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Psychology Postdoctoral Fellowship
VA San Diego Healthcare System
3350 La Jolla Village Drive
San Diego, CA 92161
Phone: (858) 552-8585
Toll Free: 1-800-331-8387
http://www.sandiego.va.gov
Accreditation Status

The postdoctoral fellowship at the San Diego VA Healthcare System is not yet accredited by the Commission on Accreditation of the American Psychological Association. An application for accreditation is in preparation.

Application & Selection Procedures 

Completion of highest degree/ training for each respective discipline is required by the start of the fellowship.  Fellows must be U.S. citizens and must be graduates of academic programs that are accredited by the nationally recognized accrediting bodies for the profession.  Applications are invited from graduates of psychiatry residency programs, doctoral programs in clinical or counseling psychology, and master’s or doctoral programs in vocational rehabilitation, nursing and social work.  

Applications are reviewed and ranked by a minimum of three faculty members, and interviews are scheduled on the basis of ranking.  Review of applications will continue until positions are filled.

To apply, send curriculum vitae, letter of interest in PSR approaches to SMI, and three letters of recommendation (including one from a current clinical supervisor) to: 
Eric Granholm, Ph.D.

VA San Diego Healthcare System

3350 La Jolla Village Drive MC116B

San Diego, CA 92161

If you are selected, you will be required to submit a transcript.  You may also be required to have certain immunizations, TB testing and complete a federal background check.  All offers are contingent upon final approval by the Human Resources Service of the VASDHS.

Psychology Setting
The Psychology Service at the VA San Diego Healthcare System, while moderate in size, represents one of the most academically oriented staffs in the Department of Veterans Affairs hospital system.  Currently, there are 30 Ph.D. clinical psychologists, 3 psychology technicians, 2 vocational rehabilitation specialists, and 2 administrative support staff.  Many of the major sub-specialities of professional psychology are represented on the staff, including clinical psychology, neuropsychology, geropsychology, marital and family therapy, alcohol treatment, behavioral medicine, post-traumatic stress disorder, Assertive Community Treatment and related psychology research.  There are complete facilities at the VA for computer assisted psychological testing and videotaping of therapy sessions and all medical records charting is done electronically.  In addition to the main hospital location, there are also a several community based outpatient clinics (CBOCs) which serve to facilitate care for veterans who live throughout San Diego County.

VASDHS, in close affiliation with the University of California, San Diego and San Diego State University, participates in the training of medical students, psychiatry residents and fellows, primary care physicians, neurology residents, social workers, registered nurses, vocational rehabilitation counselors, psychologists, psychiatric technicians and paraprofessional drug abuse counselors.  Currently, there are several training programs including predoctoral practicum training, an APA accredited predoctoral internship in clinical psychology, a psychiatry residency program accredited by ACCME, a social work internship, practicum training for vocational rehabilitation counselors and MFTs, and postdoctoral fellowships in the psychosocial rehabilitation, MIRECC, biological psychiatry, addictions, post-traumatic stress disorder, and geriatric mental health.
Training Model and Program Philosophy
The typical full-time Fellow will choose a primary focus on either Schizophrenia or Affective Psychosis, depending on their discipline and individual training needs/interests.  They will train at outpatient programs and community programs, and are expected to have experiences in both of these settings.  Fellows with no prior experience on inpatient settings will also be expected to spend some time on inpatient settings during the fellowship year.  All Fellows are expected to:

· Collaborate with/directly provide services to veterans with schizophrenia or affective psychosis  who are in recovery

· Practice and train others in core recovery-oriented services with veterans

· Deliver evidence-based practices such as cognitive behavioral therapy, social skills training, and motivational interviewing

· Participate on interprofessional teams

· Conduct research and program evaluation

This training model provides opportunities for experiences with all key integrated PSR services across inpatient, outpatient, and community-based settings, while being flexible enough to accommodate individual interests and training needs. The details will be determined by the Fellow, in collaboration his/her supervisors and guidance committee, and approved by the training director. Fellows will also be required to coordinate the care of long-term individual cases through these and community support settings.  In addition, since half of all veterans with SMI are estimated to have comorbid substance abuse at some time in their lives, Fellows can obtain training in integrated dual-diagnosis services as a minor focus.  There are also opportunities for training in geropsychiatry and trauma in veterans with psychosis as a minor focus. 

Full-time Fellows will also spend one hour per week supervising the clinical work of a resident, intern, or other trainee, in order to gain experience supervising others. This is an essential component of both good leadership and professional development. The Fellow’s primary supervisor will supervise this supervision experience.
Program Goals & Objectives
The training program includes key elements including supervised clinical experience, didactics, research and program evaluation, and educational dissemination activities.  The core competencies are based on available PSR training recommendations, in particular the US Psychiatric Rehabilitation Association (USPRA) “Best Practices in Psychiatric Rehabilitation” as well as the content areas from the examination to become a Certified Psychiatric Rehabilitation Practitioner (CPRP).  The primary goal of  fellowship training is to develop clinicians who are knowledgeable and competent providers of empirically validated PSR services, who could achieve CPRP certification, and who will go on to promote the PSR and recovery model of care for  SMI in VA, through leadership and dissemination activities. Specifically, the core competencies are:  

I. Interpersonal 

II. Professional Role 

III. Community Resources

IV. Assessment, Planning, and Outcomes 

V. Systems 

VI. Interventions 

VII. Diversity 

VIII. Interprofessional 

IX. Leadership/Administration 

X. Teaching/Dissemination 

XI. Research/Program Evaluation
Program Structure
Each of the fellowship rotation clinics has unique opportunities and responsibilities.  It should be noted that a Fellow cannot possibly participate in all the options available in each primary rotation.  However, a Fellow plays a fundamental role in formulating his or her training program, and should be highly independently motivated in order to delineate desired experiences.  A unique strength of the PSR Fellowship at VASDHS is its commitment to providing the Fellow with a well rounded clinical experience, while remaining flexible with regard to the specific needs and interests of each Fellow. Because of the diversity of available experiences, there is no "typical" schedule for a Fellow.  However, an average week for a full time will include the following:

CLINICAL   Fellows will choose a primary area of interest in any of the following settings: Acute Care, Outpatient Services, and Community Programs.  Depending on past experiences and current interests, all Fellows have opportunities for traditional clinical training in any of the established clinics, but are expected to spend the majority of time in PSR-specific clinical pursuits.  These activities may consist of establishing teams to provide better continuity of care, transforming existing clinical services to adhere to PSR principles, and integrating PSR services, such as peer advocacy and peer-led interventions, into existing clinics. All Fellows will have ample opportunity to learn psychosocial treatments (such as CBT and SST) for SMI, as well as experiences in intensive case management of SMI and supported employment practices. 

SEMINARS (APPROX. 2 HOURS WEEKLY)    All fellows are required to attend the 60-minute weekly PSR Fellowship Seminar.  In addition, Fellows are encouraged to take advantage of the other weekly, biweekly, and monthly seminars, journal clubs, and grand rounds that VASDHS and UCSD has to offer.

EDUCATIONAL DISSEMINATION PROJECT/RESEARCH     Fellows are encouraged to begin working on their presentation ideas and projects as soon as possible, as they will be asked to present a short summary of their project idea by the beginning of the second month of the fellowship.  It should be noted that in a well-constructed training plan, the education dissemination project, research plan and clinical activities will overlap considerably. 

