the ability to recognize 
when professional supervision or referral 
should be sought.  

• Theories and Methods of Effective 
Psychotherapeutic Intervention:  
Psychologists perform a wide variety of 
therapies.  Each intern is required to 
demonstrate competence with the types of 
therapies required for a given rotation.  As 
with assessment, interns should demonstrate 

a working proficiency in basic areas of 
therapeutic intervention, a beginning 
proficiency in their area of specialization, 
and the ability to recognize when 
professional supervision or consultation 
should be sought or a referral should be 
made.  Key features include an 
understanding of the applications and limits 
of psychological interventions within 
interdisciplinary treatment contexts, and the 
ability to evaluate treatment options in terms 
of supporting empirical evidence.  

• Consultation and Supervision:  The 
Consortium assumes that interns will have 
had little, if any, prior experience in the role 
of a professional consultant.  Therefore, the 
training objectives here are directed toward 
grounding interns in the basic principles and 
“how to do” aspects of consultation.  The 
training objectives are achieved through 
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 somewhat 
according to his/her rotation.  

•  Individual and Cultural Diversity:  
Each intern is expected to demonstrate 
sensitivity and competence in providing 
psychological services to individuals with 
diverse backgrounds, for example, different 
ethnic backgrounds, gender issues, sexual 
orientation issues, age, disabilities, and the 
unique experiences of veterans, etc.  The 

T 
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training objective is achieved through both 
didactic seminars in diversity issues and 
experience in settings wherein contact with 
patients from diverse backgrounds and 
abilities is required.   

•  Scholarly Inquiry and Application of 
Current Scientific Knowledge to 
Practice:   While the primary focus of the 
Consortium training program is the 
development of the intern’s skills as a 
clinician and professional, the internship 
provides an array of clinical research and 
other scholarly inquiry opportunities across 
the training sites.  Throughout the 
internship, all interns are assured a 
minimum of two hours of protected time 
within their regular schedules for activities 
related to the scholarly inquiry / research 
competency.  These two hours are seen as a 
base, but interns can avail themselves of 
research opportunities beyond these 
dedicated hours.  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, participation 
in research lab meetings and other team 
collaborations, 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, 
developing posters or presentations, and 
manuscript preparation.  

During their graduate training in psychology 
(prior to internship), predoctoral interns 
should have already obtained a general 
background in research methodology, design 
and applied statistics, APA Ethical 
Principles pertaining to research on human 
subjects, as well as the fundamentals of 
evaluating and writing research reports.  
Thus, the internship’s scholarly inquiry 
/clinical research competency, constitutes an 
opportunity to demonstrate and broaden 
these skills in the context of the clinical and 
research programs associated with the 
Boston Consortium. 
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Overview of Training Rotations  
 

he twelve-month, full-time, 2080-hour training year is divided into two 
rotations (one eight-month and one four-month) that are located within 
and among the four training sites. Each intern applicant is encouraged 
to apply to the rotations or areas of emerging specialization that best 

represent their training priorities, career focus, or interests.  Consortium interns 
train in the specific 8-month rotation to which they have matched; however, they 
also train in a 4-month rotation and have a variety of other training experiences.  
As an APPIC member program, the Consortium participates in the computer 
matching system  

 
VA Boston Healthcare System 
Jamaica Plain Campus:  

 Behavioral Medicine 
 Center for Returning Veterans 
 General Mental Health  
 National Center for Post Traumatic 

Stress Disorder - Behavioral Sciences 
Division  

 National Center for Post Traumatic 
Stress Disorder - Women’s Health 
Sciences Division  

 Neuropsychology  
 Substance Abuse Treatment Program 

 
Boston Medical Center:  

 Clinical Child Psychology  
 

VA Boston Healthcare System    
Brockton Campus:  

 Geropsychology 
 Inpatient Psychology and Therapeutic 

Recovery Program 
 Dual Diagnosis:  Post Traumatic Stress 

Disorder / Substance Use Disorder  
 Rehabilitation Psychology (also located 

on the West Roxbury Campus)  
 Substance Abuse Spectrum of 

Treatment  
 
Boston University / Center for Anxiety  
and Related Disorders (CARD) 

 Child and Adolescent Fear and Anxiety 
Treatment Program – Clinical Externship  

 

 
 

The Training Program  
 

 
Supervision 
 
The clinical staff and consultants of the 
Consortium offer supervision in adult, 
adolescent, and child psychotherapy, directed 
toward both inpatients and outpatients.  The 
range of areas in supervision is extensive and 
includes cognitive-behavior therapy, behavior 
therapy, mindfulness-based and other cognitive 
therapies, psycho-dynamic psychotherapy, 
marital and family psychotherapy, group 
psychotherapy, and child and adolescent 
psychotherapy, among others.  Experiences in 
behavioral and psycho-diagnostic assessment are 
offered within the context of different rotations 
and through didactics.  Our neuropsychology 
staff offers supervision in neuropsychological 

screening and assessment, as well as 
consultation on therapeutic interventions with 
the neurologically impaired patient.  All interns 
receive a minimum of four (4) hours of 
supervision per week with a minimum of two 
(2) hours being spent in individual, face-to-
face supervision by a licensed psychologist.  
The additional two or more hours per week 
may involve individual or small group (i.e., 2 
or 3 trainees) supervision.  
 
The intern’s primary and other case 
supervisors are assigned as determined by a 
given rotation training site and may include 
additional case supervisors, a testing 
supervisor, a group psychotherapy supervisor, 
or others.  Boston Consortium interns may 

T 
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pursue training with specific client populations 
or in particular treatment methods / evidence-
based treatments through adjunctive training 
experiences.  Interns are encouraged to broaden 
their primary rotation experiences through these 
complementary training opportunities.  Thus, 
this adjunctive supervised clinical experience 
may take place outside of the intern’s rotations 
(i.e., outside of the 8-month or 4-month 
rotation).  
 
Other Mentors 
Each intern also has the assistance of a 
Consortium Internship Advisor (CIA), a non-
evaluative faculty mentor and resource, who 
may be selected by the intern based upon 
specific career interests or other factors (e.g., 
related to experiences in balancing career and 
family; past academic or other career 
experiences).  The CIA assists in the overall 
coordination of the intern’s training experience 
throughout the internship across both major 
training rotations.   
 
Scholarly inquiry / research mentors are selected 
by the intern and provide oversight for the 
intern’s scholarly inquiry competency activities, 
throughout the internship year.  (See the Clinical 
Research section, this page.) 
 
 
Instruction  
The Consortium offers many opportunities for 
didactic educational activities.  A Core 
Curriculum of seminars and presentations are 
provided for all interns who meet together one 
afternoon per week, irrespective of site or 
training rotation. A wide range of content areas 
are included in the Core Curriculum, such as 
Topics in Assessment, Topics in Psychotherapy, 
Research, and Professional Issues.  In addition, 
each site and most rotations define specific 
educational activities directly related to the 
given site and rotation.  Interns are expected to 
attend the Core Curriculum series of seminars, 
as well as their rotation-specific activities.  
Attendance at seminars of other rotations and 
other general (VA Boston Healthcare System 
and Boston Medical Center) training events is 
also encouraged, depending upon the intern’s 
training goals and schedule.  

Clinical Research  
As noted earlier, a minimum of two hours of 
protected time are provided for interns’ 
scholarly inquiry / clinical research activities, as 
this is an area of competency for all interns.  
Dissertation work is not included in the intern’s 
protected research time.  Instead, these protected 
hours are meant to ensure that the intern’s 
scholarly inquiry / research collaborations are 
directly tied to the internship’s faculty, 
experiences and opportunities.  Interns are 
invited to participate in various aspects of 
scholarly inquiry, program evaluation, 
dissemination, and clinical research activities, 
including grant application procedures, 
coordination of data collection and analysis, 
literature review, manuscript writing, and 
conference presentations.   
 
For interns who have defended dissertations 
prior to (or in the early months of) their 
internship, there are many opportunities for 
more ambitious research involvement.  Thus, 
interns who wish to pursue more significant 
research activities, potential collaborations with 
many different faculty members are available.  
For interns who are interested in expanded 
scholarly inquiry and research opportunities, 
the option to pursue a research externship (up 
to 8 hours per week) within some rotations also 
may be feasible.  For candidates seeking the 
research externship experience, this option 
must be tied closely to the 8-month (Match) 
rotation.  Although the feasibility of a research 
externship option is somewhat dependent upon 
the intern’s progress (e.g., dissertation defended, 
or defense scheduled early in the internship 
year), it may be discussed during recruitment 
interviews in December / January.  But, this   
ultimately is negotiated after the results of the 
Match are known and would not be finalized, 
until the start of the internship year – when the 
incoming intern’s ultimate progress in 
completing the dissertation may be considered.  
Please contact Dr. Shaw (internship director) 
with any questions about the research 
externship.
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Candidates  
 

Pre-Doctoral Interns  
The Consortium only accepts students currently 
matriculated in an American Psychological 
Association (APA) accredited doctoral program 
in Clinical Psychology or Counseling 
Psychology.  The Consortium does not 
differentiate between clinical and counseling 
psychology students either in the application / 
selection process or in their applied training.  
Students will find doctoral-level psychologists 
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:  

 Four hundred (400) Intervention Hours 
obtained from formal, supervised 
practicum training.  (Reported on 
APPIC Application  “Summary of 
Practicum Hours” - Intervention Hours);  

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

 United States citizenship.  
 (Male Candidates: Selective Service 

Registration by age 26.) 
 
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 areas 

other than Clinical or Counseling Psychology.  
Applicants for admission must meet APA 
requirements that state, in part, that these 
psychologists must be certified by a director of 
an APA accredited “graduate professional 
psychology graduate program as having 
participated in an organized program in which 
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 training.  
 
Minority Candidates 
Applications are particularly welcomed from 
minority candidates.  Boston and Brockton are 
vibrant, multiracial, and multicultural cities.  
Taken as a whole, the patient population and 
professional staff of the five training sites reflect 
this diversity.  As part of the internship 
program’s Core Curriculum, we invite Boston 
Consortium supervisors and other professionals 
from the community and other training partners 
with recognized expertise in cultural and 
individual differences to address the internship 
class.  This combination of diversity of 
population, plus the contributions of supervisory 
psychologists, other professional staff, and 
consultants provides interns the knowledge, 
skills, and sensitivities to continue developing 
the skills needed to practice psychology in a 
culturally competent manner with diverse clients 
and colleagues.  

  
 

Application Process 
 
 
Procedure  
1. All applications to our internship program 

will take place through the APPIC 
Application for Psychology Internship 
(APPIC) Match process.  Thus, all materials 
will be uploaded through the AAPI online 
portals, described in APPIC and National 
Matching Services materials. 

2. Please visit the APPIC website at 
www.appic.org and click on the AAPI Online 

link.  Completed internship applications 
and supporting materials are due in 
November each year; this year the due date 
will be close of business (COB) on 
Thursday, November 1, 2012.  All 
application materials must be submitted 
through the AAPI Online portals and 
available for review by us on or before 
this date.  We encourage applicants to 
submit materials, before that date, but all 

http://www.appic.org/
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complete applications submitted by the COB 
of November 1st will be reviewed.  
Incomplete applications will not be reviewed 
by our Selection Committee. 

  
Our application and selection process have been 
developed to comply with the policies and 
procedures developed by APPIC including the 
policies governing the Match.  It is our intention 
to be in full compliance with both the letter and 
the spirit of the APPIC policy.  Thus, our 
internship fully abides by the APPIC policy that 
no person at this training facility will solicit, 
accept, or use any ranking-related information 
from any intern applicant.  
 
All required application materials (items 1-4 
below) should be submitted using the AAPI 
Online system and procedures.  Follow all 
instructions accompanying the AAPI Online to 
enter your information directly, or upload your 
documents (items 1-2.)  
 
Required materials for application: 
1. Completed AAPI Online application and 

Curriculum Vitae.  (NOTE: In your cover 
letter, please indicate no more than two (2) 
rotations to which you wish to apply.) 

2. Transcripts of graduate work.  [As described 
in AAPI Online materials, you should mail 
one official copy of all graduate transcripts to 
the AAPI Online application address.] 

3. Verification of AAPI by your doctoral 
program (DCT) through the DCT Portal of 
the AAPI Online system. 

4. Three (3) letters of recommendation from 
faculty members or practicum supervisors, 
who should be well acquainted with your 
clinical and research work.  Candidates 
should feel free to submit an additional fourth 
letter.  This is optional and not required by 
the Consortium.  Recommendation letter 
writers should upload an electronic copy to 
the Reference Portal of the AAPI Online 
system. 

 
 
 
Application Deadline  
November 1, 2012.  
 

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 email on or before 
November 28, 2012.   
 
We are interviewing on the following six dates:  

 Wednesday December 12, 2012 
 Tuesday December 18, 2012 
 Thursday December 20, 2012 
 Friday January 11, 2013 
 Friday January 18, 2013, and 
 Wednesday January 23, 2013 
 

Upon notification of selection for interview, 
candidates will be provided with a link 
uniquely tied to the primary email address.  
This link will allow access to our online 
scheduling survey, hosted by SurveyMonkey®.  
Candidates will be asked to indicate their 
availability and preference for interview dates.   
The link will be active upon receipt of the 
invitation email.  To the extent possible and 
within the constraints of staff schedules and 
available interview dates, the candidate’s 
schedule requests will be accommodated.  Prior 
to the candidate’s interview day, a web-based 
survey allows the candidate to request 
interviews with other rotations (i.e., in addition 
to inviting rotations, or potential 8-month 
rotation(s)). 
 
Interviews last the full business day (7:30am – 
4:00pm).  During the interview day a 
photograph will be taken.  Our faculty 
interviewers meet with a very large number of 
candidates and may have informal discussions 
outside of formal interviews on interview dates; 
thus, these photographs are helpful during the 
recruitment season.  After the Match, these 
photographs are used to create an intern class 
photograph for faculty across sites, prior to the 
arrival of selected interns.   
 
Stipend and Benefits 
The stipend for internship positions is $26,208 
for the training year.  The stipend requires 
2080* hours of training over 52 contiguous 
weeks during the internship.  One frequently 
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asked question concerns health insurance.  VA-
paid interns are eligible for health insurance (for 
self, opposite sex spouse, and legal dependents) 
and for life insurance, just as are regular 
employees. (Citing Public Law 104-199, the 
Defense of Marriage Act passed in 1996, the 
Office of Personnel Management has instructed 
insurers that health benefits are not to be 
provided to same sex spouses of federal 
employees).  BMC / BUSM-paid interns (i.e., the 
two BMC Child interns) receive reimbursement 
equivalent to the employer (75%) share for 
healthcare coverage, but secure their coverage 
outside of their employment.  Interns also receive 
emergency medical treatment for work-related 
illness or injury at the training sites, as well as 
other health-related benefits (e.g., flu shots). 
 
It is anticipated that interns will receive academic 
appointments in psychiatry at Boston University 
School of Medicine and at Harvard Medical 
School during the internship training year.    
Interns earn 104 hours of paid discretionary time 
(vacation, etc.), 104 hours of paid sick leave, 
receive ten paid federal holidays, and are given 
up to 40 hours of paid educational leave to attend 
conferences, major professional meetings and 
symposia.  
 
(* including holiday and leave hours)  
 
Statement of Nondiscrimination 
The Boston Consortium in Clinical Psychology 
Internship Training Program is committed to a 
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 veteran status.  Our policy 
covers admission and access to, and participation, 
treatment, and employment in, all programs and 
activities.  Note that both VA Boston Healthcare 
System and Boston Medical Center each have 
nondiscrimination policies. 

Eligibility 
Candidates must be a U.S. citizen; be a doctoral 
student in good standing at an APA-accredited 
graduate program in Clinical or Counseling 
psychology; and meet the additional eligibility 
requirements outlined at this web address: 
http://www.psychologytraining.va.gov/eligibility.asp 
 
Contacting Us: 
The offices of Dr. Shaw (Consortium 
Internship Director) and Dr. Lancey (Director 
of Admissions) are located 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.  You may contact us by using the 
following:  
 
Voice:  (857) 364 – 6782 (program assistant)  
 (857) 364 – 4074 (Dr. Shaw) 
Fax:  (857) 364 – 4408  
E-mail:  stephen.lancey@va.gov  

keith.shaw@va.gov  
 
http://www.boston.va.gov/psychologytraining.asp  
 
 
APA Accreditation 
Questions regarding the accreditation status of 
the Boston Consortium in Clinical Psychology 
may be addressed to the Commission on 
Accreditation (CoA): 
 
Office of Program Consultation and 
Accreditation Education Directorate 
American Psychological Association 
750 First Street NE 
Washington, D.C. 20002-4242 
202-336-5979 
www.apa.org/ed/accreditation 
 

http://www.psychologytraining.va.gov/eligibility.asp
mailto:stephen.lancey@va.gov
mailto:keith.shaw@va.gov
http://www.boston.va.gov/psychologytraining.asp
http://www.apa.org/ed/accreditation
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Important Boston Consortium Dates 
 

~  November 2012 – January 2013 ~ 
 

Mon Tues Wed Thurs Fri 

   November 1 2 

 
 

 
Applications Due 

 

5 6 7 8 9 

    
  

Veterans Day 
Observed 

12 13 14 15 16 

          

19 20 21 22 23 

     
Thanksgiving Day 

  

26 27 28 29 30 

 
   

Interview Invitations 
Announced     

December 3 4 5 6 7 

    
 

  
 

10 11 12 13 14 

  
 Interview Day   

17 18 19 20 21 

 
Interview Day  Interview Day  

 
 

~ January 2013 ~ 
Mon Tues Wed Thurs Fri 

 January 1 2 3 4 

 New Year’s Day    

7 8 9 10 11 

 
      

Interview Day 

14 15 16 17 18 
Martin Luther King’s 
Birthday Observed     

 Interview Day 

21 22 23 24 25 

 
  

Interview Day 
  

 



Boston Consortium in Clinical Psychology |  11 
 

 

Description of Training Rotations  
2013 - 2014 Internship Year  

 

     
  



12 | 2013-2014 Training Brochure 
 

 
 
At the VA Boston Healthcare System – Jamaica Plain Campus 
 

O V E R V I E W  The primary objective of the Behavioral Medicine Program is to provide interns with broad 
exposure to different medical populations and to a variety of evidence-based behavioral 
medicine interventions.  Interns will develop an appreciation for the complex 
interrelationship between behavior and health and gain a clear understanding of the role 
that psychologists can play in enhancing health outcomes and quality of life. 

Interns with a primary focus in Behavioral Medicine (those who complete an eight-month 
rotation) will have the opportunity to obtain significant breadth and depth of training by 
taking part in many or most of the clinical activities on this program.  The comprehensive 
training can also include opportunities to provide supervision to practicum students and 
participate in program development and research activities. 

Interns completing this rotation will achieve mastery in their ability to promote healthy 
behaviors, assist patients in adjusting to their medical condition and treatments, and teach 
effective coping skills.  The eight-month Behavioral Medicine rotation provides excellent 
preparation for those interns seeking a career in behavioral medicine.  Interns with a 
secondary focus in Behavioral Medicine (those who complete a 4-month rotation) will also 
obtain significant experience 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. 

T R A I N I N G  

O B J E C T I V E S  

 

The activities of the Behavioral Medicine interns are much the same as that of a staff 
psychologist.  The training objectives include developing competency in: 

♦ Conducting psychological assessments and writing 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.    

BEHAVIORAL  MEDICINE 
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C L I N I C A L  

E X P E R I E N C E  
The Behavioral Medicine Program provides a broad range of services to medical 
populations throughout the VA Boston Healthcare System.  In addition to participating in 
the specific groups and programs delineated below, interns also work with individual 
patients on a broad range of behavioral medicine issues.  Treatment is typically geared 
toward helping patients cope effectively with major medical illnesses and invasive 
treatments, promoting healthy lifestyles, encouraging treatment compliance, and 
enhancing overall quality of life.  Much of the treatment provided on Behavioral Medicine 
is short-term, cognitive-behavioral, and problem-focused, although there is also the 
opportunity to do longer-term treatment.  Following is an overview of clinical programs:  

 End Stage Renal Disease Program: This program offers opportunities for interns 
to evaluate and provide follow-up treatment for patients on hemodialysis.  The 
interns work closely with a multidisciplinary dialysis team to provide 
comprehensive services.  On the renal dialysis unit, the interns become familiar 
with the range of problems this population confronts.  The interns’ primary role is 
to facilitate the patients’ adjustment to dialysis and to consult with the 
multidisciplinary treatment team.  Issues in this population include needle 
phobias, anxiety reactions, death and dying, coping with chronic illness, quality of 
life, family issues, and affective disorders.  

  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.  Living 
donors are also evaluated in this program. 

  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 
conduct comprehensive pre-treatment evaluations to determine a patient’s 
psychological suitability to undergo treatment for hepatitis C.   

  Primary Supervisor: Amy K. Silberbogen, Ph.D.   

 Psychology Pain Management Clinic:  This program provides Veterans who 
experience chronic pain with group and individual cognitive behavioral therapy for 
pain.  Interns will be actively involved in conducting comprehensive pain 
assessments, presenting assessment results at team meetings, creating treatment 
plans, and providing short-term, individually-based cognitive-behavioral 
treatments for chronic pain management.   

  Primary Supervisor:  John Otis, Ph.D.  

 Smoking Cessation Program:  Interns have the opportunity to co-lead pre-quit and 
post-quit smoking cessation groups with other psychology staff and with pharmacy 
staff.  The group approach offers support, motivational enhancement, and 
cognitive-behavioral strategies.  Interns will also be responsible for managing 
consults for the clinic.    

  Primary Supervisor:  Sari Chait, Ph.D. 
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 Cognitive-Behavioral Pain Management Group:  Using a standardized, manual-
based format, interns conduct a ten-week skills focused group for patients with 
chronic pain that has not been alleviated by medical or surgical means.  Interns 
learn 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 Program:  The MOVE!  Weight Management 
Program offers 12-week groups co-led by the Behavioral Medicine and Nutrition 
Programs.  Group members receive education on healthy eating and lifestyle 
change and learn strategies that support weight loss and healthy living more 
generally.  Groups are open to both male and female overweight and obese 
veterans.  Interns in this program will gain experience working in a 
multidisciplinary setting and conducting cognitive-behavioral interventions to 
facilitate weight loss and health promotion.   

   Primary Supervisor:  Sari Chait, Ph.D.  

 Andrology Clinic:  The Andrology Clinic is an outpatient sexual dysfunction 
assessment and treatment program.  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 following areas: differential diagnostic interviewing, assessment 
and treatment of sexual dysfunction, and understanding the role of psychological 
factors in sexual dysfunctions of various bio-medical etiologies.  

   Primary Supervisor:  Amy K. Silberbogen, Ph.D. 

 Cardiac Rehabilitation Support Group:  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 bypass graft, or congestive heart failure.  The goal of the program is to 
improve the patients’ daily functioning through educational and behavioral 
interventions.  Interns provide services to these patients by conducting group 
therapy, family intervention, and extensive patient education through a 
multidisciplinary lecture series.  Interns apply behavioral intervention techniques 
to implement change in detrimental lifestyle habits such as smoking, nutritional 
needs, stress, and alcohol use.  The group is truly unique in that it has been 
offered continuously for 25 years. 

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

 Healthy Lifestyle Groups:  The Behavioral Medicine Program conducts three 
different groups that are designed to promote healthy lifestyles.  These groups 
focus on adaptive coping and are particularly important for individuals with major 
medical 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.  
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♦ 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 are coping 
with the stress of having major medical issues.  This is an educational/ 
support group that focuses on helping people find adaptive ways to cope 
with their medical condition and treatments.  A sampling of topics 
includes, “Learning to Communicate Effectively with Your Health Care 
Professional,” “Coping with Difficult Medical Treatments,” and “Dealing 
with Loss.”  

Primary Supervisors: Behavioral Medicine Staff 

I N S T R U C T I O N  In order to enhance the experience of Behavioral Medicine 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 address a range of 
relevant Behavioral Medicine issues.  Topics that have been presented in the past include 
eating disorders, pain disorders, substance abuse, traumatic brain injury, death and dying, 
pediatric consultation-liaison, cardiac rehabilitation, AIDS, smoking cessation, competency 
issues, delirium, cardiovascular stress reactivity, etc.  The entire intern class attends the 
seminar.   

S U P E R V I S I O N  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 professionals with 
particular areas of expertise.  Interns receive both individual and group supervision where 
clinical, career development and research issues are addressed.  In addition, the entire 
Behavioral Medicine team meets weekly to discuss clinical cases, research interests, and 
current issues in behavioral medicine. 

R E S E A R C H  Several of the programs in Behavioral Medicine are part of a clinical research protocol, and 
all interns will have exposure to working in programs that follow a scientist/ practitioner 
model.  Currently and recently funded projects include: Evaluating a Telehealth 
Intervention for Veterans with Hepatitis C and PTSD, Telehealth Intervention to Promote 
Exercise for Diabetes, Promoting Physical Activity 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, and Treatment of Posttraumatic Headache.  In addition, 
there are several other ongoing research projects in various stages of development.  
Interns who are interested have the opportunity to work collaboratively with staff from 
these projects.  There is also a research meeting that occurs biweekly where various topics 
are covered, and trainees and staff present on ongoing research projects.    

Recent publications from this rotation include:   

Alschuler, K., & Otis, J.D. (2011). Coping Strategies and Beliefs about Pain in Veterans with 
Comorbid Chronic Pain and Significant Levels of Posttraumatic Stress Disorder 
Symptoms.  European Journal of Pain.  doi:10.1016/ j.ejpain 2011.06.010 
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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.   

Mori, D.L., Silberbogen, A.K., Collins A.E., Ulloa, E.W., Brown, K.L, & Niles, B. L. (2011).  
Promoting Physical Activity in Individuals with Diabetes:  Telehealth Approaches.  
Diabetes Spectrum, 24, 127-135. 

Otis, J. D., McGlinchey, R., Vasterling, J., & Kerns, R.D. (2011).  Complicating Factors 
Associated with Mild Traumatic Brain Injury: Impact on Pain and Posttraumatic Stress 
Disorder Treatment, Journal of Clinical Psychology in Medical Settings.  18 (2), 145-15 

Seligowski, A. V., Pless Kaiser, A. P., Niles, B. L., Mori, D. L., King, L. A., & King, D. W. (in 
press). Sleep quality as a potential mediator between psychological distress and 
diabetes quality of life in veterans with type 2 diabetes. Journal of Clinical Psychology. 

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 Medical 
Settings, 12, 57-69.   

Silberbogen, A. K., Ulloa, E., Janke, E. A., & Mori, D. L. (2009).  Psychosocial Issues and 
Mental Health Treatment Recommendations for Patients with Hepatitis C. 
Psychosomatics, 50, 114-122. 

Silberbogen, A. K., Ulloa, E., Mori, D. L., & Brown, K. (2012).  A telehealth intervention for 
veterans on antiviral treatment for the hepatitis C virus.  Psychological Services, 9(2), 
163-173.  

Sogg, S., & Mori, D. L. (2009).  Psychosocial Evaluation for Bariatric Surgery: The Boston 
Interview and Opportunities for Intervention.  Obesity Surgery, 19, 369-377. 

Sogg, S., & Mori, D. L. (2008).  Revising the Boston Interview: Incorporating new 
knowledge and experience.  Surgery for Obesity and Related Diseases, 4, 455-463.  

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. 

Ulloa, E.W., Silberbogen, A.K., & Brown, K. (2008). Preoperative psychosocial evaluation of 
penile prosthesis candidates.  American Journal of Men’s Health, 2, 68-75. 

Wolf, E., & Mori, D. L. (2009).  Avoidant Coping as a Predictor of Mortality in Veterans with 
End-Stage Renal Disease.  Health Psychology, 28, 330-337.   
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At the VA Boston Healthcare System – Jamaica Plain Campus 
 

O V E R V I E W  Veterans of Operation Enduring Freedom, Operation Iraqi Freedom, and Operation New 
Dawn (OEF/OIF/OND) are a rapidly growing segment of the VA population.  This number 
will undoubtedly grow as veterans of the wars in Iraq and Afghanistan return from 
deployments – in fact, multiple deployments for many.  The mental health needs of a 
large, recently returned veteran population are significantly different from that of other 
era veterans.  Critical components include developmental considerations related to 
treating younger veterans, the complexity of providing treatment in the context of ongoing 
war, and the challenges of providing treatment to veterans who may experience 
redeployment or have ongoing military commitments.  

The core of the intern’s clinical training will involve the provision of mental health services 
within the Center for Returning Veterans (CRV) at the Jamaica Plain campus.  The CRV is a 
mental health clinic established at VA Boston in 2005 to respond to the unique mental 
health needs of returning OEF/OIF combat veterans.  This mission is accomplished through 
outreach to returning veterans; assessment and referral to specialty mental health 
services; and, the provision of individual, group, and limited services to couples.  The 
intern’s training will therefore focus on developing expertise in responding to a full range 
of returning veterans’ post-deployment concerns. 

In order to ensure sufficient breadth and depth of training experiences, the intern will also 
participate in adjunctive clinical work in the PTSD clinic on the Jamaica Plain campus.  This 
adjunctive work within PTSD will allow for the development of specialized skills for the 
treatment of the long-term sequelae of trauma.  In addition, this training will ensure that 
interns have exposure to and competence in treating veterans from multiple eras.   

C L I N I C A L  

E X P E R I E N C E  

 

The CRV intern will receive extensive training in assessment and treatment of returning 
veterans experiencing a broad range of deployment-related difficulties.  Interns will 
receive training in individual, group therapy and may also have the opportunity for couples 
therapy.  The presenting complaints of the CRV patient population are highly varied 
including, but not limited to, adjustment disorders, posttraumatic stress disorder (PTSD), 
other anxiety disorders such as panic disorder and social anxiety disorder, depression, and 
substance use disorders as well as interpersonal, and anger difficulties.  The core clinical 
training provided in this rotation will place special emphasis on treatment of adjustment 
disorders, PTSD (both full criteria and sub-clinical), and depressive disorders as these are 
the most prevalent diagnoses treated in the CRV. 

A central aspect of clinical work in the CRV is to engage in early intervention with the goal 
of preventing disorders from shifting into a chronic course.  Whenever possible, clinical 
interventions are provided when symptoms are at a lower intensity level, without many of  

CENTER FOR RETURNING VETERANS 
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more intense psychosocial sequelae that may occur in later stages of disorder course (e.g., 
loss of relationships, long-term substance abuse) with the aim of setting those who have 
recently returned home on a positive trajectory for readjustment.  An additional central 
aspect of this rotation is working with a unique VA population with regard to 
development.  The majority of patients seen within CRV are in young adulthood.  
Furthermore, these individuals have often experienced transitioning into adulthood in the 
context of military service and war.  Clinical work within CRV, regardless of diagnosis, 
therefore often includes facilitating the development of a sense of identity, purpose, and 
meaning as the veteran transitions to life after deployment.  Patients vary with regard to 
age, race, and gender as well as current military status.  Therefore, the intern will develop 
an expertise in working with recently returned veterans, while learning generalist 
assessment and treatment skills to address the wide range of presenting clinical concerns 
in this population. 

The CRV patient population is diverse; therefore, the specific therapeutic methods taught 
and utilized within CRV are equally varied, focusing on a wide range of presenting 
complaints and incorporating multiple theoretical orientations while remaining thoroughly 
grounded in evidence based practice.  Training will emphasize the integration of 
empirically supported treatments with empirically supported relationships (Norcross, 
2002) and take into account characteristics of the returning veteran clinical population and 
identified barriers to care.  Interventions utilized include psychoeducation, motivational 
interviewing, behavioral activation, cognitive therapy, interpersonal therapy, acceptance 
and commitment therapy, as well as trauma focused therapy (Cognitive Processing 
Therapy and Prolonged Exposure).  Additionally, clinical activities will incorporate skills 
training, Dialectical Behavior Therapy, and Seeking Safety approaches, as indicated.   

The adjunctive therapy experiences in PTSD are consistent with the approaches described 
above.  Individual therapy cases within the PTSD clinic emphasize flexibly providing CBT to 
address the various needs of veterans diagnosed with PTSD.   

Training overall will focus on developing skills related to flexibly applying empirically 
supported treatments taking into account patient preferences, diversity issues, as well as 
clinician expertise.  Clinical work will also emphasize the development and maintenance of 
the therapeutic relationship as well as non-specific therapeutic factors that are critical to 
treatment engagement with returning service members.  Finally, assessment training 
activities will incorporate administration and interpretation of empirically-tested 
psychometric instruments (e.g., PCL, PHQ-9), as well as opportunities for more extensive 
structured clinical interviewing (e.g., SCID, CAPS). 

Clinical training activities will include: 1) weekly intake assessments focused on 
psychosocial and diagnostic assessment;  2) individual therapy, including CRV referrals 
(approximately 80%) and PTSD referrals (approximately 20%); 3) group therapy, including 
opportunities to co-lead skills-based and support groups within CRV and PTSD clinics; and 
possible opportunities for couples interventions. 

