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Psychology Internship Program

VA Long Beach Healthcare System
5901 East 7th Street    (06/116B)

Long Beach, CA 90822 

(562) 826-5604
http://www.longbeach.va.gov/
MATCH Number: 112911
Applications Due:  November 2, 2012
Accreditation Status

The doctoral internship at the VA Long Beach Healthcare System is accredited by the Commission on Accreditation of the American Psychological Association. Our site visit will be in October, 2012. Questions related to the program’s accredited status should be directed to the Commission on Accreditation:
Office of Program Consultation and Accreditation

American Psychological Association

750 1st Street, NE, Washington, DC 2002

Phone: (202) 336-5979   e-mail: apaaccred@apa.org
Internet: http://www.apa.org/ed/accreditation
Application and Selection Procedures 

Criteria for Acceptance into the Program 

Consistent with VA policy, internship funding can be provided only to students who are U.S. citizens and are enrolled in APA-accredited doctoral programs in clinical or counseling psychology. In addition, we require that a prospective intern's university advisor or director of training verify readiness for internship on the Application for Psychology Internships (AAPI Online). Only 52-week full-time internships are available.  

Application Process 

We rely on the Association of Psychology Postdoctoral and Internship Centers’ (APPIC) portal for all application materials. While we expect at least three years of doctoral level study and 400 hours of practica intervention experience, we do not ask for any other information besides what is requested by the APPIC Application for Psychology Internships (AAPI Online). However, please consider your interest in VA Long Beach carefully, because in 2011 we had 189 completed applications for six internship slots. The VA Long Beach doctoral internship program is committed to providing access for all people with disabilities and will provide accommodations if we are notified before the interviews.  Reasonable accommodation requests for the interview process are readily entertained and expedited by the training faculty.  
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Director of Training   




           
Kenneth D. Cole, Ph.D.
Director of Training, Psychology 

VA Long Beach Healthcare System

5901 East 7th Street  (06/116B)

Long Beach, CA 90822 

Phone:      (562) 826-5604 

Fax:          (562) 826-5679

Candidate Interviews 

All application materials will be reviewed by the training staff. Candidates will be informed by e-mail by December 8th as to whether or not they have been invited for a personal interview. This is typically about a third of the total applicant pool.  Five-hour interviews will occur on four days in January to be announced by the invitation email. Please contact the Director of Training by Dec 10 if you haven't heard from us. We will link you with two staff members for half-hour interviews. Your interview day will start at 0830 with a general orientation by the Director of Training, followed by all staff presenting to candidates about their rotations, then two half-hour individual interviews with two of our staff. We will make every effort to match you with two of your top five choices for interviewees. Lunch with the current interns will be provided by us. This will be followed by an “open house” format, when candidates will be afforded the opportunity to meet with additional staff persons who are key to their rotation interests. We adhere strictly to the selection process guidelines established by the Association of Psychology Postdoctoral and Internship Centers (APPIC).  

Match Process 

We follow the match policies established by APPIC. Consistent with our program’s philosophy of viewing the internship year as probably being the last chance for more generalist clinical training before more specialization at the postdoctoral level, we have one match number for all six positions. The only information that we may communicate to applicants prior to the February deadline is whether they are still under consideration for admission. Additional information regarding the match is available through the APPIC National Matching Program at http://www.natmatch.com/psychint.
Psychology Setting 
The City of Long Beach is located along the California coast in southern Los Angeles County, next to the border of Orange County. Originally becoming popular as a seaside resort in the late 19th century, Long Beach is the fifth largest city in California with an ethnically diverse population of almost a half million people. Its harbor is the home of the famous luxury liner the Queen Mary and the Port of Long Beach, which is the busiest closed container-shipping center in the United States. The area abounds with many  recreational, entertainment, cultural, and sporting facilities.   

Our VA Long Beach Healthcare System  includes the main medical center complex in Long Beach, as well as five community-based healthcare clinics located in West Long Beach (Villages at Cabrillo), Anaheim, Laguna Hills, Santa Ana, and Whittier. VA Long Beach is a part of the Veteran's Integrated Service Network (VISN) 22, which also includes the Southern Nevada VA, San Diego VA, Loma Linda VA, and the Greater Los Angeles Healthcare System consisting of the West Los Angeles VA, the Sepulveda VA Ambulatory Care and Nursing Home, the Los Angeles Ambulatory Care Center, and outlying clinics. Our medical center has been undergoing extensive renovation with two new buildings now open, and it is located adjacent to California State University Long Beach. Residents from The University of California at Irvine (UCI) Medical School rotate through Long Beach Memorial Medical Center, VA Long Beach, and UCI Medical Center, which is 13 miles east of us. In Fiscal Year 2011, our medical center had 332 operating beds with an average daily census of 216 and a total of 8,979 in-patients treated. There were a total of 521,346 total outpatient visits at our medical center, and the five surrounding community-based outpatient clinics accounted for another 52,173 visits for a total of 613,519 total visits for the entire VA Long Beach Healthcare System. 

Established in 1947, the Psychology Training Program has always been considered a significant component of mental health services and it has been fully integrated into the VA Long Beach Healthcare System. Since 1980, we have trained 250 doctoral interns (205 Ph.D. Clinical, 36 Ph.D. Counseling, and 9 Psy.D Clinical) representing 83 graduate programs from around the country. The internship program was initially granted accreditation by the American Psychological Association in February 1980. Also, for many years we have been training practicum students, typically from local universities, and this year we have our fifth class of postdoctoral fellows in four specialty areas.  

All staff psychologists are members of the Mental Health Care Group and our Chief of Mental Health is psychiatrist, Lawrence Albers, M.D. Our Chief Psychologist is Jeffrey S. Webster, Ph.D., our Director of Training is Kenneth D. Cole, Ph.D., and our new Assistant Training Director for the internship program is Lia Kraemer, Ph.D. Linda R. Mona, Ph.D., is the Director of our newer postdoctoral program, first funded in 2008. Half of the total number of our training psychologists has been hired in the past 10 years, especially in the areas of neuropsychology, spinal cord injury, PTSD, and mental health Also, we have two psychology technicians who administer our psychological testing lab and our vocational counseling program. 
Naturally, the generalist training that we provide is highly influenced by our being a VA healthcare facility. Like all VA training programs we serve primarily adult veterans and some active military service people, the majority of whom are male, although a higher percentage of younger veterans and active duty service members are women.  Because we are also a general medical and surgical facility as well as a broad provider of psychological and psychiatric services, several of the training opportunities that we provide have a health psychology focus.  

Training Model and Program Philosophy

Our Psychology Doctoral Training Program at the VA Long Beach Healthcare System is committed to close supervision and competency-based training in a highly collegial setting.  We endorse the scientist-practitioner model of psychology, and the internship training experience is organized accordingly. We are guided by both the original Boulder Model (Raimy,1950) and the update of the scientist-practitioner model as articulated at the 1991 Gainesville conference (Belar & Perry, 1992).  
Prior to their internship candidates are expected to have a solid grounding in the science of psychology.  We can teach generalist psychology skill sets, but we have to assume that our interns come with the underlying scientific rigor that can only be provided by their undergraduate and clinical or counseling psychology programs. No differentiation is made between clinical and counseling interns with respect to the content of their clinical training experiences. Rather, we tailor our internship program to meet the individual training needs of each intern. Although our psychology staff provides a number of specialized services, we believe that training in clinical and counseling psychology at the doctoral level should be broadly based rather than narrowly focused.  
The program follows a traditional one-to-one apprenticeship model in which the intern works closely with and often literally alongside her or his supervisor. Primary areas of skills are in clinical assessment and intervention, consultation, scholarly inquiry, and awareness of and sensitivity to professional, ethical, legal, and diversity issues.

Training Schedule and Rotations 

After hearing presentations by all the staff psychologists describing their rotations and associated training experiences during orientation week, interns plan their training schedule for the entire year. Consulting closely with each other and the training director and his assistant, interns select those training experiences that best meet their individual training needs and interests. Interns are expected to develop a well-balanced rotation schedule rather than one that is narrowly focused. Interns are given considerable latitude in their choice of specific rotations, providing that sufficient attention is given to any training deficiencies. We also afford the opportunity to blend training in both health psychology and more traditional psychiatric and substance abuse settings. For years our original and rather unique model was to have interns select five half-time rotations with two rotations of six-months' duration and three rotations of four-months' duration. Starting August 2011, we adopted a hybrid approach where interns can select rotations in the old tradition or just choose four six-month rotations. This was done because the second four-month rotation occurring from January to May became so impacted by on-site intern interviews and then even more by travel for postdoc interviews. Coverage for rotations not selected by interns is typically provided by the practicum students who are with the interns during orientation week. 

Program Goals and Objectives

The overarching mission of our Psychology Internship Training Program is to train psychology students who will attain general entry level practice competencies and can function effectively as professional psychologists in a broad range of interprofessional settings. The primary goal of our internship program is to train interns to provide an array of psychological services within a general healthcare facility in order to gain the requisite competencies to go on to academia or postdoctoral fellowships in psychology.  We provide our interns with the experiences necessary to function as ethical, scientifically grounded, psychologically flexible, and solidly trained graduates who are ready to move on to specialized postdoctoral training settings or academic and research positions. One primary objective is to expose our interns to an increasingly complex array of treatment approaches and therapeutic challenges as they progress through the internship year. In keeping with our apprenticeship model of training, this progression to more complex and independent practice is also a goal within our rotations. Specific goals within that primary objective are spelled out in our intern competencies discussed below in the section titled "Requirements for Completion.” These competencies are ordered into six domains that will be further discussed in that section. Sensitivity to diversity issues has become an important objective in our training programs. Our Multi-Cultural Diversity Committee has had a strong influence on our training programs over the past three years, and it is composed of staff, postdoctoral fellows, and interns. They have developed a vision statement, which is “to become a premiere psychology training site contributing to the production of psychologists who are culturally proficient to ensure quality care for our veterans.”  Because of the rich diversity of both our cohorts of veterans and our community, we are conveying the importance of diversity in all of our rotations. This not only relates to our tailoring of treatment interventions, but also to our formal assessment approaches as well as our consultation with the rich diversity of our inter-professional staff in our treatment community. 

Program Structure

We anticipate having six full-time funded internship positions for the 2013-2014 class. Each intern has four or five primary supervisors throughout the year who are each responsible for the training experiences on their specific rotations. Supervisors assist in selecting patients and making referrals, representing Psychology with the intern in team meetings, and scheduling individual face-to-face and perhaps some group supervision sessions. With two concurrent rotations, interns can expect at least four hours of total supervision per week. Also, there are opportunities for informal training of pre-interns in group formats. The degree of responsibility given the intern and the amount of structure provided depends on his or her level of prior experience and grasp of the particular rotation.  
The program also includes educational opportunities such as lectures, seminars, and case conferences. Interns are also granted authorized absences to attend didactics required for California licensure, such as domestic violence, child abuse assessment and reporting, and substance abuse.  
The internship class selects a “Chief Intern” at the beginning of the training year. This can also be a rotating responsibility of two or three interns throughout the year. The Chief Intern attends the monthly Psychology staff meetings and keeps the internship class informed about issues in our professional group and in the healthcare facility in general. Other responsibilities of the Chief Intern include refining our interns’ interviewing process for each successive set of January interviews, serving as a general liaison between the internship class and the Director of Training, and coordinating educational events with the Psychiatry Residency Director. 

Training Experiences 

Below is a list of all 17 rotations that are currently available for psychology interns at the VA Long Beach Healthcare System. The specific program developed by an intern must involve the approval of the Director and Assistant Director of Training.