Training in the core fellowship competency domains will be provided in: 

(1) Supervised clinical PSR experiences with veterans and families on interprofessional teams at specific inpatient, outpatient and community clinics for veterans with  SMI

(2) Didactics, including a core PSR Seminar, additional personally-tailored didactics, and visits/training at other PSR programs

(3) A leadership/educational dissemination project

(4) A research/program evaluation project.  

SUPERVISION.  A minimum of 10% of time will be spent in supervision.  At the beginning of the fellowship year, each fellow will choose a primary supervisor/advisor and construct a guidance committee. Responsibilities of the primary supervisor are to: 

· review the fellow’s previous training, identifying areas of interest, strength and training need

· utilize this information in organizing fellow’s training activities

· meet with the fellow each week for 1 hour to provide supervision and review progress 

DIDACTICS.  Didactics will be provided in a number of settings.  A required weekly, 60-minute PSR seminar will be provided, covering topics specific to PSR and the recovery model approach and focusing on the competencies.  Some combination of the following seminars at the VASDHS and UCSD will also be attended, depending on the training plan of individual fellows.  In addition to traditional didactics, Fellows will also be required to participate in field visits to community treatment sites. 
	Psychosocial Rehabilitation 

	Cognitive-Behavioral Therapy Seminar

	MIRECC Seminar

	Geropsychiatry Seminar

	UCSD Fellowship in Biological Psychiatry Seminar

	Addictions/Dual-Diagnosis Seminar 

	Psychology Internship Seminar 

	Social Work Internship Seminar 

	Seminar in Advanced Biostatistics 

	Stein Institute for Research on Aging (SIRA) Grand Rounds

	Psychiatry Department Grand Rounds

	Journal Club: Empirically-Validated PSR Interventions for Psychosis

	Journal Club: Current Contents


EDUCATION DISSEMINATION PROJECT.  The fellowship training program will train leaders who will have the skills necessary to promote change in the way mental health services are offered. To that end, Fellows will develop a leadership and dissemination project. Each Fellow will develop an independent educational dissemination project, and then subsequently disseminate the information as a consultant to promote change in services.  Each Fellow will gain experience as a facilitative leader by identifying staff interested in implementing a new PSR approach and serving as their consultant.  

RESEARCH/PROGRAM EVALUATION.  Fellows will develop and conduct their own research/program evaluation project.  The project could focus on veteran, provider or systems level targets and outcomes.  Fellows can also chose to carve out a project from existing data in one of many federally-funded labs of our faculty mentors.  The nature of this project, as well as its relationship to the educational dissemination project, will be determined in collaboration with the supervision/guidance team.

EVALUATION.  A competency-based evaluation model will be used.  The goal of this fellowship program is to promote the professional development of Fellows in each of the core competency areas, so that they are ready to assume the responsibilities of a leadership role on an interdisciplinary PSR team.  Fellows will also participate in program evaluation, in an effort to continually improve training. 

In collaboration with their supervisors, Fellows will complete a self-assessment of their own skills and knowledge for each core competency at the beginning of the training year. Strengths and weaknesses that emerge from this self-assessment, as well as the fellow’s application materials, would be discussed with primary supervisors in developing a training plan. Supervisors will complete competency evaluations of fellows at mid- and end-of-training points. The mid-point evaluations are intended to be a progress report for fellows to increase self-awareness and awareness of supervisor's perceptions, discrepancies between self-ratings and supervisor ratings, and to help the fellow focus on specific goals and areas of needed improvement as training progresses.  We use a developmental rating scale intended to reflect progression toward becoming an independent PSR clinician and leader.  

Fellows will also be asked to provide a written evaluation of each supervisor/mentor at mid-point and completion.  This evaluation of the supervisor and the supervisor's evaluation of the fellow are discussed by the fellow and supervisor to facilitate mutual understanding and growth. 

As part of a continual quality improvement plan, at mid-year and the conclusion of each training year, the Director and primary supervisors will conduct self-study discussions with Fellows. The areas reviewed are caseload mix and volume, the appropriate balance of types of clinical activities, as well as balance of clinical, research and dissemination project activities, the amount and quality of supervision, opportunities and quality of didactic activities, the adequacy of facility resources, and the professional relationships between the fellows and other healthcare professionals.  The findings and minutes are distributed to the entire faculty for review and action, when appropriate.  

Supervisors and Fellows are expected to exchange feedback routinely as a part of the supervisory process; the evaluation procedures are meant to formalize this continuous information flow.  It is the responsibility of the Program Director and supervisors to ensure that evaluation occurs in a timely and constructive fashion, but Fellows are encouraged and expected to take an active role.  To that end, it is essential that Fellows understand the philosophy and logistics of evaluation as they begin training.  The Preceptor and/or the Program Director should review the overall evaluation process with each Fellow, and each supervisor should review exit competencies for the specific rotation at the beginning of each period of training.
Training Experiences (Rotations, Seminars)
ACUTE INPATIENT

INPATIENT PSYCHIATRY (2-South).  2-South consists of a 37-bed acute care general adult psychiatry inpatient service. It comprises one Psychiatric Intensive Care Unit (PICU); one step down unit and one neurobehavioral unit. The service is staffed by 3 full-time attending physicians, 2-3 senior residents, up to 6 junior residents, medical students, psychiatric R.N.'s and L.V.N.'s, occupational therapists, social workers, and psychiatric pharmacists. Veterans receive comprehensive medical and psychiatric assessments, crisis intervention, psychopharmacologic management, ECT, supportive psychotherapy, and group therapy with PGY-1 and 2 residents serving as their primary psychiatric physician. Although mostly male, the veteran population is representative of the diagnostic spectrum and severity of psychopathology seen in general hospital inpatient services. Students from various disciplines also frequently spend time in clinical training on 2-South. Veterans with SMI begin participating in developing individualized recovery plans prior to hospital discharge.  Early participation by Fellows in recovery planning will ultimately improve continuity of care in service delivery.

INPATIENT ALCOHOL AND DRUG TREATMENT PROGRAM (ADTP).  The ADTP is a 29-bed inpatient alcohol and drug treatment program which provides a 28-day intensive treatment providing educational and therapeutic activities for veterans.  Two attending physicians, a senior resident, 2 PGY-2 residents, 2 medical students, substance abuse counselors, nurses and social workers, staff the unit.  University of California, San Diego's nationally known Alcohol Research and Dual Diagnosis Programs base much of its research out of the ADTP. Veterans receive complete medical and psychiatric care as well as the most up-to-date treatment of their chemical dependency. In addition to the ADTP program, there is an extensive outpatient program and a dual diagnosis programs (SAMI Program) with at variety of diagnosis specific tracks to which the fellows will have exposure.
OUTPATIENT PROGRAMS

SCHIZOPHRENIA PSYCHOSOCIAL REHABILITATION PROGRAM (SPRP) / COGNITIVE DISORDERS CLINIC (CDC)  SPRP, in collaboration with the Cognitive Disorders Clinic, provides assessment, medication management, and individual and group outpatient therapy (psychoeducation, motivational interviewing, CBT, SST and family therapy) to veterans with schizophrenia, schizoaffective disorder, and other psychoses. The primary focus of treatment is on personalized community functioning goals selected by veterans.  Education is provided about services available through psychosis focused programs, as well as education by staff of other programs (e.g., MHICM and WAVE/SEA) about community services available, and veterans are encouraged to select from this menu of treatment opportunities in individual treatment planning sessions.  A flow of veterans from 2-South inpatient services currently comprises approximately one-third of the consults for these services.  Many veterans served are complex care group veterans under VERA, either due to number of days of psychiatric hospitalization in the past year or their involvement with MHICM (Mental Health Intensive Case Management). Currently, sixty-four percent of veterans screened for services in SPRP have a service-connected disability, primarily for psychotic illnesses. 

