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Psychology Postdoctoral Fellowship Program

James A. Haley Veterans Hospital, Tampa
Glenn Curtiss, PhD

Director of Psychology Training (116B)

13000 Bruce B. Downs Blvd.


Tampa, FL 33612 

(813) 972-2000x7118
http://www.psychologytraining.va.gov/tampa/ 
Applications due: January 1
Accreditation Status

The Rehabilitation Psychology Postdoctoral Fellowship at the James A. Haley Veterans Hospital, Tampa has been accredited by the Commission on Accreditation of the American Psychological Association (APA) since 2012. The next site visit will be during the year 2019. Questions related to the program's accreditation status only should be directed to the Office of Program Consultation and Accreditation, American Psychological Association, 750 1st Street NE, Washington, DC, 20002. Ph: (202) 336-5979. Web: www.apa.org/ed/accreditation. 
Application & Selection Procedures 

Eligibility: 
1. United States citizen.

2. Obtained a doctoral degree in psychology from an APA-, CPA-, or PCSAS-accredited clinical, counseling, or combined counseling-school psychology training program. 

3. Completed an APA-accredited psychology internship.
4. For males -- have registered with the Selective Service System before age 26
Application Procedure: 
Applications materials must be submitted electronically via the APPIC site:
 https://appic.org/
Requested application materials include:
1. A letter of application outlining specific training goals and long term professional goals, and how these goals fit our particular training program. 
2. A detailed vita or resume describing background, training and experience, a description of internship, and other scholarly activity and research.

3. A brief statement describing experience and training in working with diverse populations. 

4. An offical copy of all graduate transcripts.

5. Three letters of recommendation.  At least one of these must be from an internship supervisor. 
6. A letter sent from the internship Training Director indicating that an APA-accredited internship will be completed before September 1.
7. A letter sent from the APA-accredited graduate program Training Director indicating that the Ph.D./Psy.D. has been awarded or that all degree requirements will be completed before September 1.
Application deadline is January 1.  Earlier submissions are encouraged.  The application materials will be reviewed by the Training Director and/or Assistant Training Director for completion.  A selection committee composed of postdoctoral rotation supervisors will review all completed applications.  At that point, the top candidates will be offered interviews (either in person or by telephone, applicant’s choice).  We strongly encourage applications from candidates from underrepresented groups. The Federal Government is an Equal Opportunity Employer. We will be adhering to the APPIC Postdoctoral Selection guidelines
Send additional inquiries to:
Jennifer J. Duchnick, Ph.D., ABPP (Rp) 
Assistant Training Director, Rehabilitation Psychology
PHONE: (813) 972-2000 ext 3769
Jennifer.Duchnick@va.gov 
James A. Haley VA Hospital (116B)
13000 Bruce B. Downs Blvd.


Tampa, FL 33612 
Psychology Setting 
The Psychology Service is comprised of over 90 doctoral level psychology staff representing a variety of theoretical orientations and specializations.  Psychologists have major leadership roles within hospital clinical and research programs and have recognized national expertise and leadership within VHA as well as psychology organizations.  Many of the staff hold faculty appointments at the nearby University of South Florida.  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 Rehabilitation Psychology Postdoctoral Fellowship, we have an APA accredited psychology internship program and clinical neuropsychology postdoctoral fellowship program.  We train eight psychology interns, four neuropsychology postdoctoral fellows, and three clinical psychology postdoctoral fellow yearly.
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 Rehabilitation Psychology Postdoctoral Training Program is to prepare fellows for competent practice in the increasingly complex roles of Clinical or Counseling Psychologists in rehabilitation psychology settings. In particular, the Rehabilitation Psychology Postdoctoral Fellowship will emphasize addressing the needs of returning OEF/OIF veterans and active duty military personnel. The didactic and clinical experiences of this program are designed to facilitate the professional attitudes, competencies, and personal resources essential to the provision of high quality patient care in contemporary psychological services.  