1. Blind Rehabilitation Center
2. Geropsychology
3. Health Promotion and Disease Prevention (HPDP)

4. Home Based Primary Care (HBPC) 
5. Infectious Disease Clinic, Oncology, Hospice, & Nephrology Consultation 
6. Multimodal Treatment for Anxiety, Depression, and Relationship Issues

7. Neuropsychology and Rehabilitation Medicine
8. Outpatient Mental Health MultidisciplinaryTeam Rotation

9. Primary Care Consultation/Liaison Program

10. Psychosocial Rehabilitation and Recovery Program
11. PTSD/C&P and Anger Management Programs 
12. PTSD and Mindfulness

13. PTSD and Substance Use Disorders (PTSD/SUD)
14. Smoking Cessation and Weight Reduction Program

15. Spinal Cord Injury/Dysfunction (SCI)

16. Substance Abuse Treatment Clinic (SATC)

17. Women's Mental Health Center and PTSD (WMHC)
Blind Rehabilitation Center

Supervisor: Elizabeth V. Horin, Ph.D.

Program: The newly opened Major Charles Robert Soltes, Jr. Blind Rehabilitation Center at the Long Beach VA is a 24 bed residential treatment program. Veterans who are legally blind are referred to the center for blind rehabilitation training from five hospitals and 29 community clinics within Southern California and Southern Nevada. Patients range in age from their late teens to early 90s but the majority of patients are older veterans from their 60s to 80s with legal blindness and other health conditions. The most common causes of blindness are Macular Degeneration, Glaucoma, Diabetic Retinopathy, and ocular trauma. A smaller subset of younger returning veterans with brain injuries and vision loss participate in the training program. Similarly, veterans with visual impairment secondary to neurological issues, such as stroke and Multiple Sclerosis, may participate in the program. The comprehensive rehabilitation training program is comprised of staff members from a variety of disciplines including Blind Rehabilitation, Dietetics, Nursing, Optometry, Psychology, Recreation Therapy and Social Work. Blind Rehabilitation specialists provide training in Living Skills, Low Vision Skills, Manual Skills, and Orientation and Mobility as part of programming that lasts between 6-8 weeks. In addition, Advanced Way Finding (e.g., use of GPS technologies) as well as Computer Access training are additional programs available following participation in the initial regular program. 

The psychologist and intern work closely with the above-noted interdisciplinary team members as part of the development of each veteran’s rehabilitation plan. All new patients are assessed by Psychology for their adjustment to vision loss/blindness, their cognitive status and their overall mental and behavioral health. Most commonly encountered diagnostic groups include: mood disorders, ranging from adjustment reactions to major depression, anxiety disorders, PTSD and substance abuse. A smaller portion of patients with more serious mental illness such as bipolar disorder, schizophrenia and Axis II disorders are encountered. Interventions that address a wide range of adjustment, mental and behavioral health concerns through different modalities are provided. Psychology provides the following intervention approaches: individual counseling, individual and group psychoeducation, psychotherapy, pain management, relaxation training, and family education programming and psychosocial support to members of the veteran’s support group. Also, more comprehensive neurocognitive testing is completed as clinically indicated and feedback provided to patients, family and staff members. In addition, close consultation with the interdisciplinary team forms a key component of the psychologist’s responsibilities. As such, the blind rehabilitation psychologist plays an important role in helping maintain the overall “health” of the rehabilitation environment.

Psychology Training Provided:  Interns obtain experience in reviewing medical records and observing and evaluating veterans participating in the blind rehabilitation training program. As part of the assessment, interns will assess the psychological functioning of each patient as well as their adjustment to vision loss/blindness and coping mechanisms, including social support. In addition, during the initial assessment, interns will conduct mental screening exams. Training will include use of modified or alternative assessment tools appropriate to visually impaired and blind persons. Following the initial assessment, interns will be expected to produce a written product that will be shared with interdisciplinary team members working with the veteran in a timely fashion and written in a manner that is suitable for a rehabilitation setting. Furthermore, interns will have the opportunity to assist veterans to identify or develop coping strategies and deliver brief, evidence-based interventions focused on promoting rehabilitative gains and self-efficacy. Similarly, interns will have the opportunity to deliver group and family education programming as well as didactics to interdisciplinary team members. Interns also gain considerable experience working with interdisciplinary medical teams utilizing the consultation-liaison framework as well as develop a specialty knowledge base with regard to blindness, rehabilitation psychology, health psychology and geropsychology. The knowledge and skills learned on this rotation are not unique to blind rehabilitation and can be generalized to other medical and rehabilitative populations. As such, this rotation can be particularly valuable in helping increase marketability for individuals hoping to work in a medical or rehabilitation setting. 

Geropsychology

Supervisor:  Lauren Fox MacMillan, Ph.D.

Program:  Geropsychology services include evaluation/assessment and psychotherapy for veterans over age 70.  We provide integrated mental health services in the Geriatric Evaluation and Management (GEM) clinic, a specialty outpatient clinic for older Veterans with complex needs utlilizing a small interdisciplinary team approach. In this setting we provide brief general, psychological, neuropsychological, and/or problem-focused evaluations, brief individual and/or family psychotherapy.  We also consult to the other team providers, and refer to other specialty mental health services.  Additionally, we participate in two weekly multidisciplinary care team meetings at the Community Living Center (CLC), a 105-bed skilled nursing facility, and offer evaluation and intervention to their patients and consultation to staff.  Referrals may also come from the Geropsychiatry Inpatient Unit, primary care clinics, specialty services (especially Neurology), and the medical/surgical wards.

A special emphasis area in Geropsychology is the neuropsychological assessment of older adults. Typical referral questions include diagnosis of dementia, dementia vs. depression, and functional capacity (e.g., can the patient live alone, manage finances, etc.).  The intern’s role is to provide intake interviews, screening, and brief evaluations for these patients; comprehensive neuropsychological testing, when appropriate, will usually be completed by an Assessment Clerk or Postdoctoral Fellow. When possible, we actively participate in care team planning to set objective, measurable treatment goals, and participate in assisting the patient and family to reach those goals.  Psychotherapy referrals come from GEM, CLC, or other services.  Psychotherapy cases present with a variety of Axis I and II diagnoses, though Depressive Disorders, Anxiety Disorders, and Adjustment Disorders predominate, often in the context of multiple chronic medical conditions and/or cognitive impairment.   
An additional experience offered in the Geropsychology rotation is leading or co-leading group psychotherapy. Dr. MacMillan and an audiologist lead a 5-session Progressive Tinnitus Management group, and Dr. MacMillan plans to offer an open goal-oriented CBT group in the CLC (Hyer, Yeager, Hilton & Sacks, 2009).
Psychology Training Provided:  Interns will have the opportunity to gain knowledge and specialized skills in the assessment of older adults, providing appropriate feedback to referral sources, patients, and their families, and providing individual and group psychotherapy. Interns will gain an understanding of normal cognitive aging and a wide variety of conditions that cause cognitive impairment in seniors.  Trainees will participate in diagnosing the various dementias, discriminating them from reversible disorders (e.g.,delirium, depression), and offering useful resources, referrals, and interventions.  Evaluations may also include assessment of decisional and functional capacities. Trainees will have the opportunity to work with patients and their families to understand and best utilize the feedback from diagnostic evaluations. Trainees will gain experience consulting to a multidisciplinary geriatric healthcare team and participating in their meetings. Interns will also have the opportunity to explore various therapeutic approaches for use with seniors. Interns may work with older individuals on issues related to the physical, social, and psychological changes associated with aging, chronic illness, physical disability, bereavement/grief, depression, anxiety, and other clinical issues. Most cases will be short-term in nature, but interns may have the opportunity to carry a long-term case if appropriate. There will be opportunities to provide marital and family interventions in addition to individual psychotherapy. Interns are encouraged to pursue, suggest, and implement innovative approaches to working with elderly patients. Supervision is provided from an integrative theoretical orientation and interns are encouraged to develop and articulate their own therapeutic style. A monthly Geropsychology Seminar will allow for discussion of the Pikes Peak model of competencies in geropsychology and readings on topics pegged to these competencies,
Health Promotion and Disease Prevention (HPDP)

Supervisor:  Lia Kraemer, Ph.D.

Program: Health Promotion/Disease Prevention (HPDP) is a VA initiative launched in recognition that maladaptive health behaviors affect the development and maintenance of chronic disease. Consequently, increased attention is being paid to promoting positive health behaviors and decreasing maladaptive health behaviors. The Health Behavior Coordinator (HBC) position was created through this initiative, and the HBC is intended to serve several roles within primary care. These include: a) training, mentoring, and guiding primary care staff to support patient self-management and address health-related behaviors through the use of motivational interviewing and other empirically-based communication and health behavior change approaches; b) working closely with the Health Promotion Disease Prevention Program (HPDP) to develop new or adapt existing HPDP programs, guide implementation of HPDP programs, and coordinate evaluation strategies to determine the efficacy of these programs at the medical center; and c) some clinical responsibilities related to health promotion interventions. In this way, the HBC supports veterans in making positive health behavior changes by providing trainings to primary care staff, supporting primary care staff as they support patients in making behavior changes, and some direct service delivery to patients.

                                                                                                                                               

Psychology Training Provided:  This rotation incorporates a strong behavioral medicine focus, with specific attention paid to the unique health psychology skill set involved in supporting veterans in making positive health behavior changes. On this rotation the intern will collaborate with the facility's Health Behavior Coordinator (HBC) and an interdisciplinary HPDP Program Committee in the provision of a myriad of activities which may include some or all of the following components consistent with HPDP initiatives: medical staff education and training (e.g., motivational interviewing, health behavior coaching, patient-provider communication), consultative services with primary care team members and others regarding supporting patient health promotion/disease prevention, possible direct clinical care (group and/or individual), as well as program development/management/evaluation, performance improvement, and various other health care leadership/administrative tasks. HPDP services are interdisciplinary in nature and highly integrated within Primary Care's Patient Aligned Care Team (PACT) and among other hospital programs.  The intern is expected to gain particular experience working as part of an interdisciplinary team and communicating with other health care providers.  
Home Based Primary Care (HBPC)

Supervisor:  Angela Lau, Ph.D.

Program: Home-Based Primary Care (HBPC) is a program that provides comprehensive longitudinal primary care in the homes of veterans with complex chronic disabling disease. The care is delivered by a physician-directed interdisciplinary team comprised of nursing, social work, kinesiotherapy, dietetics, and psychology. HBPC manages (1) patients with multiple interacting chronic medical problems requiring longitudinal intervention to maintain health status, retard functional decline, and reduce or delay institutionalization; (2) patients with advanced terminal illness who want palliative care, and (3) certain patients with relatively short term problems, who need health services, home training, and home adaptation until they can be managed in an outpatient clinic. The psychologist provides assessment and intervention to individuals and families to address psychological issues that are interfering with their medical care or compromising their health status and functional capacity. Cases include helping patients cope with grief, depression, anxiety, and other psychological issues related to the aging process and/or having chronic medical illnesses; interventions to increase compliance with and adjustment to treatment regimens; and working with caregivers to improve patient well-being and treatment compliance.

Psychology Training Provided: In the HBPC program, interns conduct psychological/cognitive assessment, brief psychotherapy, family interventions, and provide training and consultation to an interdisciplinary treatment team. Skills emphasized on this rotation are: a) development of an understanding of normal functioning in aging, such as age-related changes in cognitive and physical functioning, and common developmental issues/tasks associated with aging; b) assessment of older adults through use of clinical interviewing, psychodiagnostic evaluation, neuropsychological screening; c)  individual psychotherapy with older adults with chronic medical illnesses; d) provision of services to the family in coping with care giving and addressing problems that arise during the course of a medical or mental illness, including dementia; and e) active participation in a treatment team through consultation, staff education, and facilitating team functioning. The primary theoretical orientation of the rotation is cognitive-behavioral, although other approaches can be integrated when appropriate. 

Infectious Disease Clinic, Oncology, Hospice, & Nephrology Consultation

Supervisor:  Adrienne House, Ph.D.

Infectious Disease Program: The Infectious Disease program provides evaluation and treatment for veterans diagnosed with infectious diseases. Approximately 200 patients are enrolled in the outpatient ID Clinic, and the vast majority are being treated for HIV disease. The primary care model is utilized for the provision of psychological services to the veterans with HIV/AIDS and mental health services are closely integrated into the provision of their overall medical care.  

