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Psychology Predoctoral Internship Program

Atlanta VA Medical Center
Director of Psychology Training

Atlanta VA Medical Center – MHSL (116)

1670 Clairmont Rd.

Decatur, GA 30033-9819 
(404) 321-6111 ext6592
http://www.va.gov/atlanta/
MATCH Number: 123511
Applications Due: November 15, 2008

Accreditation Status

The predoctoral internship at the Atlanta VA Medical Center is fully accredited by the Commission on Accreditation of the American Psychological Association 

The next site visit will be during the academic year 2008.
Application & Selection Procedures 

Applications are currently being accepted. Please forward a completed APPIC application form and a copy of your vita. Also required are three letters of reference, verification of readiness for internship from your Training Director, and official copies of all graduate transcripts. All application materials should be collected by the applicant and forwarded in ONE PACKAGE. Copies of transcripts and letters of reference should be enclosed in sealed envelopes with the appropriate stamp or signature over each seal. Please do not send work samples or reprints. 
Applications should be completed as soon as possible, but postmarked no later than 
November 15, 2008, and sent to the following: 

Mike Martin, Ph.D.

Director of Psychology Training

Atlanta VA Medical Center – MHSL (116 - Assessment)

1670 Clairmont Rd.

Decatur, GA 30033-9819 

The training faculty will review all completed applications. After this you will be contacted by e-mail or phone if you are selected for interview. Interviews will be conducted in January. Those not selected for interviews will be notified by e-mail. Please be sure that current mailing and e-mail addresses and telephone numbers are provided. 

For questions about the application process or, the training program please contact: 

Director of Training at michael.martin783c4@va.gov.
Psychology Setting 
Psychology Training

Within the Medical Center, Psychology training is conducted within the context of the Mental Health Service Line (MHSL), a multidisciplinary department including professionals from the following disciplines: psychology, psychiatry, social work, and nursing. The mission of the MHSL is patient care, training and research. The Director of Psychology Training, the Assistant Director(s) of Psychology Training, and the Training Committee administer psychology training activities. Training experiences also involve Primary Care, Neurology, and a variety of other specialty areas. 

Client Population

While the VA patient population is predominantly adult male, there are opportunities for clinical work with women, married couples, and families. Interns work with patients who differ in such factors as race, socioeconomic status, and degree of psychopathology. Psychological services are provided to veterans receiving medical, surgical, and psychiatric care, both inpatient and outpatient. Some services are also provided to the Nursing Home Care Unit. Among the psychiatric patients, the intern will encounter a wide range of disorders including depression, anxiety, substance abuse, PTSD, schizophrenia, bipolar disorder, and personality disorders. In the area of medicine and surgery, there are opportunities to work with conditions such as neurodegenerative disorders and other neurological disorders, chronic pain, addictions, sexual dysfunction, smoking cessation, cardiac rehabilitation, palliative care, geriatrics, and HIV+/AIDS.
Training Model and Program Philosophy
TRAINING PHILOSOPHY

The goal of the Atlanta VAMC Psychology Internship Program is to produce a professional who functions competently and ethically. The training program helps the intern to set practical goals for the year, and then create an appropriate training program to meet the goals. The program encourages interns to develop a solid, general set of clinical skills. Interns learn such skills as assessment, psychodiagnosis, individual and group intervention skills, consultation, and assumption of a professional role. Emphasis is placed on learning the philosophical and technical approaches grounded in empirical research and current professional standards. 

While research is emphasized as integral to the provision of quality patient care, the major focus of the internship is on developing clinical skills. All training rotations provide ample opportunities for direct clinical experience. Psychological assessment and diagnosis, consultation, and individual and group psychotherapy are all emphasized. All supervisors provide individualized evaluation and feedback on clinical skills and the intern’s professional growth as it occurs within a clinical setting. 

The Atlanta VAMC Psychology staff is strongly committed to training and devotes an extraordinary amount of time and energy into intern training. Psychology interns have performed exceedingly well in this medical center. They have earned an outstanding reputation throughout the hospital for their clinical skills. The major theoretical orientations represented among the psychology staff members are behavioral, cognitive-behavioral, interpersonal, social learning and psychodynamic. The climate is one of compatibility, in which different viewpoints are respected. The opportunity for the intern to experiment with and compare different approaches is encouraged. 

