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Clinical Psychology Postdoctoral 
Fellowship Program 
with emphasis in pain psychology
James A. Haley Veterans’ Hospital, Tampa, FL
Glenn Curtiss, Ph.D. 
Psychology Training Director (116B)
13000 Bruce B. Downs Blvd.


Tampa, FL 33612 
      PHONE: (813) 972-2000 ext 7118
      http://www.psychologytraining.va.gov/tampa/ 
Applications due: February 1
Accreditation Status

The Clinical Psychology Postdoctoral Fellowship at the James A. Haley Veterans’ Hospital, Tampa is not yet accredited by the Commission on Accreditation of the American Psychological Association.  An application for accreditation will be submitted and a site visit is expected by 2014.
Application & Selection Procedures 

Eligibility: 

1. United States citizen.

2. Obtained a doctoral degree in psychology from an APA-accredited doctoral program. 

3. Completed an APA-accredited psychology internship.
4. For males -- have registered with the Selective Service System before age 26
Application Procedure: 

1. Letter of application outlining specific training goals and long term professional goals, and how these goals fit our particular training program. 

2. Detailed vita or resume describing background, training and experience, a description of internship, and other scholarly activity and research.

3. A offical copy of all graduate transcripts.

4. Three letters of recommendation.  At least one of these must be from an internship supervisor. 

5. A letter (fax or E-mail is acceptable) sent from the internship Training Director that an APA-accredited internship will be completed before September 1.
6. A letter (fax or E-mail is acceptable) sent from the APA-accredited graduate program Training Director that the Ph.D./Psy.D. has been awarded or that all degree requirements will be completed before September 1. This should include a statement addressing status of dissertation.
Dissertation Progress/Completion:
1. If an applicant's dissertation has not been defended at the time of postdoctoral offer, the following steps will be taken:

a. A minimum of 1 communcation per month to Assistant Training Director (ATD) re: dissertation update to include specific details of progress and projected defense date. 
b. ATD along with training committee will determine on an ongoing basis if progress being made toward dissertation defense is satisfactory.
2. Official documentation of a confirmed dissertation defense date from the trainee's graduate program must be received NO LATER THAN August 23, 2013.
Application deadline is February 1.  Earlier submissions are encouraged. The application materials will be reviewed by the Assistant Training Director for completion.  A selection committee composed of postdoctoral rotation supervisors will review and rank order all completed applications. At that point, the top candidates will be offered interviews (either in person or by telephone, applicant’s choice).  We will extend our offer as soon as the determination of selection is made. The Federal Government is an Equal Opportunity Employer.

Send application materials and inquiries to:
Jennifer L. Murphy, Ph.D.
Assistant Training Director, Clinical Psychology Postdoctoral Training Program

James A. Haley VA Hospital (116B)
 

13000 Bruce B. Downs Blvd. – 2CW


Tampa, FL 33612 

PHONE: (813) 972-2000 ext 5239

FAX:  (813) 631-6760

EMAIL: Jennifer.Murphy2@va.gov

For more information about Tampa’a pain programs please visit: http://www.tampa.va.gov/chronicpain/ 

Psychology Setting 
We have 10 psychologists specializing in Pain Psychology with primary responsibility for the fellowship training.  The entire Psychology Service is comprised of over 70 doctoral level psychology staff representing diverse theoretical orientations, clinical specialties, and research interests.  Psychologists have major leadership roles within hospital clinical and research programs and have recognized national expertise and leadership within VHA as well as national psychology organizations.  The staff is highly committed to the science of Psychology, values training, and the growth and development of trainees. Staff psychologists have authored textbooks, written numerous professional articles, and developed or helped develop prominent psychological tests including the Personality Assessment Inventory and the Wisconsin Card Sorting Test.  In addition, psychologists have served on national VHA Work Groups, Polytrauma Task Forces, and QUERIs.