The psychologist provides coverage once weekly for the ID Clinic and sees patients outside of clinic for crisis intervention, individual, couples and family psychotherapy. The psychologist also works closely with the clinic physicians and other allied health team members, providing consultation on a variety of issues, including recommendations regarding patients' potential for adherence to complex treatment regimens and developing strategies to increase adherence.  The psychologist also provides follow up to HIV+ veterans receiving inpatient medical or convalescent care. 

All new patients receive initial psychological screening and are then evaluated on an ongoing basis for assessment of adherence to treatment regimen and adequacy of coping; early assessment of and intervention for potential problem areas, with the goals of preventing or reducing problems, and early identification and treatment of problems that might interfere with the ability of the patient to adhere to complex and strict medication regimens, e.g., depression, substance abuse and dependence, and other psychosocial stressors.  Issues addressed include developing effective strategies for attaining and maintaining physical and psychological health, assessment and treatment of depression, anxiety, alcohol and other substance abuse and dependence, negotiating safer sex, and maintaining adherence to strict antiretroviral treatment regimens.  The veteran is encouraged and supported in becoming an active and knowledgeable participant in his or her medical care.  

Hematology/Oncology Service:  As part of the interprofessional team, the psychologist provides consultation services to veterans receiving inpatient and outpatient treatment for cancer. Consultation requests are received from general medical wards, general surgery clinics, ENT clinic, inpatient and outpatient hem/onc, and radiation therapy.  

The psychologist assists veterans and families in coping with the many issues surrounding dealing with life-threatening and chronic illnesses, including changes in body image; pain management; end of life decision-making; coming to terms with loss of function; adjusting to disfiguring surgery; the side effects of chemotherapy and radiation; and improving communication with the medical team.  In providing psychological assessment and interventions, the psychologist works with many different problems and concerns, including depression and assessment of suicide risk, anxiety, alcoholism and substance abuse, noncompliance to medical regimens, marital and family issues, and other mental health issues. The psychologist explores with the patient and family salient existential questions and appropriate feelings associated with serious illness and dying. We also complete the mental health assessment for veterans under consideration for bone marrow or stem cell transplants.  
Hospice:  The psychologist works with an interprofessional team to provide services to terminally ill veterans and their families through the inpatient hospice program, which is located in our nursing home care unit.  The psychologist addresses the psychological aspects relevant to the end of life, including differentiating between distress caused by normal grieving and that associated with psychiatric disorders, assisting the veteran in coming to terms with and finding meaning and peace in his/her experience, facing their fears, and doing the emotional work of saying good-bye.  The psychologist also works with the veteran’s family and friends, and there is the opportunity to do bereavement work after the veteran’s death.  

Nephrology Service:  Psychology occasionally provides consultation services to patients on hemodialysis and peritoneal dialysis. Issues addressed include mood and anxiety disorders, coming to terms with major lifestyle changes, compliance with complex and often difficult dietary and medical regimens, quality of life issues, and the effect of end-stage renal disease on family and other relationships. The psychologist also provides psychological evaluations to evaluate veterans being considered for kidney transplant.

Psychology Training Provided: Interns gain experience with a wide variety of psychological problems associated with chronic and/or life-threatening illness and terminal illness. Exposure to both inpatient and outpatients is provided. An intern has the opportunity to gain familiarity with a variety of both short- and long-term treatment approaches. The intern will learn multiple assessment techniques, formulation of appropriate recommendations and referrals, methods for communicating the results and recommendations to the treatment team, and varied psychotherapeutic interventions. Common therapeutic issues include depression, grief, anger, compliance with medication, substance abuse, interpersonal conflicts, existential issues associated with serious and terminal illness, and suicidality. Interns also get experience being a member of a variety of interprofessional teams.
Multimodal Treatment for Anxiety, Depression, and Relationship Issues
Supervisors: Kenneth Cole, Ph.D., Anna McCarthy, Ph.D., and Leigh Messinides, Ph.D.
Program:  This rotation is newer consolidation of three different rotations that all treated Veterans from the same referral sources. The patients present with a wide range of problems including PTSD, Anxiety Disorders, Major Depressive Disorder, Adjustment Disorders, and marital/partner problems. Patients are referred to this rotation by other psychologists, social workers, primary care physicians, and the Mental Health Treatment Center. Because Drs. McCarthy and Messinides are not at VA Long Beach all days of the week, we consolidated our rotations. This has facilitated the cross coverage of patients and also interns have enjoyed a Wednesday morning 10 am rounds and discussion group where we share our broad range of experience and conceptualizations of psychopathology and treatment approaches.   

Psychology Training Provided:   Trainees on this rotation can select Dr. McCarthy, Dr.Messinides, or Dr. Cole depending on her or his "goodness of fit" and the specific interests of the three supervisors. Supervision will be both individual face-to-face, as well as in the group supervision. This provides the trainees and the three supervisors three different viewpoints on how these cases can be approached, and supervisors and trainees may interview interesting or challenging patients to get feedback and pointers from the entire group.    

Dr. McCarthy typically sees individuals with mood and anxiety disorder issues (including PTSD) and couples with strained relationships (sometimes one, or both, partner(s) will have Axis I and II issues as well). Occasionally Dr, McCarthy sees families in her office to address parent-child issues, and sees patients housed on our two locked 30-bed inpatient psychiatric units). Dr. McCarthy’s graduate training was in CBT, but now she is also is knowledgeable provider of ACT and a certified provider of CPT for PTSD, and has completed training in Gottman Method couples therapy. Trainees are welcome to co-lead or develop their own groups and to co-lead couples therapy cases if desired and when possible.
Dr. Messinides sees patients at our main facility as well as the Santa Ana Community Based Outpatient Clinic (CBOC) in northern Orange County. The Santa Ana CBOC is 16 miles east of VA Long Beach, which is about a 30-minute drive. Dr. Messinides is also the Local Evidence-Based Psychotherapy Coordinator, part of a national initiative in VA to provide advanced training in selected psychotherapies to VA staff. Trainees can choose to work with her in Santa Ana or not, depending on their training needs and possible competing demands of a concurrent rotation. Dr. Messinides has a long-standing interest in the integration of psychotherapy orientations, and currently is adapting past training in both CBT and psychodynamic psychotherapy to incorporate mindfulness based approaches, constructivism theory, and attachment theory. She has completed certification in Cognitive Processing Therapy for PTSD.   

Dr. Cole’s exposure and interest in psychological treatment has ranged from hypnosis and system theory, cognitive-behavioral therapy, and psychodynamic therapy over the course of his career. Since 2003, he has been most interested in Acceptance and Commitment Therapy (ACT) and has been at two week-long World Conferences of the Association for Contextual Behavioral Science. In psychotherapy supervision, case conceptualization is driven by psychodynamic and humanistic models of personality development across the life span, but the specific approach is determined by the veterans’ presentations and the length of the planned treatment. Dr. Cole also provides supervision of psychological assessment. The balance of testing versus psychotherapy can vary based on the individual needs of each trainee. The trainee can be exposed to psychological testing and the integration of testing data with a solid clinical interview. Psychological testing is primarily with the MMPI-2&RF,the MCMI-III,and the Personality Assessment Inventory (PAI). These measures are often augmented by other instruments. Projective techniques are rarely used, but if a full traditional personality battery is needed for training, ad hoc supervision from other staff can be arranged. This could either be a trainee’s first experience with these instruments or more advanced training in selecting appropriate measures and presenting the findings in a tightly organized and well-written report.  
Group Therapy Experiences: Trainees can co-lead any of the following groups, based on their interest and scheduling issues.  Trainees would typically co-lead with one of the core supervisors, although there are generally opportunities for trainees to take a central role from the beginning, and as the rotation progresses may have the opportunity to lead the group on their own for a session or two.   

1. POMS:  The Psychotherapy Orientation Meetings occur on the first three Wednesdays of every month from 1.30 – 2.30 p.m. Veterans requesting services are required (there are exceptions to the rule) to attend all three groups. Groups focus on educating veterans about services we offer, helping them to set treatment goals, and formulating treatment plans. .  

2. Thoughts, Feelings, and Behavior Group:  This group is a 10-week closed group designed to help people suffering from depression and anxiety. The group incorporates CBT (e.g., thought records and behavioral activation), mindfulness, and communication skill building interventions. It is a fairly structured group with handouts and homework assignments. It meets on Mondays from 3 – 4.30 p.m. and is led by Dr. McCarthy.
3. Anxiety and Depression Graduate Group:  This group is an open-ended process group to provide ongoing support for veterans who have already completed a course of treatment (individual or group therapy) to address their mental health problems, but who are in need of additional services. The group meets on Wednesdays from 2-3 p.m. and is led by Dr. McCarthy. 

4. Non-combat Trauma Group:  16-week group led by Dr. Messinides introduces patients to information about trauma reactions, and teaches accessible coping tools, including relaxation strategies such as mantram repetition, mindfulness exercises, and other weekly exercises designed to help identify avoidance and choose other ways of relating to their own reactions. The group utilizes Acceptance and Commitment Therapy (ACT) approaches and runs for 90 minutes, which also allows time for group discussion and process. There are two sections, Wednesday at 9:30 and Thursday at 1 pm.  
5. ACT Group: This is an open-ended group run by Dr. Cole. It is not a regular ACT group, which had all been time-limited in the past. Rather, it’s a highly cohesive and supportive Yalom type group with ACT principles folded into the group work.  Because some members have known each other for several years, we add new members carefully. It meets on Thursdays at 3:00 pm. 
Neuropsychology and Rehabilitation Medicine

Supervisors:  Tiffany Barr, PhD, Duke Han, PhD/ABPP, and Jeffrey Webster, PhD

Program: This program provides clinical neuropsychological consultation to the entire healthcare facility, including Neurology and Rehabilitation Medicine. Such consultation usually consists of the assessment of neuropsychological and psychological functioning using a broad range of quantitative and qualitative approaches. In addition, the intern provides psychological coverage for the Traumatic Brain Injury (TBI)/Polytrauma program, including evaluating patients for mild traumatic brain injury and/or Posttraumatic Stress Disorder. Formal didactics include Neuropsychology Seminar, which will encompass topics such as behavioral neurology, neuroanatomy, and ABPP board certification. Case conferences will also be conducted during the seminar. Depending on their schedules, interns can attend weekly rounds of the TBI/Polytrauma Team. 

Psychology Training Provided: The intern can expect to be exposed to a wide variety of strategies for neuropsychological assessment, including process approaches and structured batteries. By the time the intern has completed the rotation, she or he can also expect to learn how to plan a testing battery based on the patient's likely neuropathology and history. Information obtained from the assessment is used to answer diverse referral requests, e.g., identifying the presence, localization, and nature of brain lesions or dysfunction; establishing baseline functioning; and identifying the pattern of neuropsychological and personality strengths and weaknesses. This information is used to aid in establishing diagnosis, treatment, and rehabilitation planning, and prognosis. Interns may also get the opportunity to conduct cognitive retraining with a few brain-injured patients. Neuropsychology research is encouraged as well. Dr. Webster is developing measures to detect non-malingering psychological issues that impact neuropsychological assessment such as learned helplessness. Dr. Han has interests in aging and traumatic brain injury. Publications from rotation supervisors include: Webster, et al (2001) Computer assisted training for unilateral neglect. Archives of Physical Medicine & Rehabilitation, Webster et al, (1997); Assessment of patients with unilateral neglect. In A.M. Horton, D. Wedding, & J.S. Webster (Eds.), The Neuropsychological Handbook: Volume 1, 2nd Edition (pp. 469-502). New York: Springer and Webster & Lopez (2006). New scores for the Category Test: Measures of interference from Subtests 5 and 6. The Clinical Neuropsychologist, 20, 678-694; Han, S.D., et al. (2007). APOE and Recovery from TBI in a U.S. Military Population: Evidence for a Compensatory Mechanism? Journal of Neurology, Neurosurgery, and Psychiatry, 78, 1103-1108. Han, S.D., et al.  (2007).Verbal paired-associate learning by APOE genotype in nondemented adults: fMRI evidence of a right hemispheric compensatory response.  Neurobiology of Aging, 28(2), 238-247. Han, S.D., & Bondi, M.W.  (2008). Revision of the APOE Compensatory Mechanism Recruitment Hypothesis.  Alzheimer’s and Dementia, 4(4), 251-254.