SPECIAL TREATMENT AND EVALUATION PROGRAM (STEP) / COGNITIVE AND BEHAVIORAL INTERVENTIONS PROGRAM (CBIP)  The STEP clinic, in collaboration with the CBIP, provides treatment to veterans who require specialized outpatient care for bipolar disorder or severe major depression. Veterans in this clinic are involved in a specialized treatment program that may consist of individual evaluations, medical management, collaborative visits with psychiatrist and nurse, cognitive-behavioral therapy, structured group psychotherapy for bipolar disorder (“The Life Goals Program”), psychoeducational classes, and typically integrated services with other services, such as Recreation Therapy, FIRM/Primary Care/other medical services, and WAVE Clinic.  The CBIP is part of STEP.  CBIP has a strong training emphasis, and teaches mental health staff from psychiatry, psychology, social work, and nursing in short-term, cognitive-behavioral treatments for psychosis, mood, anxiety, and personality disorders. The focus is on developing skills in cognitive-behavioral interventions for a wide range of veterans, and developing a strong theoretical understanding of this empirically based approach to treatment.  Fellows are trained in a case formulation approach to cognitive-behavioral therapy, and in evaluating the effectiveness of clinical interventions.  Fellows can also participate in a dialectical behavior therapy program for treating severe Borderline Personality Disorder. Supervision includes both group and individual supervision, review of videotape sessions, and co-therapy.

PSYCHIATRIC PRIMARY CARE PROGRAM (PPC)    The PPC serves veterans who have comorbid psychiatric and medical issues.  The PPC provides individual evaluations (history and physical exams), medication management, research protocol screening and/or assessment, as well as referrals to other appropriate services. Occasionally, treatment management is shared with the ADTP or SAMI program on a case by case basis. This rotation provides the opportunity for Fellows to provide continuity of care, as well as engage in treatment of complex SMI within a multidisciplinary team setting for veterans who are struggling with both mental illness and comorbid physical health issues.

MOOD DISORDERS CLINIC (MDC)     MDC provides intake, medication management, group therapy (including DBT), and individual therapy services to veterans who suffer from depression, bipolar disorder, anxiety disorders, cyclothymia, and atypical depressive disorders. In addition, affected family members may be provided conjoint services. 

GEROPSYCHIATRY   Geropsychiatry provides services for veterans over the age of 64 with history of schizophrenia or those over the age of 60 with history of dementia.  The service provides assessment and follow-up care for veterans with schizophrenia, dementia work-up and follow-up, medication management, and consultation and evaluation for veterans with a complicated history of depression and anxiety of veterans over 65 years old.   The clinic also provides CBT for elderly veterans, and caregiver and veteran support groups.   The service is also supported by the resources of the Advanced Center for Interventions and Services Research (ACISR) for the study of Older Persons with Psychosis.  Numerous clinical and research training opportunities exist within Geropsychiatry and the ACISR.  

OUTPATIENT ALCOHOL AND DRUG TREATMENT PROGRAM (ADTP)  The ADTP offers a variety of programs and services for veterans with drug and alcohol use disorders on an inpatient and outpatient basis, including group and individual therapy, educational lectures, and the Family and Friends program.  The outpatient program offers educational and therapeutic services for individuals who choose a less intensive yet equally structured treatment plan.  All ADTP programs include year-long aftercare, marital/family, and educational components.  The ADTP rotation provides the opportunity for a fellow to gain experience appropriate to her/his level of training in the area of alcohol and drug treatment, as well as exposure to working within an interdisciplinary team setting.  The rotation involves participation in various components of the ADTP, depending on the trainee's interests and program needs.  These opportunities include group therapy, long-term individual outpatient therapy, marital and family therapy, psychological assessment, educational lectures, participation in the Family and Friends Program (including a young children’s group), and clinical research training. 

SUBSTANCE ABUSE/MENTAL ILLNESS PROGRAM (SAMI)   The SAMI Program is a dual-diagnosis specialty clinic within the ADTP providing outpatient treatment services to veterans experiencing a combination of substance use disorder and independent major psychiatric disorder (e.g., schizophrenia, bipolar disorder, or severe depression).  Fellows would participate as integral, active members of a multidisciplinary treatment team providing psychoeducational, cognitive-behavioral, interpersonal, social skills training, and relapse-prevention group and individual psychotherapy.  Peer-led informational community resource groups offered on SAMI also provide an opportunity for fellows to collaborate with veterans on needs assessment and intervention development. Fellows can also participate in ongoing research projects comparing different manualized group therapy interventions for dually diagnosed veterans on the SAMI Program. Opportunities for psychodiagnostic and neuropsychological evaluation and primary prevention are also available.  

COMMUNITY PROGRAMS
WELLNESS AND VOCATIONAL ENRICHMENT (WAVE) CLINIC   The Wellness and Vocational Enrichment (WAVE) Clinic is located 10 minutes from the Mission Valley Outpatient Clinic and 20 minutes from the VA Medical Center. The WAVE Clinic is dedicated to enhancing the vocational prospects and the quality of life for veterans served throughout the VA San Diego Healthcare System. The prevocational program includes work skills evaluation, work habit training, poppy making program, assembly workshops, and community volunteering. The WAVE Clinic runs the following vocational rehabilitation programs: 

Incentive Therapy (IT)   IT provides the veteran a work experience by placing him or her in a VA work therapy position and enhances the veterans work readiness with an 11-week Work Skills course.  

Compensated Work Therapy (CWT)   CWT, the next step in the work therapy series, provides the veteran continued work experience by placing him or her in a community work placement or in a placement in the VA hospital.  The objective is to provide each veteran with the skills necessary to return to training or competitive employment in the community.  

Supported Employment Access (SEA)    The SEA program was added in 2006.  The President’s New Freedom Commission on Mental Health mandates of 2002 led to significant enhancement of existing CWT programs throughout the nation to begin assisting veterans with psychiatric disabilities in returning to the workforce. In line with these directives, our vocational clinicians have received advanced training with the evidenced-based practice of Supported Employment (SE) and psychiatric vocational rehabilitation models [1]. An Employment Specialist has been hired (Sonny Simms, MS) and has been developing jobs for these veterans in the community, while also providing job coaching (retention) services. The SEA program provides direct community vocational placement to veterans with serious and prolonged mental illness.  The Wellness Program features classes designed to promote a healthy, well-balanced individual who is better prepared to take advantage of vocational opportunities. The behavioral health programming includes cardiovascular exercise therapy, strength training, and nutrition counseling.  The WAVE Clinic IT and CWT Programs achieved three-year CARF Accreditation through 2008. Supervisors at WAVE are experienced with PSR values through CARF.