TRAINING MODEL

Training is based on the adult learning model. This model views the learner’s accumulated experiences as a rich resource that is enhanced by and also enhances the training environment. The learner is perceived to be a mature individual who is internally motivated and capable of self direction. Whereas in children, readiness to learn is a function of biological development and academic pressure; adults are motivated to learn in order to perform competently in social/occupational roles. The adult learning model emphasizes the development of mutually derived learning objectives and a collegial relationship between teacher and learner.      
Program Goals & Objectives

The following goals and objectives represent the areas in which pre-doctoral Interns at the Atlanta V.A. Medical Center are evaluated:

GOAL 1: COMPETENCE IN PROFESSIONAL CONDUCT, ETHICS AND LEGAL MATTERS


Objective:  Professional Interpersonal Behavior

Professional and appropriate interactions with treatment teams, peers, and supervisors, seeks peer support as needed


Objective:  Seeks Consultation/Supervision


Seeks consultation or supervision as needed and uses it productively


Objective:  Uses Positive Coping Strategies

Demonstrates positive coping strategies with personal and professional stressors and challenges; maintains professional functioning and quality patient care


Objective:  Professional Responsibility and Documentation
Responsible for key patient care tasks (e.g., phone calls, letters, case management), completes tasks promptly; all patient contacts, including scheduled and unscheduled appointments and phone contacts are well documented; records include crucial information

Objective: Efficiency and Time Management

Efficient and effective time management; keeps scheduled appointments and meetings on time; keeps supervisors aware of whereabouts as needed; minimizes unplanned leave, whenever possible

Objective:  Knowledge of Ethics and Law

Demonstrates good knowledge of ethical principles and state law; consistently applies these appropriately, seeking consultation as needed

Objective:  Administrative Competency

Demonstrates a growing ability to accomplish administrative tasks; prioritizes appropriately; shows a growing autonomy in management of larger administrative, or clinical projects

GOAL 2: COMPETENCE IN  INDIVIDUAL AND CULTURAL DIVERSITY

Objective:  Patient Rapport

Consistently achieves a good rapport with patients
Objective:  Sensitivity to Patient Diversity

Sensitive to the cultural and individual diversity of patients; committed to providing culturally sensitive services

Objective:  Awareness of Own Cultural and Ethnic Background

Aware of own background and its impact on clients; committed to continuing to explore own cultural identity issues and relationship to clinical work

GOAL 3: COMPETENCE IN THEORIES AND METHODS OF PSYCHOLOGICAL DIAGNOSIS AND ASSESSMENT

Objective:  Diagnostic Skill

Demonstrates a thorough working knowledge of psychiatric diagnostic nomenclature and DSM multiaxial classification; utilizes historical, interview, and psychometric data to diagnose accurately

Objective:  Psychological Test Selection and Administration

Promptly and proficiently administers commonly used tests in his/her area of practice; appropriately chooses the tests to be administered; demonstrates competence in administering a variety of diagnostic measures

Objective:  Psychological Test Interpretation

Interprets the results of psychological tests in his/her area of practice; demonstrates competence interpreting chosen measures

Objective:  Assessment Writing Skills

Writes a well-organized psychological report; answers the referral question clearly and provides the referral source with specific recommendations

Objective:  Feedback Regarding Assessment

Plans and carries out a feedback interview; explains the test results in terms the patient and/or caregiver can understand; provides suitable recommendations and responds to issues raised by patient or caregiver

GOAL 4: COMPETENCE IN THEORIES AND METHODS OF EFFECTIVE PSYCHOTHERAPEUTIC INTERVENTION

Objective:  Patient Risk Management and Confidentiality

Effectively evaluates, manages, and documents patient risk by assessing immediate concerns such as suicidality, homicidality, and any other safety issues; collaborates with patients in crisis to make appropriate short-term safety plans, and intensify treatment as needed; discusses all applicable confidentiality issues openly with patients

Objective:  Case Conceptualization and Treatment Goals

Formulates a useful case conceptualization that draws on theoretical and research knowledge; collaborates with patient to form appropriate treatment goals
Objective:  Therapeutic Interventions

Interventions are well-timed, effective and consistent with empirically supported treatments

Objective:  Effective Use of Emotional Reactions in Therapy (Countertransference)

Understands and uses own emotional reactions to the patient productively in the treatment

Objective:  Group Therapy Skills and Preparation

Intervenes in group skillfully, attends to member participation, completion of therapeutic assignments, group communication, safety, and confidentiality.  If the group is psychoeducational, readies material for group, and understands each sessions goals and tasks

GOAL 5: COMPETENCE IN SCHOLARLY INQUIRY AND APPLICATION OF CURRENT SCIENTIFIC KNOWLEDGE TO PRACTICE

Objective:  Seeks Current Scientific Knowledge

Displays necessary self-direction in gathering clinical and research information; seeks out current scientific knowledge as needed to enhance knowledge about clinical practice and other relevant areas

GOAL 6: COMPETENCE IN PROFESSIONAL CONSULTATION

Objective:  Consultation Assessment

Performs an assessment of the patient referred for consultation, incorporating mental status exam, structured interview techniques or psychological assessment, as needed, to answer the referral question

