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MISSION STATEMENT 
 
The residency in clinical neuropsychology at the Johns Hopkins University School of 
Medicine provides advanced training and supervision in the clinical application of 
scientific knowledge of normal and abnormal brain function and behavior, across the life 
span, to postdoctoral psychologists. The program includes didactic and practicum 
experiences in assessment and intervention that are consistent with the Policy 
Statement of the Houston Conference on Specialty Education and Training in Clinical 
Neuropsychology. Its aim is to develop in psychologists the clinical competencies that 
enable them to qualify for certification in clinical neuropsychology by the American 
Board of Clinical Neuropsychology (ABCN/ABPP). The residency program was one of 
the original members of the Association of Postdoctoral Programs in Clinical 
Neuropsychology (APPCN) but is no longer participating in the match program. 
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INTRODUCTION 
 
The Johns Hopkins University holds a distinguished position in the history in American 
psychology, beginning with the founding of the first psychological laboratory in America 
by G. Stanley Hall in 1883. Among the faculty of the School of Medicine, founded in 
1893, have been a large number of eminent behavioral scientists who have shaped 
American psychology, including John B. Watson, Karl S. Lashley, Curt Richter, John 
Money, and Joseph Brady. Johns Hopkins has also been the home of many 
distinguished neuroscientists, including Harvey Cushing, Walter Dandy, Phillip Bard, 
Vernon Mountcastle and Solomon Snyder. In fact, the first documented use of the term 
“neuropsychology” was by Sir William Osler, first Professor of Medicine at Johns 
Hopkins, at the dedication of the Phipps Psychiatric Clinic in 1913. While clinical 
neuropsychology residents at Johns Hopkins inevitably assimilate this historical 
perspective on the development of our discipline, they also are exposed to the most 
advanced contemporary theories and state-of-the-art methods in the behavioral and 
neural sciences, as well as best practices in clinical service delivery. 
 
Located at Johns Hopkins Hospital, the Department of Psychiatry & Behavioral 
Sciences has more than 50 Ph.D. psychologists on its full- and part-time faculty. These 
psychologists are engaged in a wide variety of clinical and academic activities, ranging 
from direct patient care to basic behavioral and neuroscience research. For many years, 
the Division of Medical Psychology sponsored a predoctoral internship in medical 
psychology, in which graduate students received supervised experience in the 
assessment and treatment of patients in the Phipps Psychiatric Service of Johns 
Hopkins Hospital. While this was a successful program, the predoctoral status of these 
trainees made it difficult for them to benefit maximally from our training opportunities. In 
1990, the Division switched its focus to postdoctoral training and accepted its first 
clinical residents. Our residents are able to take full advantage of the many clinical and 
research opportunities within and beyond our academic medical center.  
 
The Johns Hopkins University has ranked among the top 5 medical schools in the 
country for many years, and the Johns Hopkins Hospital has been rated one of the best 
hospitals in America by U.S. News & World Report every year since the rankings were 
first published in 1990. The Johns Hopkins Department of Psychiatry & Behavioral 
Sciences has always placed among the top tier of other academic departments of 
psychiatry and was ranked #1 in the United States for 2020–2021 and 2021-2022. 
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 GOALS OF THE RESIDENCY PROGRAM 
 
The purpose of the fellowship program is to provide Ph.D./Psy.D. psychologists with two 
years1 of supervised experience in: 

1) Clinical psychological and neuropsychological assessment, 
2) Consultation to physicians and other health care professionals on issues 

of cognitive and emotional functioning and psychological management of 
patients, 

3) Psychological intervention for patients with neuropsychiatric or medical 
disorders and functional neurological disorders, such as psychogenic 
nonepileptic seizures (PNES), 

4) Disability and physician competency evaluations,  
5) Clinical supervision of graduate student externs, and 
6) Design and implementation of research in neuropsychology 

 
It is expected that many residents will be preparing for academic careers in clinical 
neuropsychology, geriatric psychology, or a related specialty within professional 
psychology. Others will likely be planning careers primarily as practitioners, working as 
neuropsychologists in general hospitals or psychiatric facilities. 

 
1  See page 7 for a description of the “three-year option.” 
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CURRICULUM 

 
Supervised Clinical Work 
 
This is the major component of the residency experience, estimated to require 60% of 
the fellow’s time and effort. Residents will conduct neuropsychological and 
psychological evaluations, including the administration, scoring and interpretation of 
standardized and newly developed tests, under the supervision of core program faculty. 
The major referral sources of outpatients are the Johns Hopkins specialty services 
(especially geriatric/neuropsychiatry and neurology specialty clinics). In addition, 
outpatients are referred by generalist and specialist physicians in the community, 
government agencies, and insurance company case managers. Inpatients are referred 
from eight specialty units (including geriatric, neuropsychiatry, affective disorders, eating 
disorders, substance abuse, and pain treatment) of the Phipps Psychiatric Service, as 
well as the Hospital’s medical and surgical units. 