I N T E R -
D I S C I P L I N A R Y  

I N T E R A C T I O N S  

The CRV hosts a weekly interdisciplinary team meeting attended by psychologists, 
psychiatrists, social workers, and a broad range of trainees (e.g., clinical and clinical 
research post-doctoral fellows, psychology interns, practicum students, psychiatry 
residents).  These team meetings involve interdisciplinary interactions around clinical 
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administration issues, as well as clinical consultation regarding assessment, treatment 
planning, and ongoing treatment coordination.  The intern would be a vital member of this 
team, and would have the opportunity to both receive and provide feedback to other 
team members.  In addition, the CRV holds a monthly interdisciplinary case conference to 
allow for a more in depth discussion of individual cases.  Trainees as well as staff present 
cases during this case conference.  In addition to these formalized opportunities, the 
intern will be encouraged to engage in frequent interactions with other providers related 
to the veterans they serve.  These interdisciplinary interactions are likely to occur with 
primary care physicians, social worker and nurse case managers within the OEF/OIF/OND 
outreach and case management program, and other mental health providers.  Interactions 
with the OEF/OIF/OND Program are particularly frequent and relevant to the work of the 
CRV as our programs are co-located and a primary method for referral is “warm hand-off” 
of veterans from enrollment visits to CRV MH staff to increase the likelihood of patient 
engagement.   

S U P E R V I S I O N  

 

The CRV intern will be assigned to two individual psychotherapy supervisors (one hour per 
week each) with one supervisor designated as primary and serving as the point person for 
the trainee for any internship or clinic concerns experienced while on the rotation.  In 
addition, the intern will participate in weekly small group supervision (2-3 trainees) 
focused on intake/diagnostic assessment.  Finally, interns will receive weekly supervision 
for each of their group therapy experiences.  This supervision will be provided by staff in 
the CRV and PTSD clinic depending on the clinic location of the group.   

T R A I N I N G  I N  

S U P E R V I S I O N )  
The Center for Returning Veterans rotation also offers training in the delivery of clinical 
supervision.  This typically involves interns supervising graduate-level students (i.e., 
psychology practicum students) on one to two cases during the eight-month rotation.  
Interns will receive supervision of these supervisory experiences during individual 
supervision meetings with one of the CRV staff psychologists. 

S C H O L A R L Y  

I N Q U I R Y  

 

Level of intern involvement in scholarly inquiry activities during the rotation may vary 
based on interest level, available resources, and training needs.  Interns may choose to 
participate in an ongoing clinical research study, assist with program evaluation activities, 
or independently propose and conduct a study under staff supervision.  Engagement in 
scholarly inquiry will be facilitated by the intern’s primary supervisor, and may take place 
either within or outside the CRV.   

 Program Evaluation:  The Center for Returning Veterans performs ongoing 
program evaluation by assessing patients prior to, during, and post treatment 
using psychometrically-validated self-report assessments.  The primary purpose of 
this information is to better understand the CRV patient population, monitor 
effectiveness of current interventions, and identify areas for further development 
of programming.  As an integral CRV team member, the intern will be involved in 
the collection of program evaluation data.  Additionally, based on intern interest, 
the trainee will have the opportunity to collaborate with Dr. Majors in analyzing 
program evaluation data to provide consultation to the treatment team with 
regards to outcome data and patient feedback as well as suggest changes to the 
clinic or programming, if applicable.  Trainees will also have the opportunity to  
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 work with Dr. Majors to suggest changes to current methods and measures of 
program evaluation within the CRV.  Exposure to program evaluation within CRV 
will facilitate the development of skills in using effectiveness data to inform clinical 
practice as well as program adaptation. 

 Research:  Dr. Brailey will facilitate trainee participation in data analyses 
conducted within the Neurocognition Deployment Heath Study (NDHS).  The NDHS 
is a longitudinal study examining the effects of OIF deployment on psychosocial 
and neurocognitive outcomes.  A unique aspect of this study is the existence 
within the cohort of prospective, pre-deployment outcome data.  Interns will be 
able to participate in Dr. Brailey's specific NDHS study examining the relative 
contribution of PTSD and mild traumatic brain injury (mTBI) to the prediction of 
post-deployment outcome.  He will facilitate trainee interactions with NDHS staff 
to identify potential research questions that might be examined within the 
broader NDHS database.   

Interns can also work with him on the creation and administration of a CRV 
research volunteer database.  The project is currently undergoing IRB review, and 
if approved, would create linkage between CRV patients who wish to volunteer for 
OEF/OIF/OND relevant research and VA BHS research investigators. 

Additionally, as interns will be collaborating with PTSD staff in the provision of 
clinical care, CRV staff will work closely with trainees to facilitate opportunities to 
seek out research mentorship within National Center for PTSD (i.e., Behavioral 
Sciences Division and/or Women’s Health Sciences Division.)  These opportunities 
are many and varied, and include several projects focused on returning combat 
veterans (please see the National Center for PTSD rotation descriptions for further 
details). 
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At Boston Medical Center 
 

O V E R V I E W  For interns seeking clinical experiences that focus on children, adolescents, parents, and 
families, the Consortium includes a Child Psychology rotation located at the Boston 
Medical Center’s (BMC) Department of Child and Adolescent Psychiatry.  This rotation is 
offered as an eight-month placement and is designed to provide a range of training 
opportunities in the assessment and treatment of inner-city children and adolescents 
presenting with psychiatric problems.  The majority of BMC Child & Adolescent rotation 
clinical experiences occur within the Outpatient Clinic.  Interns experience a variety of 
valuable training opportunities including standardized assessment (including diagnostic 
evaluation as well as psychoeducational and projective testing), evidence-based group, 
family and individual psychotherapies, crisis intervention, multi-disciplinary collaboration, 
and hospital-based consultation. 

C L I N I C A L  

E X P E R I E N C E  

 

 Child and Adolescent Psychiatry Outpatient Clinic:  Lauren Ashbaugh, Ph.D. and 
Kate Golash, Psy.D., serve as primary supervisors in the Outpatient Clinic.  The 
clinic provides interns with experience in standardized assessment and evidence-
based treatment with 3 to 18 year old patients displaying a variety of disorders, 
including attention, disruptive behavior, conduct, mood, anxiety, and psychotic 
disorders.  Interns work primarily with child and adolescent patients in individual 
treatment, but will also have the opportunity to conduct family therapy, group 
parent training, sibling dyad work, and/or group parent or child social-emotional 
skills training.  Clinical emphases in the outpatient clinic are standardized, state-of-
the-art assessment techniques, precise diagnoses based on DSM-IV criteria, 
formulation-driven comprehensive treatment plans, multi-modal evidence-based 
treatments, and systematic assessment of treatment outcomes.  Interns have 
approximately 12 direct patient contact hours per week in the outpatient clinic, 
including one new intake. 

 For those interns interested in medical coping and pediatric psychology, the Child 
and Adolescent Psychiatry Consultation Service provides interns with experience 
in consulting to pediatricians on medical and surgical pediatric units of the 
hospital.  Clinical emphases on the consult service include understanding 
consultation questions, conducting focused assessments, creating a formulation 
designed to enhance understanding of mental health issues affecting pediatric 
care, and developing safe and practical recommendations for management and 
disposition. 

S E M I N A R S  All BMC child rotation interns participate in a weekly didactic seminar and a monthly 
journal club designed to examine the topics and issues essential to effectively  

CHILD PSYCHOLOGY 
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understanding and treating children and families.  Child psychiatry faculty and staff as well 
as invited experts present a wide variety of topics in their areas of expertise.  Interns also 
participate in a weekly training series dedicated to adapting evidence-based treatment 
modalities to fit the needs of the complex children and families served at BMC.  Trainees 
are also urged to attend weekly Grand Rounds in Psychiatry, Pediatrics, and Child 
Neurology. 

S U P E R V I S I O N  Interns receive three hours of individual and live supervision per week and at least one 
hour of weekly group supervision.  Interns also participate in weekly multidisciplinary team 
meetings at which all new intakes and high-risk cases are presented to a team of staff 
psychiatrists, psychologists, and social workers.  Interns also receive urgent consultation by 
staff attendings when needed.   

T E A C H I N G  Interns are expected to present lectures in the trainee didactic series.  Interns are also 
encouraged to present their dissertation research to the team for feedback prior to 
defense. 

R E S E A R C H  A N D  

A D V O C A C Y  
When possible, research and advocacy activities can be arranged in intern’s areas of 
special interest.   
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At VA Boston Healthcare System – Brockton Campus 
 

O V E R V I E W  The Dual Diagnosis Posttraumatic Stress Disorder (PTSD) and Substance Use Disorders 
(SUD) rotation was developed to address this important comorbidity (PTSD-SUD) in the 
veteran population.  Historically, the treatment of PTSD and SUD was separated, and each 
problem was treated sequentially.  In fact, patients frequently were denied treatment for 
one problem if the other was present.  Although current research and best clinical 
practices encourage integrated treatment for this dually-diagnosed population, training 
experiences in integrated treatment have been limited.  To provide the highest quality of 
training on integrated treatment for these co-occurring disorders, this rotation is designed 
to offer innovative state-of-the-art training in the assessment and treatment of PTSD-SUD.   

Clinically, the PTSD and SUD clinics are increasingly integrating their treatment whenever 
possible, which is often more acceptable to veterans.  Clinicians also work collaboratively 
with veterans to help them understand the linkage between PTSD and SUD.  At times, 
veterans will receive treatment in more than one clinic, with clinicians working together to 
develop appropriate treatment plans.  Or, a veteran may receive integrated PTSD/SUD 
treatment within one clinic, particularly when they have more moderate SUD.  This latter 
plan is most likely with our younger veteran population, those recently returned from Iraq 
and Afghanistan.  Options other than abstinence may also be considered, for example by 
learning controlled drinking via moderation management or harm reduction approaches. 

While the majority of the intern's caseload will be dually-diagnosed, there also will be 
opportunities to assess and/or treat patients with one primary diagnosis.  Involvement 
with multiple levels of care will also provide the intern opportunities to work with patients 
in different stages of recovery.  The primary placement will be in the Brockton PTSD Clinic 
(about 55% of their clinical time) with the remaining time spent in a carefully selected set 
of training experiences across the Brockton campus substance abuse programs.  There also 
are options for interns to receive training in areas that are of particular interest to them 
(i.e. motivational interviewing 12-step approaches, trauma processing treatments).  
Supervision will focus on both PTSD and SUD and will continually explore what treatments 
are the most appropriate.  Considering the many opportunities available in this rotation, 
supervisors will help the intern develop a training plan that ensures a manageable and 
diverse caseload allowing for both depth and breadth of experiences.  The intern will also 
receive guidance on professional development and balancing training goals with self care.   

The clinics within this rotation are optimal for dual diagnosis work, since the outpatient 
clinics for PTSD, Substance Abuse, and the Center for Returning Veterans are all 
conveniently located on the same floor, along with the intensive outpatient treatment 
program for SUD (I-ADAPT).  Residential dual diagnosis treatment programs are also 
located on the campus, in different buildings (e.g., CIRCA).  All clinics have high volume and 
diverse referrals.  Care will be taken to ensure that the intern receives a varied caseload  

DUAL D IAGNOSIS PTSD /  
SUBSTANCE USE D ISORDERS 
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including veterans from all eras, with all types of trauma and substance abuse histories, 
both male and female, with diverse backgrounds.  Although outpatient care is the primary 
focus of training, the intern will have the opportunity to interact with patients across the 
continuum of care, through consultation with patients and staff in residential and inpatient 
units, through treatment of long-term cases as they move through different levels of care, 
and through treatment experiences in CIRCA.  Interdisciplinary opportunities for 
collaboration are widely available, since both the PTSD and SUD team meetings include 
other disciplines (Psychiatry staff and residents, Social Work staff, in addition to 
Psychology staff and trainees).  There is also a monthly Psychiatry resident case 
presentation in the PTSD team meeting and a monthly PTSD/SUD clinical forum.  
Furthermore, the intake process in the PTSD and SUD clinics often necessitates 
communication with various VA clinics and programs, including psychiatric inpatient staff, 
Suicide Prevention Coordinators, staff from other outpatient clinics, and Vet Center staff.   

C L I N I C A L  

E X P E R I E N C E   

 

 Brockton PTSD Clinic (PCT) - 55% of time.  The Brockton PCT provides 
comprehensive outpatient services to almost 800 veterans per year with PTSD and 
comorbid diagnoses, and averages 25 new consults per month, about 35% of 
which are returning veterans.  There is a high rate of comorbid SUDs, mood 
disorders, and other anxiety disorders.  The clinic shares staff with the Center for 
Returning Veterans (CRV); roughly 50% of CRV referrals are diagnosed with PTSD, 
and interns may also carry cases from the CRV. 

♦ Assessment:  Interns will receive training in weekly intake assessments 
along with more comprehensive assessments for particularly complex 
cases.  Assessment training will include experience with psychometrics and 
interview methods such as the CAPS and the SCID. 

♦ Treatment:  The focus of this experience will be on the provision of 
empirically based treatments for this dually diagnosed population.  The 
PTSD Clinic provides comprehensive programming within a stage model of 
treatment that includes (1) stabilization and psychoeducation, (2) focused 
trauma work, and (3) relationship building and recovery maintenance.  
There are ample opportunities to provide short-term focused treatments 
to veterans of all eras, including OEF/OIF veterans.  The intern will have 
the opportunity receive training and supervision in state of the art 
treatments for PTSD, SUD, and co-occurring disorders, including Cognitive 
Processing Therapy and Prolonged Exposure, Seeking Safety, and 
Dialectical Behavior Therapy for co-occurring disorders.  There are many 
therapy groups running in the clinic at a given time, ranging from group 
CPT, modular PTSD psychoeducation, relaxation/stress management, and 
support.  The eight-month intern will also have the opportunity to provide 
more intensive, longer-term treatment for some veterans. 

Primary Supervisors:  Adrienne Abramowitz, Ph.D, Julie Klunk-Gillis, Ph.D., and 
Karen Krinsley, Ph.D.  

 Brockton Substance Abuse Treatment Clinics - 45% of total time.  Multiple 
substance abuse treatment clinics are involved with this rotation, representing a 
wide continuum of care available for veterans with addiction.  The most intensive 
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is the residential dual diagnosis program (CIRCA), and veterans often are referred 
from that program to the intensive outpatient (I-ADAPT) or outpatient (ADTP) 
programs for aftercare.  Treatment of SUD is typically long-term, with gradually 
reducing intensity as patients exhibit the increased ability to employ healthy coping 
skills to manage thoughts, feelings, and urges related to use, as well as to cope with 
other mental health disorders.  This training experience offers a rare opportunity to 
be involved with SUD treatment across the continuum of care and involving both 
abstinence-based approaches and moderation/harm reduction approaches.  Rates 
of trauma within our substance abuse treatment programs are very high. 

♦ Center for Integrated Residential Care for Addictions (CIRCA):  CIRCA is a 
6-week, 24-bed residential dual diagnosis program that offers 
comprehensive, evidence-based rehabilitation treatment services for 
veterans who are in the early stages of recovery from SUD and have co-
occurring mental health problems.  The program is designed to help 
veterans gain stability in their recovery from addiction, and provide 
evidence-based treatments for mental health problems that often underlie 
severe addictions.  More than half the veterans in CIRCA are diagnosed 
with PTSD.  It is located in a separate building on the Brockton campus.  

Interns will have the opportunity to be trained in several aspects of clinical 
care in a residential rehabilitation setting, with particular attention to the 
dual and multiple diagnoses patients carry, and how these are addressed 
within an addictions treatment program.  They will be supervised on 
comprehensive screening assessments for patients referred to CIRCA, 
group psychotherapy (e.g., Relapse Prevention Skills Training, DBT-based 
Emotion Regulation), and short-term individual psychotherapy focused on 
a range of mental health problems. In addition, joint supervision may 
occur with the ADTP psychology intern.  

Primary Supervisors:  Justin Enggasser, Ph.D. and Aida Cajdric-Vrhovac, Ph.D. 

♦ Brockton Intensive Alcohol and Drug Addiction Program of Treatment            
(I-ADAPT):  Depending on their training goals and background, interns may 
select an additional group and/or assessment opportunities (5-10%) in I-
ADAPT.  In this case, the treatment assignments in the PCT and CIRCA 
programs would be proportionally reduced.   

I-ADAPT is an intensive day treatment program that provides an 
intermediate level of care between residential and standard outpatient 
treatment.  Patients are admitted on rolling admission, and up to eight 
veterans are enrolled concurrently.  I-ADAPT patients attend group 
therapy each Monday, Wednesday, and Friday for approximately six 
weeks.  I-ADAPT is a comprehensive treatment program that addresses 
multiple domains of functioning impacted by addiction.  It is based on 
cognitive-behavioral and motivational interviewing approaches, and 
integrates multiple evidence-based practices.  

Primary Supervisor:  To be announced; new staff arriving Fall 2012 
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♦ Alcohol & Drug Treatment Program (ADTP):  This outpatient clinic offers 
counseling and medication to veterans with multiple comorbid disorders 
who are interested in discontinuing or moderating their substance use.  
The ADTP serves over 600 patients with individual, couples, family, and 
group therapy.  Interns may have the opportunity to conduct individual 
therapy in the ADTP, depending on their training goals.  

Primary Supervisors: Adrienne Abramowitz, Ph.D., and Judith Bayog, Ph.D. 

S E M I N A R S  A N D  

D I D A C T I C S  
Throughout the rotation, the intern will attend PTSD, CIRCA, and occasionally I-ADAPT or 
ADTP interdisciplinary clinical meetings; trainees of all disciplines participate as integral 
members of these teams.  The intern will be expected to present several cases across 
teams, and will have the opportunity to participate in team meetings when psychiatry 
residents present cases.  As they conduct screening assessments for the clinic, the intern 
will learn how to consult with referral sources from a variety of disciplines such as 
inpatient psychiatry and outpatient social work. 

The intern will participate in a seminar designed to foster both staff and trainee 
professional development across the PTSD and SUDS diagnoses. The monthly Brockton 
PTSD/SUD Clinical Forum is open to all psychology interns on Brockton rotations, as well 
as multidisciplinary staff from substance abuse and PTSD clinics in Brockton.  This forum is 
co-coordinated by Drs. Abramowitz and Klunk-Gillis.  The primary focus of this semi-
structured forum is on issues unique to the assessment and treatment of PTSD and/or 
SUDs, and the forum will include the opportunity for informal case presentation.  

At the beginning of the rotation, the intern will participate in several training activities.  
The intern will attend 1-2 seminars specific to assessment and treatment of dual-diagnosis 
PTSD and SUD; these will be attended in conjunction with the ADTP psychology intern(s). 
The intern will participate in selected joint trainings with National Center for PTSD interns, 
including trainings in PTSD assessment and treatment, PTSD-SUD research and clinical 
issues, and a seminar on exposure therapy.  More individualized training will be provided 
by supervisors in the specific clinics.  Interns will also participate in a two-day training in 
Cognitive Processing Therapy by Dr. Patricia Resick. 

S U P E R V I S I O N  

 

All supervisors are well versed in the treatment of dual (and multiple) diagnosis veterans, 
and have experience sharing veterans' care and working across clinics, which will serve as 
models for the interns' experience.   

Primary supervisors include Drs. Adrienne Abramowitz, Aida Cajdric-Vrhovac, Justin 
Enggasser, Julie Klunk-Gillis, and Karen Krinsley.  Drs. Klunk-Gillis and Enggasser will 
supervise one intake/week from their respective clinics during the intern's supervision.  Dr. 
Enggasser or Dr. Cajdric-Vrhovac will provide one hour/week of group supervision on 
assessment.  Dr. Enggasser also will provide one hour/week of individual supervision 
focused on treatment and consultation issues, and interns will co-lead a therapy group 
with Dr. Enggasser or Dr. Cajdric-Vrhovac.  Additional supervision (half hour per session) 
may be provided by the leader of a group the intern co-leads, if that psychologist is not 
one of the primary supervisors.  Interns also will participate in weekly group consultation 
in Cognitive Processing Therapy with Dr. Patricia Resick and may receive additional 
specialized consultation in Prolonged Exposure.   
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R E S E A R C H  Interns have the opportunity to participate in four hours/week of research or program 
evaluation and development.  Primary supervisors will work with the interns early in the 
year to design a program that best fits their needs.   

Dr. Enggasser is involved in research focused on developing new treatment models and 
treatment delivery methods for individuals with substance use disorders and co-occurring 
PTSD.  Research opportunities with Dr. Enggasser could involve one of two current clinical 
trials evaluating 1) efficacy of an automated Web-based self-help intervention for 
returning veterans with problem drinking and trauma symptoms, and 2) efficacy of 
treatment for SUD/PTSD delivered via video teleconferencing.  Specific activities 
connected with these projects can vary, depending on a trainee’s interest and goals, as 
well as the status of the project at the time the trainee is available. Through Dr. Krinsley’s 
appointment with the National Center for PTSD-BSD, she is able to coordinate research 
experience with National Center staff members based in JP (in this case, interns may need 
to travel to JP at times).  Additionally, via Dr. Klunk-Gillis’ work on the CPT VA Rollout with 
Dr. Resick in the National Center for PTSD-WHSD, interns may elect to work with Dr. 
Resick’s CPT research team.  

Alternatively, interns may choose from several different program evaluation options.  Both 
the PCT and substance abuse clinics are beginning to gather client satisfaction data and 
track consults and other information about clinic flow, in order to guide program 
development efforts.  Information about depression, alcohol use, and PTSD symptoms is 
collected at intake in both the PTSD and I-ADAPT clinics.  As the clinics continue program 
development and move toward more in-depth program evaluation, the intern would have 
the unique opportunity to shape the collection of data, as well as the methods and 
measures utilized toward this end.  In addition, the PCTs across the Brockton and Jamaica 
Plain sites run Seeking Safety groups, one of the most prominent integrated treatments for 
PTSD-SUDs, and both have begun an innovative joint program evaluation project to 
measure treatment outcomes.  The intern may help design and select evidence-based 
outcome measures and aid in data collection and analysis.  Interns will also have the 
option of learning more about PTSD clinic administration through work with Dr. Krinsley, 
and SUD clinic administration through work with Dr. Enggasser. 

Sample Publications from this rotation include: 

Abramowitz, A. & Berenbaum, H. (2007).  Emotional triggers and their relation to 
impulsive and compulsive psychopathology.  Personality and Individual Differences, 43, 
1356-1365. 

Brief, D., Rubin, A., Enggasser, J., Roy, M. and Keane, T. (2011). Web-based intervention 
for returning veterans with symptoms of posttraumatic stress disorder and risky 
alcohol use. Journal of Contemporary Psychotherapy, 41, 237-246. 

de Wit, H., Enggasser, J.L., & Richards, J.B. (2002).  Acute administration of d-
amphetamine decreases impulsivity in healthy volunteers.  Neuropsychopharmacology, 
27, 813-825. 

Enggasser, J.L., & Young, M.A. (2007).  Cognitive vulnerability to depression in seasonal 
affective disorder: Predicting mood and cognitive symptoms in individuals with 
seasonal vegetative changes.  Cognitive Therapy and Research, 31, 3-21. 
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Enggasser, J.L., & de Wit, H. (2001).  Haloperidol reduces stimulant and reinforcing effects 
of ethanol in social drinkers.  Alcoholism: Clinical and Experimental Research, 25, 1448-
1456. 

Keen, S., Kutter, C., Niles, B.L., & Krinsley, K.E.  (2008).  Psychometric Properties of the 
PTSD Checklist in a Sample of Male Veterans.  Journal of Rehabilitation Research and 
Development, 45, 465-474. 
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At the VA Boston Healthcare System – Jamaica Plain Campus 
 

O V E R V I E W  The General Mental Health rotation provides opportunities for interns to obtain clinical 
training in multiple outpatient mental health programs affiliated with the General Mental 
Health Program at VA Boston, including the General Mental Health Clinic (GMHC), Mood 
and Anxiety Disorders Clinic (MADC), Primary Care Behavioral Health Clinic (PCBH), and 
Urgent Care Clinic (UCC).  These clinics offer a broad array of services to veterans with 
mental health (MH) difficulties throughout VA Boston Healthcare System and provide 
interns with ample opportunity to work with a wide range of patients. 

Located on two campuses – Jamaica Plain (JP) and Brockton (BR) – the GMHC provides 
evidence-based evaluation, differential diagnosis, psychotherapy, and psycho-
pharmacology as well as treatment referrals to mental health specialty clinics.  The GMHC 
Jamaica Plain (JP) and Brockton (BR) sites serve veterans with a wide range of mental 
health problems, from those with simple bereavement and/or adjustment issues to 
severely-impaired, multiply-diagnosed individuals who are unlikely to be appropriate for a 
specific MH specialty clinic.  The GMHC is also associated with several specialty clinics, 
including the MADC, PCBH, and UCC.  This provides interns with an ideal balance of 
general and specialty training. 

The General Mental Health rotation will accept two (2) interns for the 2013-2014 training 
year, both of whom will receive training at the JP and Brockton GMHC sites.  GMHC interns 
will provide psychotherapeutic treatments in individual and group 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 any of the 
multiple ongoing federally-funded research studies in these program areas, as part of their 
scholarly inquiry (research) activities.  (See the final section, entitled “Research,” below.) 

The GMHC houses a large multidisciplinary staff composed of psychiatrists, social workers, 
clinical nurse specialists, and psychologists.  This exposure to diverse staff with a variety of 
theoretical approaches and supervisory styles is designed to assist interns in developing 
their own, unique professional identity and perspective informed by scientific data.  
Psychology clinical supervisors are comprised of experienced staff members who have 
worked together to train Boston Consortium psychology interns for many years.   

C L I N I C A L  

E X P E R I E N C E  

 

The General Mental Health rotation includes four mental health clinics described below.  
Some additional options may be available as programs evolve.  Assignments include 
involvement in at least three of the four following programs:  

 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  

 

GENERAL MENTAL HEALTH 
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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 
multiple mental health issues that are not best treated in a specialty clinic).  The 
GMHC also houses the Mood and Anxiety Disorders Clinic (MADC).  MADC is the 
only specialty clinic with primary responsibility for provision of evidence-based, 
state-of-the-art evaluation, psychotherapy (individual and group), and psycho-
pharmacology for mood disorders and non-PTSD anxiety disorders.   

Treatment in both the GMHC and MADC is geared toward reducing psychiatric 
symptoms 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, 
acceptance-based, interpersonal, psychodynamic, and systems.  Cognitive-
behavioral, behavioral, acceptance-based, and other empirically-supported 
interventions are particularly emphasized in the MADC.  Psychometrically-
validated pre- and post-treatment assessment instruments are also used to 
evaluate treatment outcome.  

 Primary Care Behavioral Health (PCBH):  The Primary Care Behavioral Health 
program is part of a nation-wide effort to create a seamless integration of 
Primary Care and Mental Health services.  PCBH offers co-located, immediate, 
collaborative care within the Primary Care setting.  Patients are provided with 
brief assessments and interventions for a range of mental health difficulties, 
using evidence-based practice methods. 

 Urgent Care Clinic (UCC):  The Urgent Care Clinic provides a unique opportunity 
for closely-supervised experience in crisis management and assessment of risk for 
suicide and/or other violence.  It also provides 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).  This 
experience is based on a model emphasizing training in three major areas: 
knowledge, skill, and attitude.   

 Intern Assignment:  Both interns will have a common core training component, 
comprised of both the GMHC and MADC.  In addition, one intern will train in UCC, 
whereas the other will train in PCBH.  Both interns will spend four days per week 
at the Jamaica Plain campus (GMHC, MADC, and either UCC or PCBH) and one day 
per week at the Brockton campus (GMHC).  Intern assignments will be made with 
consideration for the needs and interests of the intern, in order to augment and 
broaden the intern’s clinical experience.   

 Assessment:  Psychology interns on the General Mental Health rotation have 
multiple opportunities to strengthen their diagnostic and assessment skills.  
Interns conduct in-depth mental health screening interviews on veterans referred 
to the GMHC and MADC, with a focus on diagnosis, risk assessment, and case 
disposition.  Interns also conduct more comprehensive biopsychosocial 
evaluations in selected cases, such as those involving more complex differential 
diagnosis questions.  GMHC and MADC diagnostic assessments range from one 
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to four sessions.  Interns will learn to conduct evaluations using relevant portions 
of the Structured Clinical Interview for DSM-IV (SCID-IV), and self-report 
measures (e.g., Beck Depression Inventory-II, PRIME-MD, PAI, MMPI-2) as guided 
by the referral question and/or presenting complaint.  GMHC assessments are 
typically broad in scope, including a full Axis I diagnostic assessment, as well as 
treatment planning, referral, and consultation with the referring clinician.  MADC 
assessments focus primarily on differential diagnosis of mood and non-PTSD 
anxiety disorders and treatment planning.  PCBH assessments are a unique skill; 
they are typically 15 to 50 minutes, and focus on identifying key issues of concern 
for the primary care patient, with real-time liaison with primary care staff.  
Similar to PCBH, but in an acute (often high-risk) setting, training in the UCC 
provides experience in rapid assessment, risk assessment and management, and 
interdisciplinary consultation.  

 Treatment: Interns are actively involved in the provision of both individual and 
group psychotherapy, with a focus on short-term, problem-focused treatment 
interventions.  Interns will co-lead one or more psychotherapy groups with staff 
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: 

♦ Group Treatment for Anxiety Disorders:  This short-term (10 session) 
group is based on cognitive-behavioral principles and associated exposure-
based interventions.  The group is aimed at improving patients’ 
functioning by facilitating habituation to, and acceptance of, anxiety 
responses.   

♦ Depression Management Group: This short-term (10 session) 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.   

♦ Anger Management Group: This short-term (10 session) group provides 
treatment for veterans with anger management difficulties.  Utilizing a 
cognitive-behavioral approach (with the opportunity to incorporate basic 
mindfulness techniques), the group is aimed at understanding and 
regulation of anger responses.  

Living with Bipolar Disorder: This short-term (10 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.   

♦ Acceptance and Commitment Therapy (ACT) for Depression and 
Generalized Anxiety Disorder (GAD):  This short–term (10 session) group 
introduces ACT-based skills, including mindful meditation, to help alleviate 
suffering and improve quality of life.  ACT-consistent metaphors and 
experiential exercises are used to assist in the process of relating to 
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internal experiences with a stance of acceptance and willingness, 
identifying core values, and committing to values-consistent goals 

Primary Supervisors:  Melanie Vielhauer, Ph.D., Barbara W. Kamholz, Ph.D., 
Justin Hill, Ph.D., Gabrielle Liverant, Ph.D,  Phillip Kleespies, Ph.D, ABPP., and 
Stephen R. Lancey, Ph.D. . 

S U P E R V I S I O N  

 

Interns will be assigned to a primary supervisory psychologist, as well as multiple 
additional supervisory psychologists across the clinics.  The primary supervisor will be 
responsible for supervision of cases, and will also be available for consultation on 
professional and career development issues.  Interns are assigned to supervisors in this 
manner to ensure that the number of individual (one on one) hours is met or exceeded 
and to provide multiple points of view.  In addition to individual supervision, interns may 
participate in group supervision (2 - 3 trainees) that includes trainees at different levels of 
experience.  Interns also participate in weekly multidisciplinary, clinical team meetings, 
providing additional opportunities for case consultation.   

T R A I N I N G  I N  

S U P E R V I S I O N  

 

The General Mental Health rotation offers training in the delivery of clinical supervision.  
This typically involves interns supervising graduate-level students on one to two cases 
during the eight-month rotation.  Interns then receive supervision for their supervision 
from a licensed and privileged staff psychologist.  Interns meet weekly with the supervisor 
to address the issues that emerge for each of the supervisees.  Readings on the 
supervisory process are provided and interns are encouraged to incorporate different 
points of view to develop their own style of supervision. 

R E S E A R C H  

 

Interns may collaborate with staff on any number of funded clinical research projects, 
which will provide opportunities for involvement in professional presentations and 
preparation of empirical and review manuscripts.  Interns are encouraged to identify 
research activities that would expand their current skill set.  Internship supervisors are 
involved in several areas of ongoing research.  Dr. Liverant is the Principal Investigator for 
a recently-completed VA-funded Career Development Award examining the role of 
emotional reactivity and regulation deficits in unipolar depression.  In addition, she served 
as a Co-Investigator on a VA Center Grant Project (PI: Gary Kaplan) exploring the 
relationship between emotional reactivity impairment, reward-based learning 
dysfunction, and smoking behavior among individuals diagnosed with schizophrenia (data 
available for analysis and write up).  Dr. Kamholz recently served as Co-Investigator on 
three federally-funded studies, including a longitudinal study of risk and resilience factors 
for PTSD and substance use disorders in firefighter recruits (NIMH; PI: Suzy Gulliver), and 
two laboratory assessment studies evaluating emotional and affect-regulatory responses 
among veterans (depression, VA, PI: Gabrielle Liverant;  schizophrenia and smoking, VA, 
PI: Gary Kaplan).  Data collection is complete and data are available for analysis.  

Level of intern research involvement during the rotation may vary based on interest level, 
available resources, and training needs.  Interns may choose to participate in 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 interests to learn of the 
most current opportunities. 
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Recent publications from this rotation include:  

Liverant, G. I., Kamholz, B. W., Sloan, D. M., & Brown, T.A. (2011).  Rumination in clinical 
depression: A type of emotional suppression?  Cognitive Therapy and Research, 3, 253-
265. 