In addition to our Clinical Psychology Postdoctoral Fellowship, we have an American Psychological Association (APA) accredited psychology internship program, clinical neuropsychology postdoctoral fellowship program, and rehabilitation psychology postdoctoral fellowship. Currently, we train six psychology interns, three neuropsychology postdoctoral fellows, and two rehabilitation psychology postdoctoral fellows per year.
Training Model and Program Philosophy

Our philosophy is that sound clinical practice is based on scientific research and empirical support.  As such, our training model is the Scientist-Practitioner Model of Training -- research and scholarly activities inform and direct clinical practice, and clinical practice directs research questions and activities.
Program Goals & Objectives

The goal of the Clinical Psychology Postdoctoral Fellowship Training Program is to prepare fellows for competent practice as Clinical Psychologists in pain rehabilitation settings. In particular, the Fellowship will emphasize the complex interactions between pathophysiological, emotional, social, cultural, perceptual, and situational components of chronic pain and chronic pain syndromes. Fellows function as key members in an interdisciplinary pain treatment team comprised of staff members from medicine and nursing, physical therapy, occupational therapy, recreational therapy, and aquatic therapy, among others. All treatment modalities share a common cognitive-behavioral theme emphasizing more effective management of pain through learned techniques, while eliminating dependence on medications.  Trainees will learn the various complex facets of pain treatment, with the goal of helping patients reduce their perceptions of pain, increase their level of independent functioning, promote increased activity levels, enhance wellness behaviors, and reduce the emotional distress associated with chronic pain.  The needs of returning OEF/OIF/OND veterans and active duty personnel hold particular importance given the current conflicts. Our Post-Deployment Clinic and Center for Post-Deployment Health and Education offer experience working with veterans who have recently returned from combat theaters and present with their own unique constellation of symptoms. 

Core Competencies

Fellows are expected to achieve competencies in these core areas: (a) assessment/diagnostics of individuals experiencing chronic pain and chronic pain syndrome, (b) a variety of rehabilitation therapeutic interventions, (c) clinical consultation, (d) effective treatment teamwork, (e) research, (f) the ethical and professional responsibilities of the professional psychologist. These competencies all support the biopsychosocial model which implies that the treatment of pain requires that the health care team address biological, psychological and social influences upon a patient's functioning. This suggests both a direct interaction between mind and body as well as indirect effects through intermediate factors, all which must be taken into account by healthcare providers in serving the patient most effectively.
Program Structure

There are three main training modalities to the postdoctoral fellowship year: rotations, seminars, and research in an empirically-driven chronic pain rehabilitation setting.  Most of the Fellow's time is spent in the clinical rotation. There are four distinct clinical experiences available to fellows: (a) Inpatient Chronic Pain Rehabilitation Program (required), (b) Outpatient Chronic Pain Rehabilitation Program, (c) Post-Deployment Clinic, and (d) Center for Post-Deployment Health and Education. Supervisors meet with the Fellow a minimum of two hours per week for individual supervision. Fellows are required to attend two seminars: the pain psychology seminar, which is specific to this fellowship, and the postdoctoral professional development seminar. The pain psychology seminar is a 60-minute seminar that meets weekly throughout the year. The professional development seminar meets monthly and is attended by the Fellows of all our training programs.  Fellows may also attend the advanced research topics seminar. In addition, Fellows are expected to devote approximately 20% of their time to research and to collaborate on a scientific presentation submission to the annual convention of APA, American Pain Society, International Association for the Study of Pain, or other professional organizations. Often these are then submitted to a journal for possible publication. 
Fellow progress is formally evaluated using behaviorally-based competency evaluations.  The competency ratings are based on how much supervision is required for the Fellow to perform the task competently.  In general, this rating scale is intended to reflect the developmental progression toward becoming an independent clinical psychologist.  At the end of each quarter, in the judgment of his/her supervisor and the Postdoctoral Training Subcommittee, the Fellow must be assessed as satisfactorily progressing toward competence in each of the core areas (most ratings of Level 4 - Typical Postdoctoral Provider or Level 5 - Advanced/Independent, on a 1 to 5 scale).  To successfully complete the Fellowship, Fellows are expected to demonstrate an appropriate level of professional psychological skills and competencies in the core areas (rating of Level 5 in 80% of core areas, no ratings below Level 4) and successfully complete the research requirement.   
Training Experiences

CLINICAL EXPERIENCES
The first 6 months of the training year is spent in the inpatient Chronic Pain Rehabilitation Program learning the fundamentals of pain management in an intensive, interdisciplinary, inpatient setting. The last 6 months of the postdoctoral year can be spent in up to 2 other settings, depending on the professional goals of the trainee. Each of the clinical experiences currently available are defined below. 

Inpatient Chronic Pain Rehabilitation Program (CPRP).
Primary Supervisor: Dr. Murphy  
The CPRP is an award-winning, CARF-accredited, comprehensive, interdisciplinary, 3-week, inpatient treatment program established in 1988 to help veterans with chronic pain cope with their condition. As it is the only program of its kind in the VA system, the inpatient program accepts veterans and active duty service members from all 50 states. The CPRP is staffed by 3 full-time pain psychologists and serves as the core setting for training in chronic pain assessment, evaluation, and treatment. Postdoctoral fellows serve as integral members of an interdisciplinary team which includes physicians and nurse practitioners, physical therapists, occupational therapists, and many others. 

