
 

 
 
Behavioral Medicine Focus Area Training 

 
Fellowship Training Goals: The Behavioral Medicine focus area training is designed to help the new 

Ph.D./Psy.D. attain both general advanced practice competencies and competencies in Behavioral 

Medicine. The fellow should have good clinical skills and experience with a variety of Behavioral Medicine 

cases. At the same time, the fellow should be actively involved in applied research or program evaluation. 

Should there be a gap in the fellow's training, we would expect the fellow to use part of the postdoctoral 

year to get clinical training he/she may have missed. We expect the fellow to be competent to diagnose the 

following disorders: substance use disorder, anxiety, depression, psychosis, personality disorder, cognitive 

impairment, and somatic symptom disorders, and to have training in an empirically based treatment for 

anxiety and depression. Fellows should also be able to intervene with personality disorders and some 

substance use problems including tobacco use disorder. The fellow should function well with staff from 

other disciplines. Fellows will get experience in multiple specialty clinics such as Pain Clinic, MOVE TIME 

(intensive weight management/bariatric surgery), Hepatitis C/Liver Clinics, Oncology/Hematology, and 

Andrology. The fellow is also expected to complete a research activity or program evaluation/development 

project. Ideally, this project will be applied in nature and be designed to inform clinical practice. Finally, 

the fellow should get experience conducting supervision. In addition to supervising an intern and/or 

practicum student with a staff psychologist observing, the fellow will participate in the Postdoctoral Fellow 

Seminar that places a great emphasis on supervision. 

 

The Behavioral Medicine Program at VAPAHCS received the Excellence in Training Award from the 

Society of Behavioral Medicine in 2012. This is the first VA program to have received this honor.   

 
Who we work with: We work with a variety of health care providers from other disciplines. The members 

of each team vary by clinic, but almost always include physicians and/or nurse practitioners and nurses. 

The physicians may be attending physicians, fellows, or residents. Other providers in a medical clinic may 

include nurses, registered dietitians, physical therapists, pharmacists, and social workers.  

  
Supervision: Supervision is a minimum of four hours per week. There are at least two hours of face-to-

face supervision provided by the preceptor/supervisor. Additional, often impromptu, individual sessions 

are scheduled as needed. Supervision also includes group supervision, observing the fellow's therapy, 

reviewing patients prior to clinic, doing co-supervision of an intern, and discussing the fellow’s 

research/evaluation project. The content of supervision sessions may include, but is not limited to, review 

of the fellow's cases, problems the fellow identifies, and personal issues related to clinical work or 

professional development.  

 

Our orientation is integrative in nature. Cognitive-behavioral approaches are fundamental to modern 

clinical health psychology. The experience of major illness raises many issues about what is meaningful in 

a patient's life and how family and others' reactions to the patient's disease can be understood. Thus, we 

believe that systems, interpersonal, acceptance-based, and existential approaches contribute significantly to 

clinical health psychology. Our job is to sort out such divergent orientations in a productive and flexible 

way.  

 
Supervisors:  Stacy Dodd, Ph.D., ABPP 

Jessica Lohnberg, Ph.D. 
Priti Parekh, Ph.D. 
Lianne Salcido, Psy.D. 

 
  



Seminar: We have a Behavioral Medicine Seminar that meets each week for 1.5 hours. It is designed for 

interns, and the fellow is expected to help with the teaching. It starts the first week interns are on service 

and usually ends in late May. The early topics deal with how to function in a medical setting, including 

assessing lethality, how psychiatric symptoms can be manifest by medical illness and medication, 

abbreviations used in charts, how to negotiate the hospital computer system, and how to write progress 

notes and answer electronic consults. We also provide instruction in neuropsychological screening and how 

to function on interdisciplinary teams. Later we move on to seminars on medical problems such as: pain, 

diabetes, cancer, obesity, bariatric surgery, tobacco dependence, hepatitis, organ transplantation, sleep 

disorders, visual impairment, sexual dysfunction, cardiology, medical adherence, irritable bowel disease, 

and death and dying. The postdoctoral fellow is expected to teach at least four seminars. 
 
Pace: Relative to interns and staff, the postdoctoral fellow has more latitude in how he or she spends time. 

However, the pace of behavioral medicine is moderate to fast, which we believe is representative of most 

clinical careers as a behavioral medicine psychologist.  