The WAVE Clinic coordinates a stakeholder meeting throughout the year.  Current and past IT/CWT participants, IT/CWT supervisors, referring clinicians, volunteers, administrative staff, and community agencies are invited to attend these meetings.  This forum provides the staff an opportunity to report on the program outcomes and provides all stakeholders an opportunity to discuss areas of success and areas in need of improvement in the programs.  There have been approximately 15-30 participants at each of the meetings over the past five years.

Facility and Training Resources
Fellows have offices equipped with computers for electronic charting on CPRS, internet access, and printers, as well as access to fax and copy machines.  Access to 10 group rooms and individual therapy/evaluation rooms, most with video taping equipment, are also available. Fellows also will have full access to the UCSD library system, which has over 2.5 million volumes and over 23,500 journal subscriptions.  The entire library system is "on-line" and accessible via VA computer workstations. Materials at all UC libraries (7 campuses) are available in 48 hours.

The Medical Center in the VASDHS is a modern 350 bed general medical and surgical medical center situated adjacent (across a foot bridge) to the University of California at San Diego, and is closely affiliated with the UCSD School of Medicine. The VASDHS Psychiatry and Psychology Services have extensive inpatient and outpatient psychiatric facilities located in the VAMC.  The entire second floor of the VAMC is almost exclusively inhabited by the Psychiatry and Psychology Services.   The VASDHS has approved medical student and residency training programs, including medicine, surgery, anesthesia, neurology, pathology, psychiatry, radiology, and audiology, a social work internship program and nursing training programs, which promotes the interprofessional nature of our program.  There are over 2,000 full  and part time professional and administrative staff members.  There are complete facilities at the VA for computer assisted psychological testing and videotaping of therapy sessions and all medical records charting is done electronically.  The VAMC has five rooms available with teleconferencing capability (ISDN and IP systems), including firewall protection for secure VA-only broadcasts and systems that can connect to any teleconferencing equipment anywhere. 

Located approximately 12 miles from the hospital in Mission Valley, there are extensive medical facilities and mental health programs for outpatient care at the Mission Valley CBOC, housed in a new building which opened in November, 1998.  Mental health programs located at the VA Outpatient Clinic include a Mental Health Clinic, the Family Mental Health Program, and the PTSD Clinical Team.  Smaller CBOC’s with mental health services are in south county (Chula Vista) and north county (Vista) and each county (Imperial Valley) San Diego. 

The Wellness and Vocational Enrichment (WAVE) Clinic is located in Mission Valley, near the Mission Valley Outpatient Clinic. The clinic is 8000 square feet, with 10 staff offices, 3 trainee offices, a large patient waiting area with security desk, computer laboratory, patient kitchen and dining room, exercise therapy areas, two occupational therapy workshops, two group activity rooms, patient resource room, exam room, library, staff kitchen, and storage facilities.  The group conference room has access to satellite broadcasting.  The clinic is wheelchair accessible, on the public bus and trolley transportation routes, and has ample consumer, provider, and handicap parking.

VASDHS also receives more research funding than any other VA, and a large portion of this funding is in mental health.  Fellows can select a research mentor from over 150 allied mental health faculty mentors to work on a PSR-related project in SMI. The UCSD Department of Psychiatry is internationally recognized for cutting edge research and was recently ranked first in the nation among Psychiatry Departments for per-faculty federal grant dollars. Fellows will also have access to extensive research training resources at VASDHS, including:

· VISN-22 MIRECC on Outcome in  Psychosis

· Center of Excellence in Stress and Mental Health (CESMH)

· Alcohol Research Center

· Geriatric Psychiatry Advanced Center for Interventions and Services Research and its affiliated fellowship training programs focused on  psychosis

· UCSD Biological Psychiatry Research Fellowship

· Addictions Fellowship Program

In addition to the Geropsychiatry and Alcohol Research Centers, which are at the VAMC, the Department of Psychiatry also has a Psychopharmacology Research Iniatives Center of Excellence (PRICE), which performs clinical trials in all research phases (I-IV) for SMI and other disorders, and an HIV Neurobehavioral Research Center.  Fellows will find rich and diverse research opportunities in all of these settings.
Administrative Policies and Procedures

PRIVACY POLICY  We will not collect personal information about you when you visit our website

SELF-DISCLOSURE The fellowship policies adhere to Human Resource polices at VASDHS.

DUE PROCESS   In the event that a faculty member suspects that a Fellow may have one or more conditions that are interfering with his/her clinical work or fellowship responsibilities, the following steps will be taken.

1. The faculty member will meet first with the Director of the fellowship to discuss the matter.  

2. The Director will call a meeting of the Fellow and his/her guidance committee, including the faculty person or supervisor, to discuss the matter.  Any identified problems and proposed remedial action, or other action deemed appropriate, will be presented in writing to the Fellow by the Director and the Fellow’s primary supervisor. 

3. The Fellow will be allowed four weeks to respond to the identified problems and proposed actions if he/she chooses, and to request a reconsideration hearing before the Director and guidance committee.  The Fellow may select any consenting representative (including another student) to appear with him/her. 

4. The Director and the Fellow’s guidance committee will then decide on a course of action to be followed, specified in writing and signed by the student.  If it is determined necessary to refer the student for psychological assessment, the referral will be made to a qualified psychologist who has no personal or professional connection with the fellowship.  A list of at least three acceptable choices will be made available to the student who would be allowed to make the final choice. 

5. The Fellow is responsible for any costs incurred in the required assessment. 

6. Depending on the results of the psychological assessment, the Fellow may be asked to:  
a. Take a leave of absence, the length to be determined by the Director and guidance committee, e.g., one semester or one year, in order to attempt to improve/resolve the problem; or 

b. Resign from the fellowship program.  The Director and guidance committee may also recommend to the student that he/she secure psychotherapy. 

7. At the end of the agreed upon time of leave and/or other specified progress evaluation, the Director and guidance committee would once again meet to decide if the criteria have been met, and whether or not the Fellow should be retained in the program.  To determine the Fellow’s fitness to remain in the program, the Director and guidance committee may require the student to authorize them to obtain any and all records relating to the alleged mental and/or physical condition, including that individual’s personal medical, psychiatric and/or psychological records. 

8. If, at any point, during the process, the Fellow fails to comply with any of the requirements of the evaluation, rehabilitation or remediation, the Fellow may be dismissed from the program without regard to academic standing, status of research, or any other consideration. 

9. The Fellow may elect to resign from the program without submitting to the psychological assessment, the leave of absence, or the specified remediation/rehabilitation plan.  In such a case, the Fellow would be informed in writing that re-admittance to the fellowship at any future time is not an option.  A copy of that letter would be placed in the Fellow’s confidential file.  The Fellow would be designated as having resigned from the program while not in good standing.
Training Staff

(In alphabetical order)

J. HAMPTON ATKINSON, MD is Chief of the Psychiatry Service, VA San Diego Healthcare System, and Professor-in-Residence, Department of Psychiatry, School of Medicine, University of California, San Diego (UCSD). As the past Chief of Inpatient Psychiatric Services and Consultation-Liaison Services at the institutions two major teaching hospitals, VA San Diego Medical Center and UCSD Medical Center, Dr. Atkinson has extensive experience in establishing successful educational and mentoring programs for a wide range of clinical trainees across diverse patient populations. 