Postdoctoral training involves both clinical and research activities within the inpatient pain treatment units, as well as outpatient medical pain clinics. Clinical activities include screening of chronic pain referrals including those from other states, intake assessment using outcomes questionnaires and the MMPI, treatment planning with evaluation of individual goals, compliance monitoring for program requirements, regular individual psychotherapy, and weekly psychoeducational lectures. The sleep quality of program participants is also monitored each week through activity-monitoring software, and postdoctoral fellows assist with interpreting data and providing feedback to veterans. Postdoctoal research responsibilities include assisting CPRP psychologists in conducting current protocols, as well as developing pain research protocols based on individual interests. 
Outpatient Chronic Pain Rehabilitation Program (OCPRP).
Primary Supervisor: Dr. Sanders    
The OCPRP is a CARF-accredited, comprehensive, interdisciplinary, outpatient treatment program. Many of the treatment components are similar to the inpatient program, but the OCPRP serves local veterans only who participate 2 days per week for 8 weeks.It is staffed by 1 full-time and 1 part-time pain psychologist and provides an expanded perspective on how to provide cognitive-behaviorally based pain rehabilitation on a structured outpatient basis. Postdoctoral training involves continued screening of patients for appropriate pain programs, as well as the opportunity to provide ongoing individual outpatient pain care. 
Post-Deployment Clinic (PDC). 
Primary Supervisor: Dr. Agliata 

The PDC provides evaluation to veterans of Operations Enduring Freedom, Iraqi Freedom, and Operation New Dawn (OEF/OIF/OND) on broad-ranging issues. Two full-time psychologists with specialty in pain staffs the PDC and provides psychological assessment and evaluation, same-day consultation and triage, immediate needs assessment and crisis intervention, as well as short-term psychotherapy. OEF/OIF/OND veterans present with a variety of issues including adjustment-related complaints, chronic pain conditions, TBI, anger management problems, PTSD, substance abuse, mood disturbance, and sleep problems.  The psychologist determines the needs of the veteran and the appropriate treatment steps that should follow the initial contact. This service is invaluable in providing proper evaluation and ensuring that these important veterans get the continued care that they need.

Training in the Post-Deployment Clinic is an opportunity to provide a positive initial contact for high-profile veterans who are new to the VA system and have recently returned from Afghanistan and Iraq. In this environment, those in training will be introduced to the vast array of presenting issues for OEF/OIF/OND veterans. It is an ideal place for assessment skills to be honed and also presents a forum for becoming familiar with the VA system and the programs and resources that are available. The PDC also provides regular orientation groups where general information is provided and the questions of veterans and their families are answered. 

Center for Post-Deployment Health and Education (CPHE).  
Primary Supervisor: Dr. Bosco 

A growing body of evidence has been accumulating which identifies a prevalent cluster of symptoms among returning OEF/OIF/OND service members. These symptoms, which include pain, PTSD, and post-concussive components, are often related to the signature injuries of the current conflicts and were recently termed Post-deployment Multi-symptom Disorder (PMD). Recent research suggests that this combination of issues may be the most prevalent clinical syndrome in OEF/OIF/OND era active duty military personnel and military veterans now seeking VA medical care. These returning veterans report functional deficits across a broad range of psychosocial, vocational, emotional, cognitive, and physical functioning domains. 

Due to the unique nature of these issues and the needs of the OEF/OIF/OND populations, the Center for Post-Deployment Health and Education (CPHE) was created to address the diverse needs of this veteran cohort concurrently. The CPHE is a cutting-edge program unlike any other in the country developed to identify, evaluate, and address the constellation of symptom clusters that continue to emerge among newly returning veterans. The CPHE is an outpatient program that is individually tailored to each patient’s needs. Treatment is provided in both individual and group based settings with specialty trained interdisciplinary behavioral health providers that work with the patient and their family to maximize patient functioning. Treatment of veterans in the CPHE will provide a truly unique training opportunity for fellows, as this program has been developed by pain staff at the JAHVH. 
SEMINARS

Pain Didactic Seminar:

This weekly 1-hour pain didactic seminar encompasses pain specific research, clinical issues, and programmatic information. The seminar alternates among formal topic presentations on current issues in pain, discussions of current literature and research, and clinical case conferences.

