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Psychology Internship Program

Wm. S. Middleton Memorial Veterans Hospital
2500 Overlook Terrace 

Madison, WI 53705 

(608) 256-1901 ext. 17467
      http://www.madison.va.gov/
MATCH Number: 217211

Applications Due:  December 7, 2012
Accreditation Status

The pre-doctoral internship at the Wm. S. Middleton Memorial Veterans Hospital (Madison VA) is a newly funded program and not yet APA-accredited.  The program intends to apply for APA accreditation in 2012 following graduation of the first class of interns in the summer of 2012.  However, prior to APA accreditation, graduates of this internship program are eligible to apply for postdoctoral fellowship positions and jobs within the Department of Veterans Affairs Healthcare System. 

Application & Selection Procedures 

Criteria for Acceptance Into the Program 

According to 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 that he or she approves and recommends that the student receive an internship at this facility as specified on the APPIC “Academic Program’s Verification of Internship Eligibility and Readiness” form. Only 52-week full-time internships are available. 

Application Process 

We rely on the APPIC website for all application materials.  Madison VA does not ask for any other information than is requested by the APPIC Application for Psychology Internships (AAPI Online).
Training Director   

Valerie Ahl, Ph.D.

Director of Psychology Training 

Wm. S. Middleton Memorial Veterans Hospital

2500 Overlook Terrace 
Madison, WI 53705

Phone:      (608) 256-1901 Ext. 17367
Fax:          (608) 280-7296
Attention: Valerie Ahl, Ph.D..

Candidate Interviews 

We anticipate having 3 full-time funded internship positions for the class of 2013-2014. Candidates will be informed by e-mail by December 15th as to whether or not they have been invited for an interview.    Interviews will be held on several dates in January of 2013. We will update this brochure when those dates have been established. We strongly urge applicants to attend the interview dates in person. However, we understand that circumstances may not allow for a visit to our site. Therefore, we can provide phone interviews in certain circumstances. The interview day will require approximately 3-4 hours and will include presentations about the internship and rotations.  Additionally, interviewees will meet with faculty and current practicum students in both individual and group formats. We adhere strictly to the selection process guidelines established by the Association of Psychology Postdoctoral and Internship Centers (APPIC).
Match Process 

We will follow the match policies established by APPIC. Our program uses one match number for all 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 National Matching Services. 

Psychology Setting 
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We have a 18-year tradition of offering high quality practicum training experiences to students from local doctoral programs in counseling and clinical psychology. In addition, we have trained interns from a local clinical psychology pre-doctoral internship in some of our specialty clinics (e.g., PTSD clinic). This internship represents a natural progression in the evolution of psychology training at our VA. 
Currently, we have 17 psychologists on staff (15 core faculty; two affiliated faculty). Psychologists are highly active at the Madison VA, currently serving in clinics addressing general mental health, addictive and substance use disorders (SUD), PTSD, neuropsychology, integrated mental health/primary care, psychological assessment, Mental Health Intensive Case Management (MHICM), and geriatrics. Most of the psychologists at the Madison VA have joint academic appointments with the University of Wisconsin–Madison, School of Medicine and Public Health. We have strong ties with the university including collaborations in clinical training and research programs.   

Training Model and Program Philosophy

The primary goal of the Madison VA Psychology Internship Program is to train pre-doctoral interns to provide an array of psychological services within a general healthcare facility and outlying clinics. Although our psychology staff provides a number of specialized services, we believe that training at the pre-doctoral level should be broadly based rather than narrowly specialized. Because we are a VA healthcare facility, the generalist training that we provide takes place within the constraints of our institution. Naturally, along with all VA's, we serve 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.
We tailor our internship program to meet the needs of each intern.  No differentiation is made between clinical and counseling interns with respect to the content of their clinical training experiences. Importantly, we are a relatively small program and can provide a flexible training experience depending on the needs of individual trainees and training opportunities.  