GREGORY G. BROWN, PHD received his Ph.D. in Clinical Psychology from Wayne State University in 1977. Dr. Brown is currently Professor of Psychiatry, UCSD School of Medicine and Director of the VISN 22 MIRECC and Associate Director of Clinical Neurosciences at the UCSD Functional MRI Center. His research has focused on abnormalities of brain metabolism and blood flow associated with neurological diseases and psychological disorders; mathematical modeling of pharmacologically induced and naturally occurring memory pathology; and functional magnetic resonance imaging. Dr. Brown is a Diplomate of the American Board of Professional Psychology - Clinical Neuropsychology Subspecialty, Fellow of Division 40 of the American Psychological Association, and is a consulting editor to the Journal of Clinical and Experimental Neuropsychology, and The Clinical Neuropsychologist. 

SANDRA A. BROWN, PHD received her Ph.D. in Clinical Psychology from Wayne State University with a predoctoral internship in Clinical Psychology at the San Diego VAMC. Dr. Brown is a Professor of Psychiatry and Psychology, University of California, San Diego; Associate Chief, Psychology Service, VASDHS, and Associate Director of the National Institute of Mental Health Child and Adolescent Services Research Center at Childrens Hospital, San Diego. She is the Co-Director of the NIAAA funded SDSU/UCSD Alcohol Research Training Program. She is a nationally recognized researcher in the area of adolescent and adult Alcohol and Substance Abuse, with over 200 publications. She is a Fellow in APA Divisions 50, 12 and 38, past president of Division 50, and on the National Advisory Council of NIAAA and Board of Directors of Research Society on Alcoholism. Additionally Dr. Brown is the Chair of the Steering Committee for the UCSD-San Diego State University Joint Ph.D. Program in Clinical Psychology, as well as an active editorial reviewer for numerous journals. 

KRISTIN CADENHEAD, MD received her medical degree from the University of Texas Medical Branch in Galveston. She completed her residency in Psychiatry at the University of Texas Medical Branch and at UCSD, where she was chief resident. She is currently an Associate Professor of Psychiatry and an attending physician at both the Veterans Administration and the UCSD Medical Center. She also serves as an Associate Residency Training Director. Dr. Cadenhead has expertise in the treatment of psychotic disorders, and her primary research interests include vulnerability markers in the schizophrenia spectrum of disorders (prodromal schizophrenia and schizotypal personality disorder) and the genetics of schizophrenia.  Dr. Cadenhead is the Director of the NIMH funded “CARE” (Cognitive Assessment and Risk Evaluation) Program to study the early signs of psychosis in adolescents and young adults, which provides education and community outreach to the National Alliance for the Mentally Ill, the San Diego Public Schools and other community health and physician organizations. 

JOAN DANFORD, OTR, CPRP received her Bachelor of Science degree in Occupational Therapy at Colorado State University in 1974.She has specialized for 32 years in the Mental Health field and has worked both in acute inpatient settings, community day treatment clinics and, at present, a community based vocational rehabilitation program with the Veterans Administration. She received a gerontology specialization rating within the Veterans Administration and also received her Certification as a Psychiatric Rehabilitation Practitioner with the International Association of Psychosocial Rehabilitation Services. She is licensed as an Occupational Therapist with the state of California.  She is Board Certified by the National Board for Certification In Occupational Therapy and is a member of the American Occupational Therapy Association.  In her current position at the W.A.V.E Clinic, she functions as an Occupational Therapist on an interdisciplinary treatment team.  She is responsible for assessment of patients for treatment interventions addressing barriers to employment success and for teaching educational seminars on job search and success.  She serves as llaison with community agencies to support comprehensive patient care. Ms. Danford has provided clinical supervision to Occupational Therapy Interns for 30 years.  She has been awarded The Excellence Award as a practitioner at the VA 2003 as well as The Team Excellence Award 2002.  She served on the VA Gerontological committee for several years’ and collaborated on a number of VA Performance Improvement projects and Goal Sharing teams. She currently serves as the Coordinator of Health and Safety for the W.A.V.E. clinic.

JENNIFER DUNKIN, PH.D., is currently an Associate Clinical Professor in the Department of Psychiatry, UCSD Medical School.  Dr. Dunkin received her Ph.D. in Clinical Psychology from the University of Southern California in at the UCLA Neuropsychiatric Institute in 1994.  She then joined the UCLA faculty and for 11 years served as Director of the UCLA Geriatric Psychology Postdoctoral Fellowship Program, and as Director of Geropsychological Services within the Division of Geriatric Psychiatry.  Dr. Dunkin's primary research interests include the effects of hormones on mood and cognition in postmenopausal women and cognition and treatment response in late-life depression.  Dr. Dunkin has served as a mentor on three federally funded training grants and has published over 25 peer reviewed research papers.  She is currently completing a book entitled "The Geriatric Neuropsychology Casebook: Practical Applications of Neuropsychological Testing in Differential Diagnosis of Age-Related Cognitive Disorders" to be published by Psychology Press in 2006.

LISA EYLER, PHD received her Ph.D. in clinical psychology from the University of Pennsylvania in 1996. She then completed a clinical psychology internship at UCSD and the San Diego VAMC, with a focus on neuropsychological assessment and adult outpatient psychotherapy. She is currently an Assistant Adjunct Professor of Psychiatry at UCSD and directs the MIRECC Advanced Psychology Post-Doctoral Fellowship program. Dr. Eyler’s research focuses on understanding and improving cognitive deficits among patients with schizophrenia. She is currently conducting a clinical trial to examine the effect of augmentation of antipsychotic treatment with a cognitive enhancer (Aricept) on cognitive function, clinical symptoms, and brain response among patients with schizophrenia. Dr. Eyler is also a licensed clinical psychologist with training in neuropsychological and diagnostic assessment and adult outpatient psychotherapy.

ERIC L. GRANHOLM, PH.D. (Fellowship Director) is Professor of Psychiatry at UCSD, and Director of the Schizophrenia Psychosocial Rehabilitation Program at the VA San Diego Healthcare System.  He received his Ph.D. in Clinical Psychology in 1991 at UCLA and completed an internship and postdoctoral fellowship in schizophrenia research at the UCLA Neuropsychiatric Institute. He received extensive training in treatment outcomes research in schizophrenia at the Mental Health Clinical Research Center (Robert Leiberman, PI) at the West LA Medical Center and the UCLA Family Project (Michael Goldstein, PI), investigating cognitive and behavioral interventions in patients with bipolar disorder and schizophrenia. In addition, Dr. Granholm received training in neuropsychology at the Boston and San Diego VA Medical Centers with Dr. Nelson Butters, who was a world-renowned neuropsychologist, and at UCLA with Drs. Paul Satz and Wilfred van Gorp.  He received the Zubin Memorial Fund Award in 2003 for excellence in experimental psychopathology research.  He is currently PI of an NIMH R01 and a VA Merit Review Program to study CBT for schizophrenia, and he has been PI on 2 additional NIMH grants, 2 other VA grants, and NARSAD and Scottish Rite Schizophrenia Research Awards. He has over 70 publications. 