Professional Development Seminar:

Non-rotation specific issues related to professional development are addressed and discussed in this very interactive seminar for our postdoctoral fellows.  Topics include culture and diversity, competency-based supervising, endocrine disorders and their effects, job searches and interviewing, negotiation skills for professional responsibilities such as salary, work/life balance, and the business of mental health. 
Advanced Research Seminar:

Proficiency in research design and statistics is developed through participation in this seminar. The seminar objectives are to: 1) provide participants with experience in advanced statistical techniques that promote the understanding of complex psychological processes, 2) assist participants in the analysis of empirical data collected as part of their advanced training, and 3) support and promote presentation/publication of these findings.

Requirements for Completion

The postdoctoral training program requires one year of full-time training to be completed in no less than 12 months. Fellows must complete 2000 hours of supervised on-duty time during the postdoctoral year. 

To successfully complete the fellowship, Fellows are expected to demonstrate an appropriate level of professional psychological skills and competencies in the core areas (rating of Level 5-Advanced/Independent in 80% of core areas, no ratings below Level 4-Typical Postdoctoral Provider) and successfully complete the research requirement.    

Each Fellow is expected to average at least 8 hours each week in direct patient contact. It is expected that this minimum typically will be exceeded. For this requirement, direct patient contact includes only “face-to-face” contact with patients or families for any type of group or individual therapy, psychological testing, assessment activities or patient education. Successful completion of the fellowship requires a minimum of 350 hours of direct patient contact.  The Fellow is also expected to submit for review a poster, platform presentation, or article based on the research they have been conducting as part of this fellowship.
Facility and Training Resources
The hospital maintains its own professional library listing of approximately 4,000 volumes of books and 2,500 bound volumes of journals (361 journal subscriptions including 20 psychological journals).  Direct access to MEDLINE, PSYCHLIT, and other databases are available through the hospital's computer system.  The main library at the University of South Florida houses over 700,000 volumes including 4,500 journal subscriptions.  In addition, the USF College of Medicine library maintains over 90,000 books and subscribes to the major health, medicine, behavioral, and social sciences electronic journals and databases.  Literature searches and complete bibliographies with abstracts are available upon request.  In addition, the Psychology Service staff maintain discipline-specific reference material.

Commonly used psychological tests are available through the clinical supervisors and staff and through the Mental Health Assistant option of the Computerized Patient Medical Record system.  Among these tests are numerous specialized psychological and neuropsychological tests and surveys in the areas of chronic pain, trauma, family and interpersonal functioning, coping, stress, adjustment to disability, learning and memory, attention, executive functioning, and abstract problem solving.
Administrative Policies and Procedures

We collect no personal information from you when you visit out website.  If you are accepted as a Fellow, some descriptive demographic information is collected and sent in a de-identified aggregate manner to the American Psychological Association as part of our annual reports for accreditation. 

Although infrequent, differences may arise between a Fellow and a Supervisor or another staff member which do not appear resolvable at that level.  Should this occur, the following procedures are followed:  

1. The Fellow should request a meeting with his/her immediate supervisor to attempt to work out the problem/disagreement. The supervisor will set a meeting within two working days of the request. It is expected that the majority of problems can be resolved at this level.  However, if that fails:

2. The Fellow should request to meet with the Psychology Training Director. The Training Director sets a meeting within 1 working day to work out the difficulty. If that fails:

3. The Psychology Training Director, Fellow, and Fellow's immediate supervisor meet within 1 working day of Step 2. If a consensual solution is not possible then: 

4. The Fellow, Psychology Chief, Training Director, and the Fellow's immediate supervisor meet to resolve the problem within 1 working day of Step 3. This is the final formal appeal step, although this group may elect (by majority decision) to take the issue before the entire Training Committee (all doctoral level training staff) for resolution.  

5. In unusual and confidential instances the Fellow(s) may address their case directly to the Chief of the Psychology Service for appropriate action.
Pain Team Training Staff

All members of the Psychology training staff have clinical responsibilities. In addition, they all serve in a variety of other professional roles. The following is a brief alphabetical listing and description of our clinical psychology training staff.  