Objective:  Consultative Guidance

Gives the appropriate level of guidance when providing consultation to other health care professionals, taking into account their level of knowledge about psychological theories, methods, and principles

GOAL 7: COMPETENCE IN SUPERVISION

Objective:  Supervisory Skills

Demonstrates good knowledge of supervision techniques and employs these skills in a consistent and effective manner, seeking consultation as needed; builds good rapport with supervisee     
Program Structure
Orientation

Interns begin the training year with a week of orientation. Following four days of medical center orientation, interns meet with the Director and Assistant Driector of Training and visit all rotation settings. This allows for time to become familiar with the medical center, treatment activities, record keeping, personnel issues, and procedures specific to the Mental Health Service Line. Interns will indicate their preferences for rotations at the end of this week. 

Training Plans and Evaluation

The Director of Training and the Training Committee will assist each intern in the development of a training plan. The intern and Director of Training augment that training plan with additional assignments and choices of supervisors, based primarily on the training needs and interests of the intern. Meetings with training supervisors are held throughout the year to discuss training year progress and any problems encountered. 

The Director of Training receives all written evaluations from supervisors about the intern’s progress and reviews all written evaluations from the intern about his/her experience with supervisors. The Director of Training summarizes these written evaluations and writes the evaluative letters to each intern’s graduate program. The Director of Training is responsible for all written correspondence between the internship program and the graduate schools.

Rotations

The 12-month internship period is divided into three four-month rotations. Each rotation involves approximately 24 hours each week in the selected specialty area. The remaining 16 hours are devoted to psychological assessments, training seminars, and psychotherapy with individuals, couples, families, or groups. 

The objectives of the rotations are deemed to be consistent with the philosophy of the training program. They were also developed in consideration of the unique contributions made by psychologists within a medical center setting. In determining whether the Atlanta V.A. Medical Center would be an appropriate training site, applicants for internship are encouraged to assess their training needs in terms of the following: 

1. Career goals and interests 

2. Preferences for the training rotations offered 

3. Training needs as assessed or required by his/her graduate school 

4. Strengths and weaknesses identified in previous clinical training 

Given the excellent resources of the internship, the high supervisor/intern ratio, the training philosophy, and the environment of a teaching hospital, each intern is assured of an opportunity for maximum professional growth.

Seminars

There are two core weekly seminars throughout the training year. The Assessment seminar covers the fundamentals of psychological assessment, encompassing intellectual, personality, and cognitive factors.

The second seminar is more general, and designed to meet each year’s current training needs. It covers advances in the treatment of veterans, psychotherapeutic techniques, ethical issues, current issues in the field of psychology, and sensitivity to culturally diverse populations. This seminar is presented both by in-house staff and outside consultants. There is some flexibility as to the content of the presentations. The purpose of the seminar is to augment the training experience with content desired by interns. Case conferences led by interns are also a part of this seminar.

Supervision

Rotation supervision follows the apprenticeship model with considerable ongoing contact between supervisor and intern, in addition to at least one hour of scheduled, formal supervision each week. 

Psychotherapy supervision will be provided by at least two supervisors, each of whom typically spends one hour each week reviewing cases with the intern. Supervision of assessment work involves additional scheduled, formal supervision. 

Less formal supervision occurs during seminars and case conferences. Supervision by professionals from other disciplines can be arranged when desired and appropriate.
Training Experiences 
SUBSTANCE USE DISORDERS ROTATION

This rotation focuses on developing expertise in assessment, diagnosis, and treatment of substance use disorders that often co-occur with other psychiatric conditions. Emphasis is placed on broadening the psychology intern’s clinical and assessment skills with this population. Supervision is provided on cases and problems that the intern may not have encountered during other phases of their training. Thus, prior experience working with this challenging population is not a prerequisite. Psychology interns will be expected to independently conduct emotional and behavioral assessments and assist in conducting psychotherapy and rehabilitative groups for patients in the intensive outpatient program. The intensive outpatient program primarily serves homeless veterans that may present with complicated medical and psychiatric issues and that may have had multiple treatments and relapses. At the discretion of the psychologist, psychology interns may assist case management staff as they work in collaboration with the Healthcare for Homeless Veterans program and/or with representatives of community halfway house structured living environments. 