DILIP JESTE, MD is Director of NIMH-funded Advanced Center for Interventions and Services Research at UCSD, focusing on psychosis in late-life. He is also the Principal Investigator on several research and training grants, including Summer Research Institute in Geriatric Psychiatry, a national research training program. He has been President of the American Association of Geriatric Psychiatry, and International College of Geriatric Psychoneuropharmacology, and is Editor of the American Journal of Geriatric Psychiatry. Dr. Jeste’s primary areas of research are psychosis and its treatment in late life. He has conducted studies of clinical, neuropsychological and neurobiological characteristics of Late-Onset Schizophrenia, Aging of Early-Onset Schizophrenia Patients, and Psychosis of Alzheimer disease. In terms of treatments, he has published on therapeutic and adverse effects (especially tardive dyskinesia) of antipsychotics. He has also been interested in psychosocial treatments as well as certain bioethical aspects of research (particularly decision making capacity and methods for enhancing it) among older people with psychotic disorders. In recent years, he has been seeking to understand mechanisms for overcoming serious mental illness in old age. Dr. Jeste started the Geriatric Psychiatry program at UCSD in 1986. Two key components of the Division of Geriatric Psychiatry are Senior Behavioral Health program (with inpatient unit and outpatient clinic) at UCSD Medical Center, and Geriatric Psychiatry Clinic at VA San Diego Healthcare System. Both these multi-disciplinary programs serve older persons with various neuropsychiatric disorders including dementia, depression, schizophrenia, alcohol and substance use disorders, and anxiety disorders. Patients receive psychiatric, medical and neuropsychologic assessments. Treatments include pharmacotherapy, psychosocial therapy, and family education/therapy with caregivers. There are also several training programs in geriatric mental health. 

JOHN KELSOE, MD graduated from medical school at the University of Alabama, Birmingham in 1981. He completed internship training at Washington University in St. Louis and psychiatry residency at UCSD. Dr. Kelsoe’s longstanding research focus has been the genetics of bipolar disorder. Over the past 15 years, his work has been focused on using a variety of molecular genetic methods to identify the specific genes that predispose to bipolar disorder. Dr. Kelsoe’s primary clinical focus is the treatment of refractory mood disorders. He is the Medical Director of the STEP Clinic at the VA Hospital where they specialize in the treatment of refractory mood disorders. Patients at this clinic receive a thorough diagnostic evaluation and are eligible to participate in longitudinal research studies of the ability of genes to predict course, outcome, and treatment response.

DAVID H. LEHMAN, MD received his M.D. from Washington University and did his internship and residency at UCSD. He is currently Clinical Director of the Cognitive Disorders Clinic and Medical Director of the Inpatient Psychiatric Unit at VASDHS.  In addition, Dr. Lehman is Assistant Residency Training Director for the UCSD Residency Program.  He is also on the governing council of the San Diego Psychiatric Society.

LAURIE LINDAMER, PHD  is an Assistant Professor of Psychiatry and Assistant Director of the Education and Dissemination Unit of CESMH. In the Division of Geriatric Psychiatry, she is the Co-Principal Investigator of the Research Network Development Core of the Advanced Center for Intervention and Service Research in Late-life Psychosis. She received her Ph.D. in clinical psychology in 1994 from Wayne State University in Detroit, Michigan. She completed an APA-approved internship at UCSD/SDVAHS, specializing in neuropsychology, and then trained as a post-doctoral research fellow in Geriatric Psychiatry. 

JAMES LOHR, MD received his BA from the University of Chicago and MD from the Pritzker School of Medicine at the University of Chicago. From there, he went to the University of Pittsburgh where he completed his residency in General Psychiatry at the Western Psychiatric Institute and Clinics, and then completed a Neuropsychiatry Fellowship at the National Institute of Mental Health in Washington DC. He joined the Department of Psychiatry faculty at UCSD in 1987, and for 12 years was the Chief of Psychiatry at the VA San Diego Healthcare System. He is currently Professor of Psychiatry, Vice Chair for Clinical Affairs in the Department of Psychiatry at UCSD, and Clinical Service Chief for the Department as well. He oversees the clinical operations for all mental health services at UCSD. He is also the Director of the Psychopharmacology Research Initiatives Center of Excellence (PRICE) in the Department of Psychiatry, which coordinates studies of psychotropic medications. Dr. Lohr’s primary research interest has been neuropsychiatric movement disorders and the major psychotic illnesses of schizophrenia and bipolar disorder. Dr. Lohr’s primary clinical focus is on serious mental disorders, predominantly the major psychotic disorders of schizophrenia, schizoaffective disorder, and bipolar disorder. 

KATHLEEN A. LYTTLE, RN, PSYD graduated with a degree in nursing in 1978.  She received a certification in psychiatric and mental health nursing in 1994 and completed a PsyD in clinical psychology in 2002.  Dr. Lyttle is currently Director of Clinical Psychiatry Services at VASDHS, and she is responsible for approximately 90 inpatient and outpatient psychiatric nursing staff. 

NANCY MATLOFF, LCSW received her Masters of Social Work from San Diego State University and has been a licensed clinical social worker for over twenty years. She has coordinated both Alcohol and Drug Treatment programs and Family Advocacy programs for the Department of Defense, overseas. She has worked with the VA San Diego Healthcare System for thirty years in the area of mental health. Ms. Matloff has participated in numerous research projects focusing on the seriously mentally ill and substance abuse and mental illness. Currently she is the Team Leader of the Mental Health Intensive Case Management program at the VA San Diego, supervising nurses, social workers, and students who provide outpatient case management to  the seriously mentally ill.

JOHN MCQUAID, PHD received his Ph.D. in Clinical Psychology from the University of Oregon in 1994. He completed an internship and postdoctoral fellowship at UCSF-San Francisco General Hospital in the Public Service and Minorities track. He is an Assistant Professor in the Department of Psychiatry, UCSD, and director of the Cognitive and Behavioral Interventions Program and Family Mental Health Program at the VASDHS. Dr. McQuaid's research interests include life stress assessment methodology, the role of life stress (particularly relationship stress) in depression, the use of cognitive-behavioral interventions for understudied areas (e.g. prevention of mental disorders, coping with tinnitus, treating older patients with schizophrenia) development of screening measures to identify patients at risk for depression, and cultural factors in psychopathology. 

MARK MYERS, PHD received his Ph.D. in clinical psychology in 1991 from the UCSD/SDSU Joint Doctoral Program in Clinical Psychology and completed a post-doctoral fellowship at the Brown University Center for Alcohol and Addiction Studies. He is a Professor of Psychiatry and a faculty member of the UCSD/SDSU Joint Doctoral Program in Clinical Psychology and a member of the UCSD Cancer Center. Dr. Myers has participated in several NIH study sections and currently serves on the editorial boards of 2 addiction journals. He is author on over 40 peer-reviewed scientific papers and has been the Principal Investigator on 5 NIH and state-funded grants. Dr. Myers’ research centers on the course of addictive behaviors in youth. Recently, Dr. Myers has engaged in the study of factors related to the onset and progression of tobacco use, as well as the nature of cessation efforts among youth. Dr. Myers is director of the Mental Health Tobacco Use Cessation Program for the San Diego Veterans Affairs Healthcare System. The program provides specialized tobacco cessation services for veterans with co-morbid psychiatric disorders. Treatment services include group treatment for veterans with substance use disorders, group treatment for veterans with psychiatric disorders, and individual tobacco cessation counseling. 