Lawrence, A. E., Liverant, G. I., Rosellini, A. J., & Brown, T. A. (2009) Generalized anxiety 
disorder within the course of major depressive disorder: Examining the clinical utility of 
the DSM-IV hierarchy rule.  Depression and Anxiety, 26, 909-916. 

Liverant, G. I., Brown, T. A., Barlow, D. H., & Roemer, L. (2008) Emotion regulation in 
unipolar depression: The effects of acceptance and suppression of subjective 
emotional experience on the intensity and duration of sadness and negative affect.  
Behavior Research and Therapy, 46, 1202-1209. 

Liverant, G. I., Stoddard, J. A., Mueret, A., & Barlow, D. H.  (2007). Clinical science and the 
revolution in psychological treatment: The example of anxiety disorders.  In T. A. Treat, 
R. R. Bootzin, & T. A. Baker (Eds.), Psychological clinical science: Recent advances in 
theory and practice.  Integrative perspectives in honor of Richard M. McFall.  New 
Jersey: Lawrence Erlbaum Associates.   

Kamholz, B. W., Hayes, A. M., Carver, C. S., Gulliver, S. B., & Perlman, C. A.  (2006). 
Identification and evaluation of cognitive affect regulation strategies:  Development of 
a new self-report measure.  Cognitive Therapy and Research, 30, 227-262.  

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. 

Kleespies, P. & Hill, J. (2011).  Behavioral emergencies and crises.  In D. H. Barlow (Ed.).  
The Oxford Handbook of Clinical Psychology.  New York: Oxford University Press. 

Morissette, S. B., Gulliver, S. B., Kamholz, B. W., Duade, J., Farchione, T., Devine, E., 
Brown, T. A., Barlow, D. H., & Ciraulo, D.  (2008). Differences between daily smokers, 
chippers, and nonsmokers with co-occurring anxiety and alcohol-use disorders.  
Addictive Behaviors, 33, 1425-1431.   

Cuevas, C. A., Bollinger, A. R., Vielhauer, M. J., Morgan, E. E., Sohler, N. L., Brief, D. J., 
Miller, A. L., & Keane, T. M. (2006).  HIV/AIDS Cost Study: Construct validity and factor 
structure of the PTSD Checklist in dually diagnosed HIV-seropositive adults.  Journal of 
Trauma Practice, 5(4), 29-51. 

Bollinger, A. R., Cuevas, C. A., Vielhauer, M. J., Morgan, E. E., & Keane, T. M. (2008).  The 
operating characteristics of the PTSD Checklist in detecting PTSD in HIV+ substance 
abusers.  Journal of Psychological Trauma, 7(4), 213-234.  

Wagner, K. D., Brief, D. J., Vielhauer, M. J., Sussman, S., Keane, T. M., & Malow, R. (2009).  
The potential for PTSD, substance use and HIV risk behavior among adolescents 
exposed to Hurricane Katrina.  Substance Use & Misuse, 44(12), 1749-1767.  

Burns, S. M., Hough, S., Boyd, B. L., & Hill, J. (2010).  Men’s adjustment to spinal cord 
injury: The unique contributions of conformity to masculine gender norms.  American 
Journal of Men’s Health, 4, 157-166. 
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Hill, J. M., Vernig, P. M., Lee, J. K., Brown, C., & Orsillo, S. M. (2011).  The development of 
a brief acceptance and mindfulness-based program aimed at reducing sexual 
revictimization among college women with a history of childhood sexual abuse.  
Journal of Clinical Psychology.  

Burns, S. M., Boyd, B. L., Hill, J., & Hough, S. (2010).  Psychosocial predictors of 
employment and disability among men living with spinal cord injury.  Rehabilitation 
Psychology, 55, 81-90. 

Burns, S. M., Hough, S., Boyd, B. L., & Hill, J. (2009).  Men’s adherence to masculine norms 
for sexual prowess as a moderator of the relationship between sexual desire and 
depression following spinal cord injury.  Sex Roles, 61 (1-2), 120-129.   

Burns, S. M., Hough, S., Boyd, B. L., & Hill, J. (2009).  Sexual desire and depression 
following spinal cord injury: Masculine sexual prowess as a moderator.  Sex Roles, 61 
(1-2), 120-129. 
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O V E R V I E W  The Geropsychology rotation provides interns with experiences to develop attitude, 
knowledge, and skill competencies for professional geropsychology practice, consistent 
with national standards.  Geropsychology practice entails helping older persons and their 
families maintain well-being, overcome problems, and achieve maximum potential during 
later life.  Goals of the rotation are for interns to develop skills in: (1) comprehensive 
mental health, cognitive, behavioral, and functional assessment with older adults; (2) 
psychological interventions with older adult patients with interacting medical, 
psychological, and psychiatric problems; and (3) consultation within complex systems (e.g., 
families, health care teams, community 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 biopsychosocial 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.  Our 
training program is designed to be consistent with the American Psychological 
Association’s Guidelines for Psychological Practice with Older Adults (APA, 2004), and the 
Pikes Peak Model for Training in Professional Geropsychology (Knight, Karel, Hinrichsen, 
Qualls, Duffy, 2009).  

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.  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 
advanced competencies for geropsychology practice, while interns who complete a 4-
month rotation will gain exposure and experience in professional geropsychology. 

C L I N I C A L  

E X P E R I E N C E  

 

The geropsychology intern works in two distinct clinical settings over the course of the 
rotation, an outpatient geriatric mental health clinic, and the Community Living Center 
(CLC), which includes long-term nursing home, rehabilitation, and hospice and palliative 
care services.  Clinical time will be roughly split with about 50% time in the outpatient 
clinic and 50% time in the CLC, with some flexibility according to the intern’s interests and 
training needs. 

  

GEROPSYCHOLOGY 
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  Outpatient Geriatric Mental Health Clinic:  This busy clinic offers psychotherapy, 
psychopharmacology, and care coordination services to veterans over the age of 
65.  The clinic team includes two psychologists (Dr. Jennifer Moye, Director, and 
Dr. Mulligan), two social workers, a social work intern, two psychiatrists, a 
psychiatric nurse, a nursing student, and the two Geropsychology Postdoctoral 
Fellows and two Interns in 2013-2014.  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-term 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, couple’s and family, and group 
psychotherapy services, and coordinate closely with 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 Supervisors: Jennifer Moye, Ph.D., Elizabeth Mulligan, Ph.D.  

 Community Living Center (CLC):  The Brockton CLC offers both residential long-
term care and inpatient rehabilitation services.  Two 40-bed units provide long-
term, skilled nursing care as well as transitional and respite care.  One ~40 bed unit 
provides rehabilitation/transitional care, typically as a transition from inpatient 
acute medical/surgical care back to home, or to long-term care if needed.  One 12 
bed unit provides hospice and palliative care.  Veterans receiving long-term care 
tend to be elderly, medically frail, and frequently psychiatrically and/or cognitively 
disabled.  Veterans receiving rehabilitation care tend to be middle-aged or older, 
and frequently have complex, co-morbid medical, psychiatric, substance abuse, 
and social problems.  The geropsychology interns serve as primary mental health 
consultants to one long-term care unit, and also have opportunities to consult to 
the rehabilitation and palliative care units.  The interns attend weekly team 
meetings, and provide psychological assessment, psychotherapy, and consultation 
services.  Skills developed include:  participation in interdisciplinary team 
discussions of treatment planning; cognitive and mood screenings; capacity 
evaluations; differential diagnosis in complex geriatric patients; adapting 
psychotherapy interventions for frail elders; providing reminiscence and 
Montessori group therapy; providing psychological services to patients and 
families at the end of life; and providing nursing staff education and support.  
Assessment issues include differential diagnosis, decision making capacity, 
defining the impact of psychological issues on rehabilitation, and communicating 
assessment results to patients, families, and treatment teams. 

 Primary Supervisor: Kate Hinrichs, Ph.D. 

S U P E R V I S I O N  

 

The geropsychology interns receive three hours of individual supervision and one hour of 
group supervision each week.  Dr. Moye and/or Dr. Mulligan meets with each intern for 
1.5 hours each week to discuss outpatient work.  Dr. Hinrichs meets with the intern for 1.5 
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hours each week to discuss outpatient work.  Dr. Hinrichs meets with the intern for 1.5 
each week to discuss CLC work, as well as meets with the intern(s) and fellows for CLC 
group supervision for one hour weekly.  Two Geropsychology Fellows also work in the CLC; 
the Intern will collaborate and consult with the Geropsychology Fellows. 

S E M I N A R  

 

The geropsychology interns participate in a weekly geriatric mental health seminar.  The 
seminar is attended by the Geropsychology Fellows and Interns, as well as geriatric 
psychiatrists and social workers and their trainees, as available.  Interns have opportunities 
to attend other educational opportunities within aging offered through the GRECC 
program and Harvard hospitals  

S E L E C T I O N  

C R I T E R I A )  

 

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 areas of adult 
development and aging, clinical geropsychology, behavioral medicine, rehabilitation 
psychology, or neuropsychology or any similar demonstration of interest and commitment 
to the field of aging is beneficial.  Previous exposure to cognitive or neuropsychological 
assessment of older adults is useful but not required. 

P R O F E S S I O N A L  

A C T I V I T Y  

 

Interns are encouraged to collaborate on research and other professional activities with 
Drs. Moye, Hinrichs, Mulligan and Karel, who collaborate actively with each other across 
various projects and interests. 

 Dr. Jennifer Moye directs the Geriatric Mental Health clinic, co-coordinates 
Geropsychology training, and serves on the VA Boston Organizational Ethics 
Committee and Dementia Steering Committee.  She is a nationally recognized 
expert in the assessment of decision making capacity in older adults, and has 
published widely on this topic.  She is currently studying cancer survivorship in 
veterans, focusing on gaps in integrated healthcare needs.  Her research examines 
the psychological and physiological consequences of primary cancer treatment for 
survivors across the developmental life span.  Dr. Moye is also interested in PTSD 
in late life, particularly among aging veterans and cancer survivors.   

 Dr. Kate Hinrichs is the Consult-Liaison psychologist in the Community Living 
Center.  She currently serves on the VA Boston Hospice and Palliative Care, 
Diversity, and Psychiatric Emergency Review Committees as well as the CLC 
Cultural Transformation Committee.  Dr. Hinrichs co-coordinates the weekly 
geriatric mental health seminar.  She has special interests in diversity, and 
sexuality in aging adults.  She serves as Chair of the Division 44 (GLBT) Task Force 
on Aging. 

 Dr. Elizabeth Mulligan is a staff psychologist in the Geriatric Mental Health clinic. 
She is a graduate of the Geropsychology internship and fellowship programs at VA 
Boston. Her roles include co-coordinating Geropsychology training and the 
geriatric mental health seminar. Dr. Mulligan’s primary research interests include 
caregiving, chronic illness, and late-life family relationships.  She has become 
increasingly interested in PTSD in late life during her time at VA Boston.  

 



38 | 2013-2014 Training Brochure 
 

P R O F E S S I O N A L  

A C T I V I T Y  
( C O N T I N U E D )  

 

 Dr. Michele Karel is a consultant to and mentor in the training program.  She is the 
Acting Program Coordinator for the VA Home-Based Primary Care Mental Health 
Initiative.  She is a national leader in Geropsychology training; she co-chaired the 
2006 National Conference on Training in Professional Geropsychology, which 
resulted in the Pikes Peak Model for Training in Professional Geropsychology.  She 
has interests in Geropsychology training, ethical issues in geriatric care, integrated 
care models, and mentoring. 

R E S E A R C H  

 

 Recent publications from this rotation include:  

Carpenter, B. D., & Mulligan, E. A. (2010). Family functioning to support older adults. In 
P.A. Lichtenberg (Ed.), Handbook of clinical gerontology (2nd ed., pp. 273-306). San 
Diego: Elsevier.  

Carpenter, B. D., & Mulligan, E. A. (2009). Family, know thyself: A workbook-based 
intergenerational intervention to improve parent care coordination. Clinical 
Gerontologist, 32, 147-163. 

Hinrichs, K.L.M., & Vacha-Haase, T. (2010).  Staff Perceptions of Same-Gender Sexual 
Contacts in Long-Term Care Facilities.  Journal of Homosexuality, 57(6), 776-789. 

Karel, M. J.  (2011) Ethics.  In V. Molinari (Ed.) Specialty competencies in Geropsychology 
(115-142).  New York: Oxford University Press. 

Karel, M. J., Knight, B. G., Duffy, M., Hinrichsen, G. A., & Zeiss, A. (2010).  Attitude, 
knowledge and skill competencies for practice in professional geropsychology: 
Implications for training and building a geropsychology workforce.  Training and 
Education in Professional Psychology, 4, 75-84. 

Hinrichsen, G. A., Zeiss, A., Karel, M. J., & Molinari, V.A. (2010).  Competency based 
geropsychology training in doctoral internships and postdoctoral fellowships.  Training 
and Education in Professional Psychology, 4, 91-98. 

Karel, M. J., Emery, E. E., Molinari, V. (2010).  Development of a tool to evaluate 
geropsychology knowledge and skill competencies.  International Psychogeriatrics, 22, 
886-896. 

Knight, B. G., Karel, M. J., Hinrichsen, G. A., Qualls, S. H., & Duffy, M. (2009).  Pikes Peak 
Model for Training in Professional Geropsychology.  American Psychologist, 64, 205-
214.  

Moye, J., Schuster, J. L., Latini, D. M., & Naik, A. D. (2010).  The future of cancer 
survivorship care for veterans.  Federal Practitioner, 27(3), 36-43.   

Moye J, Marson D, Edelstein B, Wood S, Salidvar A.  Decision Making Capacity.  In K.W. 
Schaie and S.L. Willis, editors.  Handbook of the Psychology of Aging, 7th edition.  New 
York:  Academic Press; 2011.  p.367-379.  

Moye J, Naik A. (2011).  Physician Evaluations Are Key to Preserving Rights for Individuals 
Facing Guardianship.  Journal of the American Medical Association, 305:936-937.   

Moye, J., Wood, S., Edelstein, B., Armesto, J. C., Bower, E. H., Harrison, J., Wood, E.  (2007) 
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 Clinical evidence in guardianship of older adults in inadequate:  Findings from a tri-
state study.  The Gerontologist, 47, 604-612. 

Moye, J., Butz.  S. W., Marson, D. C., Wood, E.  (2007)  A conceptual model and 
assessment template for capacity evaluation in adult guardianship.  The Gerontologist, 
47:591-603. 

Mulligan, E. A. & Carpenter, B. D. (2011). Later-life family assessment. Clinical 
Gerontologist, 34, 4-20.  

Wood, S. & Moye, J. (Editors).  (2008)  American Bar Association/American Psychological 
Association.  Assessment of Capacity in Older Adults Project Working Group.  
Assessment of Older Adults with Diminished Capacity:  A Handbook for Psychologists.  
Washington DC:  American Bar Association and American Psychological Association.) 
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At the VA Boston Healthcare System – Brockton Campus 
 

O V E R V I E W  The Inpatient Mental Health/Therapeutic Recovery rotation offers an opportunity for 
training within an integrated continuum of care involving Inpatient Mental Health 
programs and the Psychiatric Rehabilitation and Recovery Center (PRRC), an outpatient 
treatment program for patients with serious mental illness (SMI).  This rotation is 
particularly appropriate for an intern interested in enhancing their assessment and 
psychotherapeutic skills working with acute and chronically mentally ill patients within an 
integrated model of training.  The intern develops skills in diagnostic interviewing, 
psychological assessment, risk assessment, treatment planning, individual and group 
psychotherapy, the application of evidence-based treatment paradigms to the unique 
needs of patients with serious mental illness, and consultation with other disciplines and 
liaison across sites of care.  Psychotherapy training includes opportunities to develop 
short-term cognitive behavioral and motivational interviewing techniques to address 
issues of substance abuse/dependence and dual diagnosis, and to selectively apply 
different psychotherapeutic approaches (CBT, DBT, relational-psychodynamic) to address 
patients’ core symptoms and more enduring life issues over the course of their treatment.  
The intern assumes a significant role in the treatment process, and confronts complex 
system dynamics and ethical and medical-legal dilemmas.  Intensive supervision is 
provided to help interns develop competence and professional identity in these settings. 

To enhance the intern’s training, there are several rotation-specific didactic components 
offered in conjunction with this rotation.  First, the psychology inpatient staff provide a 
monthly clinical case conference, which engage current faculty (Drs. AhnAllen, Pepple, 
Topor, Walton) in leading a discussion of complex clinical assessments, individual and 
group therapy cases, and consulting practices.  Topics planned include review of the 
literature related to psychological tests and evidence- based practices of psychotherapy 
and continuity of care that are relevant on an inpatient setting.  Second, the Brockton Site 
hosts a lifespan psychopathology journal club that provides a forum where empirically-
based assessment and treatment research on relevant clinical populations can be 
discussed by Brockton Psychology faculty and trainees.  The journal club also provides the 
opportunity for case conference presentations by Brockton Psychology faculty and 
trainees.  Third, the intern also has the opportunity to attend the Brockton VAMC 
Psychiatry Grand Rounds, which occur on a regular basis throughout the year. 

C L I N I C A L  

E X P E R I E N C E  

 

The training model for this rotation has been developed to provide the intern the 
opportunity to be involved in assessment and treatment of patients in the acute setting, 
and then to follow them through subsequent stages of their treatment in the continuum  

I NPATIENT MENTAL HEALTH /  
THERAPEUTIC RECOVERY 
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The training model for this rotation has been developed to provide the intern the 
opportunity to be involved in assessment and treatment of patients in the acute setting, 
and then to follow them through subsequent stages of their treatment in the continuum 
of care.  Within this structure, the intern develops comprehensive, individualized case 
conceptualizations and diagnostic formulations of their patients over the entire course 
of their treatment in these different settings, with each phase of evaluation and 
treatment building on the next.  This provides the intern the opportunities for 
consolidating his/her understanding of the different phases of treatment and 
developing the different skills and interventions appropriate to these different 
treatment phases. 

Overall, the intern spends three days (Monday, Thursday, Friday) working in Inpatient 
Mental Health programs, and one day per week (Tuesday) on the PRRC. A single day of 
the week (Wednesday) is also devoted to other Consortium training requirements, 
including the intern's adjunctive training experiences and supervision, activities devoted 
to scholarly inquiry, travel time to the Jamaica Plain campus, and Wednesday afternoon 
intern didactics. 

 Inpatient Mental Health:  The intern spends the majority of his/her time in this 
setting, with training based on one of the acute inpatient teaching wards (2-3-C) 
and one of the transitional inpatient units (2-2-C).  The intern gains experience 
with psychiatric patients who represent the full spectrum of psychopathology 
and functional impairment, including Schizophrenia, Major Depression, Bipolar 
Disorder, Anxiety Disorders, PTSD, Substance Abuse, personality disorders, co-
morbid neurological disorders, and military-related polytrauma patients.  There 
are also severe problems associated with social, neuropsychological, and 
medical functioning.  Suicidal behavior and violence risk are also characteristic 
problems the intern confronts in this setting.  Patients range in age from 18-90 
and represent a variety of ethnicities including African-American, Asian 
American, Hispanic, Native American, and White.  Although the majority of the 
patients are male, there are ample opportunities for the intern on 2-3-C to work 
with female veterans, both on the Women's sub-unit (an 8-bed wing of 2-3-C), 
and on the transitional unit (2-2- C) affiliated with this rotation.  The intern 
participates in a wide range of assessment, intervention, and treatment 
planning activities in these settings. 

The intern sees 3 patients in individual therapy (each two times/week) on the 
acute inpatient ward (2-3-C) supervised by Dr. Pepple, and two patients in 
once/week individual therapy on the longer stay transitional unit (2-2-C) 
supervised by Dr. Walton.  Evidence-based practices include psychoeducation, 
motivational enhancement therapy, crisis intervention, Seeking Safety, DBT, and 
CBT, including targeted interventions for dissociation (e.g. use of grounding 
techniques) and auditory hallucinations.  The intern also runs a managing 
emotions group two times per week applying principles and methods of 
motivational interviewing, CBT, DBT, and mindfulness, one session leading and 
the other session co-leading with Dr. Pepple.  The intern also runs a group 
devoted to the introduction to mindfulness practices, and has the option of  
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leading a social skills training group with SMI patients on the long stay units 
supervised by Dr. AhnAllen.  The intern also attends interdisciplinary treatment 
team rounds once a week on both 2-3-C and 2-2-C and contributes to ongoing 
team evaluations and treatment planning. 

Christopher AhnAllen, Ph.D. will provide supervision for psychodiagnostic and 
risk assessments in the inpatient setting.  The intern is expected to complete 1-2 
comprehensive assessments each month within the Acute Inpatient Mental 
Health Service.  These evaluations are provided for psychiatric inpatients 
following consultative requests by treatment teams to assist with inpatient and 
outpatient treatment planning and determinations of discharge readiness.  
Objective tests of personality, psychosis, affective disorder, diagnosis, risk, and 
validity include: Minnesota Multiphasic Personality Inventory (MMPI-2), Millon 
Clinical Multiaxial Inventory (MCMI-3), Beck Depression Scale-2 (BDI-II), Beck 
Hopelessness Scale (BHS), Beck Scale for Suicide Ideation (BSS), and Personality 
Assessment Inventory (PAI).  The Structured Inventory of Malingered 
Symptomatology (SIMS) will be used to assess the degree of malingering of 
psychopathology and neuropsychological functioning.  The International 
Personality Disorders Examination (IPDE) will be utilized to assist in clarifying 
the presence or absence of Axis II disorders.  Additional validated and 
structured instruments to assess psychopathology may include the Yale-Brown 
Obsessive-Compulsive Scale (Y- BOCS), the Dissociative Experiences Scale, the 
PTSD Checklist, and the Clinician- Administered PTSD Scale (CAPS).  For 
assessment of suicide risk, in addition to a clinical interview, the Beck 
Depression Inventory II (BDI-II), Beck Hopelessness Scale (BHS), Beck Scale for 
Suicide Ideation (BSS), and the MMPI-2 will be utilized by the intern to assist in 
conceptualizing and estimating level of risk.  For complicated cases requiring 
additional assessment approaches, including use of empirically validated 
applications of the Exner Rorschach, Dr. Pepple will also serve in a consultative 
role 

 The Psychiatric Rehabilitation and Recovery Center (PRRC):   The PRRC is a 
recovery-oriented, 5 day/week outpatient treatment program for clients with 
serious mental illness (SMI). The PRRC utilizes an innovative treatment 
approach with a growing research base which seeks to empower clients to begin 
the task of reclaiming their own efficacy and rediscovering how to take on the 
responsibilities of life. The recovery model within SMI and the PRRC employs a 
clinical approach to empower veterans with major mental illness to first recover 
from mental illness symptoms, develop models to identify and cope with 
symptoms to avoid relapse, and to define and achieve goals for enrichment in 
the community that redefines them as citizens and not merely as patients.  
Hence, the goal of the PRRC is to enhance functional abilities so that the 
veterans can develop inner capacities and strengths, improve health and mental 
health, and interact more productively with other veterans, clinicians, and 
people in the community.   
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This is accomplished by helping veterans choose from a variety of groups across 
five days that build skills and coping capacities. There are also opportunities to 
work on individual issues and integrate the PRRC care with SMI treatment that 
may include case management, medication management, half-way house 
consultations, and individual psychotherapy. 

The psychologist in the PRRC, David Topor, PhD, will help the intern learn and 
implement these approaches, which include Illness Management and Recovery, 
emotion regulation, and social skills training.  There is also a growing literature 
on cognitive-behavior treatment with psychotic patients.  Using motivational 
interviewing, cognitive behavioral methods, anxiety treatment protocols, and 
ACT, the intention is to facilitate the intern's contributions and interventions 
towards the acquisition of skills and abilities by patients with major mental 
illness, understand the obstacles to recovery, and to interact with veterans and 
clinicians to build a team approach to solving these complex issues. 

The intern works one day per week (Tuesday) at the PRRC supervised by Dr. 
David Topor.  The intern leads or co-leads at least one group in this setting, and 
sees two patients per week in individual therapy to help veterans implement 
recovery principles, initiate treatment plans, and engage in treatment to 
achieve goals.  There is also an expectation that interns engage in intake 
interviews to learn the process of initial assessment, and determine how the 
veteran may best benefit from the PRRC program.  The intern also attends one 
team meeting per week.  One hour per week of supervision on the PRRC will be 
provided by Dr. Topor. 

Summary:  Interns will find their experience on this rotation to be intense and 
challenging, but very rewarding. The intern is expected to assume an individual 
therapy caseload of approximately 4-5 inpatients and 2 PRRC patients, lead or 
co-lead a total of 4-5 groups per week, and complete 1-2 two comprehensive 
psychological assessments per month.  Ample supervision is provided for 
approximately 5 hours per week.  

S U P E R V I S I O N  

 

Christopher AhnAllen, Ph.D., John Pepple, Ph.D., and Heather Walton, Ph.D. will provide 
supervision for individual and group therapy in the Inpatient Mental Health Programs, and 
David Topor, Ph.D., will provide psychotherapy supervision in the PRRC.  Dr. Pepple bases 
his conceptual understanding on the integration of multiple theoretical perspectives, 
including cognitive-behavioral models, relational- psychodynamic models, and knowledge 
of neuropsychological functioning as it relates to the onset, development, and 
rehabilitation and treatment of patients with complex biopsychosocial problems.  Drs. 
AhnAllen and Walton integrate relevant CBT and other evidence-based practices with 
their psychodynamic and interpersonal psychotherapy background.  Dr. Topor supervises 
primarily from a cognitive behavioral perspective, using a range of evidence-based 
interventions.  In general, psychotherapy supervision is provided from an integrated 
treatment perspective wherein interventions are selected (motivational interviewing, 
Seeking Safety, CBT, DBT, psychodynamic) depending on the unique treatment needs of 
the patients. 
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Candidates with a strong interest in assessment and treatment of patients with serious 
mental illness should apply.  The successful applicant will have a broad range of 
psychotherapeutic experience.  Some prior experience in psycho- diagnostic testing and 
integrated test report writing is desirable. Prior testing experience using multiple testing 
measures (e.g. cognitive, objective personality measures (the MMPI-II, MCMI, PAI), and 
projective measures (e.g., Exner Rorschach) is also useful, but not required.  It is not 
necessary to have had previous inpatient experience or specific theoretical orientation. 

R E S E A R C H  

 

Dr. AhnAllen devotes 20% of his time to research.  Current opportunities include work 
with a database developed by Dr. Phil Kleespies and Dr. AhnAllen of over 200 self-injury 
attempts within the VA between 2005 and 2008.  The database includes, in part, 
demographic information, psychopathology, patients' ratings of intent to die, lethality of 
attempt, and staff ratings of patients' intent to die.  Opportunities exist for data analysis, 
manuscript preparation and redesign/ implementation of the next iteration of the 
project.  Interns will also be offered the opportunity to collaborate on review papers in 
the area of schizophrenia and substance use.  The intern may also collaborate on future 
studies of the motivation to quit smoking on the inpatient service, or on a follow-up 
study investigating the utility of mindfulness approaches in an inpatient setting. 

Dr. AhnAllen also chairs an Inpatient Mental Health Treatment Outcome Project.  This 
project aims to improve treatment outcomes on the Acute Inpatient Units by 
implementing standardized assessment measures at admission and discharge with the 
goal of (a) quantifying change in psychiatric symptoms and daily functioning using the 
BASIS-24 (Behaviour and Symptom Identification Scale-Revised), an empirically-
supported self-report measure of psychopathology and functioning, (b) identifying 
patient- and treatment-specific factors associated with favorable treatment outcomes, 
and (c) developing a plan to maximize favorable treatment outcomes.  The intern would 
have the opportunity to participate in the development of the Inpatient Mental Health 
Treatment Outcome Project, and assist with implementation, data collection, data 
analysis, and preparation of results. 

Dr. Walton is involved in program evaluation in her role as Chairperson of the hospital-
wide Boston VA Diversity Committee.  Dr. Walton is hoping to increase the effort spent 
on collecting patient race/ethnicity data and examining any potential racial/ethnic 
disparities in Boston VA treatment, with the goal of reporting findings to hospital 
leadership and implementing interventions to improve equality.  Interns inside or outside 
of the Therapeutic Recovery rotation are more than welcome to join these efforts. 

Select recent publications from this rotation: 

Kleespies, P.M., AhnAllen, C.G., Knight, J.A., Presskreischer, B., Barrs, K.L., Boyd, 
B.L., Dennis, J.P. (in press).  A study of self-injurious and suicidal behavior in a 
veteran population.  Psychological Services. 

AhnAllen, C.G., Tidey, J.W. (2011).  Personalized smoking environment cue 
reactivity in smokers with schizophrenia and controls: a pilot study.  Psychiatry 
Research, 188, 286-288. 
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Kymalainen, J. A., Henze, K. T., DeLuca, M., Mitton, T. A., Walton, H. M., Duffy, P, 
Pinsky, J. (2010).  Are we there yet? The four-year impact of a VA fellowship 
program on the recovery orientation of rehabilitation programs.  Psychiatric 
Rehabilitation Journal, 33, 320-327. 

Adolfo, A.B., AhnAllen C.G., Tidey, J.W. (2009).  Effects of smoking cues on caffeine 
urges in heavy smokers and caffeine consumers with and without schizophrenia.  
Schizophrenia Research, 107, 192-197. 

AhnAllen, C.G., Nestor, P.G., Shenton, M.E., McCarley, R.W., & Niznikiewicz, M.A. 
(2008).  Early withdrawal and nicotine patch effects on neurocognitive 
performance in schizophrenia.  Schizophrenia Research, 100, 261-269. 

Fassinger, R. E., Arseneau, J. R., Paquin, J., Walton, H., Giordan, J., & Project ENHANCE 
Team (2006).  It's elemental: Enhancing career success for women in the chemical 
industry.  Final report of Project ENHANCE, published by the University of Maryland 
and the National Science Foundation. 

AhnAllen, C.G., Liverant, G.I., Gregor, K.L., Kamholz, B.W., Levitt, J.J., Gulliver, S.B., 
Pizzagalli, D.A., Koneru, V.K., & Kaplan, G.B.  (in press). The relationship 
between reward-based learning and nicotine dependence in smokers with 
schizophrenia.  Psychiatry Research. 

 
  



46 | 2013-2014 Training Brochure 
 

 
 
At the VA Boston Healthcare System – Jamaica Plain Campus 
 

O V E R V I E W  The National Center for PTSD is the result of Public Law 98-528 enacted by the United 
States Congress.  The National Center for PTSD has two Divisions housed within the Boston 
Department of Veterans Affairs Medical Center, the Behavioral Science Division (BSD), and 
the Women’s Health Sciences Division (WHSD).  Each division has a mandate to do clinical 
research on trauma, PTSD, and related topics, and to provide training to various 
professionals.  Each division provides specialized clinical services for veterans as well.  The 
BSD/PTSD clinic emphasizes war-zone trauma in males.  At the beginning of every rotation, 
interns are presented a series of training didactics on the assessment and treatment of 
PTSD.  The didactics include presentations on: (a) the phenomenology of war-zone trauma, 
(b) specific assessment procedures, (c) a life-span approach to assessing and treating 
trauma, (d) conceptual models of trauma and PTSD, (d) and cognitive-behavioral methods 
of treating a range of problems in traumatized veterans. 

C L I N I C A L  

E X P E R I E N C E  

 

 Assessment:  Veterans who present to the BSD/PTSD clinic are provided 
comprehensive multidimensional psychological evaluations.  Methods include 
information gathered through structured and unstructured clinical interviews and 
psychological tests.  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 bi-weekly case conference.  Interns present two cases during the major 
rotation and one case in the minor rotation.  Case presentations provide an 
opportunity for trainees to demonstrate their clinical skills and sensitivities.  The 
case conference series is also attended by clinical staff and post-doctoral fellows.  
The series provides a forum for interesting and useful discussion of salient 
assessment, clinical management, treatment issues, and research issues.  

 Treatment at the Behavioral Science Division/PTSD Clinic:   The treatment of 
veterans requires considerable sensitivity to the complexity of their clinical 
presentation.  The BSD/PTSD clinic 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) cognitive behavioral therapy (e.g., 
Prolonged Exposure, Cognitive Processing Therapy), (f) secondary prevention  

 

NATIONAL CENTER FOR PTSD 
BEHAVIORAL SCIENCE D IVIS ION 
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strategies (relapse prevention), and (g) attention to aftercare.  Interns provide 
individual, short-term, problem-focused treatment, and long-term psychotherapy.  
Interns also co-lead various psychotherapy groups with staff members or 
postdoctoral fellows.   

 Consultation to the Medical Center: Interns provide ad hoc clinical consultation 
and liaison to psychiatry.   

 Teaching: Each intern may participate in ad hoc conjoint presentations to 
professional groups.  These groups generally consist of mental health 
professionals, veteran’s organizations, or community groups seeking educational 
programs.  Presentations are 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. 

S U P E R V I S I O N  

 

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 cases is also 
available from other National Center staff or through outside professional consultants on 
an as-needed basis.   

R E S E A R C H  

 

Interns have the opportunity to become involved in ongoing clinical research activities.  
The intern’s level of involvement can vary from a limited role in an ongoing project up to, 
and including, the design and implementation of their own project.  Current projects 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 research, clinical trials, 
psychophysiology of PTSD, the study of emotion and cognition in trauma, health correlates 
of trauma, and factors affecting health services 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 our staff: 

Bovin, M. J. & Marx, B. P. (2011).  The importance of the peritraumatic experience in 
defining traumatic stress.  Psychological Bulletin, 137, 47-67. 