Outpatient Mental Health Multidisciplinary Team Rotation

Supervisors: Rachel Robertson, Ph.D. and Hana Shin, Ph.D. 

Program:  This rotation is part of a redesign of Mental Health services in which “Mega” multidisciplinary teams provide coordinated care for patients in Outpatient Mental Health. The patients present with a wide range of problems including PTSD, Anxiety Disorders, Mood Disorders, Adjustment Disorders, marital/partner problems, Axis II concerns, and medical problems. Patients are referred to this rotation primarily by psychiatrists, social workers, and nurses on the Mental Health teams and from the Mental Health Treatment Center; hence trainees will actively collaborate and consult with these other disciplines. As part of this rotation Evidence Based Psychotherapies will be emphasized. Such therapies will include Cognitive Processing Therapy for PTSD, Prolonged Exposure for PTSD, Cognitive Behavioral Therapy for Depression, Cognitive Behavioral Therapy for Insomnia, Acceptance and Commitment Therapy, Dialectical Behavior Therapy, Motivational Interviewing, and a variety of other evidence based treatments. In addition, experiences with other therapeutic approaches can be explored and tailored to trainees' interests. Both individual and group therapy experiences will be available, in addition to experience with psychodiagnostic evaluations and interventions for treatment engagement for Veterans new to treatment. 
Psychology Training Provided:   Trainees on this rotation can select Dr. Shin or Dr. Robertson depending on her or his "goodness of fit" and the specific interests of the supervisors and trainees. Supervision will be individual face-to-face and group discussion of cases in Mental Health team meetings.   

Primary Care Program

Supervisor:  Martin Kenigsberg, Ph.D., FAACP, A.B.P.P.

Program: This rotation provides psychological consultation and treatment of medical patients in the primary care and specialty care health care group.  Requests for psychological consultation include both assessment and treatment and may come from physicians, nurse practitioners and physicians' assistants. A wide range of psychological and behavioral issues is encountered, including behavioral medicine issues, pre-operative psychological evaluation, underlying psychopathology, depression and suicidal risk, anxiety, evaluation for organ transplantation, non-compliance with medical treatment, substance abuse, marital and family problems, and adjustment to chronic and/or life-threatening disease, etc. In some cases the consultant performs a triage function, while in others the consultant may provide direct psychological treatment to the patient. In addition to the general consultant role, closer liaison services are provided to Cardiology. There are weekly interdisciplinary cardiac rehab team meetings in which patients in need of psychological services are identified and psychological evaluations are shared with other team members.  There is also an opportunity to work one half day a week at the Anaheim Community Based Outpatient Clinic with a general medical population.

Psychology Training Provided: Interns gain exposure to a broad range of psychological and behavioral problems that interface with physical disease and disability as well as medical/surgical treatment. Assessment of these problems may draw from diverse sources of information, including review of patient records, direct behavioral assessment, clinical interview, information from medical staff or family members, and the use of selected psychological tests. Learning to communicate assessment information effectively and make recommendations to referral sources is emphasized.  Experience with a wide range of psychological treatment approaches can be obtained. Crisis intervention, individual, and family psychotherapy, and behavioral medicine interventions are all available.
Psychosocial Rehabilitation and Recovery Center and Program (PRRC) 

Supervisor: Richard Tingey, Ph.D.

Program: The Psychosocial Rehabilitation and Recovery Center (PRRC) blends active treatment with practical rehabilitation and recovery work. As part of this healthcare facility’s mental health services, it provides continuity of care between the inpatient units/acute care and other less intensive outpatient programs, and community reintegration. The staff member's general scope of care is to treat and to foster recovery for severe and chronically mentally ill clients who are struggling with schizoaffective disorder, schizophrenia, severe depression, bipolar disorder or severe personality disorders. The programming is designed to assist them in moving the focus of their life away from their mental illness, and towards functioning in a meaningful way within their community. We also provide concurrent treatment for clients who also have a drug or alcohol problem through our Addictions Treatment Track. The PRRC is available to assist any veteran in making the psychological, emotional, and social transition towards recovery, particularly when it cannot be achieved using more traditional outpatient services. We have an excellent interprofessional team (psychologist, psychosocial rehab fellow, psychiatrist, nurses, MH health technician, peer support specialists, and occupational therapist) that provides the care noted above and really enjoys working with interns.

Psychology Training Provided: Interns can leave the PRRC having done almost everything that the regular staff does (excluding medical interventions). They do intake assessments, provide individual and group psychotherapy, case coordination, crisis intervention, treatment/recovery plans, psychological evaluations, community integration, discharge plans, and present in interdisciplinary rounds. They may choose to emphasize one or two areas or opt to sample it all. They may be fairly independent and lead groups on their own, or team up with other staff members. These experiences are spread through the rotation to give the intern time to adjust and to reflect. The staff members are quite flexible and are very skilled at providing the type of training the intern seeks.
PTSD/C&P and Anger Management Programs

Supervisor:  Susan Houston, Ph.D., A.B.P.P.

PTSD and Anger Management Programs and C&P Evaluations:  Dr. Houston now spends 50% of her time working in the Combat PTSD Program, and the other 50% conducting Compensation and Pension evaluations (C&Ps) for Veterans applying for Service Connected Disability Compensation for PTSD and other mental health issues. The Combat PTSD Group, in existence since 1985, is for combat veterans of any era who are experiencing PTSD symptoms as a result of their combat exposure. This group combines psycho-educational and ACT/mindfulness-based treatment with sharing of combat-related and current issues by participants. Individual therapy is also provided for veterans with PTSD issues who are not candidates for group treatment. There is also a group especially for combat medics and corpsmen, the Combat Medics’/Corpsmen’s Group. The Anger Management group is a 32-session program intended to assist veterans who have difficulty controlling their anger and expressing it appropriately. The group may include veterans who have been referred from various sources, including the courts, as well as those who join the group because of their own desire for assistance in this area. Dr. Houston also supervises PTSD and Anger Management groups at the residential substance abuse treatment program (VVRC at Cabrillo), located about 6 miles west of our VA Long Beach facility.

Psychology Training Provided:  Interns who select this rotation work closely with Dr. Houston as part of the Combat PTSD Program team. They have opportunities to gain experience in interviewing skills, diagnosis, and both individual and group treatment. Interns lead or co-lead groups and also provide short-term psychotherapy to veterans with PTSD, anger issues, or related problems. Interns on this rotation also participate in C&P evaluations by conducting interviews and reviewing assessment results.  

PTSD and Mindfulness

Supervisor:  John Huang, Ph.D.

Dr. Huang conducts a 12-week closed Combat PTSD Group which focuses on group process and psycho-educational topics. It is a smaller group generally ranging from 6-15 people, with an emphasis on forming a group alliance and teaching coping skills. He also leads the Mindfulness and PTSD group, which focuses on the practice of mindfulness in dealing with PTSD and general stress. Mindfulness is a type of meditation with three main components:  focusing on the present moment, using full awareness, and having a non-judgmental, accepting attitude. He also facilitates the twice-monthly mindfulness meeting, which entails additional supervision on mindfulness topics and a discussion group on different mindfulness readings and practices. Dr. Huang also conducts a relaxation group as well as a Transitions group for Iraq and Afghanistan Vets (which is currently very small). He occasionally runs a Cognitive Processing Therapy (CPT) group and a CBT for Insomnia group. He sees a number of individual patients, using modalities such as CPT and Eye Movement Desensitization Reprocessing (EMDR) to do trauma-focused work. He is also trained in Acceptance and Commitment Therapy (ACT) for treating depression. Another one of Dr. Huang’s interests is spirituality and psychology, especially in how spirituality facilitates coping, healing, and creating meaning.  

Psychology Training Provided:  Interns will have the opportunity to co-lead the combat PTSD, CPT, relaxation, and Mindfulness and PTSD groups. Interns would help facilitate the group process as well as lead some of the mindfulness and relaxation exercises. They would have an opportunity to learn CBT for insomnia if interested. They would also conduct intakes as well as individual therapy with this population. Dr. Huang would be able to supervise the trainee on CPT and ACT if the interns’ individual patients are good candidates for the treatments. 
PTSD and Substance Use Disorders (PTSD/SUD) 

Supervisor: Lauren Glamb, Psy.D. 

Program: The PTSD/SUD Program combines treatment for combat-related PTSD and co-occurring substance use disorders. Group or individual psychotherapies are available to Veterans of all eras who wish to manage their substance use or become abstinent entirely. Referral sources include the Substance Abuse Treatment Program, The PTSD Program, and the Women’s Mental Health Center. Group therapy, which is designed to create and maintain patient stabilization, is psycho-educational in nature and provides participants with information about the link between substance abuse/dependence and PTSD, coping strategies for both disorders, and process time for related issues. After stabilization, Veterans can opt to do additional trauma work. 

Psychology Training Provided:  Interns have the option to co-lead harm-reduction based and abstinence-based PTSD/SUD groups. Dr. Glamb also supervises interns interested in providing Prolonged Exposure Therapy. In general, interns who select this rotation will obtain experience implementing Motivational Interviewing and the PTSD/SUD protocol “Seeking Safety,” measures associated with PTSD and SUD (e.g., Brief Addiction Monitor [BAM] and PCL), and evidence-based individual therapies (e.g., Cognitive Processing Therapy and Prolonged Exposure).

Smoking Cessation/ Weight Reduction Program 

Supervisor: Barry Rabin, Ph.D.

Program: The Smoking Cessation/Weight Reduction Program provides outpatients and selected inpatients, along with their significant others, behavioral and medical interventions to help them reduce their risk factors from smoking and being overweight. Psychologists work closely with other health professionals (e.g., physicians, pharmacists, nutritionists, physical therapists) in balancing psychological and medical interventions. Therapeutic approaches provide a combination of a structured psychoeducational model, cognitive behavior therapy (CBT), and a supportive group process. Individual therapy is provided as needed for emotional problems. Psychologists are involved in initial evaluation, therapeutic intervention and long-term follow-up. Consultation with referring clinics (Primary Care, Pulmonary, Cardiology, Vascular, etc.) is an integral part of the program. Recently, the Smoking Cessation Clinic has achieved increased quit rates through individualizing patient risk factor feedback and corrective measures. In addition, the new “combination” approach to medication is now working more effectively as it also includes cognitive dissonance elements. The MOVE weight reduction program includes several sessions input from psychology in addition to psychological preparation for bariatric surgery when appropriate. The psychologist works with pre- and post-bariatric patients in addition to conducting the psychological evaluation for bariatric candidates.

Psychology Training Provided: Interns are encouraged to participate in the many levels of this program. The intern first sharpens his/her diagnostic skills in determining the readiness of the patient to change aspects of his/her life style. Evaluation of smoking/eating history, medical and psychological risk indicators, emotional state, relationships, and environmental interactions are essential in planning for successful intervention. We encourage active leadership in organizing and conducting a combined structured and open-ended group process. The intern will sharpen his or her group presentation skills including multimedia use of videos, handouts, and power-point slides. Group facilitation skills are also encouraged to identify problem areas and encourage adoption of positive attitudes and behaviors. Integrating community programs and selected websites into the patient's efforts will provide a broader level of experience.  Interns also participate in follow-up efforts after patients complete the program.  In addition to group involvement, there is a fair amount of individual interaction with both the Smoking Cessation, the MOVE, and the Bariatric Surgery programs.
Spinal Cord Injury/Dysfunction (SCI) 

Supervisors: Suzie Chen, Ph.D., Sarah Fraley, Ph.D., David Kerner, Ph.D., and Linda Mona, Ph.D.

Program: The Spinal Cord Injury/Dysfunction (SCI) Health Care Group is the largest SCI center in the United States. It is a thriving program, with some of the greatest resources in the entire hospital. Patients in this setting present a broad spectrum of spinal cord injuries. from the newly injured individual facing a catastrophic life change, to the individual injured many years ago who is now coping with decreased functional ability as a result of the aging process.  Five staff psychologists, along with interns and pre-interns, provide mental health and behavioral health services to veterans with spinal cord injuries on an inpatient and outpatient basis.