Addiction to alcohol and drugs is viewed as a primary, chronic, and progressive disease. The treatment focus is on encouraging patients to accept personal responsibility for adaptive behavior change, as this is the essential route to sustained rehabilitation from the harmful effects of addiction. Individualized treatment is based on an assessment of the patient’s holistic needs with implementation of therapeutic interventions to bring about desired changes. The intensive outpatient program includes psycho-educational groups, process-oriented group psychotherapy, and the expectation of patient involvement in self-help groups (especially 12-step programs such as AA, NA, and CA.) Psychology interns are encouraged to independently develop and implement groups of interest to enhance the program content. At the discretion of the psychologist, the psychology interns may work with case management staff in their role as liaisons between the patient and family members or significant others, employers, and/or legal entities (e.g., parole or probation officers, attorneys, and courts.) 

Psychology interns participate in the intensive outpatient program five days per week as active members of an interdisciplinary team. The team consists of a team leader psychologist, staff psychiatrist, an RN, and addiction therapists that serve as direct case managers. Psychology interns may also have the opportunity to work directly with 4th and 5th year psychiatry interns as they participate in the substance abuse disorders rotation. Psychology interns will be oriented to all phases of the program and will soon co-lead the process psychotherapy group and psycho-educational groups. Psychology interns also function as a member of the interdisciplinary team as they conduct weekly face-to-face staffing of patients. Individual supervision is provided for two hours per week. 

The major training objectives of the rotation are: 

1. To develop competency in recognizing and treating chemical dependency issues. 

2. To develop competency in making appropriate recommendations based on an emotional/behavioral assessment and available medical chart information. 

3. To develop competency in actively participating in an interdisciplinary and individualized treatment planning process. 

4. To develop skill in functioning as a productive, respectful, and respected member of an interdisciplinary team. 

5. To develop competency in semi-structured interview and report writing skills that will guide treatment and identify recommended behavioral interventions. 

6. To gain experience leading and co-leading psycho-educational and process psychotherapy groups with chemically dependent patients. 

HEALTH PSYCHOLOGY ROTATION

This rotation offers a variety of opportunities for psycho-behavioral interventions with patients manifesting medical conditions. Patients treated on the Health Psychology rotation tend to be veterans experiencing medical crises or chronic illnesses. Many of them have a history of addiction. Most will need to modify lifestyles. Patients are referred from rehabilitation medicine, cardiology, cardio-thoracic surgery, pulmonary clinic, and the primary care teams.

This rotation is designed to provide both assessment and intervention experience across a broad scope of health care problems. Emphasis is placed on cognitive-behavioral therapy approaches as well as targeted interventions related to improving health-related behaviors and coping with the effects of chronic disease. Treatment modalities include a combination of individual and group therapy. Treatments such as stress management, habit change, and relaxation procedures are commonly used. 

Specific training objectives are: 

1. To develop a perspective on what the role of a health psychologist in a medical setting encompasses; 

2. To gain experience with the techniques and specialty skills of the health psychologist, such as behavioral assessment, stress management, relaxation training, crisis intervention, sexual counseling, and pain management; 

3. To assist medical patients in the promotion of health, as well as the remediation and prevention of medical problems through psychological counseling and behavior change strategies; 

4. To assist various medical staff (physicians, nurses, medical residents) with evaluation and treatment planning for medical patients whose status is affected by psychological and behavioral factors; 

5. To complete and submit, in written form and on a timely basis, the consultative requests assigned during the course of this rotation. 

Current areas of clinical emphasis include the following: 

Smoking Cessation Program

Smoking is one of the leading causes of preventable death in the United States and there is a great demand within the Atlanta VA for smoking cessation intervention. Psychology interns on this rotation co-lead a structured psycho-educational counseling program that emphasizes cognitive-behavioral interventions. These groups provide experience with techniques of effective habit change, group facilitation, as well as increased familiarity with the medical consequences of tobacco use. 

Chronic Pain/Pain Management

Patients referred to the Psychology Pain Management program may present with pain of varying severity, which often has not fully remitted despite medical interventions. In addition to suffering from chronic pain, these patients may also present with co-morbid depression, anxiety, adjustment disorder, and/or substance abuse issues which complicate the clinical presentation, but provide targets for interventions, and valuable training experiences. Psychology interns will co-facilitate individual and group interventions.

Cardiology

Cardiac rehabilitation and cardiac risk factor analysis are the major foci, with health habit modification and health promotion heavily emphasized. Specific treatment modalities sometimes include psychological preparation for stressful medical procedures, smoking cessation therapy, stress and hostility management, and sex enrichment counseling. Pre-operative psychological evaluations may be requested for some veterans preparing for open heart surgery and heart transplants. 

Primary Care/Consultation-Liaison

Consultations from within the medical center pertaining to oncology, HIV and other infectious disease, obesity and weight management, noncompliance, and crisis intervention are periodically requested through Primary Care. Presenting problems may include adjustment to diagnosis, pain, medical adherence, relational issues and sexuality. The opportunity to participate in patient rounds and medical conferences is also included. 