Daniel Agliata, Ph.D. – University of Central Florida, Clinical Psychology, 2005

Lead Psychologist, Post-Deployment Clinic
Primary clinical interests: OEF/OIF/OND veterans, deployment related issues
Primary research interests: Psychological health following deployments

Evangelia Banou, Ph.D. – Kent State University, Clinical Psychology, 2007
Clinical Psychologist, Inpatient Chronic Pain Rehabilitation Program
Primary clinical interests: Chronic pain

Primary research interests: Chronic pain, pain treatment outcomes
Michelle Bosco, Psy.D. – Argosy University, Clinical Psychology, 2005
Lead Psychologist, Center for Post-Deployment Health and Education
Primary clinical interests: Assessment and treatment of Pain and PTSD; treatment outcomes

Primary research interests: Assessment and treatment of Pain and PTSD; treatment outcomes

Michael Clark, Ph.D. – Kent State University, Clinical Psychology, 1978

Supervisory Psychologist & MHBS Pain Programs Leader;
Associate Professor, USF Departments of Psychology, Neurology, and the Counseling Center
Primary clinical interests: Chronic pain

Primary research interests: Chronic pain, pain measurement, pain treatment outcomes
Jill Klayman, Ph.D. – University of Connecticut, Clinical Psychology, 1994
Lead Psychologist, Outpatient Pain Services
Primary clinical interests: Chronic pain, adjustment to disability
Primary research interests: Chronic pain
Jennifer Murphy, Ph.D. – Adelphi University, Clinical Psychology, 2005
Clinical Director, Inpatient Chronic Pain Rehabilitation Program
Assistant Training Director, Clinical Psychology Postdoctoral Training Program
Primary clinical interests: Chronic Pain

Primary research interests: Chronic pain, opioid use/cessation, chronic pain in women veterans 
Kristin Phillips, Ph.D. – University of Miami, Clinical Psychology (Health Track), 2009
Clinical Psychologist, Inpatient Chronic Pain Rehabilitation Program
Primary clinical interests: Chronic pain
Primary research interests: Interventions for improving quality of life outcomes
Steven Sanders, Ph.D. – University of Memphis, Clinical Psychology, 1977

Clinical Director, Outpatient Chronic Pain Rehabilitation Program 
Clinical Professor of Rehabilitation Medicine, University of Tennessee
Primary clinical interests: Chronic pain

Primary research interests: Chronic pain, behavioral concepts, measures, and treatment for pain, issues with opioids for chronic pain 
Stacey Sandusky, Ph.D. – University of Maryland, Baltimore County, Clinical Psychology, 2010
Clinical Psychologist, Outpatient Chronic Pain Rehabilitation Program; Outpatient Pain Services
Primary clinical interests: Psychosocial recovery and reintegration of patients with chronic pain
Primary research interests: Interrelations among emotions, stress, and coping in chronic pain sufferers     
Curtis Takagishi, Ph.D. – Fordham University, Clinical Psychology, 2000
Clinical Psychologist, Stress Managament and Biofeedback Clinic; Headache Clinic
Primary clinical interests: Pain, Post-Deployment Multi-Symptom Disorder, Headaches

Primary research interests: Pain, Post-Deployment Multi-Symptom Disorder, Headaches

Trainees

The Postdoctoral Fellowship in Clinical Psychology is a newly established training program. The 2011-2012 training year was the inaugural year.  However, we have had an established research-funded pain postdoctoral fellowship position since 1999 and have accepted fellows from well respected universities throughout the country. Over 50% of the graduates from this research fellowship have gone on to hold VA pain psychologist positions. 
Local Information

The James A. Haley Veterans’ Hospital is located in Tampa, Florida.  Tampa is a growing metropolitan area which serves as the county seat of Hillsborough County and is the second most populous city in the state.  The city is situated on the west coast of Central Florida, 266 miles northwest of Miami and 197 miles southwest of Jacksonville.  With a population of almost 1.2 million based on 2000 census projections for 2009, Hillsborough County is composed of several residential, industrial, and agricultural communities which are interspersed with orange groves and cattle ranches.  The climate is generally mild with an average annual temperature of 72 degrees.  Freezing temperatures are rare as are those of more than 92 degrees.

Because of its climate, opportunities for outdoor recreation activities abound.  The coastal waters of the Gulf of Mexico and Tampa Bay offer a broad spectrum of water sports – water skiing, swimming, deep‑sea fishing, power boating, sailing, board sailing, and scuba diving.  Freshwater fishing is also available in the numerous local lakes.  Residents enjoy facilities and activities year‑round because there is little change in the seasons.  Golf is very popular locally and many public and private courses are available.  For sports fans, there are seven major league baseball spring training camps within 20 miles of Tampa.  The Tampa Bay area is also home to several professional sport franchises, including the Buccaneers, the Rays, and the Lightning.