A developmental model guides our training program as the interns will begin the program with close supervision, mentorship, and didactic instruction. As their skills develop and mastery increases, they will gain increasing autonomy in their psychological work. We emphasize the mutuality of science and practice in all aspects of clinical work by incorporating research findings and the application of empirically supported treatments and skills. 
Training Schedule and Rotations 

The training schedule includes a combination of required  rotations and elective rotations.  All interns will participate in the General Mental Health rotation for the entire 12 months which will allow them to be exposed to a variety of clinical disorders and presenting problems. Interns will alternate between 6 months in the PCT and the Addictions/SUD clinics. Roughly one day per week is devoted to an elective rotation. Interns are given latitude in their choice, duration, and structure of elective rotations, providing sufficient attention is given to any training issues, clinical coverage issues, and availablity of supervision. During orientation week, interns meet with the Director of Training to plan their training schedule for the entire year after hearing presentations from all the staff psychologists who describe their rotations in depth.
Program Goals and Objectives

The overarching mission of our Psychology Internship Training Program is to provide our interns with the experiences necessary to function as ethical, scientifically grounded, psychologically flexible, and highly skilled psychologists who are ready to move on to postdoctoral training settings or academic and research positions.  Our objectives are to expose our interns to an increasing number of treatment settings and therapeutic challenges as they progress through the internship year.  This progression to more complex and independent practice is also a goal within rotations in keeping with a developmental model.  Our specific goals are spelled out in our intern competencies discussed below in the section titled "Requirements for Completion."  

Program Structure

There are numerous facility programs and clinics at the Madison VA that will afford interns a wide variety of training options. The training program will be a combination of major rotations and elective rotations (see below for detailed descriptions). Major rotations will be required and include General Mental Health (GMH; 12 mos.), Posttraumatic Stress Disorder Clinical Team (PCT; 6 mos.) and the Addictive and Substance Use Disorders Treatment Program (ADTP; 6 mos.). Interns will also devote approximately 8 hours per week to an elective rotation. The specific activities and duration of elective rotations are flexible and will be negotiated with the elective rotations’ supervisor. The table below provides an example of a typical trainee’s weekly schedule.
	Day/Time
	Mon.
	Tues.
	Wed.
	Thurs.
	Fri.

	A.M.
	GMH
	PCT / ADTP
	Elective

 
	Didactics
	GMH

	P.M.
	PCT / ADTP
	GMH
	   Elective
	Supervision
	Research


Over the course of the year, interns will have two "primary" supervisors (6 mos. each) who will supervise activities in the major rotations. Interns will also receive supervision from elective rotation supervisors and attend weekly group supervision for ADTP/PCT. Interns can expect at least 3-4 hours of total supervision per week in both individual and group settings.  Each supervisor assists 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.  The degree of responsibility given the intern and the amount of structure provided depends on his or her level of prior experience.  
Training Experiences 

Below is a list of all rotations that are currently available. The specific program developed by an intern must involve the approval of the Director of Training and elective rotation supervisors.
Required Rotations:

The General Mental Health Clinic is an outpatient mental health clinic that provides a full range of mental health services including assessment, treatment, medication management, individual therapy, group therapy, and couples counseling. The clinic offers many specialized services that target specific populations. Interns in this clinic will have the opportunity to conduct comprehensive intakes of Veterans who present to the clinic’s same-day intake clinic, all within an interdisciplinary team environment. Interns will also have the opportunity to conduct individual therapy or couples counseling to address a variety of mental health diagnoses. Evidence-based treatment approaches (e.g., cognitive behavioral therapy, interpersonal therapy, mindfulness-based interventions, acceptance and commitment therapy, behavioral activation) would be determined by presenting problems and supervisor expertise, with appropriate supervision provided by one of the several psychologists affiliated with the clinic.

The PTSD Clinical Team (PCT) provides outpatient treatment to Veterans with PTSD. The PCT treats Veterans with PTSD regardless of whether the trauma originated during military service (e.g., combat, sexual trauma) or prior to service (e.g., childhood abuse). During the PCT rotation, interns will receive didactic training in Cognitive Processing Therapy (CPT) and Prolonged Exposure (PE) therapy and then carry a caseload of several Veterans while they continue to gain proficiency in providing these treatments. Interns will also have the opportunity to learn a number of other treatments for PTSD such as Anger Management, Behavioral Activation, and PTSD Class for Couples. Interns on this rotation will receive individual and group supervision within the interdisciplinary PCT team setting. Individual therapy will be delivered to Veterans in person or via our well-developed tele-mental health (TMH) system, which effectively connects therapists at the Madison VA to various community-based clinics in rural areas. Finally, interns will have the opportunity to learn how to use adjunctive cutting-edge virtual reality technology for Veterans receiving PE therapy.