 

 

Behavioral Medicine Program (Bldgs MB3, 100, 5, PAD) 
 

1. Patient Population: Medical and surgical patients from culturally diverse backgrounds.  
2. Psychology’s role in the setting: Provide consultation, assessment, and intervention to medical 

patients. Conduct applied research and program evaluation. 
3. Other professionals and trainees in the setting: Medical Attending Physicians, Fellows, 

Residents, Clinical Nurse Specialists, Nurse Practitioners, Pharmacists, Social Workers, Registered 

Dietitians, Physical Therapists. 
4. Nature of clinical services delivered: Psychological assessment and treatment of behavioral 

issues related to illness; treatment of anxiety, depression and other mental health conditions related to 

medical problems. 
5. Postdoctoral Fellow’s role in the setting: Provide consultation, assessment, and treatment to 

individuals and groups of patients; supervise individual intern or practicum student cases; lead Intern 

Group Supervision; teach part of the Behavioral Medicine Seminar; conduct research or program 

evaluation that informs clinical practice; manage/triage Behavioral Medicine Clinic consults. 
6. Amount/type of supervision: One hour for every 10 hours worked. There are at least two hours of 

scheduled individual supervision, two hours of group supervision, as well as preparation time for 

clinics, observation of the fellow’s therapy, consultation on their research project, etc. 
7. Didactics: Postdoctoral Seminar, Behavioral Medicine Seminar  
8. Use of Digital Mental Health Tools: Use of video telehealth-to-home technology for assessment 

and therapy sessions is an option for Veterans. Each intern office is outfitted with a webcam for 

telehealth services and video meetings. VA mobile applications may be used as a supplement to 

psychotherapies. 
9. Pace: Moderate to fast pace, time is structured, down time when patients don’t show for appointments. 
 
Patients: Patients are typically men, approximately 10% are women. Most are older – age 50 and above. 

Ethnic diversity includes Caucasians, African Americans, Asian Americans/Pacific Islanders, and 

Hispanics. Most have a high school education or more, but occasionally we see patients who have very 

poor reading and writing skills. Many patients have disabilities and may receive social security or VA 

compensation for an injury or illness. Many patients have served in combat or participated in demanding 

humanitarian missions. Rates of Post-Traumatic Stress Disorder are much higher than in the general 

population in both men and women Veterans. Often, patients referred to this program have had no prior 

psychological evaluation. Thus, differential diagnosis skills are often required.  

 
Who we are: The Behavioral Medicine Clinic has been largely an outpatient service – although it is 

common to follow oncology patients who are admitted to the hospital. Behavioral Medicine orients many 

of its activities around selected specialty clinics. The staff value research and use it to inform our clinical 

work. 



  
What we do: Behavioral Medicine provides mental health services to specialty medicine and surgery 

clinics. The psychologist's role in a medical clinic varies based on clinic, but is often of a consultative 

nature, with brief interview assessments and/or the briefest of interventions with a patient who may not 

return for a month or more; the structure of some medical clinics allow for more in depth assessment and 

intervention. Patients who require weekly sessions can be referred to the Behavioral Medicine Clinic and 

seen there for more intensive treatment. Consultation/Liaison services are part of the duties. This requires 

the fellow have knowledge about other Palo Alto HCS mental health services. Assessment and interventions 

are provided for weight loss (obesity), pre-bariatric surgery assessment, chronic pain, adjustment to chronic 

illness, adjustment to terminal illness, smoking cessation, medical adherence, insomnia, sleep hygiene, 

sexual functioning, stress management, transplant assessment, and diagnoses of anxiety, depression, 

substance use and personality disorders when they intrude into the medical problems or treatment. We value 

the scientist-practitioner model and use research that enhances our understanding of how to work effectively 

with patients. 

 
What the Fellow does: The fellow has five tasks: a) continue clinical training, b) teach part of the 

Behavioral Medicine Seminar, c) develop and complete a research or program development/evaluation 

project, d) provide some individual supervision for interns and/or the practicum student, lead the Intern 

Group Supervision, and e) manage and triage incoming Behavioral Medicine Clinic consults and assist with 

patient assignments. The fellow has latitude with how he or she uses his or her time. The plan for the year 

is developed in conjunction with the primary preceptor at the beginning of the year. 
 