Core Competencies

Fellows are expected to achieve competencies in these core areas: (a) assessment/diagnostics of individuals and families experiencing adjustment and coping issues related to physical and cognitive impairment, ability limitation, and participation restriction, (b) therapeutic interventions and treatments, (c) supervision, program evaluation, teaching, and/or consultation, (d) professional development, ethics, and laws, (e) individual and cultural diversity issues, (f) research and scholarly inquiry, and (g) administration/organization of psychological service delivery.
Program Structure
There are three main training modalities to the postdoctoral fellowship year: rotations, seminars, and research. Layered supervision of intern-level trainees may also be available during the training experience. Most of the Fellow's time is spent in the clinical rotation.There are five 6-month clinical rotations from which the Fellow must select four:  a) General Rehabilitation/Mild Traumatic Brain Injury Program, b) Polytrauma/TBI Transitional Rehabilitation Program, c) Chronic Pain Rehabilitation Program, d) Spinal Cord Injury/Disorders Rehabilitation Program, and e) Polytrauma Rehabilitaiton Center/TBI Inpatient Rehabilitation.  Rotation supervisors meet with the Fellows a minimum of two hours weekly for individual face-to-face supervision and usually more.  Fellows are required to attend three fifty minute long seminars across both years: the rehabilitation psychology seminar, which is specific to this fellowship; the professional development seminar; and the advanced research topics seminar.  The rehabilitation psychology seminar meets weekly throughout the year. The professional development seminar meets monthly and is attended by all postdoctoral Fellows.  The advanced research topics meets twice a month beginning in January and continues through July of each year.  Fellows may also attend the neuropsychology postdoctoral seminar.  In addition, Fellows are expected to devote approximately 20% of their time each year to research and to collaborate on a scientific presentation submitted to the annual convention of APA or to meetings of other professional organizations. Typically this work is expanded and submitted to a journal for possible publication. 

Fellow progress is formally evaluated using behaviorally-based competency evaluations. In general, this rating scale is intended to reflect the developmental progression toward becoming an independent rehabilitation psychologist.  At the end of each rotation, in the judgment of his/her supervisor and the Postdoctoral Training Subcommittee, each Fellow must be assessed as satisfactorily progressing toward competence in each of the core areas. To successfully complete the Fellowship, Fellows are expected to demonstrate an appropriate level of professional psychological skills and competencies in the core areas and to successfully complete the research requirement.   
STIPEND:
First year stipend:
$42,310
Second year stipend:
$44,597
Training Experiences 
ROTATIONS

1. General Rehabilitation/Mild TBI Rotation
This rotation occurs within the context of two distinct rehabilitation teams:  1) General Rehabilitation and 2) Mild TBI.  The main focus of this rotation is to gain experience in evaluating and treating patients experiencing both acute and chronic medical conditions that impact mood and function.  Post-doctoral trainees will primarily work within a rehab psychological format, though opportunities to complete neuropsychological evaluations may be available. Postdoctoral residents are also required to complete required readings (e.g., empirically based journal articles, book chapters, TBI journal club) in order to gain a better understanding of medical conditions, behavioral syndromes, prognostic indicators, appropriate assessment measures and brief psychological interventions associated with each of these populations.

MILD TRAUMATIC BRAIN INJURY

The inpatient mild TBI service occurs within the context of the Post-Deployment Rehabilitation and Evaluation Program (PREP).  Patients admitted often present with a complex array of symptoms, including chronic pain, headaches, sleep problems, attention/concentration difficulties, somatization, and additional post-deployment stress (PTSD, depression) and adjustment difficulties. Trainees will focus on cognitive-behavioral/behavioral techniques, including thorough clinical interview with an emphasis on understanding trauma index events, and an appropriate utilization of a variety of self-report mood and personality measures (PCL-5, PAI, CAPS-5, MMPI2-RF etc.). Trainees will have the opportunity to co-facilitate a motivational enhancement group, with focus of interventions on preparation for future evidence-based psychological treatments.  The fellow will also manage an individual caseload, with emphasis on psychological assessment, provision of psychoeducation (regarding diagnosis and treatment options), motivational enhancement, and brief psychotherapeutic intervention. Regardless of format, treatment philosophy is based on Prolonged Exposure or Cognitive Processing Therapy for PTSD.  If the trainee has prior experience in PE or CPT, opportunities may be available for doing this treatment while on PREP. Trainees may also participate in co-tx with recreational therapy to reinforce importance of community reintegration and exposure to previously feared/avoided environments.  