The Addictive and Substance Use Disorders Treatment Programs (ADTP) is an interdisciplinary program that serves Veterans who present with Substance Use Disorders (SUD) and/or behavioral addictions, such as gambling. Veterans in this program receive case management, and evidence-based individual and group therapies. Groups, based on cognitive-behavioral models, include Dialectical Behavior Therapy (DBT), Acceptance and Commitment Therapy (ACT), Anger Management, Young Veteran’s Group, Relapse Prevention, and a Women’s Group. In addition, couples or family counseling may be incorporated. For Veterans at remote sites, appointments are available through the TMH system. Trainees will become familiar with the role of addiction-related cognitive issues as a barrier to recovery and will develop strategies to facilitate skill building in individuals with impaired cognitive functioning. The clinic offers both outpatient and Substance Abuse Residential Rehabilitation Treatment Program ( i.e., SARRTP) treatments. The ADTP also has a 6-bed step-down unit for a limited number of Veterans who have completed treatment and are waiting for employment and/or housing placement. Spanning both the PCT and ADTP programs is our PTSD & SUD Treatment Clinic that was developed to meet the needs of the exceedingly high number of Veterans who present with both PTSD and SUDs. We offer both group and individual treatments (such as Seeking Safety) for this population of Veterans. This clinic offers a unique multidisciplinary training experience. Currently, we offer both group and individual evidence-based therapies. .
Elective  Rotations

Health Psychology Options:

1)The Clinical Health Psychology rotation experience features assessment, psychotherapy, psychoeducation, and consultation for Veterans with a wide variety of medical and psychological disorders. Our primary treatment activities are at the Madison VAMC campus, and include inpatient and outpatient Health Psychology-Primary Care, and outpatient services offered at the nearby West Clinic campus. If more rural experience is desired, placement at one of our CBOCs is negotiable, as well as training in the use of telehealth. We use a psycho-bio-socio-spiritual model of care which incorporates effective and evidence-based treatment modalities and complementary and alternative interventions to serve our patients, many of whom have co-occurring disorders. We emphasize an ecological/contextual understanding of our work and observe the effects of the contemporary environment, the individual attachment history and the environment of evolutionary adaptation. Our treatment teams are multidisciplinary and we actively contribute to the Patient Aligned Care Teams (Primary Care), the Cognitive-Behavioral Consultation Team, the Mental Health Service Line, and conduct specialized assessment for medical procedures such as organ transplant and bariatric surgery. Our goal is provide truly integrated care. Interns who select this rotation will become familiar and skilled with evidence-based approaches such as cognitive-behavioral interventions, psycho-educational activities, and Resilience Enhancement, as well as complementary and alternative approaches and 12-step programming. They will learn professional skills of case conceptualization and development of treatment goals and objectives within a contextual/ecological framework, inter-professional relationship enhancement, ethical and professional responsibilities, and program evaluation, development and research skills. This includes opportunities to participate in the research, development and demonstration activities of the Laboratory for Clinical Informatics within the Resilience and Recovery Service, with a focus on the clinical use of heart rate variability in various applied health contexts.
2)Home-Based Primary Care (HBPC) provides comprehensive longitudinal primary care in the homes of Veterans with complex chronic disabling disease. An interdisciplinary team delivers care, often over an extended period of time. HBPC manages patients with multiple chronic medical problems requiring interventions in order to slow functional decline and reduce or delay institutionalization. Most of the enrolled Veterans are elderly, and many have comorbid cognitive deficits or dementia. They reside in their own homes or in assisted living facilities and team members travel to provide care in their residences. HBPC serves this population by providing primary care, palliative care, rehabilitation, disease management, and coordination of care services. Services include medical care, nursing care and education, rehabilitation services, nutritional counseling, social work services, clinical pharmacy services, and psychological assessment and intervention. Standardized instruments for psychological and cognitive screening are used for assessments and capacity evaluations. Patients identified as appropriate for treatment are followed by the HBPC psychologists for problems such as depression, anxiety, and alcohol misuse as well as adherence issues and behavioral change (e.g., weight loss, diabetes management) that are managed within the Veteran's home environment. Interns choosing this rotation will conduct assessments and provide individual treatment in the patient’s residence or via telephone.