Postdoctoral Fellows’ Clinical Schedule: Fellows may see patients in one of two settings: (1) patients 

referred to the Behavioral Medicine Clinic; and (2) patients in a medical/surgical specialty clinic currently 

covered by Behavioral Medicine staff (see focus clinic descriptions below). Fellows can choose to 

participate in several of the medical focus clinics throughout the fellowship year. Fellows also have the 

opportunity to participate in external rotations (i.e., outside of the Behavioral Medicine Program) in other 

medical or rehab programs, such as the Women’s Health Psychology Clinic, Western Blind Rehabilitation 

Center, Cardiac Psychology Program, and Spinal Cord Injury Program. For a description of all available 

opportunities, please see the rotations listed under  the “Clinical Geropsychology Postdoc Focus Area” or 

the “Rehabilitation Psychology Focus Area” parts of the postdoctoral training program brochure.   

 

*For additional information regarding the Behavioral Medicine program and internship, please see our 

website at: https://www.paloalto.va.gov/services/mental/behavioralmedicine.asp 

 

 

Focus Clinics 
 
PAIN CLINIC: Assessment and brief treatment of patients with chronic pain from a multidisciplinary 

perspective. From a Behavioral Medicine perspective, the focus in clinic is primarily on assessment with 

some brief intervention (e.g., sleep management, use of pacing, relaxation strategies) although there are 

opportunities for follow-up outside of clinic. Fellows gain familiarity with a broad range of pain syndromes 

and medical interventions, learn brief in-clinic psychological assessment/intervention with this population, 

gain skills in doing some pre-surgical evaluations (e.g., spinal cord stimulator placement), and learn 

strategies for integrating into an multidisciplinary team. Fellows also have the option of working 

independently in the Pain-Spine Clinic which is a multidisciplinary clinic consisting of a pain management 

physician, a neurosurgeon, and a physical medicine and rehabilitation specialist.  

4 hrs/week; usually see 3-5 patients/week 

On-site Supervisors: Jessica Lohnberg, Ph.D. & Priti Parekh, Ph.D. 

 

HEMATOLOGY/ONCOLOGY CLINICS: Assessment and treatment (brief and longer-term) of 

patients diagnosed with Hematological and/or Oncological disorders/disease from a multidisciplinary 

perspective. For the Behavioral Medicine fellow, the focus in clinic is on introduction of Behavioral 

Medicine services and distress screening at time of veteran’s early clinic visits, assessment (including brief 

https://www.paloalto.va.gov/services/mental/behavioralmedicine.asp


neuropsychological screening) for patients with identified behavioral medicine concerns, and conducting 

brief interventions (e.g., pain management, sleep hygiene, behavioral activation, relaxation strategies) or 

longer-term interventions (e.g., adjustment to life-threatening illness, addressing end of life issues) that 

allow for following patients along the illness trajectory. There are also opportunities for follow-up outside 

of clinic which include seeing patients while hospitalized and working with patient's family members. The 

fellow gains familiarity with a broad range of hematological and oncological disorders/disease, medical 

interventions, and related sequelae; learns brief in-clinic and longer-term psychological 

assessment/intervention with this population; develops or strengthens psychopharmacological 

knowledge; and develops strategies for effectively integrating into a multidisciplinary team. 

4 hrs/week; usually see 3-4 patients/week 

On-site Supervisor: Stacy Dodd, Ph.D., ABPP   

 

MOVE TIME CLINIC (INTENSIVE WEIGHT MANAGEMENT AND BARIATRIC SURGERY): 

MOVE! is the stepped-care, nationwide VA program aimed at helping Veterans with overweight and 

obesity lose weight and improve comorbid health conditions. The MOVE TIME Clinic is an 

interdisciplinary intensive weight management clinic that includes psychologists, physicians, physical 

therapists, dietitians, surgeons, and often a medical student or residents. The goal of the clinic is to provide 

intensive assessment and treatment for patients who continue to struggle with weight loss despite multiple 

attempts, and for patients who are medically/psychologically complicated. This clinic serves both patients 

within the VA Palo Alto HCS as well as patients from other VA hospitals in neighboring VISNs (e.g., from 