GENERAL REHABILITATION

A wide variety of medical populations are admitted to this unit for needed rehabilitation due to injuries or deficits suffered as a result of stroke, cardiac conditions, amputations, orthopedic injuries, or other medical conditions that have left them debilitated/deconditioned. These consult are answered on as-needed basis, so caseload may vary. Responsibilities will include psychological assessment, report writing, brief psychotherapeutic interventions, making functional recommendations (behavioral treatments), and providing feedback to the team, patient and family members.

By the end of the rotation, the Fellow will be able to:

1. Identify and describe common neurobehavioral and psychological syndromes (e.g., postconcussion syndrome, poor effort/malingering, depression, PTSD) or clinical problems specific to these populations. 

2. Function effectively as a consultant to other health care providers in relation to psychological, social, and emotional issues associated with these clinical populations.

3. Cite the major literature on common cognitive, behavioral, emotional, personality, and psychosocial issues related to these populations.

4. Demonstrate improved differential diagnostic skills, particularly in the accurate diagnosis of PTSD.

5. Describe the rationale behind evidence-based therapy for PTSD 
2.  Polytrauma/TBI Transitional Rehabilitation Program (PTRP) Rotation:

This program serves active duty service members and Veterans impacted by the effects of polytrauma and/or Acquired Brain Injury (ABI). Brain injuries may be due to traumatic brain injury, stroke and other neurological conditions.The program is designed for medically stable individuals who have the potential for increased independence in areas of cognitive, behavioral, physical, emotional, social, vocational or educational functioning. Patients reside in either transitional housing units on the Tampa VA campus or in the community while participating in structured therapeutic activities. The primary goals of the program are to improve the ability of persons served to: a) resume independent living, and b) resume participation in meaningful roles and activities in the community. Typical length of stay ranges from 3 months to over 1 year.  

The Fellow functions as an integral member of an interdisciplinary treatment team, meeting weekly with physiatry, nursing, speech/language pathology, physical therapy, occupational therapy, social work, vocational rehabilitation, and recreational therapy.  The Fellow helps to conceptualize the nature of cognitive, personality, and psychosocial issues that may affect the individual's progress in rehabilitation and adjustment to injury. Psychological evaluations are flexible and determined by patient’s need and cognitive ability. Opportunities to conduct neuropsychological evaluations also exist. The Fellow provides individual and group therapy to the patient, as well as consultation to other team members and significant others regarding management of cognitive and/or behavioral difficulties of patients. Educational interventions are offered to family members to support family adjustment to injury. Patients may have sustained war-related injuries and may be coping with emotional reactions in response to trauma. PTSD may be treated through evidence-based exposure techniques with demonstrated efficacy, if fellows have prior training. Fellows also have the opportunity to participate in situational assessments of patients within community-based settings, such as on recreational group outings. Other common issues may include substance misuse, insufficient self-awareness, coping with losses, changes in family relationships and social roles, and body image concerns. The Fellow may be involved in development and implementation of a behavioral plan to target inappropriate patient behavior, in conjunction with the treatment team and/or patient’s family members.  The Fellow often has opportunity to collaborate with interdisciplinary team members in the community and clinic setting to refine interventions and develop greater appreciation for how change in environment impacts behavior.  This understanding will guide the Fellow in case conceptualization and treatment planning.
By the end of the rotation, the Fellow will demonstrate:
· An advanced knowledge of common cognitive, behavioral, emotional, personality, and psychosocial issues related to brain injury and polytrauma.