RITA OSTERMAN, MSN, RN, CNS received her Diploma in Nursing at Creighton Memorial Saint Joseph’s Hospital School of Nursing in Omaha, Nebraska and her Bachelor of Science in Nursing and Master of Science in Nursing from the University of San Diego.   She is certified as a Clinical Specialist in Adult Psychiatric & Mental Health Nursing by the American Nurses Credentialing Center.  Ms. Osterman works collaboratively with a multi-disciplinary team to provide vocational reintegration services to veterans who have not been able to work due to mental illness, substance abuse or medical problems.  She was received the VA Karis award in 2000 and the VA Team Excellence award in 2002.  Ms. Osterman serves as the WAVE Clinic Health Coordinator and she serves on the WAVE CARF Committee and ongoing program development for the WAVE Clinic.

THOMAS PATTERSON, PHD received his Ph.D. in Comparative Psychology from the University of California, Riverside in 1977. Since that time he has conducted research in a number of areas including HIV/AIDS prevention, rehabilitation of older patients with psychosis, and stress responses of caregivers of Alzheimer’s disease patients. He has authored over 125 scholarly papers, chapters, and book chapters. He is currently the editor of the journal AIDS and Behavior, and has served as co-editor and on the editorial boards of a number of other journals.  Currently, he has an active research program investigating older psychoses patients, and is the P.I. of the Functional Outcomes core of the UCSD NIMH funded center for the study of psychosis in older age. 

MARTIN PAULUS, MD studied Medicine at the Johannes Gutenberg University in Mainz from 1979-1985. He completed his internship at the Long Island Jewish Medical Center / Zucker Hillside Hospital on Long Island, NY. He is currently Professor of Psychiatry at UCSD School of Medicine.  Dr Paulus has been interested in understanding decision-making processes and their dysfunction in psychiatric populations. In particular, how decision-making dysfunctions contribute to transition from casual use of drugs to drug dependence and how these dysfunctions contribute to relapse in individuals with stimulant dependence. At the San Diego Veterans Affairs Medical Center, Dr. Paulus, in collaboration with Alby Quinlan, RN, MSN, developed a manualized, structured, multi-modal anger management manual. He regularly teaches an anger management class with Alby Quinlan and has given several clinical presentations on the physical and psychological consequences of anger. 

KEN SADAUSKI, MSW, MBA received his Masters degrees in Social Work and Business Administration from San Diego State University.  He is currently the Program Coordinator for the Social Work Service in Psychiatry and Coordinator of the Social Work Internship Program at VASDHS, providing administrative, clinical, and training supervision for all clinical social workers and graduate interns in social work assigned to the Department of Psychiatry.  He has been involved in training and teaching activities in the Social Work Service for over 30 years. Mr. Sadauski is also currently a member of the hospital-wide committee on Complementary, Alternative, and Integrative Medicine (CAIM) and the Mental Health and Behavioral Sciences Committee.  He has also received numerous Performance Awards and Letters of Commendation from the Hospital Director for his service.

JEFFREY SCANLON, CRC is currently a Vocational Rehabilitation Counselor with the Dept. of Veterans Affairs (VA). He earned both his Bachelor of Arts in Liberal Arts and Sciences (BA) and his Master of Science (MS) degree(s) at San Diego State University (SDSU). While he was an undergraduate he specialized in psychology and took an interest in mental health. He also volunteered in the mental health community for 4 years. Upon the completion of his BA he entered the Rehabilitation Counseling program at SDSU and continued with his primary interest in the mental health field. He has also earned his certification in Rehabilitation Counseling from the Commission on Rehabilitation Counseling. His current responsibilities with the VA involve managing the Compensated Work Therapy (CWT) program and providing clinical care to the Wellness And Vocational Enrichment (WAVE) clinic veteran population. In 2002 he received an award for “Excellence in Teamwork”. For the past 4 years he has served as an active member of the “Persons with Disabilities” committee.

MARC A. SCHUCKIT, MD received his M.D. from Washington University, interned at Cedars Sinai Medical Center, and was a resident in psychiatry at Washington University and UCSD. He was a special advisor to the Commanding Officer of the Naval Health Research Center, and the first Director of the Alcohol and Drug Institute, University of Washington (1975-1978). Dr. Schuckit is a Distinguished Professor of Psychiatry at UCSD School of Medicine, and serves as the Director of the Alcohol and Drug Treatment Program and of the Alcohol Research Center at the Veterans Affairs San Diego Healthcare System. Dr. Schuckit’s major research and clinical focus is substance abuse. Dr. Schuckit was the Chair of the DSM-IV substance disorders workgroup and has published over 500 papers and has written over 10 books, including the recent sixth edition of Drug and Alcohol Abuse. He is also Editor of the Journal of Studies on Alcohol, and has been a member of the editorial boards of many major alcohol and drug journals in the United States and Europe.  In addition, he is Director of the Alcohol Medical Scholars Program with the goal of encouraging junior faculty in medical schools to improve their teaching and develop careers in substance use disorders.  He has been fortunate to be recognized for a number of awards in the alcoholism field including the Middleton Award for the best research within the VA system, the American Psychiatric Association’s Hoffheimer Award for Research in Psychiatry (now the President’s Prize), the Gold Medal Award for lifetime achievement from the Society of Biological Psychiatry, the Distinguished Scientist Award, as well as the Seixas Award from the Research Society on Alcoholism and the Jellinek Award. 

ROBERT SCINTA, CNS is a Clinical Nurse Specialist at the Wellness And Vocational Enrichment Clinic.  He attended SUNY at Buffalo for undergraduate degrees in psychology and nursing, and University of California, Los Angeles for masters’ specialization in psychiatric nursing, graduating in 1992.  He has received a VA Teamwork Excellence Award in 2002 for his contributions at the WAVE Clinic, and the VA Karis Award for excellence in clinical service in 2003.  Mr. Scinta directs the behavioral health programs for the WAVE Clinic, and participates in preparation of veterans for vocational reintegration into the community. He is presently a member of the VA’s Employee Wellness subcommittee.

JOHN SEVCIK, MSW received his Masters of Social Work from San Diego State University in 1994.  He has worked in the Alcohol/Drug Treatment with the VA-San Diego Healthcare System for the past 15 years. Currently, he has been the coordinator of the Alcohol/Drug Treatment for the past nine years, supervising nurses, psychologists, social workers, residents and medical students   Over the years he has participated in many research projects focusing on substance use and the seriously mentally ill.

SUSAN TAPERT, PHD received her doctorate in clinical psychology from the UCSD-SDSU Joint Doctoral Program in 1998. Following completion of an APA clinical psychology internship at Brown University, she completed a post-doctoral fellowship at UCSD on functional magnetic resonance imaging under the mentorship of Dr. Gregory G. Brown. Dr. Tapert’s research focuses on brain functioning in adolescents with substance use disorders, using magnetic resonance imaging (MRI), functional MRI, diffusion imaging, and neuropsychological testing. Her recent work has focused on relationships between brain functioning and the progression of substance involvement, including the formation of alcohol and drug expectancies, coping skills, and brain response to substance-related stimuli to investigate the neural substrates of cue reactivity and craving. Dr. Tapert is Program Director of the Substance Abuse / Mental Illness program at the VA San Diego Healthcare System, and is a clinical psychologist licensed in the state of California.