Hayes, J. P, LaBar, KS, McCarthy, G, Selgrade, E, Nasser, J, Dolcos, F, VISN 6 Mid-Atlantic 
MIRECC workgroup, Morey, RA (2011).  Reduced hippocampal and amygdala activity 
predicts memory distortions for trauma reminders in combat-related PTSD.  Journal of 
Psychiatric Research, 45, 660-669. 

Kaloupek, D. G., Chard, K. M., Freed, M. C., Peterson, A. L., Riggs, D. S., Stein, M. B. & 
Tuma, F. (2010).  Common data elements for posttraumatic stress disorder research.  
Archives of Physical Medicine and Rehabilitation, 91, 1684-1691. 
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Knight, J., Kamholz, B., & Keane, T (in press) Differences in Drinking Patterns, 
Occupational Stress, and Exposure to Potentially-Traumatic Events among Firefighters: 
Predictors of Smoking Relapse.  American Journal on Addictions. 

Marx, B. P., Jackson, J. C., Schnurr, P. P., Murdoch, M., Sayer, N. A., Keane, T. M.,     
Friedman, M. J., Greevy, R. A., Owen, R. R., Sinnott, P. L., & Speroff, T. (2012). The 
Reality of Malingered PTSD among Veterans. Journal of Traumatic Stress, 25, 457-460. 

Marx, B. P., Bovin, M. J., Suvak, M. K., Monson, C. M., Sloan, D. M., Fredman, S. J., 

Humphreys, K. L., Kaloupek, D. G., & Keane, T. M. (2012). Concordance between 
physiological arousal and subjective distress among Vietnam combat veterans 
undergoing challenge testing for PTSD. Journal of Traumatic Stress, 416-425. 

Miller, M. W., Wolf, E. J., Kilpatrick D., Resnick, H., Marx, B. ., Holowka, D. W., & Keane, 
T. M., Rosen, R. C., Friedman, M. J. (in press). The prevalence and latent structure of 
proposed DSM-5 posttraumatic stress disorder symptoms in US national and veteran 
samples. Psychological Trauma: Theory, Research, Practice and Policy. 

Miller, M. W., Wolf, E. J., Reardon, A.F., Greene, A., Ofrat, S., McInerney, S. (2012). 
Personality and the latent structure of PTSD comorbidity. Journal of Anxiety Disorders, 
26, 599-607. 

Niles, B. L., Klunk-Gillis, J., Ryngala, D. J., Silberbogen, A. K., Paysnick, A., & Wolf, E. J. 
(2011). Comparing mindfulness and psychoeducation treatments for combat-related 
PTSD using a telehealth approach. Psychological Trauma: Theory, Research, Practice, 
and Policy. Advance Online Publication 

Rosen, R., Marx, B. P., Maserejian, N., Holowka, D., Gates, M.A., Sleeper, L., Vasterling, J., 
Kang, H., & Keane, T. M. (in press)  Design and Methods of a Longitudinal Registry of 
PTSD in Combat-Exposed Veterans in the Afghanistan and Iraqi Military Theaters of 
Operations.  International Journal of Methods in Psychiatric Research. 

Sloan, D. M., Feinstein, B., Gallagher, M. W., Beck, J. G., & Keane, T. M. (2011). Efficacy of 
group treatment for posttraumatic stress disorder: A meta-analysis. Psychological 
Trauma: Theory, Research, Practice, and Policy. Advance Online Publication. 

Sloan, D. M., Marx, B. P., Bovin, M. J., Feinstein, B. A., & Gallagher, M. W. (2012).  Written 
exposure as an intervention for PTSD: A randomized controlled trial with motor vehicle 
accident survivors.  Behaviour Research and Therapy, 50, 627-635.  

Sloan, D. M., Marx, B. P., & Keane, T. M. (2011).  Reducing the Burden of Mental Illness 
in Military Veterans: Commentary on Kazdin and Blase (2011).  Perspectives on 
Psychological Science, 6, 503.  

Taft, C. T., Watkins, L.E., Stafford, J., Street, A. E., & Monson, C. M. (2011).  Posttraumatic 
stress disorder and intimate relationship problems: A meta analysis.  Journal of 
Consulting and Clinical Psychology, 79, 22-33.  

Wolf, E.J., Miller, M. W., Reardon, A.F., Ryabchenko, K., Castillo, D., Freund, R. (2012). A 
latent class analysis of dissociation and PTSD: Evidence for a dissociative subtype. 
Archives of General Psychiatry, 69, 698-705.  
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O V E R V I E W  The Women’s Health Sciences Division is one of two Divisions of the National Center for 
PTSD housed within VA Boston Healthcare System.  The National Center for PTSD is the 
result of Public Law 98-528 enacted by the United States Congress.  The Women’s Division 
has a mandate to conduct clinical research on trauma, PTSD, and related topics, and to 
provide training to various professionals.  The division also provides specialized clinical 
services for a diverse range of women veterans through four affiliated clinical programs:  

 the Women’s Stress Disorder Treatment Team (WSDTT), an outpatient mental 
health clinic specializing in the assessment and treatment of trauma-related 
disorders, in particular the sequelae of sexual trauma;  

 the TRUST House, a therapeutic transitional residence program for women 
veterans with trauma- and substance-related problems;  

 the Women’s Homelessness Program, which provides outreach, intensive case 
management, and treatment for homeless women veterans; and  

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

Women’s Division interns 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, many of which are offered in 
conjunction with the Behavioral Sciences Division of the National Center for PTSD.  The 
didactics include presentations on and training in:  

♦ the prevalence and effects of military sexual trauma,  

♦ use of the Clinician Administered PTSD Scale (CAPS), 

♦ Structured Clinical Interview of DSM-IV-TR (SCID) training and clinical issues in 
PTSD assessment 

♦ cognitive-behavioral methods of treating a range of problems in traumatized 
women veterans, such as Cognitive Processing Therapy (CPT), Prolonged Exposure 
Therapy (PE), and Seeking Safety  

♦ PTSD and substance abuse 

♦ Intimate partner violence 

♦ Effectively engaging patients in trauma-focused therapy 

NATIONAL CENTER FOR PTSD 
WOMEN'S HEALTH SCIENCES D IVIS ION 
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 Treatment:  Interns participate in WSDTT’s comprehensive therapy program 
designed to address the complex trauma histories and clinical profiles with which 
traumatized 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.  These treatments focus on PTSD as well as a 
wide range of clinical issues such as:  

♦ personality disorders and difficulties with emotion regulation, distress 
tolerance, and interpersonal effectiveness 

♦ crisis intervention,  

♦ intimate partner violence,  

♦ comorbid diagnoses such as substance use disorders, eating disorders, major 
depression, and serious and persistent mental illness,  

♦ comorbid medical problems,  

♦ experiences of discrimination/marginalization that my exacerbate trauma-
related symptoms, 

♦ Military Sexual Trauma, 

♦ 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 
evidence-based psychotherapy for PTSD from Dr. Resick – both through her two-
day training at the start of every training year and through her weekly consultation 
group – to facilitate implementation in their work with their patients.  The 
Women’s Division also offers Dialectical Behavioral Therapy (DBT) skills-based 
groups for individuals with Borderline Personality Disorder and related issues.  DBT 
is based on the extensive and ongoing treatment development and outcome 
research of Marsha Linehan, Ph.D., and colleagues.  Along with CPT and DBT skills 
training, interns are exposed to a variety of other theoretical orientations and 
approaches to treatment during their time here, and have the opportunity to learn 
and apply several other evidence-based psychotherapies (EBPs), such as Prolonged 
Exposure Therapy (PE) and Acceptance and Commitment Therapy (ACT). 

WSDTT holds interdisciplinary team meetings where patients are discussed, 
including a weekly team meeting with psychology, psychiatry, and social work; 
interns are an integral part of these team meetings.  

Interns who complete an eight-month rotation with WSDTT will have the 
opportunity for a training experience of both greater depth and greater diversity.  
For example, they might have the opportunity to co-lead different groups from 
those they led during the first four months.  Alternatively, they might elect to 
become more expert in leading the same groups they co-led before.  Matching 
with the Division for eight months will also afford interns the chance to treat a 
greater number of patients with complex presentations, some of whom may 
benefit from longer-term work.  
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 Assessment:  Women veterans new to the WSDTT are sometimes provided 
comprehensive psychological assessments.  Multiple methods are used to gather 
information (structured clinical interviews, psychological tests, and, in some 
instances, psychophysiological assessments of reactivity to trauma-related cues in 
the laboratory).  Interns will have the opportunity to provide comprehensive 
assessments during their time in the WSDTT.   

 Consultation to the Medical Center: Interns also provide clinical consultation and 
liaison to medicine and psychiatry.  The Women’s Division is closely affiliated with 
– and shares the VA’s Program of Excellence designation with – VA Boston’s 
Women Veterans Health Center, one of the first women’s preventive and primary 
care centers in the VA system.  Interns work closely with the multidisciplinary staff 
of the Center to offer a broad, integrated, continuum of care.  Supervision is 
provided on methods of effective consultation within a medical center. 

S U P E R V I S I O N  

 

Each intern is assigned a primary supervisor and at least two secondary supervisors within 
the Women’s Division.  In addition, interns may obtain supervision from their group co-
therapists.  Primary supervisors are responsible for designing training to meet the specific 
needs of the intern.  The primary supervisor is also the formal evaluator of the interns’ 
progress in the program.  Interns also attend weekly group consultation in Cognitive 
Processing Therapy with Dr. Resick. 

R E S E A R C H  

 

Interns have the opportunity to become involved in ongoing clinical research activities in 
the Women’s Division, and are allotted up to eight hours per week of research time.  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 own 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 staff.  

Currently funded research in the Women’s Division includes:  

Cognitive Processing Therapy (CPT) Intervention (Project within the Center of Excellence: 
Translational Research Center for TBI and Stress Disorders, McGlinchey, RI; Milberg, Co-
PI).  Principal Investigator: Ann Rasmusson.; Co-Investigator: Patricia Resick.  Veterans 
Administration RR&D. 

Enhancing Post-deployment Training: Preventing PTSD by Coping with Intrusive Thoughts.  
Principal Investigator: Jillian C Shipherd, Ph.D. Department of Defense. 

Contingency Management Supported Tobacco Cessation & Predictors of Relapse in 
Veterans with and without PTSD.  Principal Investigator: Ann Rasmusson, M.D., Co-
Principal Investigator: Suzanne Pineles, Ph.D. Department of Veterans Affairs Clinical 
Sciences Research and Development. 

Event-related P2 slope as a predictor of response to SSRIs in a veteran population.  Co-
Principal Investigators: Suzanne Pineles, Ph.D. and Scott Orr, Ph.D. Center for 
Integration of Medicine and Innovative Technology. 
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Experiences of Military Sexual Trauma Among Operation Enduring Freedom and Operation 
Iraqi Freedom (OEF/OIF) Veterans.  Principal Investigators: Amy Street, Ph.D. and Jaimie 
Gradus, Sc.D. Veterans Affairs National Center for PTSD. 

Gender, stigma, and other barriers to VHA use for OEF/OIF veterans.  Principal 
Investigator: Dawne Vogt, Ph.D.; Co-Investigators: Brett Litz, Ph.D., Suzanne Pineles, 
Ph.D., & Nina Sayer, Ph.D.  Department of Veterans Affairs Health Services Research 
and Development.  

Influences on the Sustainability of Empirically Supported Psychotherapies.  Principal 
Investigator: Shannon Wiltsey Stirman.  National Institute of Mental Health Pathway to 
Independence (K99/R00) Award. 

Intimate Partner Violence, Health, and Health Care Among Female Veterans. Principal 
Investigator: Katherine Iverson, Ph.D. Department of Veterans Affairs Health Services 
Research and Development Career Development Award (CDA-2). 

Posttraumatic Stress Disorder and Suicide among Massachusetts Veterans.  Principal 
Investigator: Jaimie L. Gradus, DSc, MPH 

The Psychophysiology and Neurobiology of PTSD across the Menstrual Cycle.  Principal 
Investigator: Suzanne L. Pineles.  Mentors:  Mentors: Resick, Patricia A., Orr, Scott P., 
Rasmusson, Ann M.  Department of Veterans Affairs Career Development Award 
Program. 

The Strong Star Multidisciplinary PTSD Research Consortium, Individual versus Group 
Cognitive Processing Therapy.  Partnering Principal Investigator:  Patricia Resick.  
Department of Defense. 

Updating the Deployment Risk and Resilience Inventory.  Principal Investigator: Dawne 
Vogt, Ph.D.; Department of Veterans Affairs Health Services Research and 
Development.  

Yoga for Female Veterans with PTSD.  Principal Investigator: Karen Mitchell.  Co-
Investigators: Ann Rasmusson, Erica Scioli, Brian Smith, Amy Street.  Veterans Affairs, 
National Center for PTSD. 

Selected recent publications from the Women’s Division include:  

Becker KD, Stirman SW. (2011).  The science of training in evidence-based treatments in 
the context of implementation programs: Current status and prospects for the future.  
Administration and Policy in Mental Health and Mental Health Services Research.  

Bell, M.E., Perez, S., Goodman, L.A., & Dutton, M.A.  (2011). Battered women’s 
perceptions of civil and criminal court helpfulness: The role of court outcome and 
process.  Violence Against Women, 17(1), 71-88. 

Bell, M.E. & Reardon, A.  (2011). Experiences of sexual harassment and sexual assault in 
the military among OEF/OIF Veterans: Implications for healthcare providers.  Social 
Work in Healthcare, 50, 1-17. 

Foynes, M. M. & Freyd, J. J. (2011). The impact of skills training on responses to the 
disclosure of mistreatment. Psychology of Violence, 1(1), 66-77. 
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Foynes, M. M. & Freyd, J. J. (in press). Evaluating responses to the disclosure of stressful 
life experiences as they occur in real time. Psychological Trauma: Theory, Research, 
Practice & Policy. 

Friedman, M. J., Resick, P. A., Bryant, R. A., Brewin, C. R. (advance online publication).  
Considering PTSD for DSM-5.  Depression and Anxiety. 

Gallagher, M. W. & Resick, P. A. (in press). Mechanisms of Change in Cognitive Processing 
Therapy and Prolonged Exposure Therapy for PTSD: Preliminary Evidence for the 
Differential Effects of Hopelessness and Habituation. Cognitive Therapy and 
Research.  

Gradus, J.L., Qin, P., Lincoln, A.K., Miller, M., Lawler, E., Sørensen, H.T. & Lash, T.L. (2010).  
Posttraumatic stress disorder and completed suicide.  American Journal of 
Epidemiology, 171(6), 721-727. 

Gradus, J.L., Qin, P., Lincoln, A.K., Miller, M., Lawler, E., Sørensen, H.T. & Lash, T.L. (in 
press).  Sexual victimization and completed suicide among female adults in 
Denmark.  Violence Against Women. 

Hassija, C. Jakupcak, M., Maguen, S. & Shipherd, J.C. (2012). The influence of combat and 
interpersonal trauma on PTSD, depression, and alcohol misuse in Gulf War and 
OEF/OIF women veterans. Journal of Traumatic Stress, 25(2), 216-219. 

Iverson, K. M., Gradus, J. L, Resick, P. A., Suvak, M. K, Smith, K. F, & Monson, C. M. (2011).  
Cognitive-behavioral therapy for PTSD reduces risk for intimate partner violence.  
Journal of Consulting and Clinical Psychology, 79, 193-202. 

Iverson, K. M., Resick, P. A., Suvak, M., Walling, S., & Taft, C. (2011).  Intimate partner 
violence exposure predicts PTSD treatment engagement and outcome in Cognitive 
Processing Therapy.  Behavior Therapy, 42, 236-248. 

Kimerling, R., Street, A.E., Pavao, J., Smith, M.W., Cronkite, R.C., Holmes, T.H., Frayne, S.M. 
(2010).  Military-related sexual trauma among VHA patients returning from 
Afghanistan and Iraq.  American Journal of Public Health, 100(8), 1409-1412. 

King, L., King, D., Schuster, J., Park, C., Moore, J., Kaloupek, D., & Keane, T. (2011).  
Captivity stressors and mental health consequences among repatriated U.S. Navy, 
Army, and Marine Vietnam-era Prisoners of War.  Psychological Trauma: Theory, 
Research, Practice, and Policy, 3(4), 412-420. 

Klest, B., Freyd, J.J., & Foynes, M. M. (in press). Trauma exposure and posttraumatic 
symptoms: Gender, ethnicity, and social context. Psychological Trauma: Theory, 
Research, Practice & Policy. Clinical Psychology, 78, 480-489. 

Mitchell, K., Mazzeo, S., Schlesinger, M, Brewerton, T, & Smith, B. (2012). Comorbidity of 
partial and subthreshold PTSD among men and women with eating disorders in the 
National Comorbidity Survey-Replication study. International Journal of Eating 
Disorders, 45, 307-315. 
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Mitchell, K.S., Neale, M.C., Bulik, C.M., Lowe, M., Maes, H.H., Kendler, K.S., & Mazzeo, 
S.M. (2011).  An investigation of weight suppression in a population-based sample of 
female twins.  International Journal of Eating Disorders, 44, 44-49. 

Pineles, S.L., Rasmusson, A.M., Yehuda, R., Lasko, N.B., Macklin, M.L., Pitman, R.K., Orr, 
S.P. (in press). Predicting emotional responses to potentially traumatic events from 
pre-exposure waking cortisol levels: A longitudinal study of police and firefighters. 
Anxiety, Stress, & Coping. 

Pineles, S.L., Mostoufi, S.M., Ready, C.B., Street, A.E., Griffin, M.G., & Resick, P.A. 
(2011).Trauma reactivity, avoidant coping, and PTSD symptoms: A moderating 
relationship?  Journal of Abnormal Psychology, 120¸ 240-246. 

Resick, P. A., Suvak, M. K., Johnides, B. D., Mitchell, K. S., & Iverson, K. M. (in press). The 
impact of dissociation on PTSD treatment with Cognitive Processing Therapy. 
Depression and Anxiety. Advance online publication.  

Resick, P.A., Bovin, M. J., Calloway, A. L., Dick, A., King, M. W., Mitchell, K. S., Suvak, M. K., 
Wells, S. Y., Wiltsey-Stirman, S., & Wolf, E. J. (in press). A critical evaluation of the 
Complex PTSD literature: Implications for DSM-5. Journal of Traumatic Stress.   

Schuster, J., Park, C., & Frisman, L. (2011).  Trauma exposure and PTSD symptoms among 
homeless mothers: Predicting coping and mental health outcomes.  Journal of Social 
and Clinical Psychology, 30(8), 887-904. 

Shipherd, J.C., Mizock, L., Maguen, S. & Green, K.E. (2012). Male-to-Female transgender 
veterans and VA health care utilization. International Journal of Sexual Health, 24(1), 
78-87.  

Shipherd, J.C., Maguen, S., Skidmore, W.C., & Abramovitz, S.M. (2011). Potentially 
traumatic events in a transgender sample: Frequency and associated symptoms. 
Traumatology, 17(2), 56-67. 

Smith, B.N., Shipherd, J.C., Schuster, J.L., Vogt, D.S., King, L.A., & King, D.W. (2011). 
Posttraumatic stress symptomatology as a mediator of the association between 
military sexual trauma and post-deployment physical health in women. Journal of 
Trauma and Dissociation, 12 (3), 261-274. 

Smith, B., Shipherd, J., Schuster, J., Vogt, D., King, L., & King, D. (2011).  Posttraumatic 
stress symptom severity as a mediator of the association between military sexual 
trauma and post-deployment physical health in women.  Journal of Trauma and 
Dissociation, 12, 275-289. 

Smith, B., Vaughn, R, Vogt, D., King, D., King, L., & Shipherd, J. (in press).  Main and 
interactive effects of social support in predicting mental health symptoms in men 
and women following military stressor exposure. Anxiety, Stress, & Coping. 

Stirman, S.W., Brown, G.K., Gharamalou-Holloway, M., Fox, A., M Chohan, & Beck, A.T. 
(2011).  Participation bias among suicidal adults in a randomized controlled trial.  
Suicide and Life-Threatening Behavior. 
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Stirman, S.W., Bhar, S., Spokas, M., Brown, G., Creed, T., Perivoliotis, D., Farabaugh, D., 
Grant, P., & Beck, A.T. (2010).  Training and consultation in evidence-based psychosocial 
treatments in public mental health settings: The ACCESS model.  Professional 
Psychology: Research and Practice, 41, 48-56.  PMID: 20416142. 

Suvak, M.K., Brogan, L.A. & Shipherd, J.C. (2012). Predictors of Sexual Functioning in a 
Sample of U. S. Marine Recruits: An 11-Year Follow-Up Study. International Journal of 
Sexual Health, 24(1), 26-44. 

Ullman, S. E., Foynes, M. M., & Tang, S. S. (2010). Benefits and barriers to disclosing sexual 
trauma: A contextual approach. Journal of Trauma and Dissociation, 11(2), 127-133. 

Vogt, D. (2011).  Mental health-related beliefs as a barrier to service use for military 
personnel and Veterans: Findings and recommendations for future research.  
Psychiatric Services, 62, 135-142. 

Vogt, D., Shipherd, J.C. & Resick, P.A. (in press).  Posttraumatic Maladaptive Beliefs Scale: 
Evolution of the Personal Beliefs and Reactions Scale.  Assessment. 

Vogt, D., Smith, B., Elwy, R., Martin, J., Schultz, M., Drainoni, M., & Eisen, S. (2011).  
Predeployment, Deployment, and Postdeployment Risk Factors for Posttraumatic Stress 
Symptomatology in Female and Male OEF/OIF Veterans.  Journal of Abnormal 
Psychology. 

Vogt, D., Vaughn, R., Glickman, M., Schultz, M., Drainoni, M., Elwy, R., & Eisen, S. (2011).  
Gender differences in combat-related stress exposure and postdeployment mental 
health in a nationally representative sample of service members deployed to Iraq and 
Afghanistan.  Journal of Abnormal Psychology. 
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At the VA Boston Healthcare System – Jamaica Plain Campus 
 

O V E R V I E W  The Neuropsychology rotation provides clinical, didactic, and academic training to develop 
advanced knowledge of brain-behavior relationships and skills needed for 
neuropsychological assessment and treatment of the cognitive, behavioral, and emotional 
impact of brain dysfunction and pathology.  Interns will demonstrate a highly-developed 
level of competence in clinical neuropsychology (NP) as well as the education and training 
necessary for postdoctoral fellowship.  The program adheres to the Houston Conference 
standards (Archives of Clinical Neuropsychology, 1998, 13, 160-166) for specialty training in 
clinical neuropsychology and aims to prepare trainees for board certification in clinical 
neuropsychology.  

The intern works with the supervisor to translate referral questions into testable 
hypotheses that can be addressed on the basis of objective data and information gathered 
from the interview.  Interns use a flexible battery approach that matches assessment 
measures to the identified referral question and patient characteristics. Tests drawn from 
a wide variety of neuropsychology measures are selected based on their psychometric 
properties, demonstrated validity, and appropriateness of available normative data.  Each 
evaluation simulates application of the scientific method applied at the individual level; 
hypotheses are identified and tested with objective measures and related to findings 
based in the empirical literature, integrating research with clinical practice. 

Our approach to assessment integrates contemporary research and theory from cognitive 
neuroscience and psychometrics, with classic methods of clinical observation, and 
thorough medical record review in the service of making rational and empirical clinical 
predictions about the impact of brain dysfunction on cognition and adaptive behavior.  In 
keeping with the “Boston Process Approach,” in addition to the strong emphasis placed on 
the development of assessment skills through the use of standardized measures of 
cognition, interns also gain an understanding and appreciation for empirically-
demonstrated qualitative aspects of test performance (e.g., error types), and the unique 
insights these observations offer in understanding brain-behavior relationships.  Our 
training also places a strong emphasis on the importance of providing detailed 
recommendations for referral sources, the patient and the patient’s family/caregivers.  We 
aim to translate findings of objective cognitive measures into tailored recommendations 
focused on compensation for deficits and accentuation of strengths.  Interns learn to 
integrate research literature and psychometric theory to make logical, empirically derived 
clinical predictions.  Additionally, we assist patients and providers in implementing these 
recommendations, providing evidence-based psychoeducational interventions, as 
appropriate. 

NEUROPSYCHOLGY 
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This rotation provides experience in a number of clinical settings, allowing the intern to 
obtain a unique array of training experiences.  While the specific clinical settings vary, the 
underlying goal and training emphasis remains consistent.  In each setting, interns will be 
involved in the clinical interview, administration, data scoring, report writing, patient 
feedback, and multidisciplinary team consultation/ collaboration.  Interns will provide 
clinical services within most of the settings described below, though duration of time 
dedicated to each service is not equal. Interns typically complete three neuropsychological 
assessments per week, two of which are briefer (2-3 hour) evaluations. Interns are 
primarily at the Jamaica Plain Campus, although a minority of time is spent at West 
Roxbury and Brockton campuses.  

 Neuropsychology Consult Service (NCS):  Interns serve as consultants and provide 
assessments as part of the neuropsychology consult service at VA Boston 
Healthcare System.  Patients are referred to this service from a variety of sources; 
referrals typically include ADHD, stroke, traumatic brain injury, dementia, epilepsy, 
and cognitive dysfunction secondary to a medical or psychiatric condition.  
Neuropsychology consults involve a clinical interview, test administration, scoring 
of test data, test interpretation, written report, and in-person feedback to 
patients.   

In addition to the standard long-term therapy cases required by the internship, the 
neuropsychology intern provides neuropsychology-specific time-limited 
interventions within the rotation through the NCS.  Opportunities for 
neuropsychology-specific interventions include psychoeducational/cognitive 
rehabilitation interventions (individual and group co-leadership).  The intern 
selects one-two groups to co-lead during this eight-month rotation.  Current 
groups include Memory and Aging, Healthy Brain Group (veterans with TBI, 
epilepsy, stroke, brain tumor), ADHD, and Returning to School. 
 Jamaica Plain campus.   

 Geriatric Research Education and Clinical Center (GRECC) Clinic:  The intern 
functions as part of a multidisciplinary team that includes a geriatrician, nurse 
practitioner, social worker, pharmacist, and geriatric medicine fellows.  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.  Most 
GRECC assessments involve 1-2 hours of 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. 

  West Roxbury campus.   

 Polytrauma Clinic:  The Polytrauma Network System of Care was developed in 
response to the growing number of individuals returning from deployment as part 
of Operation Enduring Freedom and Operation Iraqi Freedom (OEF/OIF).  This VA 
network is dedicated to providing care to new veterans and addressing the unique 
healthcare needs of these returning soldiers.  Of specific concern for 
neuropsychologists is the exposure to blast munitions during deployment (e.g.,   
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Improvised Explosive Device (IED) or Rocket Propelled Grenade (RPG)) and the 
direct and indirect impact of these exposures to brain function.  Additionally, 
issues related to trauma exposure and readjustment are common for this patient 
population. Neuropsychology trainees serve as part of the multidisciplinary 
Polytrauma clinical team that also includes a physiatrist and social worker.  Interns 
will provide cognitive and mental health screenings to outpatients seen by that 
service and contribute to treatment planning.  The brief screenings are designed to 
quickly assess for mood and trauma as well as possible history of traumatic brain 
injury.  

Jamaica Plain campus.   

 Inpatient:  West Roxbury and Brockton campuses of the VA Boston Health System 
provide specialized inpatient care to the veterans of the Boston area.  Frequently, 
the referring provider and medical team has some concern regarding the patient’s 
cognitive functioning and ability to care for himself/herself following discharge 
from the hospital. Interns will complete approximately 4-8 inpatient evaluations in 
the severe mental illness unit (Brockton) and/or the Physical Medicine and 
Rehabilitation unit (West Roxbury).  These assessments are completed on an 
inpatient basis and include all aspects of the neuropsychological assessment 
(interview, test administration, test scoring, interpretation, and report writing).  In 
this setting, the intern is frequently required to work very efficiently to provide in-
person feedback to patients, family-members, and medical teams.  Interns 
choosing to participate in our Brockton clinic will need a vehicle or would be 
encouraged to carpool, as the shuttle schedule will not provide sufficient time for 
this setting (whereas West Roxbury can be reached by VA Shuttle). 

West Roxbury and Brockton campuses. 

 Harold Goodglass Aphasia Research Center (HGARC):  The HGARC holds twice-
monthly patient rounds at the Jamaica Plain campus.  Rounds began under the 
direction of Dr. Norman Geschwind in 1965, and have served as an important and 
distinctive training experience for many neuropsychologists over several decades. 
Individuals seen in the HGARC are frequently referred from medical centers 
outside of the VA system (e.g., Massachusetts General Hospital, Beth Israel 
Deaconess, Brigham & Women’s).  The intern’s responsibilities include completing 
the neuropsychological evaluation (interview, test administration, scoring of test 
data, test interpretation), presentation of the neuropsychological data at rounds 
and providing the patient and his/her family with feedback and recommendations 
at the conclusion of rounds (no formal report required). The intern is expected to 
conduct two to four neurobehavioral/aphasia assessments during their major 
rotation. Please note, Neurobehavioral/ Aphasia rounds are held September – 
May, and therefore interns completing a four month minor rotation are not 
involved in this activity. 

Jamaica Plain campus. 

D I D A C T I C S  

 

In addition to the HGARC rounds described above, trainees attend the Neuropsychology 
Seminar series (weekly).  This includes a combination of presentations from in-house 
faculty, student presentations, and journal club.  Additionally, the intern attends the  
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Neuroimaging and Neuropsychology Lecture Series (twice monthly).  These series are 
comprised of experts drawn primarily from the greater Boston cognitive neuroscience 
community, taking full advantage of the depth and breadth of relevant expertise centered 
at our university affiliates (Harvard and Boston University).   

Past speakers and topics have included:  

♦ Daniel Schacter, Ph.D., “Constructive Memory and Imagining The Future: A 
Cognitive Neuroscience Perspective”  

♦ Robert Stickgold, Ph.D. “Sleep, Memory and Dreams: Lessons for PTSD” 

♦ Steven Pinker, Ph.D., “Language as a Window into Human Nature” 

♦ John Gabrieli, Ph.D., “Neural Correlates of Dyslexia.” 

♦ Larry Seidman, Ph.D., “Neurocognitive and Neural Substrates of Schizophrenia.” 

♦ Randy Buckner, Ph.D., “Exploring the Origins and Consequences of Functional 
Brain Lateralization Using Intrinsic Activity.” 

C L I N I C A L  

F A C U L T Y  

 

Primary Clinical Supervisors: 

Following is the list of the primary clinical supervisors.  For more information, please see 
the Faculty Biosketch section at the end of this Training Brochure. 

♦ Laura Grande, Ph.D.  

♦ Susan McGlynn, Ph.D., ABPP/cn   

♦ Nikki Stricker, Ph.D.  

♦ Jessica Foley, Ph.D.  

♦ William Milberg, Ph.D., ABPP/cn  

♦ Jennifer Vasterling, Ph.D.  

♦ Scott Fish, Ph.D. 

Secondary Supervisors: 

♦ Betsy Leritz, Ph.D. 

♦ Cate Fortier, Ph.D. 

♦ Melissa Amick, Ph.D. 

♦ Christopher Brady, Ph.D. 

S E L E C T I O N  

C R I T E R I A  

 

Internship training for Neuropsychology may take place within a “Match” rotation (i.e., 
eight-month) or as part of the intern’s second (i.e., four-month) rotation.  Three interns 
will Match with the Neuropsychology rotation, and another three interns will have the 
briefer (four-month) second-rotation training opportunity.  Although not guaranteed, 
additional hours of neuropsychology training may be arranged in the form of an 
externship, for those interns who train in the Neuropsychology (four-month) second 
rotation.  



60 | 2013-2014 Training Brochure 
 

S E L E C T I O N  

C R I T E R I A  
( C O N T I N U E D )  

 

Applicants interested in Neuropsychology as an 8-month “Match” rotation should have 
experience administering, scoring and interpreting neuropsychological tests and have 
typically completed dedicated graduate coursework focused on brain behavior 
relationships.  Applicants who seek academic careers and have a clear commitment to 
neuropsychology are strongly encouraged to apply for the 8-month rotation.  Students 
who have developed a recent interest in neuropsychology, or those desiring less intensive 
training, can receive it through the Consortium’s four-month neuropsychology rotation. 
Interns participating in the 4-month rotations participate in a subset of the clinical and 
didactic activities described above.   

R E S E A R C H  

 

Neuropsychology strongly encourages the scientist-practitioner model and research 
opportunities reflect this training priority.  Neuropsychology trainees have an abundance 
of funded projects (10 grants currently) to choose from that represent diverse aspects of 
neuropsychology, including the neuropsychology of aging and cerebrovascular risk factors, 
PTSD, TBI, MCI and memory disorders.   

We have a strong group of 17+ research mentors, many of whom have nationally and 
internationally visible research programs. Available settings include several laboratories 
and major multi-project research centers (see below).  These ongoing research programs 
provide interns with a variety of research opportunities including manuscript preparation, 
invited chapters and literature reviews, attendance at weekly lab meetings/research 
discussions, one-on-one research mentoring, journal peer reviews, archival data analysis, 
development of new studies, and grant preparation.  