· Sound clinical rationale for assessment methods and intervention techniques with this population.

· Advanced ability to produce integrative written reports of psychological test  findings with recommendations for treatment and rehabilitation.

· Advanced ability in providing consultation to interdisciplinary treatment team members regarding the implications and/or management of the patient’s  cognitive, behavioral, or emotional status of patient.

3.  Chronic Pain Rehabilitation Program (CPRP) Rotation: 
Postdoctoral training involves both research, clinical activities within the interdisciplinary inpatient pain treatment unit and several outpatient pain clinics or programs, and professional development. Clinical activities include screening and intake assessment, individual treatment including Actigraphy sessions, and psychoeducational lectures. Research possibilities include assisting CPRP psychologists in conducting and developing programs of pain research. Publication and presentation opportunities are available. The fellow will also complete several presentations to the pain section staff related to clinical work and review of the chronic pain literature. 

By the end of the rotation, the Fellow will demonstrate:
· The ability to rapidly integrate and document the medical and psychological information needed to determine a patient’s eligibility for the CPRP.

· Advanced knowledge of and skills in implementing predominantly cognitive behavioral strategies for chronic pain management by serving as the designated therapist for a number of participants including:
· Monitoring of and facilitating program engagement
· Dealing with patient crises which may develop

· Consulting with staff regarding treatment approaches

· Arranging for special needs to be addressed by the team 

· Providing limited focus individual or marital/family therapy

· Understanding of and ability to present the cognitive behavioral philosophies for managing chronic pain by initially observing then eventually conducting patient groups.

· The ability to function in the role of a “junior psychologist” on an interdisciplinary pain rehabilitation team.

· Sound clinical writing skills and professional responsibility by:

· Writing progress notes on patients whose care you coordinate.

· Writing psychological pain evaluations and integrated reports.

· Advanced knowledge of the pain literature concerning treatment, classification, and etiology, and related general medical terms and disorders. Presentations to the pain section staff during meetings.

· Knowledge and appropriate utilization of non-psychological pain treatment modalities by observing these treatments (e.g., CT guided nerve blocks, PT, OT, pool therapy, etc.).

4.  Spinal Cord Injury/Disorders Rehabilitation Rotation:
SCI/D psychologists and Fellows function as members of the multidisciplinary teams and provide a full range of psychological rehabilitation services. The primary experiences are with the inpatient Acute Rehabilitation Treatment (ARTs) program although the Fellows also may work with Veterans and active-duty individuals served by other SCI teams. The SCI/D psychologist helps to identify and conceptualize the nature of personality, emotional, cognitive, and psychosocial issues that may affect the individual's rehabilitation progress, adjustment to SCI/D, and quality of life. Opportunities to conduct neuropsychological evaluations also exist. Common findings include mood and adjustment disorders; grief and loss; personality disorders/characteristics; cognitive impairment from concomitant head injury, hypoxia, or premorbid neurological disorder; substance abuse/dependence; and changes in primary relationships/role functioning. Therapeutic interventions may include brief series of problem-focused interactions, longer-term treatment of adjustment to disability, education/interventions with treatment staff, and couples or family therapy. Fellows will be involved in co-facilitating supportive group therapy and/or the psychoeducational SCI Identity and Coping with MS support group. Fellows may also be involved in the ALS Support group, assisting Veterans and their caregivers. Close involvement and consultation with the treatment team, including attendance at weekly team meetings and team rounds, is expected. Outpatient evaluations and intervention are also an opportunity for Fellows.  

By the end of the rotation, the Fellow will demonstrate:
· Sound knowledge of the etiology and physical sequelae of SCI/D.

· Advanced knowledge of the cognitive and psychosocial sequelae of SCI/D.   

· Sound clinical rationale for test selection and administration of cognitive and psychological assessment instruments with this specialized population.