ERIC TURNER, MD received his undergraduate degree from Stanford University. He then entered the Medical Scientist Training Program at the University of Washington, Seattle, and was awarded an M.D. degree in 1986, and a Ph.D. in Biochemistry in1987. Dr. Turner completed his internship in Internal Medicine at the University of Washington Affiliated Hospitals, followed by a residency in Psychiatry at UCSD. After completing his clinical training, he conducted postdoctoral research as a Howard Hughes Physician Fellow and NARSAD Young Investigator at UCSD. Dr. Turner is currently Professor of Psychiatry and conducts research in basic mechanisms of brain development, using transgenic mouse and chick embryo models. Clarifying these basic developmental mechanisms will provide a context in which we may better understand complex human brain disorders with a developmental component, such as schizophrenia and autism. Dr. Turner is a Staff Psychiatrist of the VA Medical Center, San Diego. He practices general adult psychiatry with a special interest in schizophrenia.

ELIZABETH TWAMLEY, PHD  received her Ph.D. in Clinical Psychology from Arizona State University and completed her clinical psychology internship at UCSD. Following her postdoctoral fellowship in the UCSD Division of Geriatric Psychiatry, Dr. Twamley became an Assistant Adjunct Professor in the UCSD Department of Psychiatry.  She supervises neuropsychological assessment at UCSD Outpatient Psychiatric Services. Her research focuses on bridging neuropsychology and interventions for individuals with schizophrenia (e.g., work rehabilitation and cognitive training) and understanding component processes of neurocognitive performance in schizophrenia. Dr. Twamley is a licensed clinical psychologist specializing in neuropsychological assessment and outpatient psychotherapy. She is particularly interested in interventions that help individuals with severe mental illness reach their highest potential social and occupational functioning.  

TAMARA L. WALL, PHD received her Ph.D. in Clinical Psychology from the joint doctoral program between the University of California, San Diego and San Diego State University in 1991.  She completed an internship and a postdoctoral fellowship in Clinical Psychology at the University of California, San Francisco where she specialized in substance abuse services.  Dr. Wall is a Professor of Psychiatry, UCSD School of Medicine and Director of Psychological Services for the Alcohol and Drug Treatment Program at the VASDHS.  She is an active researcher in the alcohol and substance abuse field.  Her studies examining the combined contributions of genetic and sociocultural factors to alcohol use and alcohol sensitivity among different ethnic and racial groups are funded by the National Institute on Alcohol Abuse and Alcoholism.  This work is aimed at identifying specific vulnerability factors that either contribute to or protect against the development of alcohol use disorders.  Dr. Wall is a Fellow of the American Psychlogical Association and the American Psychological Society. 

TIM WANG, MSW, LCSW Tim Wang, LCSW, received his bachelors degree in psychology from University of California at San Diego and Masters of Social Work from San Diego State University.  He is certified in the use of Eye Movement Desensitization and Reprocessing (EMDR), and has had extensive training in Dialectical Behavior Therapy (DBT).  Additionally, has received the Karis Award from VA San Diego, and completed the VA Leadership Development Institute (LDI) in 2005.  He has worked in mental health at VA San Diego Healthcare System since 1998, and is currently the social worker in the Substance Abuse and Mental Illness (SAMI) program.

REBECCA WILLIAMS, PHD is Director of the Wellness and Vocational Enrichment Clinic at the Veterans Affairs San Diego Healthcare System.  The WAVE Clinic is a community-based outpatient program providing vocational rehabilitation services to veterans with a short or long history of unemployment due to severe mental illness, substance dependence, or serious medical conditions.  She oversees a multidisciplinary staff of ten clinical providers.   Dr. Williams also holds a position as Assistant Clinical Professor in the Department of Psychiatry at the University of California, San Diego School of Medicine.  Dr. Williams received her Ph.D. in Clinical Psychology from the University of California, Santa Barbara, her Masters degree in Counseling and Consulting Psychology from Harvard University, and her Bachelors degree in Psychology from Williams College.  She has co-authored a number of publications on topics such as treatment planning, integrative psychotherapy, and treating drug and alcohol disorders.  Along with co-authoring a book on Couples Therapy for Alcoholism, she has written on-line continuing education courses in Domestic Violence and Clinical Supervision.  Dr.  Williams has been a clinical supervisor to master’s level students in the University of San Diego’s Marital and Family Therapy program for the past eight years.  She was awarded the Certificate of Special Congressional Recognition in 1998, and the VA Excellence in Leadership Award in 2002.  

SIDNEY ZISOOK, MD is director of the University of California, San Diego Residency Training Program, and a Professor of Psychiatry at UCSD. Dr. Zisook received his Bachelor of Arts from the University of California at Berkeley and his medical degree from Stritch-Loyola, Chicago. He completed his residency in Psychiatry at Massachusetts General Hospital in Boston and was a clinical fellow of Harvard Medical School. Dr. Zisook’s research centers around mood as both a primary and secondary manifestation/disorder. Current research projects include: 1) treatment of bereavement-associated depression, 2) antidepressant augmentation of antipsychotic medication in older patients with schizophrenic and subsyndromal depressive symptoms, 3) sequenced treatment alternatives to relieve depression (STAR*D) inpatients with refractory depression, 4) studying children of depressed mothers before and after treatment, and 5) evaluation of the effects of alcohol use on treatment response in depressed persons. Dr. Zisook also is Director of the Operation Core of the Advanced Interventions Center for Older Persons with Psychotic Disorders. Dr. Zisook’s major clinical focus is treatment of adult patients with mood and anxiety disorders.
Trainees

2007-2008 Training Year (inaugural)

Jason S. Berman, PhD received his Ph.D. in Clinical Psychology from the University of Texas, Southwestern Medical Center in 2007.   His research focuses on positive psychology, and his current projects include strengths based vocational rehabilitation interventions for veterans. 

John L. Stricker, PhD  received his Ph.D. in Clinical Psychology from the joint doctoral program between the University of California, San Diego and San Diego State University in 2004.    His research focuses in cognitive science and neuropsychology, and his fellowship project involved establishing a peer intervention group for veterans with schizophrenia, as well as laying the groundwork for a peer support website.

Vanessa Vadnal, MSW received master's degree in Social Work from University of Michigan, Ann Arbor in 2007.  Her current projects include development of a manualized  inpatient discharge planning group focusing on awareness of services.

Other projects implemented in the first year of this program with assistance from the fellows:

1. New CBT group to supplement Supported Employment activities 

2. Recovery Team (in progress) 

3. REVEILLE (Recovery, Education, Values, Enrishment, Independence, Life worth, Living, and Expectations) PSR email newsletter 

4. Development of Mental Health Master Treatment Plan - includes recovery goals (LLWS) 

5. Incluclusion of PSR interventions to existing Women's group
Local Information

Temperate weather, abundance of natural beauty, cultural events, and an active nightlife scene makes San Diego a beautiful place to live and work.  From the cultural activities and museums located in Balboa Park, beaches and deserts, and world famous San Diego Zoo, there are ample opportunities to take part in a variety of both indoor and outdoor activities.  
For more information, please visit: 

http://www.sandiego.org/nav/Visitors.
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