Transplant Evaluation Consultation Service

The completion of pre-transplant psychosocial evaluations for patient who have been referred by various specialty services occurs with selected patients for liver transplants and bone marrow transplants. Psychology interns will have the opportunity to perform some assessment of these candidates during the rotation. The transplant evaluations assess the psychological and psychosocial factors considered to be important predictors of successful transplant surgery and recovery including, treatment adherence, psychological stability, substance abuse, and social support. Evaluations involve chart review and clinical interview. They also involve completing a report in which recommendations are made regarding a patient’s appropriateness for transplant surgery, as well as recommendations regarding further services or behavioral changes that might enhance the patient’s candidacy for a transplanted organ.

TRAUMA RECOVERY ROTATION 

This rotation provides the opportunity to work with veterans who have been exposed to trauma during their military service. The Trauma Recovery Program provides diagnostic and treatment services for combat related trauma, as well as, Military Sexual Trauma (MST). The multidisciplinary staff reflects a range of clinical and research expertise that offers interns training and supervision in various treatment approaches, including, individual and group based exposure; psychoeducation; insight oriented; and, supportive interventions. The program emphasizes assessment as a necessary foundation for appropriate treatment. Thus, interns will gain significant experience in the administration, scoring, and interpretation of psychological measures. While there are a significant number of Vietnam Veterans served, and even those from earlier conflicts (World War II and the Korean War), the majority of those now seen are veterans of the wars in Iraq and Afghanistan. This population is diverse in age, gender, race and ethnicity. Representative diagnoses are Posttraumatic Stress Disorder (PTSD), Acute Stress Disorder, and Co-morbid Substance Use Disorders. 
Upon completion of this rotation, interns will have achieved the following competencies:

1. Conducting comprehensive assessments, including, clinical interviews and administering, scoring, and interpreting a variety of psychodiagnostic measures. 

2. Determination of appropriate treatment strategies given the findings of a thorough assessment. 

3. Effective delivery of treatment for the trauma survivor, including, individual and group interventions. 

4. Sensitivity to the cultural and individual diversity of those served, demonstrating awareness of the expression of and impact of culture on assessment and treatment. 

5. The ability to function cooperatively and effectively within a multidisciplinary team setting. 

6. Demonstrate the ability to seek out and apply current research to clinical practice. 

OUTPATIENT MENTAL HEALTH ROTATION

This rotation is a split training experience with both the Mental Health Assessment Team (MHAT) and outpatient Mental Health Clinic (MHC). The Psychology intern will spend 50% of the time conducting assessments and brief psychotherapy on the MHAT and 50% of the time providing individual and group psychotherapy in the MHC. 

The MHAT is a multidisciplinary team responsible for triaging the mental health needs of patients; assessing for a wide variety of mental disorders, and providing immediate clinical support to patients as they enter the Atlanta VAMC’s mental health system. 

The MHC is an outpatient clinic, which provides medical and psychological services to veterans who range broadly in age, gender, ethnicity, sexual orientation, socioeconomic status, geographic location, education level, adaptive functioning, and psychological symptoms. The MHC is comprised of two general mental health teams, Alpha and Bravo, and a geropsychiatry team for patients 65 years of age and older. The three multidisciplinary treatment teams include psychiatrists, registered nurses, clinical nurse specialists, psychologists, and social workers. Patients are assigned to a psychiatrist and primary therapist after being assessed through the MHAT. Often times, patients may present as walk-ins to the MHC or emergency room in an acute state and require immediate intervention. When a patient presents to the MHC as a walk-in, he or she is first typically evaluated by a nurse and then referred to the primary therapist for further assessment. The primary therapist then determines if the patient needs to bee seen by the psychiatrist. 

On this rotation, the Psychology intern will be responsible for providing individual psychotherapy and group therapy to MHC patients with a particular emphasis on the treatment of chronically mentally ill veterans. The intern will have the opportunity to gain experience in treating a wide range of psychological problems, including mood disorders, psychosis, Axis II symptoms, anxiety disorders, and trauma. However, the intern will also have the option of conducting brief interventions with higher functioning patients as well. Group therapy training opportunities may include supportive groups for male veterans with PTSD, Dialectal Behavior Therapy (DBT), cognitive-behavioral therapy (CBT) for anxiety and depression, anger management, and domestic violence. Assignment of therapy cases, groups, and supervisors will be based on the individual intern's training needs and interests. Individual supervision will be provided for a minimum of one hour per week. 

The primary training objectives of this rotation are as follows: 

1. Participate as a member of a cohesive multidisciplinary treatment team. 

2. Develop case conceptualization, treatment planning, consultative and referral skills. 

3. Enhance clinical competence in providing individual and group therapy on an outpatient basis. 

4. Gain experience treating individuals with chronic mental illness and complex symptom constellations. 

5. Provide appropriate referrals and treatment recommendations for patients needing adjunctive care or specialized treatment. 