· A journeyman's ability to produce integrative written reports of psychological evaluations and test results with recommendations for treatment and rehabilitation.
· A journeyman’s ability to provide feedback about evaluation results to the veterans and active duty personnel, their families, and team members as appropriate.
· Advanced ability in providing psychotherapeutic interventions that address the broad range of psychological and psychosocial sequelae of SCI/D.

· The interpersonal skills necessary for consultative and collaborative endeavors in both clinical and research settings.

5. Polytrauma Rehabilitation Center/TBI Inpatient Rehabilitation Rotation:  

The Fellow on this rotation provides a range of psychological services for patients in the 15-bed CARF-accredited acute inpatient brain injury rehabilitation program. In addition to moderate to severe brain injury, patients frequently present with other types of acquired brain injury (e.g., stroke, anoxic encephalopathy), as well as combat and non-combat related orthopedic injuries, and other medical complications (e.g., deconditioning, infections, post-surgical complications). Clinical experience with patients in stages of emerging consciousness is regularly available.The Fellow functions as part of an interdisciplinary team to help identify psychological and/or psychosocial issues  that may impact the patient’s rehabilitation process and adjustment to disability. This may include interview, collateral interview, review of records, and/or brief evaluation instruments. The Fellow also provides individual therapy and behavior analytic services, as appropriate to the level of cognitive functioning of the patient, and coordinates interventions with other care providers to manage emotional or behavioral issues. Patients’ family members are typically housed on campus and are often intensely involved in their family members’ rehabilitation. The Fellow may also provide education and supportive therapy to family members, coordinated and in conjunction with the team’s Family Therapy services, to facilitate appropriate family involvement in care, adjustment to the rehabilitation environment, and family adjustment to injury and prognosis.
By the end of the rotation, the Fellow will demonstrate:

· Knowledge of the etiology and physical, cognitive, and psychosocial sequelae of TBI, including common family reactions.  Such knowledge is acquired through attendance at twice weekly Team Meetings.

· Participation in weekly Family Education Series and 2-4 presentations on relevant topics
· Directed readings as provided

· Sound knowledge of behavior analysis and how functional assessment of behavior leads directly to intervention.  Understand the principle of using a functionally equivalent replacement behavior. Knowledge of acute and remote environmental modifications.  Knowledge of discriminative stimuli.  The Fellow will be able to conduct an appropriate behavioral assessment, develop an intervention, and implement that intervention.
· Knowledge of use of clinical interviews, observation of patients across settings, behavior analysis and administration of functional behavioral assessment tools.
·  An evolving synthesis of the above to enhance the quality of care provided to patients by producing integrated psychodiagnostic reports and psychological treatment plans. Reports will include patients’ histories, interview findings, behavioral observations and results of assessment, with clear and concise recommendations. The fellow is expected to complete one integrative written report per week on average.  
· Advanced skills in providing individual and family support and education interventions that address the broad range of psychological and psychosocial sequelae of TBI. Skills are acquired through provision of individual and family support and education, and active utilization of supervision.

· His/her awareness of and sensitivity to multidisciplinary treatment team functioning and the role of Psychology in the TBI program as evidenced by quality of interactions with team members and discussions in supervision. 

SEMINARS

Rehabilitation Psychology Seminar (required):

Specific knowledge, skills, and attitudes for the rehabilitation psychologist will be acquired and enhanced through this seminar.  The seminar objectives are to: 1) promote acculturation to the specialty of rehabilitation psychology, 2) assist fellows in developing knowledge of and skills for the broad field of rehabilitation psychology, 3) enhance understanding and appreciation of diversity and ethics issues specific to rehabilitation psychology, and 4) model and promote the integration of research-based findings into clinical work (evidence-based practices).  This seminar will include clinical vignettes mirroring the oral examination for board certification by the American Academy of Rehabilitation Psychology. Each vignette requires the Fellow to investigate relevant areas, draw conclusions based upon available information, and develop appropriate treatment interventions or planning. 