3) Interns electing the Integrated Care (IC) rotation will work closely with providers within primary care clinics to meet the behavioral health needs of patients who require psychological assessment and/or treatment. Many of these patients exhibit problems that are considered subsyndromal and have concomitant medical diagnoses. Interns choosing this rotation will be trained to administer brief diagnostic assessments and evidence-based treatments for disorders that can be managed within primary care (e.g., depression, anxiety, and alcohol misuse) in person, on the telephone, or by TMH. Interns will have the opportunity to participate in a weight loss program (MOVE), the Wellness Program (which includes complementary approaches), and general behavioral self-management with patients with diagnoses of diabetes, heart disease, and other chronic medical problems.

The Neuropsychology rotation offers interns the opportunity to learn neuropsychological specialty skills and to function comfortably as a medical center consultant. The rotation will provide training in the broad issues of assessment (e.g., selection of an appropriate test battery, symptom validity testing) and identifying and treating the sequelae of various neurological disease processes including dementias, Parkinson’s disease, substance abuse, TBI, and epilepsy. Interns will gain experience with Wada or intracarotid sodium amobarbital testing and pre- and post-operative clinical neuropsychological assessments of patients with epilepsy, as the Madison VA is a regional VA Epilepsy Center. Interns will also assess Veterans with possible mild TBI, especially among newly returning OEF/OIF Veterans. The neuropsychology rotation offers interns the opportunity to learn specialized procedures for evaluating the neurologically compromised individual and to function as a consultant to medicine, neurology, neurosurgery, psychiatry, and vocational rehabilitation services. Given the varying levels of exposure that past interns have had to neuropsychology and the neurosciences, a structured apprentice-training model is used. The intern is first “walked through” the consultation process, but this structured modeling is faded as the intern learns and becomes more comfortable with the process. Instead of using a fixed battery approach, a flexible multi-test process is employed to assess behavior. The intern learns how to administer, score, and interpret multiple procedures and prepare concise, well-written reports. 

The Geriatric Research, Education and Clinical Center (GRECC) Memory Assessment Clinic (MAC) evaluates Veterans referred from surrounding counties with various cognitive disorders. The MAC is led jointly by a team of clinicians, including Dr. Gleason, two geriatricians, and a senior VA social worker, all of whom have special expertise in dementia. The team supervises trainees in the disciplines of psychology, medicine, social work, and nursing. Veterans undergo an extensive neuropsychological, medical, and psychiatric evaluation to assess their cognitive functioning. Special attention is given to the evaluation of potential effects of comorbidities and medications on cognitive function and overall functional capacity. Interns in this rotation will conduct neuropsychological evaluations and chart reviews, and create a clinical report that includes assessment results, case formulation, and treatment. Assessment presentations are delivered in an interdisciplinary diagnostic conference. The GRECC also has a Sleep Clinic where the clinical focus is the evaluation and treatment of sleep disorders. Under the supervision of a multidisciplinary team, including a primary psychologist (Dr. Gleason), the intern will conduct neuropsychological evaluations as part of a sleep disorders diagnostic service. Additionally, the intern will conduct pre- and post-treatment evaluations to assess the effectiveness of interventions for sleep disorders.

The Mental Health Intensive Case Management Program (MHICM)/Community Support Program

(CSP) follows the assertive community treatment model and relies on an interdisciplinary team of social workers, nurses, substance abuse specialists, psychologists, and psychiatrists to treat Veterans with a wide range of complex, interrelated needs (e.g., assistance managing medications, food, shelter) and to encourage engagement in appropriate vocational, social, and recreational activities. The program uses principals of recovery to promote the independence of Veteran clients. Interns choosing this rotation would gain experience working on an interdisciplinary team with Dr. Valerie Ahl, providing consultation to other Madison VA staff, conducting comprehensive assessments, and providing therapy and case management to Veterans with severe mental illnesses.