Spinal cord injuries can result from traumatic injury such as gunshot wound or motor vehicle accident, or from a variety of non-traumatic causes such as multiple sclerosis.  Persons with spinal cord injuries are classified as either tetraplegic or paraplegic. The tetraplegic (quadriplegic) individual has experienced a traumatic injury or impairment in one or more cervical segments of his or her spinal cord, resulting in sensory and motor loss in the arms, hands, as well as in all areas below the damaged level. Paraplegics have damaged or diseased spinal cords in the thoracic, lumbar, or sacral segments, causing loss of sensory and motor function (paralysis) at the point of injury and below.

Spinal cord injury rehabilitation and treatment demands a broad interdisciplinary approach, both for acute rehabilitation and for ongoing care. The psychologists and interns work within closely-knit teams that include physicians, pharmacists, social workers, rehabilitation therapists, case managers, dietitians, respiratory therapists, psychiatrists, and especially the nursing staffs of the three SCI units. Psychology staff assesses each patient and provide interventions that address a wide variety of adjustment, mental health, and health behavior concerns. Frequently-seen problems include adjustment to disability; depression and anxiety; pain; and compliance/adherence concerns. Intervention approaches include individual counseling, education, and psychotherapy, sex therapy, relaxation training, pain management, social skills training, patient education, couples therapy, and psychosocial support for the injured person's family and other social support systems. In addition, close consultation with the SCI team forms a central part of the psychologist’s role. 

Psychology Training Provided: Interns obtain experience in observing, evaluating, and facilitating the adjustment of individuals following a disabling injury.  The intern learns to promote coping strategies and assist reintegration into meaningful life activities and roles. Interns gain valuable experience working within interdisciplinary medical teams and also within a consultation-liaison framework.  It is expected that the intern will fulfill the behavioral health needs of the unit through assessment, consultation, treatment, and the use of appropriate referrals. Longer-term outpatient work is also available, as are opportunities for staff in-service training. The concepts and strategies learned are not unique to the treatment of spinal cord injury patients, but can be generalized to other medical populations. It is not expected or necessary for trainees to have specific interest in spinal cord injury per se. Because so many job openings for psychologists now require some background working with physicians and medical teams, this rotation is especially useful for interns seeking to enhance their marketability in that area.
Substance Abuse Treatment Clinic (SATC)

Supervisor:  Henry C. Benedict, Ph.D.

Program:  The outpatient substance abuse treatment clinic (SATC) is composed of a mixed population of dual diagnosis, dual addiction and alcohol only patients.  The Veterans in this program are often, but not always, graduates of an intensive inpatient program who then come to SATC for follow up treatment.  Others come straight to SATC because they have stable housing and are gainfully employed.  The groups are process in nature covering all aspects of recovery from addiction and co-morbid disorders.  Veterans in this group are also provided with individual psychotherapy opportunities, vocational rehabilitation counseling, and HUD/VA Supported Housing.  
Psychology Training Provided: Interns can expect to participate in all aspects and activities of the program.  Examples include acting as co-therapist in groups of 10-15 patients, counseling individual cases, doing intake interviews with and without the use of psychological testing, and participating in one- and three-week treatment plan updates. The training experience should provide the intern with an understanding of the dynamics of substance abuse in the dually diagnosed and dually addicted patient, and the techniques involved in their treatment.
Women’s Mental Health & PTSD 

Supervisors: Suzanne M. Hilleary, Ph.D. and  Lori S. Katz, Ph.D.

The Women's Mental Health Center (WMHC) is a clinical and research center to serve women Veterans (i.e., gender-specific services and gender-specific research). Our philosophy is holistic in orientation. This influences our conceptualization of patients as well as the types of intervention that we use. We have two tracks in our women’s program:

1. Renew: a 12-week (5 days/week) curriculum to treat sexual trauma

2. Outpatient psychotherapy: groups and/or individual treatment

Renew

“Renew” is a 12-week integrative curriculum to address complex trauma (multiple events or repeated sexual trauma with on-going consequences), including military sexual trauma (MST) for homeless and outpatient women Veterans. Homeless women are housed at our community partner facility, US VETS-Long Beach. US VETS provides housing, transportation, adjunctive therapies, case management, and substance abuse support. The WMHC provides groups and individual psychotherapy. 

Each class in Renew is part of a transformational process utilizing a variety of forms of learning (e.g., cognitive, experiential, and creative self-expression). Participants learn new skills to manage and decrease symptoms, but the emphasis is on improving self-concept, self-esteem, and optimism. Rather than identifying a specific event of trauma, in Renew, participants examine the total impact of living through multiple events of trauma and how this has influenced interpersonal functioning in their lives (e.g., repeating themes re-enacted in relationships). Participants learn that living in a pattern of abuse and trauma has erroneously shaped their perceptions of self, others, and the world. In Renew, they learn that trauma-based perceptions are distinct from their true identity (e.g., the essence of self) and distinct from what is possible, and who they can choose to be. From the perspective of their current age, they reexamine their lives as an objective observer, seeing context, and the role of others (e.g., perpetrators and bystanders). This facilitates releasing self-blame and shame and embracing positive factors such as seeing their younger self as loveable and free. With their renewed sense of self after the clinical program, many participants choose to stay in the housing program to work on issues related to housing, income, employment, healthcare, and family reunification.
The program includes several structured groups including Coping with Feelings, Trauma Skills Group, Healthy Relationships, Addictions, Self-care (including health education, communications skills, and self-defense), Art Therapy (painting, jewelry making), Journaling Class, Yoga, and Meditation/Relaxation. Participants also have an individual therapist to assist in trauma reprocessing work. This program is based on Dr. Katz’s Holographic Reprocessing theory and techniques (Katz, 2001, 2005, Katz et al, 2008), a comprehensive and holistic approach to addressing repetitive patterns that result from unresolved trauma. It is an integrative approach utilizing psychodynamic, cognitive, experiential, and mindfulness techniques as well as drawing on concepts from Dialectical Behavioral therapy (e.g., “radical acceptance of what is”), Acceptance and Commitment Therapy (e.g., moving forward consistent with one’s values), and Narrative therapy (e.g., being the author of one’s life).

Outpatient Psychotherapy

We offer a variety of evidence-based treatments such as Prolonged Exposure, Cognitive Processing Therapy, Dialectical Behavioral Therapy, and Seeking Safety, which fit seamlessly with our philosophy and approach to treatment. 

We also offer a variety of outpatient groups exclusively for women that change depending on current staff/volunteers and interest level of the women Veterans. Some of the groups we have offered are the following:  Women’s Post-deployment Readjustment, Women’s Sexual Trauma (Psychodynamic process group), Women’s Support (Psychodynamic process group), Interpersonal skills (CBT), Dialectical Behavioral Skills group, Stress Management (CBT), Chronic pain/Medical Readjustment, Weight loss/management, Seeking Safety (PTSD and Substance Abuse), Relaxation/Mindfulness, Parenting Class, Yoga for PTSD, Poetry for PTSD.

Psychology Training Provided and Research Opportunities: On this rotation, interns participate in two groups and treat about seven outpatients with a variety of problem issues including but not limited to Posttraumatic Stress Disorder, Depression, Panic Disorder, phobias, personality disorders, couples therapy, and relationship problems.  Most of the patients on this rotation have a history of physical, emotional, and sexual abuse. Depending on the case, interns may engage in crisis intervention, short-term focused psychotherapy, or longer-term psychotherapy.  Interns receive an intensive training experience with an emphasis on theoretical and practical aspects of psychotherapy.  A weekly didactic seminar offers a forum to read research articles and discuss issues related to trauma.  Interns may also assist in staff trainings (e.g., sensitivity trainings, workshops and seminars on the treatment of trauma, poster sessions, and annual celebration events such as the Women’s Veterans’ Recognition Day).  For interns who have completed their dissertations and would like to participate in research, several opportunities are provided.  Interns could join one of the existing projects or analyze a piece of the database. There are several research projects conducted at the WMHC focusing on issues of trauma (sexual trauma, PTSD, post-deployment readjustment).  Currently, there are five open Institutional Review Board approved protocols.  

Didactics and Other Meetings
The Intern Seminar meets Wednesday afternoons from 2:30 to 4:30, and it is composed of topics ranging from issues of diversity in our patients and staff, new psychotherapies for PTSD such as prolonged exposure, behavioral health consultation, psychopharmacology, psychological and neuropsychological assessment, and various professional development issues (e.g., legal and ethical issues, the 10-hour Human Sexuality course needed for CA licensure, employment alternatives, and job seeking strategies). Staff members give presentations in the intern seminar, ranging from a single hour sessions to modules sometimes spanning weeks.  Intern seminar also provides the opportunity for case presentations of interesting and challenging patients who interns are treating.  We also have a case presentation group of staff and trainees.  There are many rotation-specific didactics that interns attend as well.

Mental Health Care Group Grand Rounds and Journal Club is a collaboration between by the Director of Training in Psychology and the Psychiatry Residency Director.  Grand Rounds meets Wednesdays at noon except the fourth Wednesday, when we are holding our respective staff meetings.  Journal Club occurs on the first and third Tuesdays of the month.  We are committed to giving psychiatrists, nurses, and social workers in mental health more exposure to our staff and interns.  Each intern is expected to present once at both Grand Rounds and Journal Club during the training year.  A general Psychology Department staff meeting occurs once a month and includes the Chief Intern. These meetings are chaired by the Chief Psychologist and generally include provider contact data, peer review, new developments in the healthcare system, and issues specific to psychology as a profession.  Immediately after that the Chief Intern leaves we have our monthly supervision and training meeting facilitated by the Director of Training. The staff discusses issues pertaining to supervision, we institute incremental changes to our training program, and also review the progress of our interns and practicum students.  
Requirements for Completion

Before and during orientation week, interns' prior training experiences are reviewed. This is done to identify areas of strengths and weaknesses to facilitate the development of a training program that best meets the specific training needs of each intern. In keeping with our generalist philosophy, interns are encouraged to address those areas in which they have had limited experience (e.g., working with certain populations such as the severely mentally ill or substance abusers, particular assessment approaches such as use of neuropsychological instruments or personality testing, or exposure to various theoretical orientations).  
It is expected that upon completion of the program all interns will demonstrate competence in the following six general domains: 

A. Clinical Procedures and Principles 

B. Assessment 

C. Treatment Planning 

D. Interventions

E. Consultation and Liaison 

F. Professional Ethics  

These competencies are assessed within a framework of increasing understanding and sensitivity to individual and cultural diversity in the delivery of psychological assessment, treatment, consultation and liaison and in the intern's development of a code of professional ethics.  Competency is enhanced by both  supervised clinical experience and didactics.  
.  

At the beginning of the training year, each intern receives a Psychology Intern Manual that specifies the 49 required competency elements arrayed into the six general domains of competencies outlined above. At the completion of each training rotation, the intern is rated on all competency elements that apply to that rotation. Items in the Clinical Procedures and Principles, Consultation and Liaison, and the Professional Ethics sections are simply rated as “Fully Successful” or "Needs Improvement,” while the elements in the sections on Assessment, Treatment Planning, and Interventions have three rating levels based on descriptive anchors. Level 1 indicates "Needs Constant Supervision and Requires Basic Training." Level 2 indicates someone who "Needs Frequent Supervision and Has Little Practical Experience." Level 3 indicates "Level for a Typical Intern upon Graduating from Our Program/Basic Knowledge and Expertise." While some interns may be functioning at a higher level than Level 3 especially toward the end of their internship year, we have designated Level 3 as the criteria-based acceptable level of functioning for all psychology interns by the completion of our training program. This refers to both basic clinical skills and appropriate use of supervision for a psychology student at the end of graduate training. In addition to these formal competency ratings, a narrative summary of the intern's performance over the evaluation period is provided, which offers more personalized and specific information about the intern's progress, performance, and clinical strengths and any areas that should be addressed for additional professional growth.  Along with the rating on these core competencies, we also include a written narrative evaluation for the intern and to derive an information for final letters of completion to be sent to the academic training program after the successful completion of our internship.