6. Conduct brief mental status assessments and provide crisis intervention for patients in acute psychological states who present as walk-ins to MHC or in the emergency room.
Requirements for Completion

Hours

Interns must complete 2000 hours in order to graduate from the internship.  All of this time must be on-site except for designated Federal Holidays and Authorized Absence.  The American Psychological Association requires 1500 hours for internship;  the Department of Veterans Affairs requires 1900 hours; and the state of Georgia requires 2000 hours for licensure.  We have chosen to require that all of our Interns meet Georgia’s 2000 hour standard, since many go on to be licensed in Georgia.

Interns can only receive credit for a maximum of 45 hours per week.   Interns can only receive credit for the time they are here, up to 9 hours a day, 5 days per week, Mondays through Friday.   Interns may not engage in any treatment or assessment activities unless a licensed psychologist is in the hospital.  
Facility and Training Resources
Interns have full access to the same level of clerical and technical support as Staff Psychologists. They are provided computers that have full access to the hospital network, Microsoft Office, and access to the internet.  Printers and secure fax machines are readily available in all treatment areas of the hospital. Support staff is available to assist Interns in scheduling appointments, administrative tasks, coordination of multimedia equipment, and negotiating the Medical Center’s bureaucracy.  Interns have access to technical support for their computers and telephones through the Information Technology Service, a representative of which works within the Mental Health Service Line (MHSL) and is available by phone or email.

The VA network has a number of psychological tests available to be computer administered.  In addition to this, the psychology staff has an extensive bank of tests and test materials located in the Neuropsychology Department and within the Mental Health Clinic.  Interns are also able to use the Medical Center’s library, which provides them access to computer-based resources, a good variety of in-house materials, and almost unlimited access to materials available through affiliation with other libraries. Professional journals are available on line via a link with the Emory University Library.  Multimedia equipment, including video and audio machinery, can be accessed through the Medical Media Service.  

Interns share a group office .  The office is equipped with three computer workstations and locked cabinets to secure sensitive information and personal belongings.  Offices are provided on individual rotations for interns to use (either full or part-time) while on that rotation.  Offices are also available for Interns to reserve for individual therapy and psychological assessments.  Conference rooms and group therapy rooms throughout the Medical Center are used for group sessions and training seminars.  
Administrative Policies and Procedures

Leave
The length of this internship is 2000 hours over 52 weeks.  Ten Federal Holidays (80 hours) are counted toward Georgia’s extra 100-hour requirement in addition to the VA’s 1900 hour requirement (see above).  That is, Interns receive hours credited for those holidays.  Interns are allowed 4 hours each of annual and sick leave per pay period (every 2 weeks). Requests for this leave must be entered electronically prior to taking the leave. Interns may request Authorized Absence (AA) for professional continuing education, professional conferences, and official meetings with your Dissertation Committee, or formally scheduled meetings with their Dissertation Chairperson. Authorized Absence can only be taken for the days when these meetings occur. Additional days off prior to and subsequent to the actual meetings must be taken as Annual Leave. Documentation of such meetings may be requested. Activities such as job interviews or post-doctoral applications requiring time off are to be taken as Annual Leave. 

Authorized Absence counts toward the Intern’s 2000 hours and does not count against the 80 hours of leave. All Leave Requests are to be entered electronically in VISTA.  In addition, Interns are to inform via telephone or e-mail, the Training Director and all affected supervisors. When Interns are out unexpectedly, they should contact both the Mental Health Service Line timekeeper and their supervisors to make sure that all of their appointments are notified.  Managing leave time is part of being a professional, and while there are often unforeseen difficulties, it is the Intern’s responsibility to manage leave appropriately.
Training Staff

MARK D. ACKERMAN, Ph.D. (Counseling Psychology, University of Missouri, 1982) is a Health Psychologist with clinical interests including nicotine addiction, chronic pain management, sexual dysfunction evaluation and treatment, and cardiac rehabilitation. He directs the smoking cessation program for the hospital. Research interests include smoking cessation outcome, cardiovascular risk factor analysis, and promotion of healthy lifestyles. 

REBEKAH BRADLEY, Ph.D. (Clinical Community Psychology, University of South Carolina, 2000) is the Director of the Trauma Recovery Program. Her primary clinical and research interests are in the areas of risk and resilience factors for developing PTSD and personality disorders and PTSD treatment process and outcome. Her theoretical orientation is best characterized as integrative, drawing on a range of perspectives and interventions to address the presenting issue. 