Professional Development Seminar (required):

This seminar meets monthly and typically entails a discussion about various topics pertaining to professional development as a psychologist, such as developing an identity as a psychologist in a medical setting, job interviewing, preparing for licensure, dealing with client death, etc.  

Advanced Research Topics Seminar (optional):

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 two years of full-time training to be completed in no less than 24 months. Fellows must complete 4160 hours of supervised on-duty time during the postdoctoral years. 

To successfully complete the fellowship, Fellows are expected to demonstrate an appropriate level of professional psychological skills and competencies in the core areas and successfully complete the research requirement.    

Each Fellow is expected to average at least 8 hours each week in direct patient contact. This often 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 700 hours of direct patient contact.
Facility and Training Resources
Postdoctoral Fellows are assigned an office separate from those assigned to the psychology interns and have access to other offices for therapy and evaluations. The offices are all equipped with networked computers that allow access to the computerized medical record system, productivity software, internet/intranet, and email. The psychology programs are integrated into the Mental Health and Behavioral Sciences Service, which provides administrative support for the training programs. Because Fellows have access to productivity software, no clerical support is provided.  The hospital’s Health Administation Service provides support for scheduling outpatient appointments for all clinical staff.   

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 maintains discipline-specific reference material.

Commonly used psychological tests are available from rotation supervisors and from within the Mental Health Assistant option in the Computerized Patient Record System.  Among these 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, language/verbal abilities, learning and memory, executive functioning, attention, mental control, visuoperceptual/sensorimotor functioning, and abstract problem solving.
Administrative Policies and Procedures

We collect no personal information from you when you visit our 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 will be followed (refer to MH&BS Service SOP NO. 116ak-02):  

(1)
The trainee should request a meeting with the supervisor or staff member to attempt to work out the problem/disagreement.  The supervisor will set a meeting within 2 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 trainee should request to meet with the Psychology Training Director and the Assistant Training Director of the program. A meeting is set within 2 working days to resolve  the difficulty. In cases of disagreement with the Assistant Training Director, the trainee may address their case directly to the Psychology Training Director.  In cases involving disagreement with the Psychology Training Director, the trainee may address their case directly to the Psychology Service Chief for appropriate action. If that fails:

(3)
The Psychology Training Director, Assistant Training Director, trainee, and supervisor or staff member meet within 2 working days of Step 2. If a consensual solution is not possible:
(4)
The trainee, Psychology Service Chief, Psychology Training Director, and the trainee's supervisor or staff member meet to resolve the problem within 5 working days of Step 3.  If that fails:

(5)
The issue will be brought before the Affiliations Subcommittee of the Continuing and Hospital Education Committee for resolution.  This is the final step of the appeal process. 

(6)
In unusual and confidential instances, the trainee may address their case directly to the Psychology Service Chief and, if this fails, the trainee may proceed to Step 5.
Primary Training Staff

All members of the Psychology training staff have clinical responsibilities.  In addition, they all serve in a variety of other professional roles: as faculty members in the College of Medicine and other university departments, as office holders in professional organizations, in administrative roles within the hospital, and as researchers.  The following is a brief description of our rehabilitation psychology training staff.  
Nicolle Angeli, Ph.D. – Georgia State University, Clinical Psychology, 2009

Psychology Staff, Chronic Pain Rehabilitation Program

Primary clinical interests: Chronic Pain

Primary research interests: Chronic pain, treatment engagement, and treatment outcomes
Evangelia Banou, Ph.D. – Kent State University, Clinical Health Psychology, 2007

Psychology Staff, Chronic Pain Rehabilitation Program

Primary clinical interests: Chronic Pain

Primary research interests: Chronic pain, treatment, treatment outcomes 

Ann Cradit, Ph.D. -- Michigan State University, Counseling Psychology, 1996
Rehabilitation Psychologist, Polytrauma Transitional Rehabilitation Program