Neuropsychology interns with strong research interests may consider requesting a 
research externship, which can be up to 8 hours of protected time under the mentorship 
of one of the 17 neuropsychology faculty.  Requirements for a research externship include 
defense of the dissertation and demonstrated efficiency in clinical work. The minimum 
direct service requirements for the general internship still apply, which may require some 
adaptation of the activities described above. The mentoring supervisor meets weekly with 
the intern to provide guidance and supervision, and to monitor progress. For interns 
interested in pursuing this opportunity, a tailored research plan is developed in 
collaboration with the faculty supervisor.  This plan outlines the specifics of the externship 
including the training goals and expectations. 

 Geriatric Neuropsychology Laboratory:  The Geriatric Neuropsychology 
Laboratory has a strong research emphasis and maintains strong ties with the 
GRECC clinical team.  The research laboratory includes multiple principal 
investigators.  Additionally, the laboratory includes a computer specialist, a 
neuropsychology fellow, and a number of research assistants.  A variety of 
interests are represented within the laboratory and currently funded projects 
include: investigation of cardiovascular disease and frontal dysfunction in older 
African Americans; relating cortical functions to cerebrovascular disease and 
dementia risk; neuroanatomical changes associated with cardiovascular disease, 
dementia risk and MCI; classical learning in memory disordered patients and in 
dementia risk; delirium and cognitive function after coronary artery bypass 
surgery; and development of screening measures to identify cognitive impairment  
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in the primary care setting. The GNL works closely with the new VA Research 
Neuroimaging Center under the direction of David Salat which will provide interns 
with the opportunity to learn about advanced structural and functional 
neuroimaging methods.  The intern is invited 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 and who also possess an interest 
in continuing research activities.  A number of ongoing research projects provide 
the intern with a variety of research opportunities.  The laboratory provides a 
supportive, collaborative atmosphere where trainees are viewed as colleagues. 

Faculty:  William Milberg, Ph.D.; Regina McGlinchey, Ph.D.; Christopher 
Brady, Ph.D.; Betsy Leritz, Ph.D.; David Salat, Ph.D.; Catherine Fortier, 
Ph.D.; Laura Grande, Ph.D.; Jessica Foley, Ph.D.; Nikki Stricker, Ph.D.; Sarah 
Noonan, Ph.D.; and James Rudolph, M.D.   

 Neuropsychology of PTSD:  Interests include neuropsychological, psychological, 
and health outcomes of war-zone deployment and other military health risks (e.g., 
neurotoxins, traumatic brain injury).  Most of these studies employ longitudinal 
methodology and has been conducted within 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.   

Faculty: 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.  

 Memory Disorders Research Center (MDRC):  The MDRC studies memory using 
both neuropsychological and cognitive neuroscience approaches, with the goal of 
elucidating the cognitive and neural underpinnings of different forms of memory.  
The Center conducts cognitive neuropsychological studies of patients with MTL 
and frontal lobe lesions, clinical neuropsychological studies aimed at 
understanding the heterogeneity of cognitive and behavioral manifestations in TBI 
and anoxic brain injury, and neuroimaging studies of memory in healthy young and 
elderly individuals.  There are opportunities to be involved in any of these 
approaches through active participation in ongoing studies, data analysis of 
existing data bases, and development of new studies.  Interns are encouraged to 
attend weekly lab meetings, monthly patient rounds, and monthly research 
discussions. 

Faculty:  Mieke Verfaellie, Ph.D., Margaret Keane, Ph.D., Ginette LaFleche, 
Ph.D., Scott Hayes, Ph.D. 

 Translational Research Center for TBI and Stress Disorders (TRACTS):  TRACTS is a 
newly established Center of Excellence hosted by the VA Boston Healthcare 
System and funded by the VA Rehabilitation Research and Development Service.  
The mission of TRACTS is to promote multidisciplinary research that will lead to  
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innovations in the diagnosis and treatment of the complex issues presented by the 
growing population of veterans who suffer the consequences of mTBI occurring in 
the context of stress-related emotional disorders.  TRACTS provides a unique 
infrastructure to create synergy between investigators working in a number of 
scientific disciplines (including clinical neuropsychology; clinical psychology / 
psychiatry; translational basic science; and brain imaging).  As the center develops 
we anticipate numerous opportunities for interns to develop research interests 
and skills related to the investigation of the joint effects of TBI and PTSD.  TRACTS 
works closely with the new VA Research Neuroimaging Center under the direction 
of David Salat which will provide interns with the opportunity to learn about 
advanced structural and functional neuroimaging methods.  

Faculty:  Regina McGlinchey Ph.D. and William Milberg, Ph.D. 

 VA Boston Healthcare System Neuroimaging Center (Jamaica Plain):  The VABHS 
Neuroimaging Center aims to elucidate the neural consequences of conditions 
affecting veterans and returning service members, including traumatic brain 
injury, posttraumatic stress disorder, aging, and mild cognitive impairment. The 
Center is equipped with a 3 Tesla MRI scanner capable of advanced structural and 
functional brain imaging, as well as a range of hardware and software for 
physiological monitoring and the presentation of auditory and visual stimuli for 
cognitive and sensorimotor studies of brain function.  Center investigators are 
active across a diverse assortment of research projects including studies of 
anatomy, neurodegeneration, cognition, and emotion regulation in conditions 
affecting veterans. 

Faculty:  David Salat, Ph.D., Elizabeth Leritz, Ph.D., Mike Esterman, Ph.D., 
Jasmeet Hayes, Ph.D., and Scott Hayes, Ph.D. 

 Center for Translational Cognitive Neuroscience (Jamaica Plain):  The CTCN 
studies memory with the goals of using cognitive neuroscience research to 
improve the lives of individuals with cognitive brain disorders. We also endeavor 
to build bridges between cognitive neuroscience research and investigators using 
other research techniques, and educate clinicians and scientists in cognitive 
neuroscience and how it can be applied to brain disorders. Our research uses the 
techniques of experimental psychology and cognitive neuroscience to understand 
memory and memory distortions in patients with Alzheimer's disease, mild 
cognitive impairment, and brain trauma. Current projects include using music or 
strategies to enhance memory, using ERPs (event-related potentials) as a 
biomarker to detect and track disease progression, and using questionnaires to 
evaluate a care coordination intervention from the Alzheimer's Association. Lab 
members are all encouraged to attend weekly lab meetings on Wednesday 
afternoons, and to participate in ongoing studies. Opportunities exist for the 
motivated and/or experienced intern or fellow to lead a small project or write a 
review paper. 

Faculty:  Andrew Budson, M.D., Maureen O’Connor, Ph.D., Rebecca 
Deason, Ph.D., Aleksandra Start, M.D. 
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At the VA Boston Healthcare System – Brockton and West Roxbury Campuses 
 

O V E R V I E W  The Spinal Cord Injury Program (of the VA Boston Healthcare System serves as a regional 
spinal cord center as a part of the “Hub and Spokes” model of care for VISN 1 (VA in New 
England) and is one of the premier, pioneering centers in the field of Spinal Cord Medicine, 
with over fifty years of experience and continuous service. Comprehensive care is provided 
to patients to improve their health and functional abilities, and maintain quality of life 
from onset of injury throughout their life. 

The Rehabilitation Psychology rotation provides interns with experiences in the SCI service 
to develop foundational and functional competencies for professional rehabilitation 
psychology practice consistent with Division 22 standards of American Psychological 
Association and the American Board of Rehabilitation Psychology (i.e., ABPP specialty 
certification in Rehabilitation Psychology). Rehabilitation Psychology is an area of 
psychological practice concerned with assisting individuals with disabilities (congenital or 
acquired) in achieving optimal psychological, physical, and social functioning. 

This rotation focuses on the entire network of biological, psychological, social, 
neuropsychological, environmental, and political-advocacy factors that affect the 
functioning of persons with disabilities, all operating from a scientist-practitioner model. 
Supervisors function as clinical-academic mentors and interns will have opportunities to be 
active in areas of clinical practice, clinical research, advocacy, team building, 
documentation and education relating to being a professional psychologist within an 
interdisciplinary team. The approach is patient centered with an appreciation for diversity 
and individual strengths. Training in rehabilitation psychology incorporates scientific 
knowledge of the inter-relationships among behavioral, emotional, cognitive, social and 
biological components in health and disease in order to promote and optimize mental and 
physical health and global life satisfaction for veterans with Spinal Cord Injury/ Dysfunction 
(SCI/D). 

Strengths of the rotation include opportunities to implement the biopsychosocial model in 
the context of an interdisciplinary team that includes physicians, social work, nursing, 
occupational therapy, physical therapy, speech and language pathology, therapeutic 
recreation, kineseotherapy, nutrition, pharmacy and case management. Ongoing 
consultation occurs with team members and patients formally and informally. The entire 
continuum of care is covered from acute injury to chronic disability to palliative and end of 
life care. 

The Rehabilitation Psychology rotation emphasizes closely supervised clinical experiences 
in inpatient and outpatient settings through the provision of psychological services to 
individuals with both acute and chronic disabilities within the SCI/D Service continuum of  

REHABIL I TATION PSYCHOLOGY 
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O V E R V I E W  care.  Building upon prior experiences and skills, the intern utilizes supervision and clinical 
experiences to further develop the provision of psychology services with increased 
professional autonomy. Interns who complete an 8-month rotation should achieve a 
proficiency in rehabilitation psychology practice at the internship level, while interns who 
complete a 4-month rotation will gain exposure and experience in the area of 
rehabilitation psychology. The training for both the four- and eight-month rotation interns 
may also include opportunities to provide time-limited supervision to trainees. 

C L I N I C A L  

E X P E R I E N C E  

 

The outlines of the Rehab Psychology rotation involves the primary training setting at West 
Roxbury (3 days per week), plus a fourth day at Brockton, and the fifth day of training is 
reserved for other training needs. The Rehabilitation Psychology intern works in three 
distinct clinical settings with veterans with SCI/D over the course of the rotation: an 
inpatient acute and general medical unit, outpatient clinic, and long-term Residential care. 
Clinical time will be roughly split with about 75% time inpatient care and 25% time with 
outpatient services and includes both individual and group sessions. There can be some 
flexibility according to the intern’s interests and training needs. A unique aspect of the 
SCI/D service is a commitment to continuity of quality care from acute injury throughout 
the veteran’s lifetime. 

 Inpatient services Spinal Cord Injury, West Roxbury: This service includes a CARF-
accredited SCI inpatient program that provides intensive interventions in the 
disciplines of medicine, nursing, occupational therapy, physical therapy, speech 
and language pathology services, recreational therapy, social work, psychology, 
kinesiology, and psychiatry. Interns will have the opportunity to gain exposure to a 
wide range of clinical experiences relating to rehabilitation for individuals with 
SCI/D that fully encompass the application of the biopsychosocial model. This 
rotation provides systematic training in the application of psychological principles 
and techniques to treat mental health issues including depression, grief, anxiety, 
late-life PTSD, dementia, behavioral concerns; rehabilitation issues such as 
adaptation to disability, acute and chronic pain, motivation for therapy, 
neuropsychological assessment as it pertains to treatment and discharge planning 
and complex neuropsychiatric presentations which require a full "team 
intervention" to optimize care. The possibilities in working at this service are 
exciting for interns with interests in acute adjustment issues relating to new and 
pre-existing disability, family roles, re-integration into the community, 
neuropsychology, capacity evaluations, acute and chronic pain, crisis intervention, 
and effects of long-term hospitalization.  

Primary supervisors: Melissa Amick, Ph.D., Beeta Homaifar, Ph.D. 

 Outpatient Services Spinal Cord Injury, Brockton and West Roxbury:  The intern 
will serve as an integral part of the SCI Outpatient team through the provision of 
outpatient services to individuals who live in the community. As part of the 
medical team’s comprehensive annual evaluation of all veterans with SCI/D in the 
community, psychosocial and cognitive screenings are also provided. Psychology 
serves as a significant team member in this clinic offering comprehensive 
screening assessments to identifying unmet needs. The intern will have the 
opportunity to follow patients and provide time-limited services (e.g., issues 
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The relating to adjustment to life changes, cognitive challenges, sleep, pain 
management, health promotion and psychoeducation, etc.) on an outpatient 
basis. This rotation includes the same systematic training in the application of 
psychological principles and techniques to treat mental health issues that are 
presented for the inpatient unit listed above.  

Primary supervisors:  Beeta Homaifar, Ph.D., Melissa Amick, Ph.D., 
Margaret Budd, Ph.D., M.P.H., ABPP,  and John Otis, Ph.D. 

 Long-Term Residential Spinal Cord Injury, Brockton:  The interns at the Brockton 
campus learn the role of rehabilitation psychology as a member of an 
interdisciplinary team in the setting of a long-term residential medical unit. This 
unit maintains a very active inpatient census including 22 long-term, 6 transitional, 
and 2 respite care beds, which together provide the opportunity to gain exposure 
to a wide range of clinical experiences relating to rehabilitation for individuals with 
SCI/D that fully encompasses the application of the biopsychosocial model. This 
rotation includes the same systematic training in the application of psychological 
principles and techniques to treat mental health issues that are presented for the 
aforementioned settings listed in the other two training settings. The possibilities 
in working at this campus are exciting for interns with interests in team and staff 
development from a team model, effects of aging on chronic disability, 
rehabilitation, neuropsychology, capacity evaluations, chronic pain, crisis 
intervention, program evaluation, and staff and family issues.  

Primary supervisor: Margaret Budd, Ph.D., M.P.H., ABPP. 

S U P E R V I S I O N  

 

The rehabilitation psychology intern receives at least four hours of weekly supervision, at 
least two hours of which are individual with the primary supervisor and in accordance with 
the intern’s selected cases. The long-term therapy supervisor provides an additional hour 
of supervision. Interns also will have an opportunity to supervise practicum students on 
the Brockton campus. 

S E M I N A R  

 

The rehabilitation psychology intern will be able to attend and expected to present at the 
weekly SCI Education series, which reviews current medical, psychological, and complex 
cases in SCI. The intern participates in educational opportunities such as the monthly 
Schwartz Rounds and weekly Mental Health Ground Rounds and physician/fellow series. 
The intern will also be an integral part of a monthly Lifespan Psychopathology seminar 
coordinated by Dr. Budd in Brockton. Interns have opportunities to attend other 
educational opportunities within aging offered through the Geropsychology team in VA 
Boston, Boston University School of Medicine, and Harvard hospitals. 

S E L E C T I O N  

C R I T E R I A  

 

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, 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 useful but 
not required. 
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Interns who are interested have the opportunity to collaborate on a number of clinical 
research projects that are at various stages of development.  Opportunities exist for 
assisting with and coordination of data collection and analysis, manuscript writing, and 
conference presentations. Additional experiences are often available to help with peer 
editing for professional journals. Scholarly inquiry, program evaluation, dissemination and 
literature reviews relating to clinical cases are a regular part of this rotation. 

S U P E R V I S O R S /
R E S E A R C H  

 

(Margaret) Maggi Budd, Ph.D., M.P.H, ABPP:  Clinical Rehabilitation Neuropsychologist, 
board certified by the American Board of Professional Psychology (ABPP), diplomate in 
Rehabilitation Psychology. Dr. Budd received her college and master's degree in 
Educational Psychology from Edinboro University, master's degree in public health from 
North Texas Health Science Center, and Doctorate in Clinical Health Psychology from 
University of North Texas.  Dr. Budd completed a two-year postdoctoral residency at Johns 
Hopkins School of Medicine in conjoint neuropsychology and rehabilitation psychology. Dr. 
Budd is Instructor in the Department of Psychiatry, Harvard Medical School. She is director 
of the Rehabilitation Psychology program for VA Boston's program for practicum students 
and serves on the Biomedical Ethics Committee for VA Boston. Dr. Budd serves as 
Chairperson on the Research Committee for the Academy of Spinal Cord Injury 
Professionals (ASCIP). She is on the Board of Directors for the Massachusetts 
Neuropsychological Society (MNS).  Her current research interests are in neurocognitive 
aging and medical correlates in individuals with chronic spinal cord injury, managing 
challenging patient behaviors, ethical and capacity issues concerning refusal of medical 
recommendations, and benefits for participants and volunteers involved in adaptive 
sports. 

Budd, M.A., & Hough, S. (2012). Clinical Implications of Olfaction for Neuropsychologists. 
Poster presented at Massachusetts Neuropsychological Society's Annual Science 
Symposium, Boston, MA, June 5.  

Hough, S., Budd, M.A., & Myers, L.G. (2012). I.C.A.R.E.S. Model for Neuropsychologists:  
Application of ethics and standards across school, training and career settings. Poster 
presented at Massachusetts Neuropsychological Society's Annual Science Symposium, 
Boston, MA, June 5. 

Patten, C., & Budd, M.A. (2012). Neuropsychological Impact of Pesticide Exposure in 
Children. Poster presented at Massachusetts Neuropsychological Society's Annual 
Science Symposium, Boston, MA, June 5. 

McPhelimy, C., & Budd, M.A. (2012).  Differentiating delirium from dementia: 
Neuropsychological assessment and intervention. Poster presented at Harvard Medical 
School Psychiatry Research Day, MA, March 28.  

Budd, M.A. & Yantz, C. (2011). Rehabilitation Psychology. In M. Gonzalez-Fernandez & J.D. 
Friedman (eds.), Physical Medicine and Rehabilitation Pocket Companion. New York: 
Demos Medical Publishing. 

Budd, M.A. (2011). Practical interventions and recommendations for rehabilitation 
neuropsychologists. Poster presented at the Massachusetts Neuropsychology Society's 
annual Science Symposium, Boston, MA, June 9. 
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Hough, S., & Budd, M.A. (2011).  Beyond Brain Activation to Applied Social Thought: The 
Complex Enterprise of Mind-Brain-Social Processing. [Review of the book Social 
Neuroscience: Toward Understanding the Underpinnings of the Social Mind by A 
Todorov, S. T. Fiske, and D. A. Prentice (Eds.)]. PsycCRITIQUES, 56 (42). Doi: 
1010.1037/a0025512. 

Stone, M., Hautamaki, J.B., & Budd, M.A. (2011). Application of Cognitive Processing 
Treatment (CPT) for PTSD in tetraplegia: A case study. Poster presented at the annual 
conference for Academy of Spinal Cord Injury Professionals (ASCIP), Las Vegas, NV, 
September 4-8. 

Hautamaki, J. B., Budd, M. A., & Stone, M. (2011). Application of the CDC model for 
program evaluation to assess an exercise program for veterans with physical disabilities.  
Poster presented at Harvard Medical School Psychiatry Research Day, Boston, MA, 
March 31. 

Jackson, S., & Budd, M.A. (2010). Process and outcome variables of a program for 
educational enhancement for SCI residents. Poster presented at the American 
Psychological Association, Division of Rehabilitation Psychology annual meeting, 
Tucson, AZ, February 25-February 28. 

 

Melissa Amick, Ph.D.:  Dr. Amick received her Ph.D. from the Clinical Psychology Program 
at Boston University.  She then completed a two-year postdoctoral fellowship in medical 
rehabilitation neuropsychology at Memorial Hospital of Rhode Island (MHRI).  She was a 
staff neuropsychologist within the department of Medical Rehabilitation at MHRI and a 
Clinical Assistant Professor in the Department of Psychiatry at the Warren Alpert School of 
Medicine at Brown University.  She joined VABHS in 2009 and divides her time between 
the provision of psychology services at the West Roxbury Division of the SCI/D program 
and her research in the area of visuospatial cognition and driving safety in patients with 
neurological and psychological disorders.  Dr. Amick employs psychophysical methods, 
cognitive neuroscience tools, neuropsychological measures, and virtual reality technology.  
Her research has been funded by the Rehabilitation Research and Development Service, 
the National Academy of Neuropsychology, and the Michael J. Fox Foundation. 

Recent publications include:  

Amick, M.M., Grace, J., & Ott, B.R. (2007).  The predictive utility of contrast sensitivity 
relative to visual attention and executive function for determining driving safety in PD 
patients. Archives of Clinical Neuropsychology, 22, 957-967. 

Schendan, H.E., Amick, M.M. & Cronin-Golomb, A. (2009).  Role of a lateralized parietal-
basal ganglia circuit in hierarchical pattern perception: evidence from Parkinson’s 
disease. Behavioral Neuroscience. 123, 125-136. 

Chou, K.L., Amick, M.M., & Gagner, M. (2009).  Contrast sensitivity in Parkinson’s disease 
patients with deep brain stimulation surgery. Movement Disorders. 24, 766-769 

Cramer, C.K. Friedman, J.H., Amick, M.M. (2010).  Olfaction and apathy in Parkinson's 
disease. Parkinsonism and Related Disorders. 16(2):124-126. 
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Lew, H.L, Pogoda, T.K., Hsu, P., Cohen, S., Amick, M.M., & Vanderploeg, R.D. (2010). 
Impact of the “polytrauma clinical triad” on sleep disturbance in a VA outpatient 
rehabilitation setting.  American Journal of Physical Medicine & Rehabilitation. 
89(6):437-445. 

Thomas A.A., Rogers, J.M., Amick, M.M., & Friedman, J.H. (2010).  Falls and falls efficacy 
scale in Parkinson’s disease.  Journal of Neurology. 257(7):1124-8.  

Lew, H.L., Kraft, M., Pogoda, T.K., Amick, M.M., Woods, P., Cifu, D.X. (2011). Prevalence 
and characteristics of driving difficulties in Operation Iraqi Freedom/Operation 
Enduring Freedom combat returnees.  Journal of Rehabilitation Research and 
Development. 2011; 48(8):913-25. 

Amick, M.M., Miller, I.N., Neargarder, S., Cronin-Golomb, A. (in press) Web-based 
assessment of visual and visuospatial symptoms in Parkinson's disease.  Parkinson’s 
Disease.  

 

Beeta Homaifar, Ph.D.  Dr. Homaifar received her doctorate in Counseling Psychology 
from the University of Iowa in 2005.  She then completed her internship in health 
psychology at the Jesse Brown VA Medical Center in Chicago, IL.  Following this she 
obtained a 3-year postdoctoral fellowship in rehabilitation psychology/suicidology at the 
VISN 19 MIRECC at the Denver VA Medical Center.  After her fellowship she obtained a full-
time research/clinical position at the VISN 19 MIRECC, continuing to work in the areas of 
rehabilitation psychology and suicidology until the summer of 2011.  In this position she 
served as the Director of the VISN 19 MIRECC Clinical Consultation Service for suicidal 
veterans.  Additionally, she supervised practicum students, interns, and postdoctoral 
fellows and was a member of the training committee for the psychology internship and 
postdoctoral fellowship at the Denver VA Medical Center.  She has been with the West 
Roxbury SCI unit since September of 2011.  With regard to research, her areas of interest 
are in TBI and suicide.  She has received grant funding from the VA Research, 
Rehabilitation and Development award mechanism as well as the Colorado Brain Injury 
Trust Fund award mechanism and continues to conduct research with the VISN 19 MIRECC 
as well as the Department of Defense (DoD) National Center for Telehealth and 
Technology (T2) at Madigan Army Medical Center. 

Recent publications include: 

Homaifar, B.Y., Bahraini, N., Silverman, M., & Brenner, L.A. (2012).  Executive Functioning 
as a Component of Suicide Risk Assessment: Clarifying its Role in Standard Clinical 
Applications.  Journal of Mental Health Counseling; 34(2): 110-120. 

Swogger, M.T., Walsh, Z., Homaifar, B.Y., & Conner, K.R. (2011).  Predicting self- and other-
directed violence among discharged psychiatric patients: The roles of anger and 
psychopathic traits.  Psychological Medicine. doi: 10.1017/S0033291711001243. 

Wortzel, H.S., Gutierrez, P.E., Homaifar, B.Y., Breshears, R.E., & Harwood, J.E (2010). 
Surrogate Endpoints in Suicide Research.  Suicide and Life Threatening Behavior, 40(5), 
500-505. 



Boston Consortium in Clinical Psychology |  69 
 

S U P E R V I S O R S /
R E S E A R C H  

( C O N T I N U E D )  

 

Brenner, L.A., Betthauser, L.M., Homaifar, B.Y., Villarreal, E., Harwood, J.E.F., & Adler, L.E.  
(2011). Posttraumatic Stress Disorder, Traumatic Brain Injury, and Suicide Attempt 
History among Veterans Receiving Mental Health Services.  Suicide Life-Threat. 2011; 
41(4):416-423. 

Brenner, L.A, Terrio, H., Homaifar, B.Y., Gutierrez, P.G., Staves, P.J., Harwood, J.E.F., 
Reeves, D., Adler, L.E., Ivins, B.J., Helmick, K., Schwab, K., & Warden, D.  (2010). 
Neuropsychological Test Performance in Soldiers with Blast-Related Mild TBI. 
Neuropsychology, 24(2), 160-167. 

Homaifar, B.Y., Forster, J.E., Wagner, T.H., & Brenner, L.A. (2010).  A description of 
outpatient utilization and costs in a group of veterans with traumatic brain injuries.  
Journal of Rehabilitation Research and Development, 46(8), 1003-1010. 

Brenner, L.A., Homaifar, B.Y., Wolfman, J.H., Kemp, J., Adler, L.E.  (2009). Suicidality and 
Veterans with a History of Traumatic Brain Injury: Precipitating Events, Protective 
Factors, and Prevention Strategies. Rehabilitation Psychology, 54(4), 390-397. 

Gutierrez, P.M., Brenner, L.A., Olson-Madden, J.H., Breshears, R., Homaifar, B.Y., 
Betthauser, L.M., Staves, P., and Adler, L.E. (2009).  Consultation as a Means of Veteran 
Suicide Prevention.  Professional Psychology Research and Practice, 40(6), 586-592. 

Bahraini, N.H., Brenner, L.A., Harwood, J.E.F., Homaifar, B.Y., Ladley-O'Brien, S.E., Filley, 
C.M., Kelly, J.P., & Adler, L.E. (2009). Utility of the Trauma Symptom Inventory for the 
Assessment of Posttraumatic Stress Symptoms in Veterans with a History of 
Psychological Trauma and/or Brain Injury.  Military Medicine, 174(10), 1005-1009. 

Homaifar, B. Y., Brenner, L. A., Gutierrez, P. M., Harwood, J. E. F., Thompson, C., Filley, C. 
M., Kelly, J. P., & Adler, L. E.  (2009). Sensitivity and specificity of the Beck Depression 
Inventory-II (BDI-II) in individuals with traumatic brain injury (TBI).  Archives of Physical 
Medicine and Rehabilitation, 90(4):652-6. 

Brenner, L.A., Ladley-O'Brien, S.E. Harwood, J.E.F., Filley, C.M.., Kelly, J.P., Homaifar, B.Y., 
& Adler, L.E.  (2008). An Exploratory Study of Neuroimaging, Neurological, and 
Neuropsychological Findings in Traumatic Brain Injury and Posttraumatic Stress 
Disorder.  Military Medicine, 174(4), 347-52). 

Brenner, L.A., Harwood, J.E., Homaifar, B.Y., Cawthra, E., Waldman, J., & Adler, L. (2008).  
Psychiatric hospitalization and traumatically brain injured veterans: A retrospective 
study.  Journal of Head Trauma Rehabilitation, Nov/Dec 23(6), 401-6. 

Brenner, L.A., Homaifar, B.Y., & Schultheis, M.T. (2008). Driving, Aging, and Traumatic 
Brain Injury: Integrating Findings from the Literature.  Rehabilitation Psychology, 53(1), 
18-27. 

 

John Otis, Ph.D.:  is an Associate Professor of Psychiatry and Psychology at Boston 
University School of Medicine.  Dr. Otis completed his doctoral training in the Department 
of Clinical and Health Psychology at the University of Florida Health Science Center in 
2000, specializing in the assessment and treatment of chronic pain.  He completed his 
internship and post-doctoral training at the VA Connecticut Healthcare system.  He is  
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currently the Director of Pain Research at the VA Boston Healthcare System where he 
directs clinical and research programs in chronic pain management. His areas of expertise 
are Health Psychology and the application of Cognitive Behavioral Therapy (CBT) to pain 
management.  His research interests include the development of effective treatments for 
veterans with comorbid chronic pain and trauma.   

Recent publications include: 
 

Otis, J. D., Gregor, K., Hardway, C., Morrison, J., Scioli, E., & Sanderson, M. (2010).  An 
Examination of the Co-morbidity between Chronic Pain and Posttraumatic Stress 
Disorder on US Veterans.  Psychological Services. Vol 7(3), 126-135. doi: 
10.1037/a0020512. 

Otis, J. D., Pincus, D. B. & Murawski, M. (2010).  Cognitive Behavioral Therapy for Chronic 
Pain Management. Kerns, R.D. & Ebert M.E., (Eds.), Behavioral and 
Psychopharmacological Therapeutics in Pain Management, Cambridge University Press.  

Otis, J.D., & Hughes, D. (2010).  Psychiatry and Pain: Integration and Coordination with 
Primary Care. Psychiatric Times. http://www.psychiatrictimes.com/display/ article/ 
10168/1759170. 

Otis, J. D., McGlinchey, R., Vasterling, J., & Kerns, R.D. (2011).  Complicating Factors 
Associated with Mild Traumatic Brain Injury: Impact on Pain and Posttraumatic Stress 
Disorder Treatment, Journal of Clinical Psychology in Medical Settings. 18 (2), 145-154. 

Alschuler, K., & Otis, J.D. (2011).  Coping Strategies and Beliefs about Pain in Veterans with 
Comorbid Chronic Pain and Significant Levels of Posttraumatic Stress Disorder 
Symptoms.  European Journal of Pain. doi:10.1016/j.ejpain.2011.06.010. 

Otis, J. D., Fortier, C., & Keane, T. (In Press).  The Management of Chronic Pain in the 
context of Comorbid Posttraumatic Stress Disorder and Mild Traumatic Brain Injury. 
Vasterling, J., Bryant, R., Keane, T., (Eds.).  PTSD and Mild Traumatic Brain Injury. 
Guilford Press.  

Otis, J. D., Freed, R. & Keane, T. (In Press).  Treatment for Co-Occurring PTSD and Chronic 
Pain.  Keane, T., Newman, E., Fogler, J., & McMackin, B., (Eds.). Toward an Integrated 
Approach to Trauma Focused Therapy: Placing Evidence-Based Interventions in an 
Expanded Psychological Context. APA Publications. 
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At the VA Boston Healthcare System – Brockton Campus 
 

O V E R V I E W  The Brockton Substance Abuse Spectrum of Treatment rotation at the VA Boston 
Healthcare System aims to expose the intern to various levels of care (i.e. outpatient, 
intensive outpatient, residential) provided to veterans with substance use disorders and 
co-occurring mental health disorders.  The goal of the rotation is to provide an enriched 
training experience consistent with the scientist- practitioner model by incorporating 
state-of-the-art assessment, treatment, consultation, clinical research, and program 
evaluation.   

C L I N I C A L  

E X P E R I E N C E  

 

The Brockton Substance Abuse Spectrum of Treatment rotation offers a comprehensive 
and integrated clinical training experience across four clinical programs and three levels of 
care with the goal of providing interns with significant breadth and depth of experience 
working with a variety of substance use and other co-occurring disorders.  The four clinical 
settings are the: 

 Center for Integrated Residential Care for Addictions (CIRCA) 

 Intensive Alcohol and Drug Addiction Program of Treatment (I-ADAPT)  

 Outpatient Alcohol and Drug Treatment Program (ADTP)  

 Project for Counseling Alcoholics Marriages (CALM) 

Together, these programs offer a plethora of clinical services to male and female veterans, 
including state-of-art assessment, empirically-supported individual and group therapy, as 
well as internationally-recognized behavioral couples therapy (BCT).  Interns are provided 
a unique opportunity to work with patients across a continuum of care, and with patients 
who have substance use problems that differ in duration and severity, as well as a wide 
range of co-occurring mental health problems.  Interns also learn to coordinate care with 
other VA treatment programs (e.g. homelessness programs, suicide prevention programs, 
long-term residential programs, work therapy programs) as well as community resources 
(e.g., 12-Step programs, SMART recovery, veteran support groups) to provide additional 
support for patients.  

All of the substance use disorder treatment programs have a steady flow of patients that 
ensures access to a rich set of training experiences.  The intern has full access to diverse 
patients who present with a range of substance use disorders and co-occurring mental 
health problems.  The patient population served by these substance abuse clinics is diverse 
in age, gender, sexual orientation, socioeconomic status, religion and spiritual beliefs, 
cultural identity, trauma history, era of military service, and combat experience.  Working 
across settings provides the intern with an opportunity to learn evidence-based treatment 

SUBSTANCE A BUSE SPECTRUM   
OF TREATMENT 
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approaches appropriate to the level of care (e.g., abstinence vs. controlled drinking), and 
to work with patients at varying stages of recovery and readiness to work on other life 
problems.  Patients served by these clinics often receive treatments that address co-
occurring mental health problems (e.g., Mood and Anxiety Disorders, including PTSD), and 
the intern will gain proficiency treating a range of mental health problems in the context of 
addiction.  Staff works closely with interns to develop a balanced caseload that promotes 
maximum professional development opportunities as well as self care.  The total percent 
of intern time devoted to direct patient care is approximately 50% of the training week, 
with an additional 15% spent in supervision and clinic specific didactics.  Approximate 
number of direct service hours in each program will vary, but will include the following:  

♦ CIRCA:  1) individual therapy, and 2) group therapy employing cognitive-behavioral 
relapse prevention techniques, emotion regulation skills training, and mood 
management 

♦ I-ADAPT:  1) state-of-the art diagnostic and psychosocial assessment, 2) manual-
guided group therapy including Motivational Interviewing (MI), cognitive-
behavioral therapy (CBT) focused on relapse prevention and mood regulation, and 
Relationships in Recovery  

♦ ADTP:  1) structured diagnostic assessment, 2) individual therapy (MI, CBT, and 
Cognitive Processing Therapy, 3) group therapy (Seeking Safety) 

♦ CALM:  1) behavioral couples therapy 

In addition to clinical experiences, interns spend time in research and program evaluation, 
addiction-specific didactics (described below), and case conferences / clinical team 
meetings.  Interdisciplinary resources are utilized to provide interns with current research 
and treatment innovations and a forum for professional collaboration and discussion. 