A variety of arts and cultural activities can be found in the Tampa Bay area.  The University of South Florida, located just across the street from the hospital, has an active and acclaimed drama and fine arts program.  Film, dance, stage productions, and repertory companies are regular offerings of the Tampa Theater and Tampa Bay Performing Arts Center (both located in downtown Tampa) and the world‑famous Asolo Theater (located approximately 50 miles south of Tampa, in Sarasota).  Tampa has also become a popular stop for touring musicians. The Amphitheater and the Tampa Bay Times Forum are popular venues for contemporary music and have hosted artists such as Journey, Yes, Dave Mathews Band, Counting Crows, Maroon 5, Jimmy Buffett, Toby Keith, Taylor Swift, Motley Crue, Radiohead, and Coldplay to name a few.  Across Tampa Bay, St. Petersburg is home to the Dale Chihuly glass museum, the Salvador Dali museum, which is the only exclusive museum of this artist’s works in the world, and the St. Petersburg Bayfront Center for performing arts. See http://www2.tampa.creativeloafing.com/ for current cultural events in the Tampa/St. Pete area.

Well‑known tourist attractions also lie in close proximity to Tampa.  Busch Gardens and Adventure Island Water Park are only 3 miles from the hospital.  The various Disney World theme parks and Universal Studios are 75 miles east of Tampa in Orlando, and the Ringling Brothers Museum is located in Sarasota.  Tampa itself is home to a world-class aquarium (the Florida Aquarium) in downtown Tampa harbor and an award-winning zoo, Lowry Park Zoo.

The Tampa Bay area has numerous quality educational institutions including the University of South Florida with an enrollment of over 36,000 students and colleges in Architecture, Arts and Letters, Business Administration, Education, Engineering, Fine Arts, Medicine, Natural Sciences, Nursing, and Social and Behavioral Sciences.  The University of Tampa, located in downtown Tampa, has an enrollment of about 2,500 students.  Both Hillsborough County and neighboring Pinellas County have well‑regarded community colleges.  In addition to the higher educational facilities, there are excellent public, parochial, and technical school systems.  

Selected Pain Staff Publications

Clark, M.E., Scholten, J.D., Walker, R.L., & Gironda, R.J. (2009). Assessment and treatment of pain associated with combat-related trauma. Pain Medicine, 10, 456-469.
Clark, M.E., Walker, R.L., Gironda, R.J., & Scholten, J.D. (2009). Comparison of pain and emotional symptoms in soldiers with polytrauma: Unique aspects of blast exposure. Pain Medicine, 10, 445-455.

Clark, M.E., Young, R.W., & Cole, B.E.  (2006). Opioid therapy for chronic non-cancer pain: Cautions and concerns. In M. Boswell & B. E. Cole (Eds.), Weiner’s Pain management: A practical guide for clinicians (7th ed.). Boca Raton, FL: CRC Press.

Murphy, J.L., Clark, M.E., & Banou, E. (in press). Opioid cessation and multidimensional outcomes following interdisciplinary chronic pain treatment. Clinical Journal of Pain.

Murphy, J.L. & Clark, M.E. (in press). Prescription Drug Abuse in the Military. In J. Barnett &
B. Moore (Eds.) Military Psychologists' Desk Reference. Oxford University Press.

Murphy, J.L., Clark, M.E., Dubyak, P.J., Sanders, S.H., & Brock, C.W. (2012). Implementing Step
Three: The Components and Importance of Tertiary Pain Care. Federal Practitioner, 29(4), 4S-8S.

Sanders, S. H. (2010). Behavioral concepts and therapeutics for clinical pain. In M. Ebert & R. D. Kerns (Eds.) Behavioral and psychopharmacological therapeutics in pain management. New York: Cambridge Univ. Press.
Sanders, S.H. (2006). Behavioral conceptualization and treatment for chronic pain. The Behavior Analyst Today, 7, 253-261.

Sanders, S.H., Harden, R.N., and Vicente, P.J. (2005). Evidenced-based clinical practice guidelines for interdisciplinary rehabilitation of chronic non-malignant pain syndrome patients.  Pain Practice, 5, 305-315.

Walker, R.L, Clark, M.E. & Sanders, S.H. (2010). The “Post-Deployment Multi-Symptom Disorder”: An emerging syndrome in need of a new treatment paradigm. Psychological Services, 7, 136-147.
Walker, W. C., Seel, R.T., Curtiss, G., & Warden, D.L. (2005). Headache after moderate and severe traumatic brain injury: A longitudinal analysis. Archives of Physical Medicine and Rehabilitation, 86, 1793-1800.
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