THE CLINICAL HEALTH PSYCHOLOGY TRACK

The Clinical Health Psychology Track is a one-year intensive training experience geared to provide students with a broad range of skills and experience that will prepare them for clinical health psychology work in a variety of clinical settings.  Details concerning the program, which include exit criteria, program training objectives, required training activities, competencies, and recommended readings are provided below.   

Exit Criteria

The following exit criteria will be included in a formal evaluation of the fellow’s competency in Clinical Health Psychology: 

1.  Demonstrate appropriate assessment and treatment skills with three physiological conditions amenable to psychophysiological treatment (e.g. low back pain, headaches, irritable bowel syndrome); conduct Clinical Health Psychology evaluations, treatment and consultation to patients and professionals sufficient to practice on an independent basis.

2.  Satisfactory performance in meeting the tasks assigned during each quarter and rotation.

3.  Advanced understanding of the principles and practice of clinical health psychology in the medical setting. 

4. Scholarly activity to include the submission of a research project with

the results being of publishable quality and didactic presentations.

 Objectives and processes for the Clinical Health Psychology Specialty Area

Objective #1.  Demonstrate a working knowledge of professional standards and ethics regarding the delivery of Clinical Health Psychology programs. Be familiar with the Clinical Health Psychology literature.

Processes

1.  
(a).  Based on a review and discussion of each fellow’s previous course work, clinical practicum and internship training, and comfort with knowledge/expertise in areas pertinent to Behavioral Medicine, an initial training plan will be developed.  This plan will be a collaborative effort between the postdoctoral fellow and the behavioral medicine program director.

(b).  Fellows will participate in the Ethics seminar in the core experience and will discuss ethical issues in weekly supervision.

Objective #2.  Identify medical conditions and the respective psychophysiology and pathophysiology in which patient behaviors can make a major contribution to the condition’s occurrence, severity, or treatment effectiveness.

Processes
2.  (a).  Fellows will complete a graduate level pathophysiology course.

(b).  Fellows will prepare for and participate in the Health Psychology Fellows Reading Seminar discussing a variety of medical conditions.

(c).  Fellows will receive supervision and instruction from non-psychologist health care providers during their rotations and will be expected to coherently discuss the medical status of patients within the particular clinics.

Objective #3.  Obtain substantial experience and basic skills in behavioral assessment, including functional analysis, and use of psychometric measures relevant to medically ill patients. 

Processes
3. 
(a).  Fellows will complete psychosocial evaluations on patients seeking spinal cord stimulators and gastric bypass surgeries.

(b).  Fellows will conduct weekly individual intake interviews in the Behavioral Medicine/Health Psychology Service.

(c).  Fellows will attend weekly Behavioral Medicine clinic intake meetings and discuss intake interviews and initial case formulations with a clinical supervisor prior to completing the case formulation, treatment plan, and feedback to the patient.

(d).  Fellows will complete intake evaluations in a timely manner, obtaining written or verbal feedback on the evaluation reports from a licensed psychologist.

Objective #4.  Serve as integral member of interdisciplinary treatment teams.

Processes 

4.   (a).  Function in the health psychology role in the Holopono Diabetes Program and the Gastric Bypass Surgical Team.

(b).  Fellows will observe and direct a Lean and Lean Lite Program.

Objective #5.  Effectively provide direct individual and group patient care using evidenced-based treatment approaches.  Individual treatments of those with medical disorders will be done with a variety of interventions to include biofeedback, hypnosis, or 

cognitive-behavioral therapy. Implement strategies to alter the occurrence of health-compromising behaviors. 

Processes

5.  (a).  Each fellow will maintain an individual treatment caseload of up to 8 patients.  The fellows will be required to demonstrate proficiency with a variety of cognitive-behavioral interventions (to include, but not limited to including relaxation training, cognitive restructuring, and biofeedback).

(b).  Fellows will conduct psychoeducational and group therapy sessions within several chronic disease management programs.  

(c).  Fellows will participate in regularly scheduled, weekly supervision meetings to discuss psychosocial treatments and psychotherapy cases with a licensed psychologist.   

Objective #6.  Become competent and capable of independent, systematic research in behavioral medicine/health psychology. Demonstrate the ability to develop and implement strategies for assessing the effectiveness of treatment interventions.