All VA internships are exactly 52-week experiences. To successfully complete the program, each intern needs the combination of supervised professional experience, any educational leave (authorized absence), accrued sick and annual (vacation) leave to total 2080 hours. In the event of extended sickness, time off for pregnancy and child care or other exigencies, the intern may have to placed on leave without pay (LWOP) status, thereby delaying his or her finishing the internship with the cohort class and necessitating the continuation of training into the subsequent training year.  This is not in any means intended to be punitive, simply it’s just a fact of life that comes with signing a commitment letter for VA training and our commitment to be flexible around unforeseen life events.  

Facility and Training Resources

Interns are provided with office space and secure networked computers necessary for patient care and administrative responsibilities.  They have access to the VA Medical Library services such entire text databases like Ovid, as well as VA Intranet and Internet resources for clinical work and research. Within the Psychology Department there is a comprehensive Psychology Assessment Lab, which includes a wide variety of psychological assessment instruments and test scoring programs. 
Administrative Policies and Procedures

The VA Long Beach Healthcare System's policy on Authorized Leave is consistent with the national standard. You are welcome to discuss this with the Director of Training.  
Due Process: All trainees are afforded the right to due process in matters of problematic behavior and grievances. An 8-page due process document is distributed to every intern during orientation and reviewed with them subsequently. A copy of our due process policy is available on request.  

Privacy policy: We collect no personal information from you when you visit our web site.

Self-Disclosure: We do not require interns to disclose personal information to their clinical supervisors except in cases where personal issues may be adversely affecting an intern's performance and such information is necessary to address these difficulties.
PSYCHOLOGY TRAINING STAFF CREDENTIALS AND INTERESTS

BARR, Tiffany S.

Present VA Position: Psychologist

Area of specialization: Neuropsychological, learning disability/developmental disorder, personality and forensic assessments.

Degree: Ph.D., California School of Professional Psychology, 2008

VA hire: 2009

E-mail address: tiffany.barr@va.gov
Licensure: California (2009)

Theoretical orientation:  CBT/Mindfulness-based treatments

Areas of clinical specialization: Development of positive behavior support plans to motivate change in high risk populations; use of CPT in the treatment of trauma symptoms.

Publications: Suicide risk assessment in incarcerated populations; therapist behavior as a predictor for caregiver engagement in Multi-systemic therapy.

Research interests:  Evaluation of suicide risk and violence risk in incarcerated populations; relationship among PTSD and TBI symptoms

Academic appointments:  N/A 

Professional activities outside VA: Consultant for the California Forensic Assessment Project (CFAP)
Professional organizations: American Psychological Association 

Intern training rotation: Neuropsychological Assessment

Teaching/training interests: Assessment in forensic and military settings. 

BENEDICT, Henry C.

Present VA Position: Staff Psychologist, Substance Abuse Treatment Clinic 

Area of Specialization: Clinical Psychology

Degree: Ph.D., Washington University, 1967

VA Hire: 1967

E-mail address: henry.benedict@va.gov
Licensure: California (1969)
Theoretical Orientation: Integrative 
Areas of Clinical Specialization: Psychodiagnostic evaluations; Chemical dependence including alcoholism, dual addiction and dual diagnosis; Individual and group psychotherapy

Publications: Cognitive dissonance, clinical exchange, dual diagnosis

Research Interests: Substance abuse, Posttraumatic Stress Disorder; ADHD with CSULB
Academic Appointments: Fuller Graduate School of Psychology

Professional Organizations: American Psychological Association

Intern Training Rotation: Substance Abuse Treatment Program
Teaching/Training Interests: All aspects of clinical psychology, therapy, diagnosis, etc.
CHEN, Suzie S.

Current VA Position: Staff Psychologist, Spinal Cord Injury/Impairment

Area of Specialization: Behavioral Medicine; Spinal Cord Injury (postdoc at VA Long Beach)

Degree: Ph.D., Drexel University (Formerly MCP Hahnemann University), 2005

VA hire: 2007

E-mail address: suzie.chen2@va.gov
Licensure: Pennsylvania (2008)

Theoretical Orientation: Cognitive-Behavioral, Integrative

Areas of clinical specialization: Rehabilitation psychology, Spinal Cord Injury, Multiple Sclerosis

Publications/Research interests: sexuality and disability, pain and spinal cord injury

Professional Organizations: American Psychological Association

Intern Training Rotation: Spinal Cord Impairment Health Care Group

Teaching/Training interests: Rehabilitation psychology

COLE, Kenneth D.

Present VA Position: Psychology Training Director; Assistant Chief Psychologist
Area of specialization: Clinical Psychology, Adult Development and Aging

Degree: Ph.D., University of Southern California, 1981
VA hire: 1984

E-mail address: kenneth.cole@va.gov
Licensure: California (1983)
Theoretical orientation:  Mindfulness-based third wave psychotherapies

Areas of clinical specialization: Acceptance and Commitment Therapy,  lifespan development

Publications: Interprofessional models of team care; Evaluation of health care teams in training settings; depression in the elderly and in nursing home settings

Research interests:  Exploration of use of ACT treatment with various problems and stages in life
Academic appointments:  Clinical Associate Professor, University of Southern California (USC); Fuller Graduate School of Psychology 

Professional activities outside VA: Consultation with interprofessional healthcare programs and teams

Professional organizations: American Psychological Association: Assn of Contextual Behavioral Science
Intern training rotation: Psychotherapy and Assessment

Teaching/training interests: Mindfulness-based and more traditional psychotherapies; emerging treatment approaches having some empirical support 
FRALEY, Sarah S.

Current VA Position: Staff Psychologist, Spinal Cord Injury/Impairment;  Assistant Director of Training

Area of Specialization: Counseling Psychology; Spinal Cord Injury (postdoc at Rancho Los Amigos)
Degree: Ph.D., University of Iowa, 2004

VA hire: 2005; in Iowa returning to VA Long Beach November 2009
E-mail address: sarah.fraley@va.gov
Licensure: California (2005)

Theoretical Orientation: Integrative, Cognitive-Behavioral

Areas of clinical specialization: Rehabilitation psychology, Spinal Cord Injury

Publications/Research interests: women’s health psychology, sexual coercion, sexuality and disability

Professional Organizations: American Psychological Association

Intern Training Rotation: Spinal Cord Impairment Health Care Group

Teaching/Training interests: Rehabilitation psychology, vicarious traumatization/burnout, issues relevant to new graduates (licensure, job seeking strategies)

GLAMB, Lauren G.

Degree: Psy.D., Pepperdine University, 2011

Postdoctoral Training: Long Beach VA (PTSD)

VA hire: 2012

E-mail address: lauren.glamb2@va.gov 
Licensure: California 

Theoretical orientation:  Cognitive-Behavioral, Mindfulness

Areas of Clinical Specialization: Trauma

Publications: Diversity and trauma, sexual trauma

Professional Organizations: American Psychological Association

Intern Training Rotation: PTSD and Substance Use Disorders (PTSD/SUD)

Teaching/training interests: Evidence-based therapies, diversity issues, substance use disorders and trauma

Present VA Position: Staff Psychologist, PTSD and Substance Use Disorders

Area of specialization: Clinical Psychology

HAN, Duke S.

Present VA Position: Neuropsychologist

Area of specialization: Clinical Neuropsychology

Degree: Ph.D.: University of Massachusetts Boston, 2004

ABPP: Clinical Neuropsychology, 2011

VA hire: 2012

E-mail address: duke.han@va.gov 
Licensure: Illinois (2006), California (pending)

Theoretical orientation:  CBT/Mindfulness/psychodynamic/biopsychosocial

Areas of clinical specialization: Neuropsychological Assessment

Publications: Neuroimaging and neurocognition of aging, traumatic brain injury, schizophrenia, and executive functions across the lifespan

Research interests:  Aging and traumatic brain injury

Academic appointments:  Rush University Medical Center/Rush Alzheimer’s Disease Center 

Professional activities outside VA: INS Continuing Education Committee; APA Division 40 Program Committee, mentorship and work sample review for the American Board of Clinical Neuropsychology, grant review for the Department of Defense and Alzheimer’s Association

Professional organizations: American Psychological Association, International Neuropsychological Society, American Academy of Clinical Neuropsychology; Intern training rotation: Neuropsychology
Teaching/training interests: Neuropsychological Assessment, ABPP certification 

HILLEARY, Suzanne M. 

Present VA Position: Psychologist 

Area of specialization: Women's Mental Health 

Degree: Ph.D.: Fuller Graduate School of Psychology, 2010

VA hire: 2012

E-mail address: s

 HYPERLINK "mailto:uzanne.hilleary@va.gov" uzanne.hilleary@va.gov
Licensure: California (2012) 

Theoretical orientation:  CBT/Psychodynamic (Object Relations) 

Areas of clinical specialization: Neuropsychological Assessment

Publications: Metabolic levels in the corpus callosum and their structural and behavioral correlates after moderate to severe pediatric TBI

Research interests: Traumatic Brain Injury, Memory and Aging, PTSD 

HORIN, Elizabeth V.

Current VA Position: Staff Psychologist, Blind Rehabilitation Center

Area of Specialization: Clinical Psychology; Community Psychology

Degree: Ph.D., DePaul University, 2008

VA Hire: 2009 (transferred to Long Beach VA in 2012)

E-Mail Address: elizabeth.horin@va.gov
Licensure: Illinois (2010)

Theoretical Orientation: Integrative; Cognitive-Behavioral

Areas of Clinical Specialization: Rehabilitation and adjustment to disability and/or chronic health conditions; multicultural assessment; clinical psychology in medical and rehabilitation settings;  geropsychology; health psychology; neuropsychology; behavioral sleep medicine and cognitive-behavioral treatment for insomnia

Professional Organizations: American Psychological Association

Intern Training Rotation: Blind Rehabilitation Center

Teaching/Training Interests: Rehabilitation and coping with and adjustment to disability and/or chronic health conditions; visual impairment and blindness; multicultural assessment; issues relevant to new graduates/early career psychologists 

HOUSE, Adrienne I.

Present VA Position: Staff Psychologist, HIV/Oncology, Hospice, Dialysis 

Area of Specialization: Clinical Psychology

Degree: Ph.D., Washington University in St. Louis, 1985

VA hire: 1992

E-mail Address: adrienne.house@va.gov
Licensure: California (1989)

Theoretical Orientation: Cognitive-behavioral, humanistic

Academic Appointments: Fuller Graduate School of Psychology

Professional Organizations: Society of Behavioral Medicine, Division 38 of APA

Intern Training Rotation: Infectious Disease Clinic, Oncology, Hospice & Nephrology Consultation

Teaching/Training Interests: Psychological adjustment to chronic and life threatening illness, psychological work with the terminally ill, Buddhism and its application to psychology

Academic Appointments: Fuller Graduate School of Psychology

Professional Organizations: Society of Behavioral Medicine, Division 38 of APA

Intern Training Rotation: Infectious Disease Clinic, Oncology, Hospice & Nephrology Consultation

Teaching/Training Interests: Psychological adjustment to chronic and life threatening illness, psychological work with the terminally ill, Buddhism and its application to psychology

Areas of clinical specialization, special interests, and links to resources and information:

Health psychology, coping with HIV disease, cancer and other chronic illnesses:

· HIV InSite:  “Comprehensive, up-to-date information on HIV/AIDS treatment, prevention and policy from the University of California San Francisco.”  

· AIDS HIV AEGIS: According to them, "The largest HIV/AIDS web site in the world, updated hourly." 

· Being Alive Los Angeles is an organization formed by and for people with HIV/AIDS and this site has much information on LA area support groups, resources, events, other HIV-related links, and more. The Being Alive Newsletter features articles on the latest treatments and issues important to the community. People with HIV/AIDS who cannot afford the cost can request a free monthly subscription. 

· Project Inform’s website has a wealth of information to help you keep up on the rapid developments in treatments for HIV/AIDS. They offer an introductory packet for people newly diagnosed with HIV, fact sheets on disease and treatment issues and newsletters. 