The Inpatient Unit is a 15-bed secure psychiatric unit within the Madison VA. The patient population ranges in age from 18-90+, and includes all types of psychopathology, both acute and chronic, such as depression, schizophrenia, bipolar affective disorder, dementia, personality disorders, and PTSD. The population also includes patients with addictive disorders, as detoxification services are available. Many patients express suicidal or homicidal ideation and most have significant medical co-morbidity, which complicates their diagnosis and treatment. Interns choosing this rotation would gain experience in assessment; brief evidence-based interventions; crisis and safety management; consultation with other Madison VA staff; and working on an interdisciplinary team. Recently, the Inpatient Unit staff has received training on the creation of a therapeutic milieu through the application of Dialectical Behavior Therapy (DBT) skills groups that can be co-led by interns if they select this elective. 
Didactics
The training program also includes educational opportunities such as lectures, seminars and case conferences both at the VA and in collaboration with another local established psychology internship (University of Wisconsin Center for Health Sciences Clinical Psychology Internship Program). Interns will participate in two hours of didactics on Thursday mornings that are shared with this site that includes seminars on evidence-based practices, professional development, and faculty and intern clinical and research presentations. Madison VA and UW faculty will jointly participate in designing and leading the series. The remainder of the morning will be devoted to didactics locally at the VA. Finally, interns will attend the local mental health journal club meeting and present on at least two articles during the training year. 
Requirements for Completion

All VA pre-doctoral internships are 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 (2088 hours in a leap year).  In the event of extended sickness, time off for pregnancy and child care, or other exigencies, the intern may have to be placed on leave without pay (LWOP) status, thereby delaying his or her finishing the internship along with the cohort class and necessitating the continuation of training into the subsequent training year.  This in no way is meant to be punitive in nature, rather it is just of fact of life associated with signing letter of commtiment for any VA internship.

It is expected that upon completion of the program all interns will demonstrate competence in the following domains: 

Foundational Competencies:

*Professionalism

*Reflective practice

*Scientific knowledge and methods

*Relationships

*Individual and cultural diversity
*Ethical and legal standards and policy

*Interdisciplinary systems

Functional Competencies

*Assessment 

*Intervention

*Consultation

*Research and evaluation

*Teaching

*Administration

*Advocacy

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.   Along with the rating on these core competencies, we also include a written narrative evaluation of the intern’s progress in order to derive information for final letters of completion to be sent to the academic training program after the successful completion of our internship.
Facility and Training Resources

All Interns are provided with shared office space and secure networked computers necessary for patient care and administrative responsibilities.  They have access to the hospital’s libarary as well as VA Intranet and Internet resources for clinical work and research. The psychology staff have access to wide variety of psychological assessment instruments and test scoring programs. 
Administrative Policies and Procedures

The Madison VA’s policy on Authorized Leave is consistent with national standards.  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 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.

Training Staff

Director of Training:
Valerie Ahl, Ph.D. Clinical Psychology (1993, University of California - Berkeley)

Primary clinical and research interests and expertise: Co-occurring substance abuse and mental health disorders; personality disorders.
University appointments: Clinical Assistant Professor, Department of Psychiatry, University of Wisconsin School of Medicine and Public Health 
Faculty and Affiliated Staff:

Brian D. Bell, Ph.D., Clinical Psychology/Neuropsychology Track [1996, Rosalind Franklin University of Medicine and Science (nee Finch University of Health Sciences/Chicago Medical School)
Primary clinical and research interests and expertise: Memory (e.g., accelerated forgetting, semantic memory), Wada test (intracarotid sodium amobarbital test), temporal lobe epilepsy, dementia, Parkinson's disease, symptom validity testing)
University appointments: Assistant Professor (CHS) University of Wisconsin School of Medicine and Public Health ABPP-CN (Clinical Neuropsychology; October 2004)

Jessica Cook, Ph.D., Clinical Psychology (2004, University of Illinois-Chicago)

Primary clinical and research interests and expertise: Provision of empirically supported treatments to veterans with PTSD; conduct research examining the comorbidity between PTSD and nicotine dependence among Veterans

University appointments: Assistant Professor, UW School of Medicine and Public Health
Robert L. Drury, Ph.D., Clinical Health Psychology (1974, Washington State University)  
Primary clinic and research interests and expertise: Resilience and Recovery, emotion dysregulation; psychophysiological and neuro-imaging of cognitive and affective processing in PTSD; Heart Rate Variability as a health biomarker.
University appointments: Clinical Assistant Professor, Department of Psychiatry, University of 
Wisconsin; Wisconsin Institutes of Discovery.
Bruce Hermann, Ph.D., Clinical Psychology (1977, Illinois Institute of Technology)