Processes 

6. 
(a).  Each fellow will participate in ongoing research projects in Behavioral Medicine/Health Psychology, taking on responsibility for managing research databases and supervising research assistants as needed.

(b).  Each fellow will be active in independent and/or collaborative research activities, completing a protocol and participating in the completion of an abstract for submission to a national or state conference by the end of their training period.

(c).  Each fellow will regularly discuss their research activities in their supervision sessions.

Clinical Health Psychology Specialty Area Competence/Knowledge Checklist

Fellow______________________

Training Year_______________

Objective 1:  Standards & Ethics 



    
Completed          Date
1. Initial training plan 





_________________

2. Ethics seminar & discussion



_________________





   
Objective 2:  Psychophysiology & Pathophysiology              
Completed       Passed
1. Complete pathophysiology course




_________________

2. Health Psychology seminar participation



_________________

3. Display fund of knowledge in following areas:
a. Psychophysiological Disorders (VCD, IBS, etc.) 
_________________
b. Nicotine Dependence




_________________


c. Obesity






_________________

d. Diabetes Milletus





_________________

e. Chronic Pain Management




_________________

f. Headaches






_________________

g.Depression and Physical Illnesses



_________________

h. Hypertension





_________________

i. Cardiac Rehabilitation




_________________

Objective 3:  Behavioral Medicine Assessment
      1.  Interviews/Reports




a. Clinical individual health interview


_________________


b. Clinical LEAN/LEAN LITE interview


_________________


c. Chronic Pain Evaluation




_________________

d. Inpatient Evaluation




_________________

e. Consultation Reply





_________________

f. Spinal cord stimulator assessment



_________________

g.Gastric bypass surgery assessment



_________________

 2. Psychometric assessment

a. MPI







________________

b.  SOPA






________________

c.  PAID-II






________________

d.  SF-36V2






________________

e.  BDI-II






________________

f.  CES-D






________________

Objective 4:  Interdisciplinary treatment team

     Completed        Passed

1. Cardiac rehabilitation 





_________________

2. Oncology







_________________

3. Lean/Lean Lite






_________________

4. Holopono Diabetes Program




_________________

Objective 5. Treatment Strategies & Protocols

1. Cognitive-behavioral therapy



_________________

2. Biofeedback Treatment 




_________________

3. Relaxation Training




_________________
4. Tobacco Cessation





_________________

5. Chronic Pain Management




_________________

6. Obesity 






_________________

7. Vocal Cord Dysfunction




_________________

8. Cardiac Rehabilitation




_________________

9. Diabetes Milletus 





_________________

10. Headaches






_________________

11. Irritable Bowel Syndrome




_________________

Objective 6: Research

1. Idea







___________________

2. Proposal






___________________

3. DCI Approval





___________________

4. Collect data

5. Report






___________________

6. Present to Faculty





___________________
 Program Structure
Behavioral Medicine/Health Psychology Service Rotations

LEAN/LEAN LITE Programs  (8 weeks)

Pain Clinic  (12 weeks)

Tobacco Cessation Program  (20 weeks)

Required Rotations  (8-12 weeks)

Oncology Service

Cardiology Service

Endocrinology Service

Elective Rotations  (2-6 weeks)

Neurology Service

General Surgery Service

Obstetrics/Gynecology Department

Pulmonology Service

Other TAMC Department or Service

 Clinical Health Psychology Specialty Area Reading Seminar
Once a month we will meet for the reading seminar.  As often as possible this will be on the fourth Monday of the month at 1500.  One fellow will be responsible for copying articles and complete a literature search on recent studies in the assigned area.  Fellows will alternate this responsibility.  Fellows are not required to read every article, but it is expected that they will have read enough to participate in the discussion.

Required topics:

Cancer


Cardiology topic
 
Chronic pain

Diabetes

Headaches


Obesity

Primary care 

Psychophysiological dx 
Tobacco cessation

Electives:

Sleep disorders
Asthma

Infertility


HIV/AIDS

Other topic based on fellow’s interest



Content of reading seminar:

Prevalence 

Biological components of disease

Cognitive components of disease

Affective components of disease

Behavioral and developmental aspects of disease

Sociocultural components of disease

Clinical assessment

Clinical interventions

Interprofessional collaboration

Ethical issues
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