· For a collection of great articles on mental health issues and HIV/AIDS, check out Depression, Anxiety, and Mental Health presented by The Body: An AIDS and HIV Information Resource. 

· National Cancer Institute
· Association of Online Cancer Resources
· Cancer-Pain.org
· American Psychosocial Oncology Society
· International Psycho-Oncology Society
· Steve Dunn has prepared Cancer Guide, a good starting point for people who have questions about cancer and want to learn what questions to ask, and the pros and cons of researching your cancer

· American Association of Kidney Patients
· Treatment Methods for Kidney Failure  A series of booklets and fact sheets from the National Institute of Diabetes and Digestive and Kidney Diseases (part of the National Institutes for Health)

Death, dying and grief:
· The National Public Radio website companion to its yearlong series The End of Life: Exploring Death in America provides a wealth of resources and information, including transcripts of the shows, readings and a bibliography. 

· Growth House: Guide to Death, Dying Bereavement and End of Life Resources, "The Internet's leading community for end of life care," is absolutely fantastic and has a wealth of information. 

· Hard Choices for Loving People, an excellent resource regarding end of life decisions for both professionals and patients and their families.

· End of Life/Palliative Care Resource Center:  “This site is intended to support individuals involved in the design, implementation, and/or evaluation of EOL/Palliative education for medical students, residents, practicing physicians, and other health care professionals.”

· Check out the article Approach by Malcolm Huxter. 

       Buddhism, Psychology, and Mindfulness:
· The Institute for Meditation and Psychotherapy: is a non-profit organization dedicated to the education and training of mental health professionals interested in the integration of mindfulness meditation and psychotherapy, for the purpose of enhancing the therapy relationship, the quality of clinical interventions, and the well-being of the therapist

· Buddhist Psychology: Classical Texts in Contemporary Perspectives: from a 5-day residential course on Buddhist psychology co-sponsored by the Barre Center for Buddhist Studies and the Cambridge Institute of Meditation and Psychotherapy

· What is Mindfulness?:  FAQS re mindfulness and meditation, from the UCSD Center for Mindfulness; while you’re there, check out their link for “Other Mindfulness Resources”

· Insight Meditation Online is a series of teachings on the techniques of mindfulness meditation. 

· BuddhaZine's Psychotherapy, Meditation & Spirituality has several useful articles and essays, including Buddhist Meditation and Depth Psychology. 

· Join in an on-line discussion of Meditation in Psychotherapy, with James Spira. Also check out other interesting discussions on Behavior OnLine's website. 

· The Meditation Archive has an extensive collection of guides to meditations on a range of subjects--it's a magnificent resource offered by INTERLUDE: An Internet Retreat. 

· Self-Compassion:  Incorporating the concept of loving kindness into mindfulness-based approaches 
HOUSTON, Susan H. 

Present VA Positions: Staff Psychologist

Area of Specialization: Clinical Psychology

Degrees:  Ph.D. in Linguistics, Indiana University, 1966 

Ph.D. in Clinical Psychology, University of Houston, 1978

Diplomate Status: A.B.P.P. (Awarded 1988)

VA hire: 1978

E-mail Address: susan.houston@va.gov
Licensure: California (1982)
Theoretical Orientation: Object Relations, Cognitive-Behavioral and Acceptance and Commitment Therapies
Areas of Clinical Specialization: Posttraumatic Stress Disorder, diagnostic evaluation, anxiety disorders

Publications: Linguistics, psycholinguistics, experimental psychology

Research Interests: PTSD, Obsessive-Compulsive Disorder, Personality Disorders

Professional Organizations: American Psychological Association, Academy of Clinical Psychology, Linguistic Society of America

Intern Training Rotation: PTSD/C&P and Anger Management program
Teaching/training interests: Psychological assessment and diagnosis, individual and group psychotherapy
HUANG, John S.

Current VA Position: Staff Psychologist, PTSD Programs        

Area of Specialization: Clinical Psychology

Degree: Ph.D., University of California, Santa Barbara, 2003

VA hire: 2006

E-mail address: john.huang2@va.gov
Licensure: California (2005)

Theoretical Orientation: Eclectic, Cognitive-Behavioral, Interpersonal Process

Areas of clinical specialization: Diversity issues, PTSD, meditation/relaxation
Publications/Research interests: Diversity and mental health.

Professional Organizations: American Psychological Association

Intern Training Rotation: PTSD Clinic

Teaching/Training interests: Diversity; Buddhism, Christianity
Hinduism, and Native American spirituality.  

KATZ, Lori S. 

Current VA Position: Director, Women's Mental Health Center

Area of Specialization: Clinical Psychology 
Degree: Ph.D., University of Massachusetts, 1992

VA hire: 1992

E-mail address: lori.katz@va.gov
Licensure: Arizona (1993), California (1996)

Theoretical Orientation: Integrative, Cognitive-Experiential
Areas of Clinical Specialization: Individual, Couples, and Group psychotherapy; sexual trauma Posttraumatic Stress Disorder

Publications: Military sexual trauma, Post-deployment readjustment, Holographic Reprocessing; Psychotherapy; Clinical Supervision, Recovery from cancer, Stress and coping, and Humor 

Research Interests: Psychotherapy, Posttraumatic Stress Disorder, Post-deployment readjustment

Academic Appointments: Fuller Graduate School of Psychology, University of California, Irvine, School of Medicine, Psychiatry and Human behavior, Adjunct Facutly Antioch University
Intern Training Rotation: Women's Mental Health Center  

Teaching/Training Interests: Theoretical and practical aspects of psychotherapy, Military Sexual Trauma, Diversity, Supervision
KENIGSBERG, Martin I. 

Current VA Position: Staff Psychologist

Area of Specialization: Clinical Psychology

Degree: Ph.D., Pennsylvania State University, 1978

Postdoctoral Training: Stanford University Medical Center, 1980

Diplomate/fellow Status: FAACP, A.B.P.P.

VA Hire: 1980

E-mail Address: martin.kenigsberg@va.gov
Licensure: California (1979)
Theoretical Orientation: Cognitive-behavioral, family systems

Areas of Clinical Specialization: Clinical and health psychology, consultation-liaison psychology

Publications: Preventive medicine, behavioral self-management, smoking cessation
Professional Activities Outside VA: Examiner, American Board of Professional Psychology; Oral Commissioner for California Board of Psychology; Trustee, and Past President, National Organization of VA Psychologists; Board of Directors, Academy of Clinical Psychology

Professional Organizations: American Board of Professional Psychology, Academy of Clinical Psychology, National Organization of VA Psychologists

Intern Training Rotation: Medical and Surgical Consultation/Liaison Services 

Teaching/Training Interests: Health psychology/behavioral medicine, cardiac rehabilitation, psychotherapy, psychological assessment, consultation-liaison

KERNER, David N. 

Current VA Position: Staff Psychologist, Spinal Cord Injury/Impairment  

Area of Specialization: Clinical Psychology

Degree: Ph.D., Joint Doctoral Program, UC San Diego/San Diego State University, 1998

VA hire: 2001

E-mail address: david.kerner2@va.gov
Licensure: Illinois (2000)

Theoretical orientation: Cognitive-Behavioral

Areas of clinical Specialization: Medical psychology, rehabilitation psychology, chronic pain management

Publications: Outcome methodology, health psychology

Professional organizations: American Psychological Association, Society of Behavioral Medicine

Intern Training Rotation: Spinal Cord Impairment Health Care Group 

Teaching/training interests: Medical/health psychology, rehabilitation psychology, physiological psychology, pain management.

KRAEMER, LIA M.

Present VA Position: New Assistant Training Director, Health Behavior Coordinator

Area of specialization: Clinical Psychology

Degree: Ph.D., UCLA, 2009

VA hire: 2011

E-mail address: lia.kraemer@va.gov
Licensure: California, 2011

Theoretical orientation:  Integrative; Cognitive-Behavioral

Intern training rotation: Health Promotion and Disease Prevention

Teaching/training interests: Health psychology/behavioral medicine, consultation, psychotherapy 

LAU, Angela W.

Current VA Position: Staff Psychologist, Home-Based Primary Care

Area of Specialization: Clinical Psychology

Degree: Ph.D., West Virginia University, 2000

VA hire: November 2009

E-mail address: angela.lau@va.gov
Licensure: California (2003)

Theoretical Orientation: Behavioral, Cognitive-Behavioral

Areas of clinical specialization: Clinical geropsychology, behavioral medicine, anxiety disorders

Publications: Minority mental health, aging, anxiety, professional development

Professional Organizations: American Psychological Association, APA Div12/II (Clinical Geropsychology), Association for Behavior and Cognitive Therapies

Intern Training Rotation: Home-Based Primary Care

Teaching/Training interests: Diversity and mental health, clinical geropsychology, behavior and cognitive-behavioral therapies, professional development

MacMILLAN, Lauren Fox
Current VA Position: Staff Psychologist, Geropsychology

Area of Specialization: Clinical-Aging Psychology

Degree: Ph.D., University of Southern California, 2001

VA Hire: 2007

E-mail address: lauren.fox@va.gov
Licensure: California (2006)
Theoretical orientation: Integrative (Cognitive-Behavioral, Psychodynamic, Humanistic, Family Systems, Object Relations, Attachment Theory, Life Review)

Areas of Clinical Specialization: Neuropsychological assessment with older adults, specifically dementia diagnostic evaluations, progressive dementia vs. reversible cognitive impairments.  Program development for persons with dementia. Psychotherapy regarding aging-related issues (chronic or life-threatening illness, disability, care giving, death and dying, bereavement, meaning-making and purpose in old age, family systems issues), depression and anxiety, integrating Buddhist philosophy and meditative/ mindfulness practice into psychotherapy.

Publications/Research interests: Caregivers of people with dementia, Lewy body disease, neuropsychological assessment of dementia, emotion in older adults, moods and memory, anxiety and attention, empirically validated psychological interventions for older adults.

Professional Organizations: American Psychological Association

Intern Training Rotation: Geropsychology

Teaching/Training interests: Neuropsychological assessment of older adults, psychotherapy with older adults, mindfulness and meditation

McCARTHY, Anna 

Current VA Position: Staff psychologist.

Area of Specialization: Clinical psychology

Degree: Ph.D., University of Houston, 2007.

VA Hire: March 2009
Email Address: anna.mccarthy@va.gov
Licensure: California (2009)

Theoretical Orientation: Cognitive-Behavioral, mindfulness
Areas of Clinical Specialization: Trauma
Publications: impact of parenting stress on children seeking MH services;dating and partner violence.

Professional Organizations: American Psychological Association, LA County Psychological Association.

Intern Training Rotation: Individual and Couples Therapy
Teaching/training interests: Interpersonal and intergenerational processes involved in the transmission and maintenance of mental health disorders.
MESSINIDES, Leigh A.
Present VA Position:  Staff Psychologist, Local Evidence-Based Psychotherapy Coordinator

Area of Specialization:  Clinical Psychology, aging and trauma, health psychology

Degree: Ph.D., UCLA 1992

VA Hire: 1992

E-mail address:  leigh.messinides@va.gov
Licensure: California, 1993

Professional Activities Outside the VA: APA Division 48 (Society for the Study of Peace, Conflict, and Violence) 

Professional Organizations:  American Psychological Association

Intern Training Rotation: Outpatient Mental Health/Community Based Outpatient Clinic

Teaching/Training Interests:  developmental aspects of trauma, male survivors of sexual abuse, social justice issues in clinical psychology,  how psychotherapy is informed by the empirical process

MONA, Linda R.

Current VA Position: Staff Psychologist, Spinal Cord Injury/Impairment

Area of Specialization: Clinical Psychology

Degree: Ph.D., Georgia State University, 1998

VA hire: 2002

E-mail address: linda.mona@va.gov
Licensure: California (2000)

Theoretical Orientation: Integrative; Cognitive-Behavioral

Areas of clinical specialization: Rehabilitation psychology, couples therapy, sex therapy

Publications: Sexuality and Disability, PTSD and SCI, Disability Policy

Professional Organizations: American Psychological Association, Society for Disability Studies, Society for the Scientific Study of Sexuality, American Association of Sex Educators, Counselors, and Therapists

Intern Training Rotation: Spinal Cord Impairment Health Care Group

Teaching/Training interests: Psychology of disability, rehabilitation psychology, sexual expression and sex therapy, diversity issues and cross-cultural psychology

RABIN, Barry J. 