S U P E R V I S I O N  

 

At the Brockton Substance Abuse Spectrum of Treatment rotation, several psychologists 
provide training for the intern in their respective programs.  

Judith Bayog, Ph.D.: - Licensed Psychologist, Director of the Outpatient ADTP Clinic, and 
Assistant Clinical Professor of Psychology in the Department of Psychiatry at Harvard 
Medical School is the primary supervisor for this rotation.  She coordinates the various 
training components of the rotation, and helps interns develop training plans that 
maximize professional development in the context of good self care.  She will provide two 
hours/week of individual supervision. 

Aida Čajdrić-Vrhovac, Ph.D.:  Licensed Psychologist and Assistant Program Manager for 
the Center for Integrated Residential Care for Addictions.  Dr. Cajdric-Vrhovac will be 
available on an as-needed basis for consultation and supervision for training activities in 
CIRCA. 

Timothy O’Farrell, Ph.D., ABPP:  Licensed Psychologist, Director of the CALM Project at VA 
Boston, and Professor of Psychology at Harvard Medical School.  He will provide one 
hour/week of individual supervision.   
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Justin Enggasser, Ph.D.:  Licensed Psychologist and the Section Chief of VA Boston 
Healthcare Substance Abuse Treatment.  He is the Program Manager of the Center for 
Integrated Residential Care for Addictions (CIRCA), Assistant Professor of Psychiatry at 
Boston University School of Medicine and Lecturer in Psychology at Harvard Medical 
School.  He will provide one hour/week of group supervision for the trainees involved in 
CIRCA activities.  

Deborah Brief, Ph.D.:  Licensed Psychologist and Director of Residential Rehabilitation 
Treatment Programs for VA Boston Healthcare System and Assistant Professor of 
Psychology and Psychiatry, Boston University, will be available on an as-needed basis for 
consultation and supervision. 

R E S E A R C H  A N D  

P R O G R A M  

E V A L U A T I O N  

 

Development of research proficiencies is supported through Project CALM, CIRCA, and I-
ADAPT.   

Much of the empirical support for Behavioral Couples Therapy (BCT) in substance abuse 
has come from projects conducted here at the Brockton Campus.  Dr. Timothy O’Farrell 
currently has projects on BCT for alcoholism and drug abuse, domestic violence among 
male and female alcoholic patients, and other aspects of families and addiction.  He has a 
strong interest in collaborating with interns and fellows; over 90 of his publications have 
been co-authored with former trainees.  Interns are provided the opportunity to join 
ongoing projects or initiate small-scale projects with existing databases. 

Dr. Enggasser is involved in research focused on developing new treatment models and 
treatment delivery methods for individuals with substance use disorders and co-occurring 
PTSD. Research opportunities with Dr. Enggasser could involve one of two current clinical 
trials evaluating 1) efficacy of an automated Web-based self-help intervention for 
returning veterans with problem drinking and trauma symptoms, and 2) efficacy of 
treatment for SUD/PTSD delivered via video teleconferencing.  Specific activities 
connected with these projects can vary depending on a trainee’s interest and goals, as well 
as the status of the project at the time the trainee is available. 

Opportunities for trainees to participate in program evaluation across all levels of care are 
available.  Interns may opt to participate in ongoing mandated Performance Improvement 
(PI) projects in ADTP directed by Dr. Judith Bayog or in I-ADAPT under the direction of the 
program director.  There are pre- and post-treatment measures for treatment outcome in 
ADTP, I-ADAPT, and CIRCA.  Interns who prefer to conduct their own group and implement 
pre- and post-treatment measures will be mentored through this process.  Additionally, we 
have a nationally mandated performance improvement indicator that measures continuity 
of substance abuse treatment and its effects on retention.  Substance abuse treatment 
clinics compile program evaluation reports tracking consults and treatment retention, and 
the intern is welcome to participate in these activities as well.  Finally, I-ADAPT and ADTP 
have ongoing efforts to gather client satisfaction data in order to guide program 
development efforts, and the intern can gather, analyze, and synthesize data from these 
surveys.   
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There are two venues to foster the intern's professional development, The Addiction 
Journal Club, which focuses on maintaining the scientist-practitioner model by keeping 
current on empirical and theoretical advances that can inform clinical practice.  The 
second venue is a monthly Brockton PTSD/SUD Clinical Forum that is open to all 
psychology interns on Brockton rotations, as well as multidisciplinary staff from substance 
abuse and PTSD clinics in Brockton.   

R E S E A R C H  

 

Examples of publications from this rotation include (in chronological order):  

Birchler, G. R., Fals-Stewart, W. & O’Farrell, T.J. (2008).  Couple therapy and the treatment 
of alcoholism.  In A. S. Gurman (Ed.), Clinical handbook of couple therapy (4th edition) 
(pp. 523-544).  New York:  Guilford Press. 

Burdzovic A. J. & O’Farrell, T.J. (2009).  Alcoholics Anonymous attendance following 12-
step treatment participation as a link between alcoholic fathers' treatment involvement 
and children's externalizing problems.  Journal of Substance Abuse Treatment, 36, 87-
100. 

Fals-Stewart, W., O’Farrell, T. J., Birchler, G. R., & Lam, W. (2009).  Behavioral Couples 
Therapy for Alcoholism and Drug Abuse.  In M. Stanton & J. Bray (Eds.), Handbook of 
Family Psychology.  Blackwell Publishers: Boston, MA.   

O’Farrell, T. J.  & Fals-Stewart, W. (2008).  Family therapy.  In M. Galanter & H.D. Kleber 
(Eds.), Textbook of substance abuse treatment (4th edition) (pp. 429-441).  Washington 
DC: American Psychiatric Press. 

O’Farrell, T.J. & Fals-Stewart, W. (2008).  Behavioral couples therapy for alcoholism and 
drug abuse.  In O.J. Morgan & C.H. Litzke (Eds.), Family interventions in substance 
abuse: Current best practices (pp. 195-219).  NY: Haworth Press. 

O’Farrell, T.J., Murphy, M., Alter, J., & Fals-Stewart, W. (2008).  Brief family treatment 
intervention to promote aftercare among substance abusing patients in inpatient 
detoxification: Transferring a research intervention to clinical practice.  Addictive 
Behaviors, 33, 464-471.  

Rotunda, R.J., O’Farrell, T.J., Murphy, M. & Babey, S.H. (2008).  Behavioral couples therapy 
for comorbid substance use disorders and combat-related posttraumatic stress 
disorder: An initial evaluation.  Addictive Behaviors, 33, 180-187. 

Schumm, J., O’Farrell, T.J., Murphy, C.M., Fals-Stewart, W. (2009).  Partner violence before 
and after couples-based alcoholism treatment for women alcoholic patients and their 
male partners.  Journal of Consulting and Clinical Psychology. 

Shipherd, J.C., Green, K.E., & Abramovitz, S. (2010).  Transgender clients: Identifying and 
minimizing barriers to mental health treatment.  Journal of Gay and Lesbian Mental 
Health, 14, 94-108.  

Stuart, G.L., O'Farrell, T.J., & Temple, J.R. (2009).  Review of the association between 
treatment for substance misuse and reductions in intimate partner violence.  Substance 
Use and Misuse, 44, 1298-1317. 
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At the VA Boston Healthcare System – Jamaica Plain Campus 
 

O V E R V I E W  The Substance Abuse Treatment Program (SATP) at the VA Boston Healthcare System - 
Jamaica Plain campus offers residential and outpatient treatment for veterans with alcohol 
and/or a wide range of drug problems.  Many of the veterans in our programs also have 
co-occurring psychiatric conditions such as PTSD or depression, and are struggling with 
significant social problems such as homelessness and 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 while on the rotation. 

T R A I N I N G  

S I T E S  

 

 Residential:  The Substance Abuse Residential Rehabilitation Program (SARRTP) 
offers six weeks of treatment for up to 20 male veterans at a time.  Working in the 
residential program, interns have the opportunity to strengthen their skills in 
assessment, group and individual therapy, and consultation.  Groups focus on 
building and solidifying motivation and the development of coping skills to prevent 
relapse, regulate emotions, and build relationships, as well as promote lifestyle 
change.  Individual therapy often focuses on helping veterans manage symptoms 
of depression, PTSD, other anxiety problems, or address motivational concerns.  
Consultation is generally with inpatient psychiatry, medicine, or other substance 
abuse treatment programs, and includes screening for admission.  Frequent 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 and development of appropriate aftercare plans.  

 Outpatient:  The Alcohol and Drug Treatment Program (ADTP) provides individual 
and group therapy for female and male veterans who are motivated to work on 
making changes in their alcohol and/or drug use.  In the outpatient program, 
interns will learn to conduct comprehensive intakes and to provide individual 
therapy on an outpatient basis focused on alcohol and/or drug problems as well as 
on co-occurring problems including: trauma-related symptoms stemming from 
childhood abuse, adult victimization, or military experiences; grief; coping with 
illness; or relational problems.  Interns have the opportunity to learn both 
controlled drinking and abstinence-based models of treatment.  

 Length of Rotation: 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.  Eight-month interns will be exposed to a 
wider array of cases, many of which are appropriate for long-term intervention on 
an outpatient basis, and have more opportunities for program development.   

SUBSTANCE A BUSE  
TREATMENT PROGRAM 



76 | 2013-2014 Training Brochure 
 

S K I L L  

D E V E L O P M E N T  

 

Interns should gain strong skills in consultation, assessment, and therapy.  The intern will 
become proficient in evidence-based treatments focused on substance use disorders 
including Relapse Prevention and Motivational Interviewing.  Additional treatments that 
the intern will learn include Seeking Safety, Cognitive Processing Therapy, Dialectical 
Behavioral Therapy and Acceptance and Commitment Therapy.  The intern should also 
develop strong skills in both group and individual therapy.  The intern is an integral part of 
the treatment team and plays an important role in treatment and discharge planning.   

T R A I N I N G  

O P P O R T U N I T I E S  

 

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

S U P E R V I S I O N  

 

The intern will be provided individual supervision by the major rotation supervisor and at 
least one other doctoral psychologist from the JP SATP.  Altogether, interns receive at least 
four hours of supervision.  Interns are also expected to participate in the program’s rounds 
and clinical team meetings.  Current clinical supervisors in the JP SATP include Glenn R. 
Trezza, Ph.D. (major rotation supervisor), Monica Roy, Ph.D., and Deborah J. Brief, Ph.D. 

R E S E A R C H  

 

Rotation supervisors have research interests in the following areas: treatments for 
substance use disorders and treatment for co-occurring PTSD and substance use disorders, 
application of unique technologies to deliver evidence-based treatment to returning 
veterans, issues of diversity and inclusion, cohort-specific issues in substance using veteran 
populations, 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:  

Roy, M. (in press).  Healthcare for Women Military Veterans. In T.W. Miller (Ed.), The 
Praeger Handbook of Veterans’ Health; 313-342; Santa Barbara, CA: ABC-CLIO, LLC.  

Delaney, E.M., Walton, H.M., Trezza, G. R., Henley, K.M., Vielhauer, M. J., Morgan, E., 
Meyer, P., & Keane, T. M. (2012).  Community advisory boards in HIV Research:  Current 
scientific status and future directions.  Journal of Acquired Immune Deficiency 
Syndromes (JAIDS), online edition, April. 

Roy, M., & Skidmore, W. C. (2012).  Assessment and treatment of substance use disorders 
and related problems in veterans and service members.  In J. Beder (Ed.), Advances in 
Social Work Practice with the Military; 215-236. New York: Routledge. 

Skidmore, W.C. & Roy. M. (2011).  Practical considerations for addressing substance use 
disorders in Veterans and Service Members. Social Work in Healthcare. 50(1), p. 85-107.  

Brief, D., Rubin, A., Enggasser, J., Roy, M. and Keane, T. (2011).  Web-based intervention 
for returning veterans with symptoms of posttraumatic stress disorder and risky alcohol 
use.  Journal of Contemporary Psychotherapy, Vol 41 (4), 237-246  
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R E S E A R C H  

 

Wagner, K.D., Brief, D.J., Vielhauer, M.L., Sussman, S., Keane, T.M., & Malow, R.M. (2009).  
The Potential for PTSD, Substance Use and HIV Risk Behavior among Adolescents 
Exposed to Hurricane Katrina, Substance Use and Misuse, 44: 1749-67. 

Applebaum, A., Richardson, M., Brady, S. Brief, D. and Keane, T. (2009).  Gender and other 
Psychosocial Factors as Predictors of Adherence to Highly Active Antiretroviral Therapy 
(HAART) in Adults with Comorbid HIV/AIDS, Psychiatric, and Substance–related 
Disorder.  AIDS and Behavior, Feb; 13(1), 60-65. 

Wagner, K.D., Brief, D., Vielhauer, M., Sussman, S., Keane, T. & Malow, R. (2008).  The 
potential for PTSD, substance use, and HIV risk behavior among adolescents exposed to 
natural disaster: Implications for hurricane Katrina survivors.  In Globalization of 
HIV/AIDS: An Interdisciplinary Reader.  C. Pope, R. White, & R. Malow, Ed. Routledge 

Trezza, G. R., & Scheft, H.  (2008). 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.   

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, 2, 35-41.   

Keane, T., Brief, D., Pratt, E., & Miller, M.  Assessment of PTSD and its co-morbidities in 
adults (2007).  In Friedman M, Keane, T., & Resick, P.  (Eds.).  Guilford Press, NY 
Handbook of PTSD: Science and Practice, 279-305.  .   

Berger-Greenstein, J. A., Cuevas, C. A., Brady, S. M., Trezza, G. R., Richardson, M. 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. 

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 structure of the 
PTSD checklist in dually diagnosed HIV-seropositive adults.  Journal of Trauma Practice, 
5, 29-51. 
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At Boston University 
 

O V E R V I E W  

 

The Child and Adolescent Treatment Program at the Center for Anxiety and Related 
Disorders (CARD) offers interns the opportunity to receive specialized training in delivering 
empirically supported treatments for young people ages 3-17 experiencing fears, anxiety, 
or shyness, as well as related problems such as depression or oppositional behaviors.  The 
program provides interns with training in conducting comprehensive intake assessments 
of children and families, providing state of the art cognitive-behavioral treatment for 
children and adolescents, as well as conducting behavioral parent training.  This clinical 
externship also offers interns opportunities for research collaboration with the faculty in 
the Child Program at CARD.  Interns are encouraged to attend our weekly research 
meetings as well as to collaborate on ongoing research and scholarly writing projects.    

C L I N I C A L  

O P P O R T U N I T I E S  

 

Interns will be trained to provide individual and group cognitive-behavioral treatment to 
children and adolescents aged 3-17 presenting with a range of anxiety disorders (e.g., 
generalized anxiety disorder, separation anxiety disorder, obsessive compulsive disorder, 
panic disorder and agoraphobia, specific phobia, social phobia) and related disorders (e.g., 
depression, preschool externalizing disorders).  Interns will also have opportunities to 
provide empirically supported parent training to parents of preschool children with 
disruptive behavior disorders using Parent-Child Interaction Therapy (PCIT) in a state-of-
the-art PCIT laboratory equipped with physiological monitoring and observational coding 
equipment.   Interns will also have opportunities to be trained in intensive treatments for 
youth (e.g., 8 day treatment for panic disorder, 5 day treatment for specific phobias or 
selective mutism).  In addition, interns can gain clinical expertise in treating selective 
mutism in our specialized, intensive selective mutism summer treatment program, 
“Boston Brave Buddies”.  The Child Program at CARD receives a steady flow of patients 
through referrals from local health and mental health practitioners as well as referrals 
from across the country.   

D I D A C T I C S  

 

There are several opportunities for didactic training, including 1) attending weekly 
research meetings (led by Drs. Comer and Pincus), 2) bi-weekly child program journal club 
meetings (rotating faculty and student leaders), and 3) attending clinical colloquium 
through the Boston University Clinical Psychology Doctoral Program Clinical Colloquium 
Series. 

S U P E R V I S I O N  

 

In the Child and Adolescent Fear and Anxiety Treatment Program at CARD, five faculty 
members provide the training for interns.  Supervision is provided both in small groups as 
well as individually. 

CENTER FOR A NXIETY AND RELATED 
D ISORDERS EXTERNSHIP 
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S U P E R V I S I O N  
( C O N T I N U E D )  

 

Jami Furr, Ph.D.:  Clinical Director, Child and Adolescent Treatment Program, Center for 
Anxiety and Related Disorders at Boston University.  Dr. Furr is the clinical director of the 
Child Program and leads the weekly clinical intake meeting as well as provides clinical 
supervision to students and interns. 

Jonathan Comer, Ph.D.:  Research Assistant Professor and Director, Early Childhood 
Interventions Program at Boston University.  Dr. Comer provides clinical supervision to 
students, postdoctoral staff, and interns and co-leads the research team in the Child 
Program at CARD. 

Donna Pincus, Ph.D.:  Associate Professor and Director, Child and Adolescent Fear and 
Anxiety Treatment Program at Boston University.  Dr. Pincus provides clinical supervision 
to interns and co-leads the research team in the Child Program at CARD. 

Ovsanna Leyfer, Ph.D.:  Senior Research Associate, Child and Adolescent Treatment 
Program at Boston University.  Dr. Leyfer provides clinical supervision to students, 
postdoctoral staff, and interns through the Child Program. 

Ryan Madigan, Psy.D.:  Research Associate, Child and Adolescent Treatment Program at 
Boston University.  Dr. Madigan provides clinical supervision to students, postdoctoral 
staff and interns through the Child Program. 

R E S E A R C H  

O P P O R T U N I T I E S  

 

Faculty in the Child and Adolescent Treatment Program have developed research 
specialties in the area of preschool psychopathology as well as in the development of new 
treatments for youth with anxiety disorders.  Some of our current ongoing research 
include: 1) investigating the treatment of early childhood obsessive compulsive disorder, 
2) investigating the feasibility of using telehealth methodology for delivering PCIT through 
the internet to families, 3) research on the comorbidity of anxiety and sleep disorders in 
youth 4) research on intensive, 8 day treatment of panic disorder in adolescents, 5) 
research on school-based treatment of adolescent panic disorder, 6) evaluating 
psychotropic trends in community mental health care, and 7) studying the effects of 
disasters and terrorism on children’s mental health.  Interns will also have opportunities to 
gain experience in grant-writing and collaborating on scholarly research papers and 
chapters. 

R E S E A R C H  
 

Sample Publications from faculty in this externship include (in chronological order) 

Pincus, D.B., Ehrenreich, J.T., Whitton, S.A., Mattis, S.M., & Barlow, D.H. (2010).  Cognitive 
behavioral treatment of panic disorder in adolescence. Journal of Clinical Child and 
Adolescent Psychology, 39(5), 1-12. 

Comer, J.S., Olfson, M., & Mojtabai, R. (2010) National trends in child and adolescent 
psychotropic polypharmacy in office-based practice, 1996-2007. Journal of the 
American Academy of Child and Adolescent Psychiatry, 49, 1001-1010. 

Furr, J.M., Comer, J.S., Edmunds, J., & Kendall, P.C. (2010). Disasters and youth: A meta-
analytic examination of posttraumatic stress. Journal of Consulting and Clinical 
Psychology, 78, 765-780. 
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R E S E A R C H  
( C O N T I N U E D )  

 

Comer, J.S., Fan, B., Duarte, C., Wu, P., Musa, G., Mandell, D., Albano, A.M., & Hoven, C. 
(2010). Attack-related life disruption and child psychopathology in New York City public 
schoolchildren 6-months post-9/11. Journal of Clinical Child and Adolescent Psychology, 
39, 460-469. 

Buzzella, B.A., Ehrenreich-May, J.T., & Pincus, D.B. (2011).  Comorbidity and family factors 
associated with selective mutism.  Child Development Research, Vol 2011, 1-9. 

Comer, J.S., Blanco, C., Grant, B., Hasin, D., Liu, S.M., Turner, J.B., & Olfson, M. (2011). 
Health-related quality of life across the anxiety disorders: Results from the National 
Epidemiologic Survey on Alcohol and Related Conditions. Journal of Clinical Psychiatry, 
72, 43-50. 

Comer, J.S., Mojtabai, R., & Olfson, M. (2011). National trends in the antipsychotic 
treatment of psychiatric outpatients with anxiety disorders. American Journal of 
Psychiatry, 168, 1057-1065. 

Ehrenreich May, J.T., Southam-Gerow, M.A., Hourigan, S.E., Wright, L.R., Pincus, D.B., & 
Weisz, J.R. (2011). Characteristics of anxious and depressed youth seen in two different 
clinical contexts. Administration and Policy in Mental Health, vol. 38 (5), 398-411. 
PMID:21197564 

Chase, R.M. & Pincus, D.B. (2011). Sleep-Related Problems in Children and Adolescents 
with Anxiety Disorders.  Behavioral Sleep Medicine, 9(4), 224-236. 

Pincus, D.B., Weiner, C.L., & Friedman, A.G. (2012).  Differential efficacy of home 
monitoring and cognitive behavioral treatment for decreasing children’s maladaptive 
nighttime fears.  Child and Family Behavior Therapy, 34(1), 1-19. 

Weiner, C., Perloe, A., Whitton, S. & Pincus, D.B. (2012).  Attentional bias in adolescents 
with panic disorder:  Changes over an 8-day intensive treatment program.  Behavioural 
and Cognitive Psychotherapy, 40, 193-204. doi:10.1017/S1352465811000580 

Gallo, K., Buzzella, B., Chan, P., Whitton, S.W., & Pincus, D.B. (2012). The Impact of an 
Eight-Day Intensive Treatment for Adolescent Panic Disorder and Agoraphobia on 
Comorbid Diagnoses.  Behavior Therapy, 42, 153-159. 

Pincus, D.B. (2012).  Growing Up Brave:  Expert Strategies for Helping Your Child Overcome 
Fear, Stress, and Anxiety.  New York:  Little, Brown and Company. 

Trosper, S., Whitton, S.W., Brown, T., & Pincus, D.B. (2012).  Understanding the latent 
structure of the emotional disorders in children and adolescents.  Journal of Abnormal 
Child Psychology, 40(4), 621-632. 

Comer, J.S., Puliafico, A.C., Aschenbrand, S.G, McKnight, K., Robin, J.A., Goldfine, M., & 
Albano, A.M. (2012). A pilot feasibility evaluation of the CALM Program for anxiety 
disorders in early childhood. Journal of Anxiety Disorders, 26, 40-49. 

Puliafico, A.C., Comer, J.S., & Pincus, D.B. (2012). Treating early-onset anxiety disorders 
with modified Parent-Child Interaction Therapy. Child and Adolescent Psychiatry Clinics 
of North America, 21, 607-619. 
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R E S E A R C H  
( C O N T I N U E D )  

 

Comer, J.S., Gallo, K., Korathu-Larson, P.A., Pincus, D., & Brown, T.A. (2012) Specifying 
child anxiety disorders not otherwise specified in the DSM-IV.  Depression and Anxiety, 
00, 1-10. 

Comer, J.S., Pincus, D.P., & Hofmann, S.G. (in press). Generalized anxiety disorder and the 
proposed associated symptoms criterion change for DSM-5 in a treatment-seeking 
sample of anxious youth. Depression and Anxiety. 

Marker, C.D., Comer, J.S., Abramova, V., & Kendall, P.C. (in press). The reciprocal 
relationship between alliance and symptom improvement across the treatment of 
childhood anxiety. Journal of Clinical Child and Adolescent Psychology. 

Puliafico, A.C., Comer, J.S., & Albano, A.M. (in press). Coaching Approach behavior and 
Leading by Modeling: Rationale, principles, and a case illustration of the CALM Program 
for anxious preschoolers. Cognitive and Behavioral Practice. 

Comer, J.S., & Kendall, P.C. (Eds.) (in press). Oxford Handbook of Research Strategies for 
Clinical Psychology. Oxford University Press: New York, NY. 

Chase, R.M., Whitton, S.W. & Pincus, D.B. (in press).  Treatment of adolescent panic 
disorder:  A non-randomized comparison of intensive versus weekly CBT.  Child and 
Family Behavior Therapy. 

Queen, A.H., Stewart, L.M., Ehrenreich-May, J., & Pincus, D. (in press). Mothers' and 
fathers' ratings of family relationship quality: associations with preadolescent and 
adolescent anxiety and depressive symptoms in a clinical sample. Child Psychiatry and 
Human Development.  
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Boston Consortium in Clinical Psychology 

Key Contact E-Mail Addresses 
 

Administrative Team 
 
Jennifer J. Vasterling, Ph.D.  jennifer.vasterling@va.gov  
Chief, Psychology Service, VABHCS 
Chair, Executive Committee, Boston Consortium 
 
R. Keith Shaw, Ph.D. keith.shaw@va.gov  
Consortium Internship Director 
 
Heather Walton, Ph.D. heather.walton@va.gov 
Curriculum Director (Internship) 
 
Stephen R. Lancey, Ph.D. stephen.lancey@va.gov 
Director of Admissions  
 
Lori Fopiano lori.fopiano@va.gov 
Administrative Officer for Mental Health 
 
Neysa Wright neysa.wright@va.gov 
Program Support Assistant 
 
Stephanie Lane stephanie.lane@va.gov 
Program Support Assistant 
 

Site Directors of Training 
 
Lauren Ashbaugh, Ph.D. lauren.ashbaugh@bmc.org 
Site Training Director 
Boston Medical Center 
 
Christopher AhnAllen, Ph.D. christopher.ahnallen@va.gov 
Site Training Director 
Brockton and West Roxbury Campuses 
 
Eve Davison, Ph.D. eve.davison@va.gov 
Site Training Director 
Jamaica Plain Campus 
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Rotation Contacts 

 
 

Child Psychology at Boston Medical Center 

Lauren Ashbaugh, Ph.D. 
BMC Site Training Director lauren.ashbaugh@bmc.org  

Neuropsychology at Jamaica Plain 

Nikki Stricker, Ph.D. 
Director, Neuropsychology Training 

 
nikki.stricker@va.gov 

 

General Mental Health at Jamaica Plain 

 
Justin Hill, Ph.D. 

Rotation Co-coordinator  
 

Gabrielle Liverant, Ph.D. 
Rotation Co-coordinator 

 

justin.hill2@va.gov 
 
 

 gabrielle.liverant@va.gov 
 

Geropsychology at Brockton 

 
Jennifer Moye, Ph.D. 

Director, Geropsychology Training 
 

jennifer.moye@va.gov 
 

Behavioral Medicine at Jamaica Plain 

 
DeAnna Mori, Ph.D. 

Director, Behavioral Medicine Training 
 

Amy Silberbogen, Ph.D. 
Primary Psychologist 

 

deanna.mori@va.gov 
 
 

amy.silberbogen@va.gov 
 

National Center for PTSD - Behavioral Sciences Division at Jamaica Plain 

 
Denise Sloan, Ph.D. 
Primary Supervisor 

 

 
denise.sloan@va.gov 

 
 

National Center for PTSD - Women’s Health Sciences Division at Jamaica Plain 

 
Melissa Ming Foynes, Ph.D. 

Director, WHSD Training 
 

 
melissa.foynes@va.gov 
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Center for Returning Veterans at Jamaica Plain 

 
Erin Scott Daly, Ph.D. 

Director, Center for Returning Veterans  
  

erin.daly@va.gov 
 

Brockton Inpatient Psychology and Therapeutic Recovery Program                              
 

John R. Pepple, Ph.D. 
Primary Supervisor 

 

 
john.pepple@va.gov 

 
 

Brockton Substance Abuse Spectrum of Treatment                                                

Judith Bayog, Ph.D. 
Primary Supervisor 

 
judith.bayog@va.gov 

 

Substance Abuse Treatment at Jamaica Plain 

 
Glenn Trezza, Ph.D. 
Primary Supervisor 

 

 
glenn.trezza@va.gov 

 
 

Brockton PTSD / Substance Use Disorders Dual Diagnosis Program  

Karen Krinsley, Ph.D. 
Primary Supervisor karen.krinsley@va.gov 

Rehabilitation Psychology at Brockton and West Roxbury 

Margaret Budd, Ph.D., MPH, ABPP 
Primary Supervisor margaret.budd@va.gov 
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Interns of the Boston Consortium in Clinical Psychology 
 

Current Interns 
Class of 2012 – 2013 

 
Sarah M. Bankoff of Suffolk University 

Jessica W. Benson of the University of North Carolina Greensboro 
Shimrit K. Black of Temple University 

Tyler Brumback of the University of South Florida 
Jonathan D. Green of Clark University  

Matthew D. Grilli of the University of Arizona 
Kristin Huang of Suffolk University 

Alexander H. Jordan of Suffolk University 
Cameron A. Miller of the Georgia State University 

Anjana Muralidharan of Emory University 
Samuel S. Nordberg of The Pennsylvania State University 

Seema M. Patidar of the University of Florida 
Jenessa S. Price of the University of Cincinnati 

Katia E. Roth of Suffolk University 
Matthew H. Rouse of Emory University 
Alice (Ty) Sawyer of Boston University 

Brandon J. Weiss of the University of Nebraska 
Alexandra Zaleta of Washington University in Saint Louis 

Tyler A. Zink of Boston University  
 
 
 

Interns from the Classes of 1998 – 2012 
 
Allegheny University of Health Sciences  
Alliant International University ~ CSPP 
Antioch/New England Graduate School 
Argosy University ~ Twin Cities Campus 
Argosy University ~ Washington DC 

Campus 
Auburn University 
Binghamton University ~ SUNY 
Brigham Young University  
Boston College  
Boston University  
Bowling Green State University  
California School of Professional 

Psychology ~ Alameda  
California School of Professional 

Psychology ~ Los Angeles  
California School of Professional 

Psychology ~ San Diego  
Clark University  
Colorado State University  
DePaul University  
Drexel University  
Duke University  
 

Emory University 
Eastern Michigan University 
Farleigh Dickinson University  
Fordham University 
Finch University of Health Sciences/ 

Chicago Medical School  
Florida State University  
Fuller Theological Seminary  
George Washington University  
Georgia State University 
Howard University 
Illinois Institute of Technology  
Illinois School of Professional Psychology  
Indiana University  
Kent State University  
Lehigh University  
Louisiana State University 
Michigan State University  
New York University  
Northeastern University  
Northwestern University  
Northwestern University Medical School  
Nova Southeastern University 
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Oklahoma State University  
Ohio State University  
Ohio University 
Pacific Graduate School  
Pennsylvania State University  
Pepperdine University  
Rosalind Franklin University of Medicine 

and Science  
Rutgers ~ The State University of New 

Jersey  
Saint John's University  
Saint Louis University 
State University of New York at Buffalo  
State University of New York at Stony Brook  
Suffolk University 
Syracuse University 
Temple University 
University of Alabama at Birmingham 
University of Alabama at Tuscaloosa 
University at Albany ~ SUNY 
University of Arkansas  
University of Arizona 
University of California at Berkeley  
University of California at Los Angeles 
University of California at Santa Barbara  
University of Central Florida 
University of Cincinnati  
University of Colorado at Boulder 
University of Colorado at Colorado Springs 
University of Connecticut  
University of Delaware 
University of Denver  
University of Florida  
University of Georgia  
University of Hartford  
University of Hawaii  
University of Houston  
University of Illinois at Chicago  
University of Illinois at Urbana/Champaign  
University of Kansas  

University of Kentucky  
University of Maine  
University of Maryland at College Park 
University of Maryland ~ Baltimore County 
University of Massachusetts at Amherst  
University of Massachusetts at Boston  
University of Memphis  
University of Miami  
University of Minnesota  
University of Missouri ~ Columbia 
University of Missouri at Saint Louis 
University of Montana  
University of Nebraska ~ Lincoln 
University of Nevada ~ Reno  
University of New Mexico  
University of North Carolina at Chapel Hill  
University of North Texas  
University of Oregon  
University of Pittsburgh  
University of Rhode Island  
University of Saskatchewan  
University of South Carolina  
University of South Dakota  
University of South Florida 
University of Southern California 
University of Southern Mississippi  
University of Tennessee  
University of Texas  
University of Utah  
University of Vermont  
University of Washington 
University of Windsor  
Vanderbilt University  
Virginia Polytechnic Institute and State 

University  
Washington University in St. Louis  
Wayne State University  
Western Michigan University  
West Virginia University  
Yale University 
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Faculty Biosketches 
 
2013 
 

Adrienne Abramowitz, Ph.D.  Dr. Abramowitz is the Substance Use Disorder-PTSD specialist at the 
Brockton campus of the VA Boston Healthcare System, serving as a liaison between the PTSD and 
Substance Abuse programs.  She provides clinical consultation as well as individual and group treatment.  
She earned her doctorate in Clinical Psychology from the University of Illinois, Urbana-Champaign.  She 
completed her predoctoral internship at Massachusetts General Hospital, and received clinical 
postdoctoral training in PTSD through the VA Boston Psychology Postdoctoral Fellowship Program.  
Additionally, she completed the Psychoanalytic Psychotherapy Fellowship at the Boston Psychoanalytic 
Society and Institute.  Her clinical work is informed by psychodynamic and constructivist theories as well 
as empirically-based practice.  Her research interests include the role of psychological trauma and 
personality in the development of addictive behaviors.  Her clinical interests include the psychological 
sequelae of trauma, emotion dysregulation and compensatory behaviors, 12-step recovery models and 
spirituality, as well as chronic addiction and identity formation.   