ANDREA B. BURNS, Ph.D. (Clinical Psychology, Florida State University, 2006) is a psychologist with the Trauma Recovery Program and with the Mental Health Assessment Team. She conducts diagnostic evaluations and provides individual and group psychotherapy services. While her current work focuses on the treatment of combat-related PTSD in OEF/OIF and Desert Storm veterans, other clinical and research interests include major depression and suicide. In all her work she is committed to the utilization of a scientific approach to psychology, including the prioritization of empirically supported treatments.

CHRIS M. CROWE, Ph.D. (Clinical Community Psychology, University of South Carolina, 1989) is a cognitive behavioral psychologist working with the Trauma Recovery Program, coordinating programs for OEF and OIF veterans.  His clinical interests include cognitive behavioral treatment of the anxiety disorders in general and PTSD in particular.   His research interests include exposure therapies, virtual reality, comorbid PTSD and traumatic brain injury, and the role anxiety sensitivity may play in the development and maintenance of PTSD. 

CATHERINE G. DEERING, Ph.D. (Clinical Psychology, University of Rhode Island, 1991) is a part-time consulting psychologist. She leads a weekly supervision group for the psychology interns. She also supervises Emory psychiatry interns and postdoctoral psychology fellows. Dr. Deering is a Professor of Psychology at Clayton State University. Her professional interests include group therapy training, family therapy, and teaching. 

LISA FERDINAND, Ph.D. (Clinical Psychology, Georgia State University, 2004) is a member of the Trauma Recovery Program staff. Prior to completing her doctorate, Dr. Ferdinand worked for 15 years as a master’s level psychotherapist in Atlanta, working with both children and adults. Subsequent to earning her doctorate, she taught in the psychology department at Georgia Southern University. She also conducted evaluations at the Georgia Regents Center for Learning Disorders. In addition to trauma/abuse recovery, she has interests in family/couples systems interventions; eating disorders; and, mood disorders. Her orientation is integrative in nature and includes use of systems, psychodynamic, CBT, and humanistic/existential interventions.

ROBERT GERARDI, Ph.D. (Clinical Psychology, State University of New York at Albany, 1985) conducts individual and group therapy for a wide variety of patients in the outpatient mental health clinic. His primary clinical and research interests are in the area of PTSD. His theoretical orientation is best characterized as cognitive-behavioral constructivist. He provides assessment and psychotherapy supervision to psychology interns and practicum students. 
KATHERINE S. JONES, Ph.D. (Clinical Psychology, The George Washington University, 1986) began her career as a psychologist in the U.S. Army. As a reserve psychologist assigned to a Combat Stress Control unit, she served a tour of duty in Iraq from 2004 to 2005. Dr. Jones is currently assigned to the Trauma Recovery Program, providing clinical services to veterans who have experienced trauma due to combat and sexual assault. Her professional interests include PTSD; the psychology of women; and, psychosocial aspects of health behaviors. 

EVELYN A. LEMOINE, Ph.D. (Clinical Psychology, Nova Southeastern University, 2005) is a clinical psychologist in the outpatient Mental Health Clinic (MHC). She provides group and individual therapy, conducts psychodiagnostic assessments, and supervises psychology interns on therapy and assessment cases. She serves as the Assistant Training Director for the Psychology Internship Training Program and is the co-coordinator of the combined MHC/MHAT (Mental Health Assessment Team) major rotation, one of several training experiences offered to psychology interns. Additionally, Dr. Lemoine coordinates the weekly didactic Assessment Seminar and the psychology intern case conference presentations. Dr. Lemoine’s professional interests include trauma, Dialectical Behavior Therapy (DBT), women’s issues, anxiety disorders, psychological assessment, supervision and teaching. While her theoretical orientation is conceptually cognitive-behavioral and interpersonal, she employs a more flexible and integrative approach in her clinical practice.
MIKE MARTIN, Ph.D. (Counseling Psychology, Auburn University, 1999) is the Director of Psychology Training and the Chair of the Psychology Training Committee.  He also serves as a psychologist with the Mental Health Assessment Team and serves as the Mental Health/Primary Care Integration Coordinator. He conducts psychological evaluation, triage, and consultation with veterans of all types.  In addition he conducts short-term psychotherapy.  His interests include ethics, neuropsychology, and psychological adjustment to trauma and disability.

SCOTT MCVEIGH, Ph.D. (Clinical Community Psychology, University of South Carolina, 2005) is a psychologist for the Trauma Recovery Program. His professional interests include effective individual and group treatment for PTSD and co-morbid disorders including personality disorders. His theoretical approach is best described as integrative/eclectic, drawing largely from CBT, humanistic, and Dialectical Behavior Therapy approaches. Further interests include resilience, growth following traumatic experience, Eastern thought and philosophy, and Sport Psychology.

