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 ~ Overview ~ 
The primary objective of the Behavioral Medicine Program is to provide interns with 
broad exposure to different medical populations, a variety of evidence-based behavioral 
medicine interventions, and different interdisciplinary teams.  Interns will develop an 
appreciation for the complex interrelationship between behavior and health, gain a clear 
understanding of the role that psychologists can play in enhancing health outcomes and 
quality of life, and learn to work effectively with professionals from other disciplines.  
 
The Behavioral Medicine Program at VABHS is a member program of the Council of 
Clinical Health Psychology Training Programs (CCHPTP); trainees who complete an 8-
month rotation within our program will have the necessary scientific and clinical skills to 
function as a clinical health psychologist. 
 
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 offered by 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(s) and treatment(s), and 
teach effective coping skills.  The eight-month Behavioral Medicine rotation provides 
excellent preparation for those interns seeking a career in behavioral medicine.  Interns 
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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.  
 

~ Training Objectives ~ 
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 reports for different medical populations 
including evaluations for pre-surgical and pre-treatment candidates, chronic pain, 
sexual dysfunction, and intake and triage.  

• Developing strong case conceptualization skills for a broad range of patients, 
including those with complex presentations, to inform treatment planning. 

• 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 and liaison to multidisciplinary treatment teams throughout 
the healthcare system and developing expertise and confidence in presenting 
cases at team meetings and collaborating with other disciplines.  

• Demonstrating professional development and growth, including understanding 
and appreciating ethical, legal, and cultural issues related to both clinical and 
scientific activities, particularly as they relate to patients with chronic medical 
conditions (i.e., ethical issues related to compliance, appreciating the unique 
needs of patients with medical illness). 

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

 
~ Clinical Experience ~ 

The 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 renal team to provide 
comprehensive services.  On the 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 compliance to 
medical recommendations, needle phobias, anxiety reactions, death and dying, 
coping with chronic illness, quality of life, family issues, and affective disorders. 
o Supervisor:  Deanna Mori, Ph.D.  

 
• Transplant Program:  Interns have the opportunity to evaluate patients who are 

being considered for organ transplantation.  The purpose of these evaluations is 
to determine the candidates’ psychological readiness 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. 
o Supervisor:  Deanna Mori, 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 in an interdisciplinary pain clinic setting and providing short-term, 
individually-based cognitive-behavioral treatments for chronic pain management.  
o Supervisor:  Diana Higgins, Ph.D.  

 
• Smoking Cessation Program:  Interns in this clinic gain experience working as 

part of a multidisciplinary team, co-leading smoking cessation groups with other 
psychology staff and with pharmacy staff.  The clinic offers support, motivational 
interviewing, and cognitive-behavioral strategies for people at all stages of 
quitting.  Interns learn a wide range of empirically supported intervention 
techniques for helping people quit smoking, overcome ambivalence about 
quitting, and maintain their quit status 
o Supervisor:  Sarah Bankoff Leone, Ph.D. 

 



• 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.  
o Supervisor:  Stephen R. Lancey, Ph.D. 

 
• MOVE! Weight Management Program:  The MOVE! Weight Management 

Program offers a 16-week group co-led by Behavioral Medicine and Nutrition 
providers.  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 overweight and obese veterans.  Interns in this 
program will gain experience working in an interdisciplinary setting and 
conducting cognitive-behavioral interventions to facilitate weight loss and health 
promotion. 
o Supervisor:  Sarah Bankoff Leone, Ph.D. 

 
• Sexual Health Clinic:  The Sexual Health Clinic is an outpatient sexual 

dysfunction assessment and treatment program for male and female veterans.  
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 
etiologies.  
o Supervisor:  Amy K. Silberbogen, Ph.D. 

 
• Behavioral Sleep Medicine Program:  This program provides services for 

individuals who are struggling with insomnia and other sleep difficulties.  Different 
treatment options are available, including a bi-weekly educational group that 
provides information about the causes of insomnia, good sleep habits, and how 
behavior, cognitions, and emotions affect sleep.  More intensive treatment is 
available for patients who can benefit from more individualized care.  Interns will 
learn how to conduct a focused sleep assessment interview, facilitate a sleep 
education group, and provide cognitive behavioral therapy for insomnia (CBT-I) 
through their work in this program. 
o Supervisor:  Deanna Mori, Ph.D.  

 



• Cardiac Rehabilitation Program:  The Cardiac Rehabilitation Program provides 
services to patients who need physical, psychological, social, and nutritional 
rehabilitation due to disabilities resulting from MI, angina, coronary artery bypass 
graft, or congestive heart failure.  The goal of this interdisciplinary program is to 
improve the patients’ daily functioning through exercise, educational and 
behavioral interventions.  Interns participate in two different cardiac rehabilitation 
groups.  One is a structured, five week psychoeducational group that is 
conducted as part of an intensive interdisciplinary outpatient rehabilitation 
program.  The other group is an ongoing support group where extensive patient 
education is offered through a multidisciplinary lecture series.  This is a truly 
unique group in that it has been offered continuously for over 30 years.  Through 
both group programs, interns apply cognitive behavioral intervention techniques 
to implement change and enhance lifestyle habits that include promoting physical 
activity, following a healthy diet, effectively managing stress, and reducing 
unhealthy behaviors.  
o Supervisors:  Stephen R. Lancey, Ph.D. and Deanna Mori, Ph.D.   

 
• Transgender Program:  Interns have the opportunity to conduct pre-treatment 

evaluations for transgender veterans who are seeking cross-sex hormone 
treatment or gender reassignment surgery.  Responsibilities include: conducting 
standardized interviews to assess eligibility and readiness for treatment, 
preparing detailed reports, providing behavioral recommendations for enhancing 
readiness for treatment.  There are also opportunities to attend interdisciplinary 
transgender team meetings.  
o Supervisor:  Deanna Mori, 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:  
o Stress Management Group:  A twelve-week group for individuals interested 

in stress management skills.  Patients learn cognitive-behavioral stress 
management and relaxation techniques. 

o 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.  

o 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.”  

 
~ Instruction ~ 

Behavioral Medicine has a weekly team meeting where didactics are presented, clinical 
case presentations are made, and research and other current issues in behavioral 
medicine are discussed.  In addition, there is a Behavioral Medicine Seminar Series that 
is offered to all interns throughout the consortium as a part of the weekly didactic series 
for interns. Topic areas that have been presented on in the past include:  weight related 
disorders, pain disorders, sexual disorders, death and dying, CBT for insomnia, 
telehealth interventions, cardiac rehabilitation, AIDS, smoking cessation, etc.   
 

~ Supervision ~ 
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 in their particular areas of expertise.  Interns receive both individual and 
group supervision in which clinical, career development and research issues are 
addressed. 
 

~ Research ~ 
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: Tai Chi Mind-Body 
Exercise for Posttraumatic Stress Disorder in Military Populations, Telehealth 
Intervention to Promote Exercise for Diabetes, Promoting Physical Activity in 
Overweight and Obese Veterans, Improving Diabetic Treatment Adherence: A 
Telehealth Intervention, 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 biweekly research meeting in which various topics are 
covered, and trainees and staff present on ongoing research projects.    
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