Montana, Idaho, Washington, Oregon, and Nevada). The patients are seen every 3-4 months and clinic 

appointments typically last 2-4 hrs. Most patients are considering bariatric surgery, but some come for 

medical management of obesity, including consideration of weight loss medications. The team works 

closely with the bariatric surgery team. Fellows will gain experience working on an interdisciplinary team 

and conducting assessments with new patients focused on the relationship between obesity and their 

psychological health. Fellows may also provide brief interventions for obesity, depression, anxiety/stress, 

sleep difficulties, and pain management. Fellows will gain experience participating in the weekly 

interdisciplinary team meetings and with conducting triage and coordination of services with other members 

of the team and/or providers at other VAs. There is also an interdisciplinary journal club integrated into the 

clinic that provides the opportunity for fellows to learn from and teach to providers from multiple 

disciplines. Fellows may also conduct pre-bariatric surgery evaluations, join the monthly bariatric team 

meeting, and observe a live bariatric surgery, if scheduling allows.  

4 hrs/week; usually see 2-4 patients/week 

On-site Supervisor: Jessica Lohnberg, Ph.D.   

 

ANDROLOGY: Individual assessment and brief intervention for male patients experiencing difficulties 

with their sexual functioning from a multidisciplinary perspective. From a Behavioral Medicine perspective 

the focus is primarily on assessment with some brief intervention (e.g., psychosexual education, cognitive 

restructuring, communication skills, stimulus control, squeeze technique, sensate focus, etc.).; Fellows gain 

familiarity with various sexual difficulties across the life span and learn brief in-clinic psychological 

assessment/intervention (individual and couple) with this population, and increase familiarity with medical 

interventions for male sexual dysfunction. Fellows will work closely with the clinic physician and learn 

strategies for integrating into a multidisciplinary team. 

4 hrs/week; usually see 2-3 patients/week 

On-site Supervisor: Stacy Dodd, Ph.D., ABPP 

 

  



LIVER CLINICS:  

Individual assessment and brief intervention with patients in Hepatitis C, general Liver, and Liver 

Transplant Clinics from a multidisciplinary perspective. In the Hepatitis C Clinic, fellows become familiar 

with antiviral treatments for Hepatitis C and their common side effects, learn what factors may be an 

obstacle to beginning treatment, assess patients’ readiness for treatment, and intervene as needed to help 

patients cope with treatment side effects and promote adherence. Fellows may also see patients through the 

general Liver Clinic, identifying psychological or behavioral factors that may interfere with effective 

management of liver disease, and providing brief interventions to target issues such as alcohol use, health 

behaviors, and/or adherence. In the Liver Transplant Clinic, fellows work with patients who are pre-liver 

transplant and those who have already undergone transplant, with goals of improving patients’ 

psychological adjustment to and management of their medical condition. Patients in the liver clinics tend 

to have significant drug and/or alcohol histories. Assessments and interventions may therefore include brief 

motivational interviewing and relapse monitoring and prevention strategies. Fellows learn how to work 

effectively within a multidisciplinary team. 4 hrs/week; usually see 2-4 patients/week  

On-site Supervisor: Priti Parekh, Ph.D.   

 

 

Contact: 

Jessica Lohnberg, Ph.D. (x67004), jessica.lohnberg@va.gov 

 
Reviewed by: Stacy Dodd, Ph.D., ABPP; Jessica Lohnberg, 

Ph.D.; Priti Parekh, Ph.D.; Lianne Salcido, 

Psy.D. 

Date: 9/22/20; 8/31/20; 9/21/20; 8/31/20 

 
 
  

mailto:jessica.lohnberg@va.gov


**Please note, the below rotation is available as an elective external rotation opportunity for Fellows in the 

Behavioral Medicine Focus area. It is not a required rotation. Other elective external rotation opportunities 

are listed in the “Clinical Geropsychology Focus Area” or the “Rehabilitation Psychology Postdoctoral 

Fellowship Program” links on the Psychology Training Program website. 

 

 
Women’s Health Psychology Clinic (Building 5, 2nd Floor, PAD) 
Supervisor: Veronica Reis, Ph.D. 

   
Patient Population: Medical and mental health patients from culturally diverse backgrounds  

Psychology’s role: Triage, treatment planning, assessment, individual psychotherapy, opportunities for 

collaboration with primary care behavioral health psychiatrist, collaboration with medical providers, and 

consultation to interdisciplinary Women’s Health Pain Clinic team. 

Other professionals and trainees: Attending Physicians, Attending Psychiatrist, Medical trainees 

(medical students, interns and residents), Primary Care Behavioral Health Psychologists, Psychology 

Technician, Nurse Practitioners, RNs, LVNs, Pharmacists, Physical Therapists, Dieticians, Social Workers, 

Clerical Staff.  