JEAN MUENCH, Ph.D. (Clinical Psychology, Kent State University, 1996) is the Lead Psychologist and serves as Program Coordinator for the substance abuse treatment programs at the Atlanta VA. She coordinates the Substance Abuse rotation for psychology interns and assists in coordinating the Intensive Outpatient rehabilitation rotation for Addiction psychiatry residents. She provides regular clinical supervision to psychology interns and psychiatry residents as well as to the case managers working in the intensive substance abuse treatment program. Her professional interests include treatment of addictive behaviors, Dialectical Behavior Therapy, group and individual psychotherapy, and personality assessment. 

RICK D. THODE, Ph.D. (Clinical Psychology, University of North Texas, 1994) is a psychologist for the Trauma Recovery Program. Professional interests center on effective treatment of PTSD and various co-morbid conditions, including the interface between PTSD and personality. Dr. Thode conducts individual and group psychotherapy. His theoretical orientation is integrative, utilizing interventions derived from various theories including psychodynamic, cognitive-behavioral, and humanistic/existential perspectives. He is particularly interested in the relational as well as technical aspects of therapy and in ways of linking specific therapeutic intentions to effective, theoretically-informed interventions during the flow of the ongoing therapeutic process, based on a client’s needs. 

EDWARD M. VEGA, Ph.D. (Clinical Psychology, Stony Brook University, 2005) is a psychologist for the Trauma Recovery Program. His professional interests include effective treatment of PTSD and co-morbid disorders, and resilience and vulnerability in various populations (e.g., law enforcement officers, military service members, survivors of intimate partner aggression). He provides individual and group therapy for clients with PTSD and other trauma related conditions.

DANIEL J. WACHTEL, Psy.D. (Clinical Psychology, Argosy University, 2005) is a psychologist with the Home Based Primary Care Program (HBPC). He makes home visits and conducts psychological evaluation, triage, consultation, and individual/family therapy with veterans of all types. His interests include group and couples therapy, triage, and working with the geriatric population.
Trainees

Programs Represented in Recent Years
2008-09

Miami University (Ohio)

Pepperdine University 

University of Hartford
2007-08


Auburn University

Georgia School of Professional Psychology

University of New Mexico

University of Virginia

2006-07


State University of New York at Buffalo 

University of Maryland at College Park 

Emory University

2005-06


Florida State University

Emory University

Emory University

2004-05

Emory University

University of Miami (Clinical Psychology)

University of Miami (Counseling)

2003-004


Biola University

Argosy University/Chicago Campus

Georgia State University

2002-03


St. Louis University

Argosy University

Pacific Graduate School of Psychology

2001-02


University of Wisconsin at Madison

Auburn University

Florida State University

2000-01


University of Cincinnati

MCP Hahnemann University

Virginia Commonwealth University

1999-00


Indiana State University

Pacific Graduate School of Psychology

Nova Southeastern University

1998-99


University of Louisville

University of Houston

Emory University

1997-98


University of Houston

Nova Southeastern University

Wright State University

1996-97


Indiana State University

University of Southern Mississippi

Rutgers University

1995-96


Georgia State University

Nova Southeastern University

University of Louisville

1994-95


University of Connecticut

Emory University

University of Alabama

PRIOR YEARS

 Ball State University 

 Florida State University 

 Georgia State University 

 George Washington University 

 Indiana University 

 Memphis State University 

 Michigan State University 

 Penn State University 

 St. Louis University 

 Syracuse University 

 University of Georgia 

 University of North Carolina 

 University of South Florida 

 University of Southern Mississippi 

 University of Tennessee 

 Vanderbilt University 

 Wright State University
Local Information

The VAMC (Atlanta) is a 550-bed facility dedicated to providing diagnosis, treatment, and rehabilitation to veterans in need of medical care. The facility is in Decatur, a few miles from downtown Atlanta. The metropolitan area has a growing population of approximately 4 million, is a major convention center, and hosts major league sports franchises in football, baseball, basketball, soccer and hockey. The city and the surrounding area have undergone phenomenal growth in recent years. Atlanta is internationally known for its Symphony Orchestra, the Carter Center, and the Martin Luther King Center. Atlanta hosted the Olympic Games in 1996, and has hosted the Super Bowl, the NBA All-Star Game, Major League Baseball's All Star Game and the NCAA Final Four. 

The Atlanta area is rich in resources for medical research and treatment. Close to the Medical Center are Emory University and Medical School, the Centers for Disease Control, Children’s Healthcare of Atlanta, and other clinical and educational facilities. Professional seminars and workshops are offered year round in the private sector and may offer reduced tuition fees to interns.
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