Primary clinical and research interests and expertise: Hippocampal function in epilepsy, aging and seizure disorders, Alzheimer’s disease prevention, and cognitive aging. NIH-funded studies exploring cognition in temporal lobe epilepsy
University appointments: Professor, University of Wisconsin School of Medicine and Public Health Department of Neurology-Neuropsychology

ABPP-CN (Clinical Neuropsychology)
Sterling C. Johnson, Ph.D., Clinical Psychology (1997, Brigham Young University)

Primary clinical and research interests and expertise: Neuroimaging and cognitive neuroscience, application of brain imaging techniques to evaluate brain behavior relationships in patients with TBI and dementia. NIH and Department of Veterans Affairs research funding
University appointments: Professor, University of Wisconsin, School of Medicine and Public Health, Section of Geriatrics and Gerontology

Joanne Langley, Ph.D., Clinical Psychology (1998, Northwestern University); M.S., Clinical Psychopharmacology (2009, Alliant University, San Francisco)
Primary clinical and research interests and expertise: General mental health and PTSD clinics; DBT treatment; CPT and PE for PTSD; dual diagnosis treatment; forensic assessment

University appointments: Adjunct professor, University of Illinois Medical School-Rockford

James Lickel, Ph.D., Clinical Psychology (2010, University of Wyoming)
Primary clinical and research interests and expertise: Evidence-based treatment of anxiety disorders, breath training, body image disorders, critique of the brain disease model of mental disorders, outcome evaluation of outpatient psychological services.

Michael Messina, Ph.D. Clinical Psychology (2008, Rosalind Franklin University of Medicine and Science)

Primary clinical and research interests and expertise: Treatment of PTSD with  evidence-based interventions, Prolonged Exposure training consultant, The evaluation of optimal sequencing of evidence-based treatments for veterans with PTSD and co morbid substance use disorders

Understanding risk and resilience among trauma survivors, including those suffering from PTSD and other co morbid mental health conditions Providing education and supervision to psychology and psychiatry trainees in psychological constructs, theory, and evidence based psychotherapies for mood and anxiety disorders.
Heidi Sigmund, Psy.D., Clinical Psychology (2003, Nova Southeastern University)
Primary clinical and research interests and expertise: Etiology and treatment of PTSD; health psychology, mindfulness practices; certified provider of Prolonged Exposure and Cognitive Processing Therapy

Vonnie Sisauyhoat, Ph.D., Clinical Psychology (2004, CA School of Professional Psychology at Alliant University)
Primary clinic and research interests and expertise: Bereavement; geriatrics; depression and dementia; substance use disorder in older adults; immigrant acculturation and adjustment; psychotherapy process and outcome
Julianna Ward, Ph.D., Clinical Psychology (1999, California School of Professional Psychology-Fresno)

Primary clinic and research interests and expertise: Neuropsychological disorders involving the basal ganglia, including systemic lupus erythematosus (SLE) and schizophrenia; frontal-subcortical circuitry and implicit learning and memory; implicit learning and memory (i.e., procedural knowledge) and adaptive functioning; epilepsy and cognition; and, neuropsychological and neuroimaging correlates of dementing illnesses.

Mary Wyman, Ph.D. Clinical Psychology (2003, Indiana University-Bloomington)

Primary clinical and research interests and expertise: Home Based Primary Care (HBPC); geriatrics; depression and dementia; substance use disorder in older adults; psychology in medical settings; evidence-based psychotherapy

University appointments: Clinical Assistant Professor, Department of Psychiatry, University of Wisconsin

Local Information

The William S. Middleton Memorial Veterans Hospital in Madison, Wisconsin (Madison VA) is a primary and tertiary care facility with a close affiliation with the University of Wisconsin (UW) Medical School. The hospital also oversees six community-based outpatient clinics located in the surrounding area. The facility is part of the Veteran's Integrated Service Network (VISN) 12. The hospital is centrally located in Madison and adjoins the University of Wisconsin Hospital and Clinics. 

Madison, located in south-central Wisconsin is a vibrant growing community of approximately 235,000 people (560,000 in the surrounding metropolitan area). Madison is the state capital and home to the University of Wisconsin. It is routinely ranked by publications as one of the best places to live in the United States and offers a diverse array of cultural, educational, and recreational activities.
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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