Current VA Position: Staff Psychologist; Smoking Cessation Program 

Area of Specialization: Clinical Psychology

Degree: Ph.D., University of Louisville, 1971

VA Hire: 1971

E-mail address: barry.rabin@va.gov
Licensure: California (1972)
Certification: Certified Sex Therapist and Sex Educator, American Association of Sex Educators, Counselors & Therapists

Theoretical Orientation: Cognitive-Behavioral

Areas of Clinical Specialization: Medical psychology, smoking cessation, weight management, 
Evaluations for bariatric surgery, sexual dysfunction, professional-patient relationships

Publications: Adjustment to disability, sexual adjustment in disability, psychosocial aspects of patient care

Academic appointment: Associate Professor, California State University at Long Beach

Professional activities outside VA: Part-time teaching

Professional organizations: American Psychological Association, California State Psychological Association, American Association of Sex Educators, Counselors and Therapists

Teaching interests: Psychological aspects of physical illness and disability, sexual adjustment, weight management and smoking cessation.

ROBERTSON, RACHEL E.

Present VA Position: Staff Psychologist & Research Associate

Area of specialization: Counseling Psychology

Degree: Ph.D., Washington State University, 2009

VA hire: Research 2011, Staff Psychologist 2012

E-mail address: rachel.robertson@va.gov
Licensure: California (2011)

Theoretical orientation:  Integrative (Cognitive Behavioral & Psychodynamic, mindfulness based 3rd wave therapies)

Areas of clinical specialization: CBT/CPT, time limited dynamic psychotherapy, anxiety and mood disorders, sexual disorders, relational issues, AXIS II related concerns, women’s issues, sport psychology and performance enhancement.

Publications: Hypnosis and pain

Research interests:  PTSD, psychodynamic therapy, hypnosis, sport psychology

Professional activities outside VA: Consultation with athletes, athletic organizations, and projects related to student veterans

Professional organizations: American Psychology Association, APA Division 56 Trauma Psychology

Intern training rotation: Outpatient Mental Health Multidisciplinary Teams 
Teaching/training interests: Evidence Based Treatments versus tailored patient care, supervision, integration of psychotherapy orientations, PTSD assessment, vicarious trauma, and development of personal/professional balance as means to vital well being.

SHIN, HANA J.

Present VA Position: Staff Psychologist

Area of specialization: Clinical Psychology

Degree: Ph.D., Fuller Graduate School of Psychology, 2011

VA hire: October 1, 2012
E-mail address: hana.shin@va.gov
Licensure: California (2012)

Theoretical orientation:  Integrative (Cognitive-Behavioral, Existential, Structural Family Systems)

Areas of clinical specialization: Evidence-based treatment of PTSD, Depression, Anxiety; psychiatric sequelae related to exposure to combat, MST, childhood trauma; couples/family therapy; human diversity and spirituality in mental health.

Publications/Research interests: treatment outcomes research and program evaluation; cross-cultural psychology in at-risk or post-conflict communities.

Professional organizations: International Society of Traumatic Stress Studies

Intern training rotation: Outpatient Mental Health Multidisciplinary Teams
Teaching/training interests: Cognitive Processing Therapy, Prolonged Exposure Therapy, Acceptance & Commitment Therapy, compassion fatigue/secondary traumatic stress, Motivational Interviewing

TINGEY, Richard C.

Present VA Position: Staff Psychologist; Director, Psychosocial Rehab and Recovery Center 

Area of Specialization: Clinical Psychology

Degree: Ph.D., Brigham Young University, 1989

VA Hire: 1995

E-mail address: richard.tingey@va.gov
Licensure: California (1991)

Theoretical Orientation: Psychodynamic, Object Relations, Acceptance & Commitment Therapy (ACT)
Areas of Clinical Specialization: Severe chronic mental illness, addictive disorders

Publications: Psychotherapy outcome, outcome methodology

Research Interests: Therapy outcome, brief treatment, treatment efficacy, ACT, substance abuse

Academic Appointments: Fuller Graduate School of Psychology

Professional Activities Outside VA: Part-time teaching, private practice

Professional Organizations: American Psychological Association, California Psychological Association

Intern Training Rotation: Psychosocial Rehab and Recovery Center

Teaching Interests: Group psychotherapy, SA treatment, ACT, Recovery from Severe Mental Illness

WEBSTER, Jeffrey S. 

Present VA Positions: Chief Psychologist; Staff Neuropsychologist
Director, Neuropsychology Research Lab

Area of Specialization: Clinical Neuropsychology

Degree: Ph.D., University of Georgia, 1980

VA Hire: 1984

E-mail address: jeffrey.webster@va.gov
Licensure: Mississippi (1981), California (1993)

Theoretical Orientation: Cognitive-Behavioral

Areas of Clinical Specialization: Neuropsychological assessment and rehabilitation of brain-injured patients, behavioral medicine, gerontology

Publications: Neuropsychological assessment, assessment, and treatment of unilateral neglect, cognitive retraining following head injury, psychophysiology, stress management, biofeedback, assertion training, and behavioral approaches to physical rehabilitation

Research interests: Neuropsychological assessment and rehabilitation

Academic appointment: Department of Physical Medicine & Rehabilitation, UC Irvine Medical School

Professional organizations: International Neuropsychological Society

Intern Training Rotation: Neuropsychology and Rehabilitation Medicine 

Teaching & Interests: Neuropsychological assessment, behavioral approaches to physical rehabilitation, computer applications in neuropsychological assessment, cognitive rehabilitation, and health psychology.

ZUEHLKE, Jessica B.

Present VA Position: Psychologist/Local Recovery Coordinator

Area of specialization: Psychosocial Rehabilitation (PSR) and Recovery/Clinical Psychology 

Degree: Psy.D. University of Hartford, CT, 2008

Internship: Edith Nourse Rogers Memorial VAMC, Bedford, MA, 2007-2008

Clinical Fellowship: University of Rhode Island College Counseling Center, 2008-2009.

VA hire: 2009, Providence VA; transferred to VA Long Beach August 6, 2012

E-mail address: jessica.zuehlke@va.gov 
Licensure: Rhode Island (2009), California (pending)

Theoretical orientation: Recovery-oriented, CBT, Mindfulness, Solution-Focused

Areas of clinical specialization: Psychosocial Rehabilitation and Recovery

Publications/presentations: Mental Health Recovery, System Redesign, Patient-Centered Care, Post-partum depression (dissertation)

Other Interests: System Redesign (trained as a SR Facilitator), Patient-Centered Care (Planetree model), Outdoor activities (biking, hiking, running, swimming)

Current and Former Psychology Interns
Class of 2012-2013

Natalie Castriotta
UCLA

Daniel Kim

Rosemead School of Psychology

Corina Lopez

University of Miami

Elisha Mitchell

Saint Louis University

Erica Simon

Southern Methodist University

James Yadavaia
University of Nevada—Reno 

Class of 2011-2012

Linda Baggett

University of Memphis

Lisa Finlay

Fuller School of Psychology
Jessica Heath

Syracuse University

Jody Leach

Rosemead School of Psychology

Anthony Rowley
Washington University

Gretchen Sholty

University of California—Los Angeles (UCLA)
Class of 2010-2011

Aaron (A.C.) Del Re
University of Wisconsin--Madison
Christine Holland
University of Illinois--Chicago

Annie Lin

Columbia University

Jessica Lohnberg
University of Iowa

Lauren Lopez

Fuller School of Psychology 

Marsha Sargeant
University of Maryland
Class of 2009-2010

Suzanne Hilleary
Fuller School of Psychology 
Sherrie Kim

Columbia University

Mercedes LaVoy
Washington State University

David Pan

University of Southern California

John Williams

State University of NY—Binghamton

Dina Wirick

Washington State University
Class of 2008-2009

Colleen Clemency 
Arizona State University 

Heather Eisele

University of Missouri-St. Louis

Emily Fine                      University of Southern California

Aletha Miller 

University of North Texas

Adria Pearson

University of Nevada—Reno 

Marya Schulte

SDSt/UCSD Joint Doctoral Program




Maggie Syme 

Kansas University

Class of 2007-2008

Jennifer Predolin
Pepperdine University 

Gali Goldwaser

Colorado State University

Peter Harakas

Arizona State University

Jessica Lambert
State University of NY—Albany 

Kirsten Lowry

University of Nevada—Reno 

Kristin Reed

University of North Texas

Christine Rufener
Saint Louis University

Class of 2006-2007

C. Ashley Borders
University of Southern California

S. Karen Chung

University of Florida

Jennifer Fallon

Utah State University

Jed Grodin

University of Southern California

Jessica Link-Malcolm
University of North Texas

Anna McCarthy

University of Houston

Lauren Williams

University of Missouri—St. Louis
Class of 2005-2006

Deborah Chien

University of Southern California

Alyssa Epstein

Illinois Institute of Technology

Athena Hagler

SD State U/UC San Diego

Celine Ko

SD State U/UC San Diego

Christine Markow
Drexel University

Geoffrey Soleck

University of Iowa 
Directions to the VA Long Beach Medical Center and Psychology Department 

The VA Long Beach Healthcare Center is located on the corner of Bellflower Boulevard and Seventh Street in Long Beach. It is adjacent to California State University at Long Beach, and is just northeast of where Pacific Coast Highway intersects with Bellflower Blvd. and Seventh Street. For more information on orienting yourself to VA Long Beach, please check the VA Long Beach Website. www.longbeach.va.gov 
Freeway access from the North on the San Diego Freeway (405) 

· Take the Bellflower Blvd. exit going south. 
· On Bellflower Blvd.,after passing shopping areas and crossing Atherton Street, you will come upon CSU Long Beach on the left. 
· Immediately after Beach Drive are the VA grounds, also on the left. 
· Since you cannot make a legal left turn on Sam Johnson Road, you must go further to Palm Road where there is a left turn lane enabling you to enter the VA grounds through Gate 3. 
Freeway access from the North on the San Gabriel Freeway (605)
· Take the Seventh Street (22 West) exit. 
· After passing CSU Long Beach on the right on Seventh Street, you will come upon the VA, which is also on the right.  
· Directions are easier if you pass the main VA entrance and make a right on Bellflower Boulevard.  
· Take the second hospital entrance (Sam Johnson Road) and proceed straight (east) and park in the lots on your the left hand side after you pass the intersection with Canob Road. 
Freeway access from the South on the San Diego Freeway (405)
· Take the Seventh Street (22 West) exit. 
· After passing CSU Long Beach on the right on Seventh Street, you will come upon the VA, which is also on the right.  
· Directions are easier if you pass the main VA entrance and make a right on Bellflower Boulevard.  
· Take the second hospital entrance (Sam Johnson Road) and proceed straight (east) and park in lots on your the left hand side after you pass the intersection with Canob Road. 
The Psychology main offices are located on hallway “A-2” on the second floor of Building 128. 

· Proceed up the steps and cross the street and walk up the sidewalk to the right (west) of the Community Living Center.   
· Voluntary services with a blue awning will be on your right.
· Keep walking straight until you enter through the double doors, make a right, and proceed down a long corridor. You’ll get to an intersection, and please turn left there.  
· Go through the sliding glass door and then make a right, following the signs for A-2.  Make your second left and you’ll see two elevators on the left.  
· Take one up to the second floor, turn left, proceed down the hall to the end and check in with our Program Support Assistant Sue Suh in the Psychology office (A-200). 
· The Director of Training is in the office within her office, A-201.  
· If you need additional directions, please call us at (562) 826-5604.  
· We’ll have more information with acceptance announcements as to which building and room number we’ll congregate in, and .pdf facility maps are available for email attachments upon request.
This document may contain links to sites external to Department of Veterans Affairs. 
VA does not endorse and is not responsible for the content of the external linked websites.
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