Christopher G. AhnAllen, Ph.D.  Dr. AhnAllen is a Staff Psychologist with the Inpatient Mental Health 
Service on the Brockton Campus of the VA Boston Healthcare System.  He is a psychologist on 
interdisciplinary inpatient treatment teams where he provides intensive individual and group 
psychotherapy, psychodiagnostic and risk evaluations, as well as other consultative services across the 4 
psychiatric units that provide inpatient care for up to 112 veterans.  He is an Instructor of Psychology 
within the Department of Psychiatry at Harvard Medical School and is involved in teaching and clinical 
supervision of psychiatry residents within the Harvard South Shore Psychiatry Residency Program.  His 
primary research interests include the relationships amongst cigarette smoking, nicotine, cognition and 
schizophrenia.  He also collaborates on studies that examine self-harm and suicidal behaviors, teen 
smoking, and use of mental health services amongst veterans of color.  Dr. AhnAllen completed his 
education in clinical psychology at the University of Massachusetts - Boston.  He completed his clinical 
internship at the Boston Consortium in Clinical Psychology and postdoctoral training as a T32 NIDA 
research postdoctoral fellow within the Center for Alcohol and Addictions Studies at the Alpert Medical 
School of Brown University where he continues to hold an academic appointment as a Research 
Associate.  He also completed postdoctoral clinical training at the Brookline Community Mental Health 
Center, a local facility that provides psychological services to underprivileged persons.  

Melissa Amick, Ph.D.  Melissa Amick is a research psychologist in the Polytrauma and Traumatic 
Brain Injury Center.  Her appointment as Assistant Professor of Psychiatry at Boston University School of 
Medicine is pending.  She earned her Ph.D. in Clinical Psychology with a specialization in 
neuropsychology from Boston University in 2003.  She completed an internship in Neuropsychology 
through the GRECC at the VA Boston Healthcare System and a post-doctoral fellowship in 
Neuropsychology at the Memorial Hospital of Rhode Island, Alpert School of Medicine at Brown 
University.  Her current research focuses on the impact of cognitive deficits on driving safety in 
neurological populations.  Secondary research interests include in the adaptation of neuropsychological 
measures for internet administration and the neuropsychological characterization of non-motor symptoms 
of Parkinson’s disease.  Clinically, she provides neuropsychological assessments for patients in the 
Polytrauma Network Site and is available as a clinical and research supervisor for psychology trainees.    

Judith A. Bayog, Ph.D.  Dr. Bayog has made a career of working in public sector mental health 
services.  For the past 17 years, she has been the Director of the Alcohol and Drug Outpatient Clinic at 
the Brockton Division of the VA Boston Healthcare System.  She continues to be engaged in the delivery  
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of clinical services to a veteran population presenting with alcohol and/or other psychoactive substance 
use disorders and co-existing mental health disorders.  She uses evidence-based treatments, including 
"Seeking Safety", CPT, CBT, CT,  ACT, MI, and DBT.  Dr. Bayog provides supervision for psychology 
interns and psychiatry residents.  She is the primary supervisor for psychology interns who participate in 
the Brockton Substance Abuse Spectrum of Training.  Currently, Dr. Bayog is a Clinical Instructor in 
Psychology in the Department of Psychiatry at Harvard Medical School.  In the past, she has served as 
Chair of the Education Committee in the Department of Psychology at the VA Boston Healthcare System, 
Brockton Division.  In July 1996, she was awarded a Certificate in Proficiency in the Treatment of Alcohol 
and Other Psychoactive Substance Use Disorders.  She lectures on CBT and MI and Substance Use 
Disorders.  Dr. Bayog was a co-principal investigator on a funded RFP, a project designed to enhance 
substance abuse services at the Brockton Campus.  Additionally, she contributes to ongoing performance 
improvement projects in the Mental Health Service.    

Margret Bell, Ph.D.  Dr. Bell is the Resource Development and Utilization Coordinator for the Military 
Sexual Trauma (MST) Support Team and a Staff Psychologist at the Women’s Health Sciences Division 
of the National Center for PTSD.  She earned her doctorate in counseling psychology from Boston 
College, a program that has a particular emphasis on community-based collaboration and the promotion 
of social justice.  Before entering her current position, she completed a clinical postdoctoral fellowship 
with the National Center for PTSD at VA Boston where she gained expertise in treating the aftereffects of 
trauma.  Dr. Bell has worked with a number of interdisciplinary, policy-oriented teams designed to help 
systems, community agencies, and victims work collaboratively to respond to and prevent violence 
against women.  Her research has largely been driven by a desire to use knowledge about the 
aftereffects of trauma and context of women’s lives to inform the development of effective, victim-sensitive 
intervention programs and policies.  She serves as a clinical supervisor, research mentor and research 
collaborator for trainees.  

Yelena Bogdanova, Ph.D.  Dr. Bogdanova is a research psychologist in the Research Service and the 
Memory Disorders Research Center at VA Boston Healthcare System.  She holds an academic 
appointment as Assistant Professor in Psychiatry at Boston University School of Medicine.  She earned 
her Ph.D. in Behavioral Neurosciences at the Boston University School of Medicine, and a Ph.D. in 
Clinical Psychology with a specialization in Neuropsychology at Boston University.  Dr. Bogdanova 
completed two years of postdoctoral fellowship in Neuropsychology at the Beth Israel Deaconess Medical 
Center and Memory Disorders Research Center at VABHS.  She is currently a Principal Investigator on a 
federally funded Career Development Award (CDA-2) and the Translational Research Center for TBI and 
Stress Disorders.  Her current research projects focus on development and evaluation of cognitive 
rehabilitation program for neuropsychological and neuropsychiatric deficits following traumatic brain 
injury.  Areas of clinical and research interest include cognitive dysfunction and emotional cognition in 
frontostriatal disorders, neurorehabilitation and neuromodulation.  Dr. Bogdanova is available as a 
research supervisor for psychology/neuropsychology trainees  

 Kevin Brailey, Ph.D.  Dr. Brailey is Staff Psychologist with the Center for Returning Veterans (CRV) 
and Director of the Practicum Training Program, VA Boston Healthcare System.  He is also Assistant 
Professor of Psychiatry at Boston University School of Medicine.  He received a doctorate in Cognitive 
and Clinical Psychology from Vanderbilt University, and completed internship at the Tufts University 
School of Medicine/Boston VA Medical Center Psychology Internship Consortium.  Prior to returning to 
Boston in 2007, he served as PTSD Clinical Team Psychologist at the New Orleans VA Medical Center 
and as a Statistical Consultant with the VISN 16 Mental Illness Research Education and Clinical Center 
(MIRECC).  His research interests focus on neurocognitive deficits and cognitive biases associated with 
stress-related disorders, with a current emphasis in returning OEF/OIF veterans on examination of 
cognitive deficits and functional alterations associated with PTSD and mild TBI.  Within the internship 
program, he is a supervisor for the CRV rotation.   
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Deborah J. Brief, Ph.D.  Dr. Brief is Acting Director of Residential Treatment Programs, Outpatient 
Alcohol and Drug Programs, and Vocational Programs, VA Boston Healthcare System.  Dr. Brief is an 
Assistant Professor of Psychiatry at Boston University School of Medicine, Assistant Professor of 
Psychology, Boston University, and a faculty member of the Graduate School of Medical Sciences, 
Boston University School of Medicine.  She has been involved in teaching and training interns, fellows, 
and practicum students in the assessment and treatment of substance use disorders for over 20 years in 
the VA Boston Healthcare System.  Dr. Brief’s research interests focus on evaluation of new treatments 
for substance use disorders and co-occurring substance use and PTSD, and the application of new 
methods of delivering treatment for substance use and PTSD.   

Maggi Budd, Ph.D., ABPP (Rehabilitation Psychology)  Dr. Budd is a clinical rehabilitation 
neuropsychologist within the VA Boston Healthcare System, working in the Spinal Cord Injury Division 
serving veterans with chronic spinal cord injuries and/or diseases, both who live in the community and in 
a residential setting.  She is an Instructor of Psychology in the Department of Psychiatry at Harvard 
Medical School.  Dr. Budd received a Ph.D. in Clinical Health Psychology and Behavioral Medicine from 
the University of North Texas and Masters of Public Health at the University of North Texas Health 
Science Center.  She completed her internship in Rehabilitation Psychology and Neuropsychology at the 
Boston Consortium and a two-year post doctoral residency at Johns Hopkins School of Medicine in 
neuropsychology and rehabilitation psychology.  She serves on the Research Committee for the 
Academy of Spinal Cord Injury Professionals.  Her current research interests are in neurocognitive aging 
and medical correlates in individuals with spinal cord injury, managing challenging behaviors, and issues 
concerning patient refusal of treatment/rehabilitation.  

Kevin Clancy, Ph.D.  Dr. Kevin Clancy is a counseling psychologist providing couples therapy to 
veterans and their spouses/partners in which there has also been a substance abuse problem for one or 
both partners.  The emphasis is on cognitive-behavioral approaches which help to improve the 
relationship and which assist in extending sobriety for one or both partners.  

James P. Curran, Ph.D.  James P. Curran, Ph.D. is the Clinical Director of the Brockton VAMC’s 
Domiciliary (REACH) Program.  Dr. Curran provides clinical program direction, treatment, and research at 
the Domiciliary.  He earned his doctoral degree in Clinical Psychology from Florida State University and 
completed his pre-doctoral internship at the Brockton/West Roxbury VAMC.  He holds a clinical 
appointment at the Harvard Medical School.  His clinical orientation is cognitive-behavioral and areas of 
interest include the treatment of substance abusers and the psychosocial treatment of the chronically 
mentally ill.  Dr. Curran has been supervising graduate students and psychology interns in the 
assessment and treatment of dually diagnosed homeless veterans for the past 12 years.     

Erin Scott Daly, Ph.D.  Dr. Daly is a clinical psychologist, Director of the Center for Returning 
Veterans, and Assistant Professor of Psychiatry in the Boston University School of Medicine.  She earned 
her doctorate in clinical psychology from Temple University, and completed both her pre-doctoral 
internship and her postdoctoral fellowship within the VA Boston Healthcare System.  She currently 
provides comprehensive assessment and psychological treatment for returning veterans presenting with 
a broad range of difficulties and provides supervision to psychology interns and post-doctoral fellows.  In 
addition, Dr. Daly serves as VA Boston’s mental health “champion” for OEF/OIF veterans.  

Eve H. Davison, Ph.D.  Dr. Davison is a clinical psychologist in the Women’s Health Sciences Division 
of the National Center for PTSD.  She is Clinical Director of the Women’s Stress Disorder Treatment 
Team, Director of Clinical Training for the Women’s Division, and Assistant Professor of Psychiatry in the 
Boston University School of Medicine.  She earned her doctorate from University of California, Santa 
Barbara, and completed a postdoctoral fellowship in clinical geropsychology at Hillside Hospital, Long 
Island Jewish Medical Center.  She provides supervision to psychology and psychiatry trainees, and 
provides treatment to female military veterans with trauma histories.  Her research lies in the area of 



90 | 2013-2014 Training Brochure 
 

trauma and aging, and she is a member of the Stress, Health, and Aging Research Program at VA 
Boston.  

Michael Dodd Ph.D.  Dr. Dodd is a Staff Psychologist with the Residential Services of the VA Boston 
Healthcare System who provides outreach clinical services on site at the New England Center for 
Homeless Veterans (NECHV) in Boston.  He is also an Instructor in Psychology in the Department of 
Psychiatry at Harvard Medical School.  Dr. Dodd is formerly the Director of the PTSD Services Outpatient 
Clinic at the Brockton VA, and he retains his outreach practice at the New England Center as a part time 
VA employee.  He specializes in providing PTSD services to Homeless Veterans of all war eras, including 
Veterans returning from war today.  Outside of VA, Dr. Dodd is the Clinical Director of the Boston Fire – 
Metro Fire Critical Incident Stress Management (CISM) Team, and psychologist consultant to the Boston 
Fire Department Medical Office.  He is also the Consulting Psychologist for the Charles River School and 
the Watertown Public Schools, and he maintains a private practice in child, adolescent, adult and family 
psychology in Needham.  He lectures on PTSD and Post Traumatic Growth.         

Justin L. Enggasser, Ph.D.  Dr. Enggasser is a clinical psychologist, Acting Section Chief for 
Substance Abuse Treatment Programs at VA Boston Healthcare System, and Program Manager for the 
Substance Abuse Residential Rehabilitation Treatment Program (SARRTP) at the Brockton campus of 
VA Boston.  He is an Assistant Professor of Psychiatry at Boston University School of Medicine and 
Lecturer at Harvard Medical School.  He earned his doctorate in clinical psychology from Illinois Institute 
of Technology and completed both the Boston Consortium pre-doctoral internship and a postdoctoral 
fellowship in addictions at VA Boston.  Dr. Enggasser currently provides direct clinical care focused on 
addictions and co-occurring mental health problems for patients in both residential and outpatient 
treatment settings, and provides supervision of staff and trainees in these contexts.  Dr. Enggasser is 
involved in grant-funded research focusing on developing and testing new treatment models (e.g., a 
gender-specific treatment protocol for women with substance use disorders) and treatment delivery 
methods (e.g., a Web-based treatment program for returning veterans with problem drinking and 
symptoms of PTSD).     

Lisa M. Fisher, Ph.D.  Dr. Fisher is a clinical psychologist at the National Center and Assistant Clinical 
Professor of Psychiatry at Boston University School of Medicine.  She is the Associate Director for Clinical 
Programs within the Behavioral Science Division and Director of the PTSD clinical team.  She has been 
extensively involved in training since coming to the National Center in 1989, serving as a primary clinical 
supervisor for the PTSD interns and postdoctoral fellows. Her clinical interests and experience are in the 
areas of PTSD, anxiety and psychotic disorders.  Dr. Fisher is also involved in outcome and program 
evaluation research.  

Jessica M. Foley, Ph.D.  Dr. Jessica Foley is a clinical neuropsychologist within the VA Boston 
Healthcare System, operating an outpatient neuropsychology assessment clinic within the Brockton 
division.  She holds an academic appointment as Instructor in Psychiatry at Harvard Medical School.  Dr. 
Foley completed her undergraduate education at Harvard University, and received a Ph.D. in Clinical 
Psychology in 2007 from Nova Southeastern University with a specialization in clinical neuropsychology.  
She completed a clinical neuropsychology internship at Brown Medical School, followed by a postdoctoral 
neuropsychology fellowship at the Semel Institute for Neuroscience and Human Behavior and Resnick 
Neuropsychiatric Hospital within the UCLA David Geffen School of Medicine.  Her research interests fall 
in the area of geriatric neuropsychology, with a predominating focus in subcortical white matter 
impairment among neurodegenerative disorders of aging.   

Laura Grande, Ph.D.  Laura Grande received her Ph.D. in Clinical Psychology with a specialty in 
Neuropsychology from the University of Florida in 2002.  She completed an internship in 
Neuropsychology under the supervision of William Milberg, Ph.D. at the VA Boston Healthcare System, 
and a post-doctoral fellowship in Geriatric Neuropsychology also at the VA Boston Healthcare System.  In  
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October 2007, Dr. Grande began her position as the Director of Clinical Neuropsychology and her 
appointment as Assistant Professor at Boston University School of Medicine is pending.  Her research 
has focused on the role of subcortical structures in selective attention, with a specific interest in inhibitory 
processes.  Most recently she has extended her research interests to include the impact of blast 
exposure on cognitive functions in soldiers and veterans returning from deployment to Iraq.  

Jasmeet Pannu Hayes, Ph.D.  Dr. Pannu Hayes is a staff psychologist in the Behavioral Sciences 
Division of the National Center for PTSD and Assistant Professor of Psychiatry at Boston University 
School of Medicine.  She is a core faculty member of the Neuroimaging Center, VA Boston, and director 
of the Trauma Memory Laboratory (TML).  Dr. Pannu Hayes received her Ph.D. in clinical psychology 
(emphasis clinical neuropsychology) in 2006 from the University of Arizona.  She completed her 
predoctoral internship in neuropsychology with Dr. William Milberg at the Boston Consortium and 
postdoctoral work with Drs. Kevin LaBar and Gregory McCarthy at the MIRECC, Durham VAMC, and 
Brain Imaging and Analysis Center at Duke University.  She is currently funded by a career development 
award through NIH to study functional changes in the brain associated with trauma memory and emotion 
regulation using fMRI.  Dr. Pannu Hayes’ clinical interests include neuropsychological assessment of TBI 
and PTSD in returning OEF/OIF veterans.  

Scott M. Hayes, Ph.D.  Dr. Hayes is a neuropsychologist in the Neuroimaging Research Center and 
Memory Disorders Research Center at VA Boston Healthcare System and Assistant Professor in the 
Department of Psychiatry at Boston University School of Medicine.  He received his Ph.D. in Clinical 
Psychology (emphasis: Neuropsychology) from the University of Arizona and completed his postdoctoral 
fellowship at Duke University.  His research has been funded by the National Institute on Aging and 
focuses on investigating the neural underpinnings of episodic memory using functional Magnetic 
Resonance Imaging (fMRI) and structural MRI (diffusion tensor imaging and volumetrics).  Dr. Hayes’ 
recent work has begun to focus on the role of individual differences in neuroplasticity, such as assessing 
the role of aerobic fitness on cognitive status, neural function, and neural structure.  This work has 
important implications for identification of individuals who may be at risk for neurodegenerative disease as 
well as those who may benefit from cognitive training or exercise programs.  Lab website:  
http://www.bu.edu/brainlab.   

Justin M. Hill, Ph.D. Dr. Hill is a clinical psychologist and Assistant Director in the General Mental 
Health program at the Jamaica Plain campus of the VA Boston Healthcare System.  A graduate of Suffolk 
University in 2008, Dr. Hill completed his clinical internship and post-doctoral fellowship at the VABHS.  In 
addition to providing individual and group psychotherapy, Dr. Hill has been involved with the supervision 
of clinical psychology and social work trainees.   

Barbara W. Kamholz, Ph.D.  Barbara Wolfsdorf Kamholz received her Ph.D. in clinical psychology 
from the University of Miami in 1998.  Following completion of a clinical internship at the VA Boston 
Healthcare System and an NIH-funded post-doctoral fellowship in combined treatment outcome research 
at Brown University, she returned to VA Boston.  Dr. Kamholz is an Assistant Professor of Psychiatry and 
Psychology at Boston University.  She is the Acting Assistant Director, VABHS Mental Health Outpatient 
Services, and Co-Director VABHS Mood Disorders Clinic.  In addition, she supervises psychology interns 
and psychiatry residents in the assessment and empirically supported treatment of mood and related 
disorders.  Her current clinical and research interests involve patients with affect-regulation disorders 
(including depression, posttraumatic stress disorder, and addiction).  She is the Principal Investigator on 
two federally-funded grants (NIDA/NIMH and VA) focused on the evaluation and treatment of mood and 
coping difficulties among co-occurring psychiatric and addictive disorders, and is Co-Investigator on three 
additional federally-funded studies investigating similar issues.   

Phillip M. Kleespies, Ph.D., ABPP.  Dr. Kleespies was awarded his doctoral degree in Clinical 
Psychology by Clark University in 1971.  He is a Diplomate in Clinical Psychology of the American Board 
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 of Professional Psychology and a Fellow of the American Psychological Association (Division 12 - 
Society of Clinical Psychology).  He has an appointment as Assistant Clinical Professor of Psychiatry at 
Boston University School of Medicine.  Dr. Kleespies was the founding President of the Section on 
Clinical Emergencies and Crises (Section VII of Division 12, American Psychological Association) and 
remained on the Section’s Board of Directors as Treasurer (2002-2007).  He is now on the Advisory 
Board of Section VII.  He continues to serve as the Chairperson of Section VII’s Task Force on Education 
and Training in Behavioral Emergencies.  Dr. Kleespies has numerous presentations and publications on 
the topics of evaluating and managing suicidal and violent behavior, end-of-life issues, and the impact of 
patient behavioral emergencies on clinicians. He is involved in instructing and supervising psychology 
interns and post-doctoral fellows in the evaluation and management of behavioral emergencies. His 
current research project is focused on the study of correlates of self-injurious behavior in a veteran 
population.  For many years, Dr. Kleespies participated as a member of the VA Boston Ethics Advisory 
Committee and the VA Boston Palliative Care Consult Team.  He has published and presented on topics 
relevant to the ethics of end-of-life care such as advance care planning, decision-making capacity, the 
refusal of life-sustaining treatment, the futility of treatment debate, and the assisted suicide debate. He 
has retired from full-time VA employment, but continues to function as a consultant for mental health in 
the Urgent Care Clinic at the Jamaica Plain campus.   

Julie Klunk-Gillis, Ph.D.  Dr. Klunk-Gillis is Assistant Director of the PTSD Clinic and a Staff 
Psychologist in the Center for Returning Veterans at the Brockton campus of the VA Boston Healthcare 
System.  She earned her doctorate in Clinical Psychology from the University of Massachusetts Boston.  
She completed her internship at the Boston Consortium and her postdoctoral clinical research fellowship 
in the National Center for PTSD.  She serves as a Cognitive Processing Therapy (CPT) trainer 
andconsultant for the CPT rollout within the VA system and is also certified in Prolonged Exposure 
treatment for PTSD.  Her research interests include utilization of mental health services amongst veterans 
of color, cognitive changes related to experiences of trauma, and the role of mindfulness in the treatment 
of PTSD.  

Karen Krinsley, Ph.D.  Dr. Krinsley is the PTSD Section Chief for VA Boston Healthcare System, 
responsible for administration of the PTSD programs across sites.  She is affiliated with the National 
Center for PTSD, Behavioral Sciences Division, is an Assistant Professor of Psychiatry at Boston 
University School of Medicine, and is one of two PTSD Mentors for VISN 1, the New England region of 
Veterans Affairs.  She received her Ph.D. from Rutgers University in 1991, and has worked at VA Boston 
for 20 years, as a clinician, administrator, and researcher.  Dr. Krinsley is trained, provides, and 
supervises evidence-based treatments such as exposure-based therapy for PTSD, Cognitive Processing 
Therapy, Seeking Safety, and other treatments for PTSD and comorbid disorders.  With Dr. Lisa Najavits, 
Dr. Krinsley is the PI on a Merit review grant to pilot a treatment for PTSD and Substance Use Disorders.    

Stephen R. Lancey, Ph.D.  Dr. Lancey is a clinical psychologist at the Jamaica Plain campus of the 
Boston Healthcare System.  Dr. Lancey is the Director of Admissions for the Boston Consortium in 
Clinical Psychology and is the past Director of Clinical Training at the Jamaica Plain Campus.  A graduate 
of the University of Notre Dame, Dr. Lancey completed his internship in psychology at the Boston VA 
Medical Center and his post-doctoral fellowship through Psychiatry Service at the same facility.  Dr. 
Lancey has staff experience with Neurology Service at the VA Outpatient Clinic in Boston, Spinal Cord 
Injury Service at West Roxbury, Psychiatry Service, and Rehabilitation Medicine Services at Jamaica 
Plain.  He is a clinical supervisor for trainees in the General Mental Health Clinic and Medical Psychology 
rotations.  Dr. Lancey also serves as a Staff Mentor.  He holds faculty positions as an Assistant Clinical 
Professor of Psychiatry at Tufts University School of Medicine and Senior Lecturer at Northeastern 
University.    
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Elizabeth C. Leritz, Ph.D.  Dr. Leritz received her Ph.D. in Clinical Psychology with specialization in 
Neuropsychology from the University of Florida in 2004.  She completed an internship and post-doctoral 
fellowship in Geriatric Neuropsychology at the VA Boston Healthcare System.  Dr. Leritz is currently an 
investigator in the Geriatric Neuropsychology Laboratory at the VA Boston, and is an Instructor of 
Medicine at Harvard Medical School and the Brigham and Women’s Hospital Division of Aging.  Dr. 
Leritz’s early work focused on understanding how memory functioning is affected in individuals who are at 
risk for neurodegenerative diseases such as Alzheimer’s disease (AD) and cerebrovascular disease 
(CVD).  Since that time, she has broadened the scope of her work to include neuroimaging in order to 
better understand the interplay between risk factors and neuropsychological function.  Her current 
research, supported by a Career Development Award from the National Institute of Neurologic Disorders 
and Stroke, examines the differential effects that AD and CVD risk factors have on brain structure and 
cognition.  She will also determine how cognitive reserve mediates these relationships over time.  Dr. 
Leritz also has clinical interests in the evaluation of language disorders and supervises trainees who are 
involved in Neurobehavioral Rounds.   

Gabrielle Liverant, Ph.D.  Dr. Liverant is a Staff Psychologist in the General Mental Health and Mood 
and Anxiety Disorders Clinics at the VA Boston Healthcare System’s Brockton and Jamaica Plain 
Campuses and an Assistant Professor of Psychiatry at Boston University School of Medicine. Dr. Liverant 
received her Ph.D. in clinical psychology from Boston University where she trained at the Center for 
Anxiety and Related Disorders.  She completed a predoctoral internship at the Boston Consortium in 
Clinical Psychology and a postdoctoral fellowship at the VA Boston Healthcare System.  Dr. Liverant’s 
research focuses on emotional reactivity and regulation dysfunction and reward system impairments in 
depression, PTSD, and related disorders.  She is the recipient of a VA Career Development Award 
examining the utility of emotion regulation strategies in unipolar depression and a co-Investigator on a VA 
Center Grant project examining the relationships among reward system functioning, emotional reactivity, 
and nicotine dependence among veterans diagnosed with schizophrenia.  

Rebekah Majors, Ph.D.  Dr. Majors is a Staff Psychologist in the Center for Returning Veterans.  She 
earned her doctorate from The Catholic University of America in Washington D.C. and completed her 
clinical internship at the VA Maryland Healthcare System/University of Maryland Consortium.  Following 
internship, she completed a clinical postdoctoral fellowship within the Women's Health and Behavioral 
Sciences Division of the National Center for PTSD at VABHS.  She provides individual, group, and 
couples therapy and is a clinical supervisor to psychology trainees.  Her research interests include 
examining variables that impact psychotherapy process and outcome.  Additionally, she is interested in 
the role of couple’s therapy in treating the sequelae of trauma.  

Brian P. Marx, Ph.D.  Dr. Marx is a staff psychologist at the Behavioral Science Division of the National 
Center for PTSD in the VA Boston Healthcare System.  He also has a joint appointment as an Associate 
Professor of Psychiatry at Boston University School of Medicine.  Dr. Marx received his Ph.D. in clinical 
psychology in 1996 from the University of Mississippi.  Dr. Marx is an expert in behavior therapy, PTSD 
assessment, and the effects of trauma.  He has published over 75 papers and book chapters, mostly 
focused on trauma and its sequelae.  He serves on the editorial board of several scientific journals and 
has served as a grant reviewer for the National Institutes of Mental Health.  Currently, he is funded by 
grants from the Departments of Defense and Veterans Affairs.  He currently supervises psychology 
interns and postdoctoral fellows in the assessment and treatment of PTSD.   

Susan McGlynn, Ph.D., ABPP/cn   Dr. McGlynn is the clinical neuropsychologist for the Polytrauma 
Network Site at the VA Boston Healthcare System.  In this role, Dr. McGlynn works as part of an 
interdisciplinary treatment team in evaluating OIF/OEF patients for possible traumatic brain injury related 
to blast exposure or blunt head injury, developing treatment plans for patients, providing feedback 
regarding results and recommendations, and ensuring that appropriate mental health services are 
provided.  Dr. McGlynn is active in training within the Neuropsychology programs, particularly in the area 
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of polytrauma, and supervises psychology postdoctoral fellows, interns, and practicum students.  She 
also serves as Director of the Polytrauma Neuropsychology Fellowship Track.  She established and 
continues to organize the Neuropsychology Lecture Series with guest speakers from academic and 
clinical institutions in the Boston area.  Dr. McGlynn earned her doctorate in clinical psychology from the 
University of Arizona with a specialization in neuropsychology.  She is board certified in Clinical 
Neuropsychology through the American Board of Professional Psychology.  She completed her internship 
at the Brockton/West Roxbury VA Medical Center and post-doctoral work at McLean Hospital working 
with a psychiatric/geriatric population.  She has extensive clinical experience working in an outpatient 
rehabilitation setting where she provided treatment and assessment of brain injured patients within a 
community re-entry program.  Areas of interest include traumatic brain injury, deployment related 
cognitive disorders, metacognition/awareness of deficits, and rehabilitation.  She actively consults on and 
facilitates research through the Defense and Veterans Brain Injury Center (DVBIC), the Memory Disorder 
Research Center (MDRC), and the Translational Research Center for TBI and Stress Disorders 
(TRACTS).  

William Milberg, Ph.D., ABPP/cn   Dr. Milberg is the founder and co-director of the Geriatric 
Neuropsychology laboratory and the Associate Director of Research for the New England Geriatric 
Research, Education and Clinical Director.  He is also the director of the participant characterization core 
for the newly funded VA Rehabilitation Research and Development Center of Excellence: The 
Translational Research Center for TBI and Stress Disorders (TRACTS).  The Geriatric Neuropsychology 
Laboratory has been funded for nearly thirty years to study such issues as semantic memory and 
attentional disorders in Alzheimer’s disease, and the neural basis of the phenomenon of hemispatial 
neglect that occurs with stroke.  Additionally, Dr. Milberg has funded studies on conditioning and learning 
in alcoholism and are interested in the anatomical, physiological and neuropsychological characteristics 
of patients at risk for developing cerebrovascular disease.  Dr. Milberg has studies in place to examine 
study cerebral white matter changes and cerebral blood flow changes that are associated with these risk 
factors using advanced high resolution structural MRI morphometry.  Finally, Dr. Milberg studies neglect 
and have begun testing promising new treatments for some of these stroke related symptoms employing 
low level electric current used to stimulate the vestibular system and newly developed cognitive therapy 
techniques.    

Mark W. Miller, Ph.D.  Dr. Miller is a member of the National Center for PTSD faculty and an Associate 
Professor of Psychiatry at Boston University School of Medicine.  He received his Ph.D. from Florida 
State University and completed his internship and post-doctoral training at the National Center for PTSD.  
His research focuses on the structure of PTSD comorbidity and its personality and genetic substrate and 
is funded by VA and NIMH.  His is an Associate Editor of Psychological Trauma: Theory, Research, 
Practice and Policy and serves on the editorial boards of the Journal of Abnormal Psychology and Journal 
of Traumatic Stress.  Dr. Miller is the Director of the Clinical Research Fellowship Program and he 
supervises the research and clinical work of pre-doctoral interns, post-doctoral fellows, and clinical 
psychology graduate students.   

Karen Mitchell, Ph.D.  Dr. Mitchell is a Clinical Research Psychologist in the Women's Health 
Sciences Division of the National Center for PTSD, VA Boston Healthcare System.  She also is an 
Assistant Professor of Psychiatry at Boston University School of Medicine.  Dr. Mitchell received her 
doctorate in Counseling Psychology from Virginia Commonwealth University, with a subspeciality in 
quantitative methodology.  While in graduate school, she also completed an NIMH T32 predoctoral 
fellowship in psychiatric and statistical genetics.  She completed a pre-doctoral internship at the Louis 
Stokes Cleveland DVAMC prior to entering her current position.  Dr. Mitchell's research focuses on the 
genetics of eating disorders and PTSD.  In addition, she is the PI on a study of yoga with female veterans 
with PTSD and an ecological momentary assessment study of PTSD and disordered eating.  Other 
interests include obesity and weight disorders such as metabolic syndrome.  Dr. Mitchell is available as a 
clinical supervisor and research mentor.  
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DeAnna L. Mori, Ph.D.  Dr. Mori is the Director of the Medical Psychology Service, and an Assistant 
Professor of Psychiatry at the Boston University School of Medicine.  She earned her doctorate in Clinical 
Psychology at Vanderbilt University and completed her internship at the VABHS.  Her clinical interests 
include facilitating psychological adjustment to chronic illness and improving adherence to medical 
regimens, pre-surgical treatment decision making, and expanding patient access to treatment.  Dr. Mori’s 
research interests include using telehealth interventions to enhance medical adherence and to promote 
healthy lifestyle and physical activity in medical patients, and the comorbidity between medical illness and 
PTSD.  She has had multiple federally funded grants that support her clinical research program.  Dr. Mori 
has been supervising graduate students, psychology interns, and postdoctoral fellows in behavioral 
medicine assessment and treatment and research for 20 years.  