Primary clinical interests:  Acquired brain injury, cognitive rehabilitation, family adjustment, program development and outcomes.
Glenn Curtiss, Ph.D. -- University of South Florida, Clinical Psychology, 1987
Director, Psychology Training Programs
Clinical Neuropsychologist, Spinal Cord Injury Rehabilitation Program

Courtesy Professor, Department of Psychology, USF

Primary clinical interests: SCI, multiple sclerosis, neuropsychology, traumatic brain injury

Primary research interests: Learning and memory, psychometrics, rehabilitation outcomes

Jennifer J. Duchnick, Ph.D., ABPP (Rp)  -- Auburn University, Clinical Psychology, 2001

Assistant Training Director, Rehabilitation Psychology Training Program
Rehabilitation Neuropsychologist, Polytrauma Transitional Rehabilitation Program  

Primary clinical interests: Neuropsychology, Rehabilitation intervention, traumatic brain injury
Primary research interests: cognitive impairment, spinal cord injury, rehabilitation outcomes

Michael Pramuka, Ph.D. – University of Pittsburgh, Counseling Psychology, 1998

Psychology Staff, SCI/D Program

Primary clinical interests: Adjustment to Disability, TBI, Neuropsychology

Primary research interests: Cognitive Rehabilitation, Telerehabilitation, Self-Management

Holly Villareal Steele -  Ph.D. University of South Florida, Clinical Psychology, 1990

Clinical Psychologist, Polytrauma Rehabilitation Program

Adjunct Professor & Supervisor, USF Department of Psychology

Clinical Interests:  Behavioral Interventions, Assessment and Enhancement of Functional Abilities, Self-Injurious Behavior
Christina Thors, Ph.D. -- Fordham University, Clinical Psychology, 2000

Rehabilitation Psychologist, Polytrauma Rehabilitation Center/TBI Inpatient Rehabilitation Program

Primary clinical interests:  Adjustment to chronic illness, hearing loss, rehabilitation treatment outcomes
Catherine S. Wilson, Psy.D., ABPP (Rp) – Illinois School of Professional Psychology, 1996

Clinical Psychologist, Spinal Cord Injury Rehabilitation Program 

Associate Professor, Department of  Physical Medicine and Rehabilitation, Northwestern University Feinberg School of Medicine 
Clinical Interests:  Adjustment to Disability, Rehabilitation Outcomes, Depression

Research Interests: Depression/Resiliency in ALS, Women’s issues
Trainees

Our Postdoctoral Fellowship in Rehabilitation Psychology was established in 2008 and accredited as a specialty training program by the Commission on Accreditation of the American Psychological Association in 2012.  Applicants have been students with Ph.D. or Psy.D. degrees awarded from programs located throughout the United States.  Areas of study have been Clinical Psychology and Counseling Psychology. Following completion, fellows have obtained full-time employment within Veterans’ Affairs Medical Centers and community hospitals.
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 over 1.2 million based on 2012 US census projections, 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, the Lightning, and the Rowdies.

A variety of arts and cultural activities can be found in the Tampa Bay area.  Because of Florida’s early history in the exploration of the “New World,” Tampa has a large population of Hispanic and Latino residents (23.1% of the population).  The African-American population is also well represented.  Events celebrating the heritage and contribution of various ethnic cultures to the area occur throughout the year.  For example, the Tampa Bay Black Heritage Festival, Festival del Sabor, Asia Fest, and the Tampa International Gay & Lesbian Film Festival are all popular annual events that highlight the region’s diversity.

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 Theatre 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, the Tampa Bay Times Forum, and the USF Sundome are popular venues for contemporary music and have hosted artists such as Journey, Yes, The Eagles, Dave Mathews Band, Counting Crows, Maroon 5, Elton John, Jimmy Buffett, Toby Keith, Taylor Swift, Lady Antebellum, Pink, Kanye West, Radiohead, U2, Imagine Dragons, 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 Mahaffey Theater. 
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.  
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