Nature of clinical services delivered: Clinical services provided range from brief behavioral health 

interventions and/or problem-solving sessions, to 8-12 sessions of psychotherapy focused on meeting 

specific goals identified during assessment. Bibliotherapy, integration of technology and referral to 

specialty mental health are utilized. 
Postdoctoral Fellow’s role in the setting: Triage, assessment, treatment planning, psychotherapy, 

consultation to interdisciplinary team. Consultation opportunities in Oncology Clinic and Women’s 

Chronic Pain Clinic. 

Amount/type of supervision: Minimum of one hour of individual supervision plus “on the fly” 

supervision during triage. 

Pace: Moderate pace. Progress notes and triage assessments should be drafted within 24 hours. Evaluations 

should be written within one week of initial meeting. 

Use of Digital Mental Health tools: Encourage and support use of VA mobile apps as an adjunct to 

treatment/psychoeducation, as appropriate. 

  

Women’s Health Psychology (WHP) can be conceptualized as a hybrid of Primary Care Behavioral Health, 

Behavioral Medicine, and Women’s Mental Health. The clinic is co-located in the Women’s Health Center 

(which includes the General Medical Clinic for women) to address barriers to mental health treatment 

engagement among women Veterans. Via “warm handoffs” initiated by the patients’ primary care providers 

we increase the likelihood that patients will engage in care and as warranted, facilitate the transfer of 

patients requiring higher level treatment to the Women’s Counseling Center (WCC) or Mental Health Clinic 

(MHC). The WHC psychologist’s primary responsibilities can be summarized as detection, prevention, and 

stabilization. Detection: We provide follow-up to positive alcohol, depression, IPV, and PTSD screenings 

administered in the primary care clinic and respond to referrals from primary care providers. Prevention: 

We offer primary or secondary prevention interventions to stave onset or forestall worsening of mental 

health disorders and/or medical conditions. We administer brief behavioral health interventions targeting 

unhealthy behaviors such as overeating, smoking, sedentary lifestyle, and poor sleep hygiene to promote 

wellness among our patients. Stabilization: We offer evidence based psychotherapies to help stabilize 

patients with acute psychiatric issues, such as PTSD, depression, and anxiety disorders. We refer to 

Women’s Counseling Center  or Mental Health Clinic (MHC) following or concurrent with treatment in 

our clinic, if it is determined that the patient requires a higher level of care. 

 

The clinic theoretical orientation is primarily ACT and CBT. Individual treatment, ranges from very brief 

behavioral health-oriented interventions (2-4 sessions) to 8-12 sessions of evidence-based psychotherapies 

such as CBT, CPT (Cognitive Processing Therapy) Prolonged Exposure (PE), Acceptance & Commitment 

Therapy (ACT), or Dialectical Behavior Therapy (DBT). Periodically we provide individual treatment via 

Telemental Health, which has increased significantly during the precautions taken due to COVID-19. 

Individual therapy in WHC may be augmented by group therapies provided at WCC. For those interested 



in ACT, Dr. Reis co-leads the ACT mini-rotation with Dr. Robyn Walser weekly and seamlessly blends the 

two to augment the ACT mini-rotation experience. 

 

Fellows have the potential to function as part of a multidisciplinary team providing triage assessment during 

primary care clinic. They also engage in treatment planning, intake evaluations, and time-limited individual 

treatment interventions. They provide consultation to medical providers within the VA system regarding 

women's mental health and collaborate with the women’s primary care-based psychiatry clinic. Fellows 

have the potential to co-lead groups with interns or Dr. Reis and are encouraged to develop new groups 

based on their clinical interests; however, it is often challenging to recruit enough women to sustain a group 

at any given time. Fellows also have the option to serve as part of the Women’s Health Pain Clinic on 

Tuesday mornings (8am-noon), collaborating with a medical pain specialist (anesthesiologist) and physical 

therapist. There are also opportunities to serve as a psychology consultant to the Oncology Clinic on 

Mondays, based on the fellow’s interest. Structured supervision is a minimum of 1 hour each week and also 

occurs within the context of the primary care setting.  

 

Reviewed by: Veronica Reis, Ph.D. 

Date:  09/08/2020 

 