Michelle Mlinac, Psy.D.  Dr. Mlinac is a staff psychologist for the Home-Based Primary Care program 
covering Jamaica Plain, Brockton, and Worcester catchment areas.  She provides clinical services to 
homebound veterans with chronic illness and comorbid mental health issues.  Dr. Mlinac completed her 
predoctoral internship at Temple University Health Sciences Center, and completed a postdoctoral 
fellowship in Clinical Geropsychology at the VABHS.  Her research interests include resiliency in aging, 
longitudinal health behaviors and treatment adherence.  She is presently collaborating with the University 
Of Rhode Island Department of Gerontology on a longitudinal study of health promotion in older adults.   

Jennifer Moye, Ph.D.  Dr. Moye earned her doctorate in Clinical Psychology from the University of 
Minnesota.  She completed her internship, and postdoctoral fellowship in Geropsychology.  Dr. Moye is 
an Associate Professor of Psychology in the Department of Psychiatry at Harvard Medical School, and is 
the Director of the Geriatric Mental Health.  In her clinical role Dr. Moye provides outpatient 
psychotherapy to older adults referred to the Geriatric Mental Health Clinic, and supervises interns 
providing such interventions.  Dr. Moye leads a geropsychology research laboratory focusing on the 
intersection of ethics, law, and aging.  With her team she has investigated methods to improve capacity 
evaluation, focusing on the relationship of clinical assessment to neuropsychological tests, diagnostic 
groups, and statutory frameworks.  She has also studied means to enhance access to and quality of care 
for older patients with multiple comorbidities including patients with depression, anxiety, dementia, as well 
as cancer survivors.  In addition to being the author of more than 60 publications, she is the editor of 
three handbooks produced by the American Bar Association and American Psychological Association on 
capacity assessment.  She has testified before the Senate Committee on Veterans Affairs regarding the 
outcomes of her research, and before the Joint Judiciary Committee of the Commonwealth of 
Massachusetts.  She has been recognized with numerous regional and national awards for her work 
including Harvard Medical School’s Deans Award for Community Service, the Massachusetts 
Guardianship Association Isaac Ray Award, and the American Psychological Association Committee on 
Aging’s Award for the Advancement of Psychology and Aging.  

Lisa M. Najavits, Ph.D., ABPP  Dr. Najavits is a Clinical Psychologist in the Research Service of VA 
Boston Healthcare System; Professor of Psychiatry at Boston University School of Medicine; and 
Lecturer, Harvard Medical School.  She earned her doctorate in clinical psychology from Vanderbilt 
University.  She provides clinical and research training for practicum students, predoctoral interns, and 
postdoctoral fellows, and offers several seminars.  Her areas of interest are co-occurring disorders (e.g., 
substance abuse and PTSD); development and empirical study of new psychotherapy manuals; and 
studying clinician factors (training, treatment dissemination, differences in outcomes).  She has 
emphasized treatment and research on underserved populations such as women, minorities, and those 
with severe psychopathology.  She is author of over 125 professional publications, 2 books, and is the 
recipient of numerous grants.  She has been on staff at the VA Boston since 2005.  

Barbara L. Niles, Ph.D.  Dr. Barbara Niles is a staff psychologist at the Behavioral Sciences Division 
of the National Center for PTSD and an Assistant Professor of Psychiatry at the Boston University School 
of Medicine.  Dr. Niles has expertise in working with veterans with PTSD and co-morbid disorders.  Her 



96 | 2013-2014 Training Brochure 
 

research focuses on the promotion of health-promoting behaviors such as exercise and meditation in 
traumatized populations.  Dr. Niles has been supervising graduate students, psychology interns, and 
postdoctoral fellows in assessment and treatment of PTSD and research for 15 years.    

Timothy J. O’Farrell, Ph.D., ABPP   Dr. O’Farrell is Professor of Psychology in the Harvard Medical 
School Department of Psychiatry at the VA Boston Healthcare System where he directs the Families and 
Addiction Program and the Counseling for Alcoholics’ Marriages (CALM) Project.  His clinical and 
research interests focus primarily on couple and family therapy in alcoholism and drug abuse treatment 
and various aspects of substance abusers’ family relationships including partner violence, child 
functioning, and sexual adjustment.  His 4 books include Treating Alcohol Problems: Marital and Family 
Interventions (1993) and Behavioral Couples Therapy for Alcoholism and Drug Abuse (2006).  

John Otis, Ph.D.  John Otis is an Associate Professor of Psychology and Psychiatry at Boston 
University, and the Director of Pain Research at the VA Boston Healthcare System.  He received his 
graduate training in Health Psychology at the University of Florida, specializing in the assessment and 
treatment of chronic pain.  Dr. Otis has conducted research and produced scholarly writing about pain 
throughout the lifespan.  He has focused his clinical research career on the development of innovative 
approaches to pain management, tailored to specialized patient populations.  Dr. Otis currently has 
several funded research projects; one of his ongoing studies examines ways to develop pain 
management programs for patients with painful diabetic neuropathy, and his most recent grant focuses 
on developing an intensive, integrated treatment for OEF/OIF Veterans with chronic pain and PTSD.  Dr. 
Otis supervises graduate students in the Psychology Pain Management Program.  

John R. Pepple, Ph.D.  Dr. Pepple is one of the major supervisors for both the Severe 
Psychopathology rotation and the WOPC-Brockton rotation.  He earned his doctorate in Clinical 
Psychology from Michigan State University, and completed his pre-doctoral internship at the 
Massachusetts Mental Health Center.  Dr. Pepple is an Assistant Professor of Psychology in the 
Department of Psychiatry at Harvard Medical School in the Teacher-Clinician Track.  Prior to coming to 
our service, Dr. Pepple participated in major NIMH and VA Cooperative Study research initiatives 
investigating the neuropsychology and molecular genetics of schizophrenia, and has co-authored over 15 
papers in these areas.  He is currently a clinical neuropsychologist assigned to the Acute Psychiatry and 
Spinal Cord Injury Services on the Brockton Campus.  In the area of assessment, Dr. Pepple’s clinical 
and research interests include investigation of neuropsychological deficits in major psychiatric disorders, 
particularly in the domains of attention, memory, and executive function, and psychodiagnostic and 
personality assessment based on both objective and projective measures.  Dr. Pepple’s major areas of 
interest as a psychotherapy supervisor are: motivational enhancement therapy; application of CBT, DBT, 
and mindfulness approaches for the acute treatment of trauma, affective dysregulation, self-injurious 
behavior, and suicidality; the common and specific factors for psychotherapy; and issues of transference 
and countertransference.  Dr. Pepple has been supervising psychology interns and postdoctoral fellows in 
the assessment and treatment of male and female veterans with severe psychopathology for 18 years.    

Suzanne Pineles, Ph.D.  Dr. Pineles is a clinical psychologist in the Women’s Health Sciences 
Division of the National Center for PTSD and Assistant Professor of Psychiatry at Boston University 
School of Medicine.  Dr. Pineles provides supervision of clinical cases, attends WSDTT team meetings, 
and is available for research supervision.  Her primary research interests are in the areas of cognitive and 
biological processes involved in maintaining PTSD.  She is working on a grant on the psychophysiology 
and neurobiology of PTSD across the menstrual cycle.  She also recently received grant funding to a) 
investigate ERPs as a predictor of SSRI responsiveness; and b) investigate neurobiological and 
psychophysiological predictors of successful smoking cessation in individuals with PTSD.   

Benjamin Presskreischer, Psy.D., ABPP   Dr. Presskreischer earned his doctoral degree in clinical 
psychology from the University of Denver, and completed his pre-doctoral internship at the  



Boston Consortium in Clinical Psychology |  97 
 

Massachusetts Mental Health Center.  In addition to being licensed, he has completed the requirements 
for certification for clinical psychology through the American Board of Professional Psychology (ABPP).  
Dr. Presskreischer is an Assistant Clinical Professor in Psychology, of the Department of Psychiatry at 
Harvard Medical School.  His clinical orientation includes psychodynamic models, particularly 
intersubjectivity.  He teaches a seminar on psychotherapy to the psychology pre-doctoral interns.  He also 
incorporates neuropsychological assessment in the understanding of brain-behavior relationships and its 
impact on social and personality functioning.  Dr. Presskreischer is part of a team that studies suicide 
attempts and self injuries and was awarded a Kizer Grant to study this issue and make treatment 
recommendations.  Dr. Presskreischer currently works in the Psychosocial Rehabilitation and Recovery 
Center (PRRC), and the Post Traumatic Stress Disorders Clinic.  He continues to supervise and teach 
pre-doctoral psychology interns, and psychiatry residents.  

Stephen Quinn, Ph.D.  Dr. Stephen Quinn is a clinical psychologist in the Behavioral Sciences 
Division of the National Center for PTSD, and Site Training Director of the Boston Consortium Internship 
program at the JP campus.  Dr. Quinn earned his doctorate in Clinical Psychology from The University at 
Albany, State University of New York.  He has expertise in the assessment and treatment of traumatized 
populations with PTSD, anxiety disorders, and multiple co-morbidities; with particular interests in ACT, 
mindfulness, and exposure-based interventions.  Dr. Quinn has supervised the clinical activities of 
practicum students, interns, and postdoctoral fellows for the past 20 years.     

Ann M. Rasmusson, M.D.  Dr. Ann M. Rasmusson is a board-recertified psychiatrist who obtained her 
medical degree at the University of Chicago Pritzker School of Medicine and subsequently completed her 
residency in pediatrics at Johns Hopkins School of Medicine in Baltimore, MD, a 4-year postdoctoral 
research fellowship in neuropsychopharmacology at the Yale Child Study Center and Yale School of 
Medicine Department of Pharmacology, and a residency in psychiatry at Yale University School of 
Medicine.  She was thereafter appointed as an assistant professor in the Department of Psychiatry at 
Yale and served as the medical director of the Veteran’s Administration Specialized Inpatient PTSD Unit 
at VA Connecticut while setting up a basic research and human neuroendocrinology laboratories focused 
on increasing our understanding of the pathophysiology of PTSD.  She subsequently steered her 
research toward understanding gender differences in the pathophysiology of PTSD and comorbid 
conditions such as depression and substance abuse with a focus on characterizing abnormalities in 
neuroactive steroid responses to stress in women with PTSD.  She is now investigating the pairing of 
pharmacological treatments that correct these abnormalities with new, empirically validated cognitive 
behavioral/exposure treatments to better treat patients with refractory PTSD.  Dr. Rasmusson was 
recently recruited to VA Boston Healthcare System to collaborate with others in leadership positions to a) 
evenly develop PTSD treatment programs across the VA Boston clinical sites in a manner that will allow 
delivery of the best (and highly effective) evidence-based treatments for PTSD, b) increase PTSD 
psychiatric staffing to allow optimum access of veterans to psychopharmacological treatments needed in 
a significant number of cases to augment response to the cognitive and exposure-based therapies, and c) 
smooth reciprocal access, coordination, and collaboration between VA treatment programs (substance 
abuse, traumatic brain injury, affective disorders).  In addition, she will continue her funded research 
programs, as well as play a significant role in training new researchers at the National Center for PTSD, 
Women’s Health science Division and within the Boston University- and Harvard University-affiliated 
psychiatry residency and psychology programs.  

Patricia A. Resick, Ph.D., ABPP (Cognitive Psychology) Dr. Resick is the Director of the Women’s 
Health Sciences Division of the National Center for PTSD at the VA Boston Healthcare System.  She is a 
Professor of Psychiatry and Psychology at Boston University.  Dr. Resick received her Doctorate in 
Psychology from the University of Georgia.  Over her career, she also served on the faculties of the 
University of South Dakota, the Medical University of South Carolina, and the University of Missouri-St. 
Louis.  Dr. Resick has received grants from NIH, NIJ, CDC, SAMHSA, VA, and DoD to provide services  
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and conduct research on the effects of traumatic events, particularly on women, and to develop and test 
therapeutic interventions for PTSD.  Specifically, she developed and tested Cognitive Processing 
Therapy, an effective short term treatment for PTSD and corollary symptoms.  She has published four 
books and over 150 journal articles and book chapters.  Dr. Resick has served on the editorial boards of 
eight scientific journals; was on the Board of Directors of the International Society for Traumatic Stress 
Studies for six years including terms as Secretary and Vice-President and is now President.  She has 
been a Board Member for the Association for the Advancement of Behavior Therapy (now ABCT) for two 
terms.  She served as President during 2003-2004.  Dr. Resick has received numerous awards for her 
research, including the Robert S. Laufer Memorial Award for Outstanding Scientific Achievement in the 
Field of PTSD, from the International Society for Traumatic Stress Studies and the 2009 Leadership 
Award by the Association for VA Psychologist Leaders.  Since 2006 she has been leading a national VA 
initiative to disseminate Cognitive Processing Therapy throughout the country.  

Karen A. Ryabchenko, Ph.D.  Dr. Ryabchenko is the Assistant Director of the PTSD Clinical Team.  
She earned her doctorate in Clinical Psychology at the State University of New York at Binghamton and 
completed her clinical internship and postdoctoral fellowship at the VA Boston.  She was the Coordinator 
for PTSD and Returning Veterans Programs at the Bedford VA, before returning to Boston in 2009.  She 
has been involved in the supervision and training of postdoctoral fellows, interns, and practicum students 
at both Bedford and Boston.  She specializes in the assessment and treatment of PTSD and other Axis I 
and II disorders.  Her major clinical and research interests are in the areas of assessment and treatment 
of PTSD and its comorbidities, access to care, and program development, improvement, and evaluation.    

Jennifer Schuster Wachen, Ph.D.  Dr. Jennifer Schuster received her doctorate in Clinical 
Psychology from the University of Connecticut.  She completed her predoctoral internship at the Greater 
Hartford Clinical Psychology Consortium and her postdoctoral fellowship in the Medical Psychology 
service through the VA Boston Psychology Postdoctoral Fellowship Program.  Currently, she is a 
researcher and clinician in the Women’s Health Sciences Division of the National Center for PTSD at VA 
Boston.  Dr. Schuster has worked with a variety of trauma survivors, including combat veterans, adult 
survivors of childhood physical and sexual abuse, and victims of domestic violence.  Her research 
interests include risk and resilience factors for PTSD and posttraumatic growth, the relationship between 
trauma and physical health outcomes, and evaluation of treatment interventions.  

R. Keith Shaw, Ph.D.  Dr. Shaw is the Internship Director of the Boston Consortium in Clinical 
Psychology and has been a member of the executive committee of the (national) VA Psychology Training 
Council (VAPTC), since its inception in 2008.  He is a clinical psychologist and Assistant Professor in the 
Department of Psychiatry at the Boston University School of Medicine, plus Lecturer in Psychiatry, 
Harvard Medical School.  Dr. Shaw served as director of VA Boston’s Center for Returning Veterans 
(OEF/OIF), from its creation in 2005 until 2008, at which time he assumed his current additional role as 
Assistant Chief of Psychology for VA Boston Healthcare System.  His clinical work and outreach activities 
have been entirely focused upon returning combat veterans.  During his first year in VA Boston (2003 – 
2004), he served as acting Deputy Director of the Women’s Health Sciences Division of the NC-PTSD.  
Prior to 2003, Dr. Shaw worked for 19 years in Missouri’s public mental health system, as the clinical 
director of a psychiatric hospital and in various other hospital, interagency, and regional mental health 
leadership roles.  Those prior roles included being a psychology department director and involvement in 
the creation of another psychology internship consortium.  His interests include barriers to care in mental 
health for returning combat veterans, community psychology, interventions with families, and systems of 
care in mental health services.    

Jillian C. Shipherd, Ph.D.  Dr. Shipherd is a clinical psychologist at the Women’s Health Sciences 
Division of the National Center for PTSD and an Associate Professor at Boston University’s Department 
of Psychiatry at the School of Medicine.  Dr. Shipherd’s research interests are in the areas of 
psychopathogy and treatment of PTSD.  She has a series of studies examining the role of thought 
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suppression and attentional processes in the maintenance of PTSD.  In addition she is examining the 
inter-relationship between mental and physical health using a longitudinal dataset.  Dr. Shipherd is also a 
nationally known expert on transgender health.  She provides clinical, assessment, and research 
supervision for trainees at all levels.  In addition, Dr. Shipherd provides mentorship on career 
development.   

Amy K. Silberbogen, Ph.D.  Dr. Silberbogen is a Clinical Psychologist and is the Assistant Director of 
the Medical Psychology Service at the VA Boston Healthcare System.  She is a Research Assistant 
Professor in Psychiatry at Boston University School of Medicine.  In addition, Dr. Silberbogen is the 
Director of the VA Boston Psychology Postdoctoral Fellowship Training Program, an APA accredited 
training program.  Dr. Silberbogen received her Ph.D. from the University of Missouri – St. Louis in 2003 
and completed her internship and postdoctoral fellowship at VA Boston.  She has clinical and research 
interests in the assessment and treatment of a variety of chronic medical conditions, including hepatitis C, 
diabetes, HIV, and sexual dysfunction.  Dr. Silberbogen has received several funded grants as principal 
investigator, including a VA Career Development Award, to assess the benefits of telehealth applications 
to address chronic medical illness and comorbid psychological distress.  Dr. Silberbogen supervises 
graduate students, clinical psychology interns, and postdoctoral fellows on the Medical Psychology 
Service.    

Chris Skidmore, Ph.D.  Dr. Skidmore is a clinical psychologist who works within the PTSD Clinic, 
Women’s Stress Disorder Treatment Team, and the Substance Abuse Program.  He received his Ph.D. 
from Northwestern University in 2007 and trained as a Boston Consortium intern and postdoctoral fellow 
in PTSD at VA Boston.  He previously served as the Assistant Director of the PTSD Clinic in the Brockton 
VA prior to becoming the current SUD-PTSD specialist at the Jamaica Plain campus.  He has a strong 
commitment to maintaining the trainee-centered environment at VA Boston, has given presentations on 
PTSD treatment and substance abuse issues, and is the supervisor for the Seeking Safety and DBT 
programs.  He has clinical interests in empirically supported treatments for PTSD such as cognitive 
processing therapy and is a VA-certified prolonged exposure therapist.  He interests in diversity issues, 
supervision and mentoring, dialectical behavior therapy, relapse prevention, cognitive-behavioral 
treatment of mood and anxiety disorders, and mindfulness and acceptance-based strategies in therapy.  
His research interests include SUD-PTSD treatment outcomes and the relations among stigmatization, 
diversity issues, and mental health.  

Denise Sloan, Ph.D.  Dr. Denise Sloan is Associate Director, Education, Behavioral Science Division, 
National Center for PTSD faculty and an Associate Professor of Psychiatry at Boston University School of 
Medicine.  She is an expert on emotion in psychopathology and the use of narrative exposure as a 
treatment for trauma victims.  In addition to authoring a series of studies on the effectiveness and 
underlying mechanisms of narrative exposure therapy, Dr. Sloan has published papers on emotion 
regulation in psychopathology, the use of emotion in psycho-therapy, and assessment of PTSD.  Dr. 
Sloan has been supervising trainees (graduate students, interns, and postdoctoral fellows) in the 
assessment and treatment of PTSD and related disorders, and has served as a research mentor for the 
past 10 years.  

Shannon Wiltsey Stirman, Ph.D.  Dr. Stirman is a Clinical Psychologist in the Women’s Health 
Sciences Division of the National Center for PTSD and an Assistant Professor in the Division of 
Psychiatry at Boston University.  She received her Ph.D. in Psychology from the University of 
Pennsylvania and completed a predoctoral internship at the VA Palo Alto Healthcare System.  During a 
postdoctoral fellowship in the Department of Psychiatry at the University of Pennsylvania, Dr. Stirman 
received training in implementing cognitive therapy for suicide prevention in community mental health 
settings and on implementation science.  Dr. Stirman’s research focuses on the implementation and long-
term sustainability of evidence-based practices in public sector mental health settings, training and 
consultation, and factors relating to treatment fidelity and modification. Research support for her work has 
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been provided by the National Institute of Mental Health through a career development award and a 
fellowship at the NIMH-funded Implementation Research Institute.  Dr. Stirman is available to work as a 
clinical supervisor, research mentor and a research collaborator.  

Amy Street, Ph.D.  Dr. Street is psychologist with the Women's Health Sciences Division of the 
National Center for PTSD and an Associate Professor of Psychiatry at Boston University School of 
Medicine.  She also serves as the Director of the Education and Training Division of the National Military 
Sexual Trauma Support Team, a national policy, education and training resource team addressing VHA’s 
screening and treatment programs for survivors of military sexual trauma.  Dr. Street has an active 
program of research investigating negative health outcomes associated with interpersonal trauma, 
including sexual harassment, sexual assault and intimate partner violence, in veteran and civilian 
populations.  A secondary research interest involves examining the role that earlier traumatic experiences 
play in increasing an individual's risk for or influencing an individual’s response to later traumatic 
experiences.  Her research has received funding from the Department of Veterans Affairs and the 
National Institutes of Health.  Dr. Street is also actively involved in the clinical treatment of female 
veterans suffering from PTSD and other stress-related psychological disorders through VA Boston’s 
Women’s Stress Disorder Treatment Team.    

Nikki Horne Stricker, Ph.D.  Dr. Nikki Stricker is a staff neuropsychologist within the VA Boston 
Healthcare System and the current Director of Neuropsychology Training.  She holds an academic 
appointment as Assistant Professor in Psychiatry at Boston University School of Medicine.  Dr. Stricker 
completed her Ph.D. in 2008 from the San Diego State University / University of California San Diego 
Joint Doctoral Program in Clinical Psychology with a specialization in clinical neuropsychology.  She 
completed a clinical neuropsychology internship at the Southwest Consortium Predoctoral Psychology 
Internship, followed by a postdoctoral neuropsychology fellowship at the New Mexico VA Healthcare 
System.  Her research interests are in the neuroimaging and neuropsychology of aging and dementia.  
Her current research is funded by the Rosalinde and Arthur Gilbert Foundation/AFAR New Investigator 
Awards in Alzheimer’s disease and employs diffusion tensor imaging to study white matter integrity in 
amnestic mild cognitive impairment (MCI).   

Casey Taft, Ph.D.  Dr. Taft is a staff psychologist at the National Center for PTSD in the VA Boston 
Healthcare System, and Associate Professor of Psychiatry at Boston University School of Medicine.  He 
was the 2006 Chaim Danieli Young Professional Award winner from the International Society for 
Traumatic Stress Studies, and the 2009 Linda Saltzman Memorial Intimate Partner Violence Researcher 
Award winner from the Institute on Violence, Abuse, and Trauma.  Dr. Taft currently serves as PI on 
funded grants focusing on understanding and preventing partner violence through NIMH, the Department 
of Veterans Affairs, the Centers for Disease Control, and the Department of Defense.  

David R. Topor, Ph.D.  Dr. Topor is a Staff Psychologist at the Brockton campus of the VA Boston 
Healthcare System.  He received his BA in psychology from The George Washington University in 
Washington, D.C. and his MA and Ph.D. in clinical psychology from The University of North Carolina at 
Greensboro.  He completed his pre-doctoral internship at South Florida State Hospital and was a 
postdoctoral fellow at Bradley Hospital/Brown Medical School.  He currently provides individual, group, 
and family therapy for veterans with serious mental illness in the outpatient residential programs (PATH, 
PRRC).  He serves as an instructor for the CBT course for third year psychiatry residents in the Harvard 
Medical School South Shore Psychiatry Residency Program.  His current research interests include 
understanding the variables that impact the self-efficacy of psychology and psychiatry trainees in 
providing therapy as well as developing measurement tools to assess the impact of role recovery 
programming for veterans with serious mental illness.     

Glenn R. Trezza, Ph.D.  Dr. Trezza is Mental Health Coordinator of the Infectious Disease Clinic, 
Coordinator of the Substance Abuse Consultation Team, and a staff psychologist in the Substance Abuse  
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Residential Rehabilitation Treatment Program, all at the VA Boston Healthcare System’s Jamaica Plain 
Division.  He is also an Assistant Professor of Psychiatry at Boston University School of Medicine and 
Assistant Clinical Professor of Psychiatry at Tufts University School of Medicine.  Dr. Trezza has 
presented frequently on behavioral, psychiatric, and prevention issues, and on internship training, in the 
field of HIV disease.  He has also published articles on substance abuse triage and risk management, 
and on psychopharmacology.  He has conducted numerous training workshops for professionals in the 
area of HIV.  With his colleagues, he has been the recipient of a grant award related to medication 
adherence and to mental health and addiction treatment in the area of HIV.  Dr. Trezza has been 
supervising psychology interns, practicum students, postdoctoral fellows, psychiatry residents, and 
research therapists working in the areas of HIV, substance abuse, and sexual abuse recovery for the past 
20 years.  Since 1994, Dr. Trezza has also served on the Consortium’s pre-doctoral internship and 
postdoctoral fellowship Selection Committees.    

Jennifer J. Vasterling, Ph.D.  Dr. Vasterling obtained her Ph.D. in psychology from Vanderbilt 
University in 1988, subsequently completing pre- and post-doctoral training in clinical neuropsychology at 
the Boston VA.  Dr. Vasterling currently serves as the Chief of Psychology at the VA Boston Healthcare 
System, as a clinical investigator within the Behavioral Science Division of the VA National Center for 
PTSD, and as a Professor of Psychiatry at Boston University School of Medicine.  Dr. Vasterling’s 
research has centered on furthering understanding of the cognitive and emotional changes that 
accompany war-zone deployment and posttraumatic stress responses.  She has edited several books, 
including the sole volume on neuropsychology and PTSD, and currently serves on the Editorial Board of 
the JINS.  Her recent work is includes a longitudinal VA Cooperative Study examining neuropsychological 
and emotional outcomes of military deployment to Iraq.  She is the author of over 80 chapters and journal 
articles and is internationally recognized for her work.  In 2009, she received the American Psychological 
Association Division 56 Award for Outstanding Contributions to the Science of Trauma.  

Melanie J. Vielhauer, Ph.D.  Dr. Vielhauer is the General Mental Health (GMH) Section Chief for VA 
Boston Healthcare System, overseeing programs in GMH/Mood and Anxiety Disorders, Geriatric Mental 
Health, and Integrated Primary Care-Behavioral Health.  She also serves as Director of the General 
Mental Health Clinic and Co-Director of the Mood and Anxiety Disorders Clinic at the Jamaica Plain 
campus.  Dr. Vielhauer previously worked as a staff clinician/psychologist at the VA Boston Outpatient 
Clinic and the National Center for PTSD-Behavioral Science Division, and in clinical research at Boston 
Medical Center.  Dr. Vielhauer has served as a clinical supervisor and assessment trainer for the Boston 
Consortium for the past 14 years, with particular expertise in the evaluation of trauma exposure and 
PTSD.  She has collaborated on numerous research projects, primarily in the area of co-occurring PTSD 
and substance abuse, and co-authored several treatment manuals designed to enhance adherence to 
mental health and medical treatments.  

Dawne Vogt, Ph.D.  Dr. Vogt is a Research Psychologist in the Women’s Health Sciences Division of 
the National Center for PTSD and Associate Professor of Psychiatry at Boston University School of 
Medicine.  She is involved in the research training of predoctoral and postdoctoral trainees and is Section 
Leader for the research skills component of the core curriculum for the Predoctoral Internship Training 
Program.  Her research interests are in military and deployment risk and resilience factors as they relate 
to mental health outcomes, stressors unique to women in the military, and stigma, gender, and other 
barriers to VA health-care use.  

Heather J. Walter, M.D., M.P.H.  Dr. Walter is Chief, Child and Adolescent Psychiatry at Boston 
Medical Center and Professor of Psychiatry and Pediatrics and Vice-Chair, Psychiatry (for Child and 
Adolescent Psychiatry) at Boston University School of Medicine.  She trained in general psychiatry at 
Bellevue Hospital/New York University Medical Center and in child and adolescent psychiatry at 
Columbia-Presbyterian Medical Center/New York State Psychiatric Institute.  She also trained in 
preventive medicine at UCLA Medical Center and has an M.P.H. degree in epidemiology.  She is board 



102 | 2013-2014 Training Brochure 
 

certified in general preventive medicine, public health, psychiatry, and child and adolescent psychiatry.  
Prior to coming to BU/BMC, Dr. Walter was Medical Director of Psychiatric Outpatient Services at 
Children’s Memorial Hospital and Professor of Psychiatry and Behavioral Sciences at Northwestern 
University Feinberg School of Medicine.  Her professional work has focused on the physical and mental 
health needs of vulnerable populations of children and adolescents.  She has conducted federally-funded 
research on the development, implementation, and evaluation of prevention programs targeted at risk 
factors for cardiovascular disease, cancer, sexually transmitted diseases (including AIDS), and mental 
health problems, and has conducted foundation-funded research on the development, implementation, 
and evaluation of comprehensive mental health services in schools, and mental health services co-
located in pediatric practices.  In Illinois, she was a member of the Illinois Children’s Mental Health 
Partnership, which advised the governor on matters pertaining to children’s mental health, and in 
Massachusetts is a member of the Clinical Working Group of the Children’s Behavioral Health Advisory 
Council, which advises the Council on the implementation of children’s mental health services statewide, 
and a member of the Steering Committee of the Mayor of Boston’s Step UP Initiative, which leads the 
Mayor’s program of educational and mental health services in Boston public schools.  Dr. Walter also 
chairs the Work Group on Quality Issues for the American Academy of Child and Adolescent Psychiatry, 
which develops national practice guidelines for child and adolescent psychiatry.  

Heather M. Walton, Ph.D.  Dr. Walton attended College of the Holy Cross and earned her Ph.D. in 
Counseling Psychology from the University of Maryland, College Park.  She completed her internship at 
the Boston Consortium (Worcester Outpatient Clinic and JP SARRTP) and her postdoctoral fellowship in 
Psychosocial Rehabilitation at the Edith Nourse Rogers VA (Bedford, MA).  She currently works in the 
Brockton Division as a Staff Psychologist in Inpatient Mental Health.  Her primary clinical duties involve 
service provision within long-stay inpatient units as well as the detoxification unit.  As an Instructor for 
Harvard Medical School, she also provides a Supportive Therapy didactic and supervision series to 
psychiatry residents in the Harvard South Shore Psychiatry Residency Program.  Dr. Walton does not 
have formal research time as part of her position, but she maintains interest and research activities in 
topics related to minority populations. She currently serves as a HOPE trainer (APA's HIV Office for 
Psychology Education) and is a member of the psychology service Diversity Committee.  Dr. Walton also 
is the Curriculum Director for the Boston Consortium Internship.  

Melissa Wattenberg, Ph.D.  Dr Wattenberg also spearheaded group treatment of childhood trauma 
within the PTSD Clinic at VA Boston Outpatient Clinic.  While her focus has been largely clinical and 
clinical-administrative, she has been involved in research locally and nationally, and has published 
regarding group therapy for PTSD.  Dr. Wattenberg has been a psychology internship supervisor since 
the early 1990’s, often in the role of primary supervisor.  She has also trained Practicum Students for 17 
years, and has been integrally involved in the training of professionals from other disciplines over the past 
18 years.  She has organized and provided in-services and trainings locally, regionally, and nationally.  

Kenneth Weiss, Psy.D.  Dr. Weiss is a staff psychologist for the PTSD treatment program VA Boston 
Healthcare System, Brockton campus.  Dr. Weiss earned his doctoral degree in clinical psychology from 
the University of Denver.  He holds an academic appointment as a Clinical Instructor in Psychology for 
Harvard Medical School.  Dr. Weiss has been involved in training and supervision for 25 years, and 
currently co-leads a seminar on psychotherapy/case conceptualization for the Consortium Internship 
Training program.  He also provides psychotherapy supervision for psychology interns and psychiatry 
residents.  Dr. Weiss has clinical interests in the integration of individual and family perspectives, in 
hypnosis, and in mind-body problems.    

Thomas Worobec, M.D.  Dr. Worobec received his Medical Degree at the University of Illinois in 1973, 
and subsequently completed his Residency in Psychiatry at the Massachusetts General Hospital, Boston, 
MA from 1974-1977.  He also served as the Chief Resident at the Mental Hygiene and Behavioral 
Science Center, Court St. VA Clinic in 1976-1977.  After completing his residency, Dr. Worobec was 
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appointed in 1977 as a Staff Psychiatrist at the Brockton/West Roxbury VAMC and continues in this role 
today.  He also has an appointment as an Instructor in Psychiatry, Harvard Medical School since 1977.  
From 1983-1993, Dr. Worobec was also the Chief of the Alcohol and Drug Dependence Program at the 
Brockton/West Roxbury VAMC.  At present, Dr. Worobec is the Staff Psychiatrist in the Alcohol Drug 
Treatment Program for the VA Boston Healthcare System, Brockton Campus.  In this role, Dr. Worobec 
provides pharmacotherapy for all veterans in this clinic who require combination treatment.  Dr. Worobec 
also provides education and consultation regarding pharmacotherapy in the treatment of substance 
abuse/dependence for the Brockton Substance Abuse Consortium Intern and the Harvard South Shore 
Psychiatry Residents assigned to this clinic.   
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