 
Although this residency program is within the Department of Psychiatry & Behavioral 
Sciences, our clinical services are the primary neuropsychology resources for the 
Departments of Neurology and Neurosurgery as well. For example, we have 
programmatic relationships with the epilepsy surgery program and the Parkinson's 
Disease and Movement Disorders Center. Our fellows are involved in performing Wada 
procedures and preoperative neuropsychological exams of patients receiving focal 
resections for epilepsy and deep brain stimulation for movement disorders. We also 
work with the Cerebral Fluid Center conducting brief neuropsychological assessment 
pre- and post- lumbar puncture to help inform treatment planning. Our Department of 
Psychiatry has a decades-long commitment to the care of patients with 
neurodegenerative and neuropsychiatric disorders, including Alzheimer’s disease. We 
are also a primary resource for the Departments of Medicine and Surgery, as well as 
the Cancer Center and the Frontotemporal Dementia (FTD) and Young-Onset 
Dementias Clinic. We offer outpatient neuropsychology services to patients seeking 
deep brain stimulation (DBS) surgery and individuals with neurodegenerative forms of 
parkinsonism, including persons with dementia with Lewy bodies, progressive 
supranuclear palsy, multiple system atrophy and corticobasal degeneration. Residents 
have the opportunity to evaluate patients with functional neurological symptom 
disorders (FNSD), including psychogenic non-epileptic seizures (PNES) and functional 
movement disorders (FMD). Our transplant neuropsychology service provides 
neuropsychological evaluations to pre- and post-transplant patients.  
 
Residents ordinarily conduct neuropsychological assessments 3 to 4 days per week. On 
each of these days, the resident works with a faculty member who supervises their 
clinical work. As part of their assessment of inpatients, residents interact with the 
attending and resident physicians on the inpatient services. They gather relevant 
information about their patients from house officers and discuss the clinical questions 
that the assessment is intended to answer. The neuropsychology residents typically 
discuss their evaluation findings with inpatient treatment team and/or present them at 
ward rounds. 
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Neuropsychology residents receive advanced training and supervised experience in 
conducting clinical interviews of patients and collateral informants, test selection, 
synthesizing test results with aspects of history and the results of other diagnostic 
procedures, case formulation, planning and implementing interventions, and 
communicating effectively with patients, families, physicians, and other referral sources.  
 
The Division of Medical Psychology has traditionally emphasized training in 
consultation-liaison neuropsychological assessment. However, we have been 
broadening our clinical services to include psychotherapeutic interventions. We 
encourage all residents to gain intervention experience during their training by carrying 
a small number of psychotherapy patients. For those seeking more intensive training in 
mental health interventions, there is the opportunity to reduce one’s neuropsychological 
assessment caseload in order to spend a day providing psychotherapeutic 
interventions. Under the supervision of Dr. Alison Buchholz, residents have the 
opportunity to provide cognitive-behavioral therapy (CBT) for FNSD. Dr. Emily Murriel 
also provides brief time-limited interventions to transplant patients. Although it is not a 
primary focus of our program, the opportunity exists for residents to carry out other 
therapeutic interventions, including for patients with affective, anxiety, or behavior 
disorders or with difficulties adapting to medical illnesses and their treatments; others 
might require rehabilitation of cognitive deficits related to an acquired brain injury. Again 
following an apprenticeship model, residents receive supervised training in the 
treatment of such patients. 
 
Because the supervising psychologists are faculty members who share a suite of offices 
with the residents, clinical supervision is readily available. Indeed, residents usually 
confer with their supervisor before, during, and after each patient encounter. Although 
most of the supervision is on a one-to-one basis, residents also are expected to present 
their clinical cases during Morning Report (described below), where all the faculty can 
provide input. As the fellowship progresses, residents ordinarily assume greater 
responsibility for, and autonomy in, clinical decision making and management. 
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Supervised Research and Scholarly Activity 
 
Although the focus of this program is clinical service delivery, all residents are expected 
to engage in research as well. This typically involves participation in ongoing research 
projects with the program faculty, and averages 20% of a resident’s time and effort. By 
the completion of fellowship, we expect that residents who are working towards an 
academic career will have presented data at a scientific conference, submitted at least 
one manuscript, or authored a grant submission in collaboration with a faculty mentor. 
Alternately, residents working towards primarily clinical careers are expected to author 
at least one chapter, qualitative review paper, or case study in collaboration with a 
faculty mentor.  
 
Residents who plan to be involved in a major way with one of the faculty’s research 
programs, and who secure research-related stipend support, may decrease their clinical 
load to two to three days per week. In this case, we encourage the fellow to spread their 
fellowship over three years, to insure they accumulate the necessary clinical hours to 
seek ABPP certification in clinical neuropsychology and to bring research projects to 
fruition. This three-year model has worked very successfully for several residents. Such 
arrangements are typically negotiated prior to the start of the residency and/or may be 
considered on a case-by-case basis following the first six months of residency. At this 
time we anticipate research funding for projects involving olfaction and cognition in 
Alzheimer’s disease (PI: Kamath).  
 
The following is a brief outline of each core faculty members’ research and clinical 
interests as well as representative publications: 
 
Dr. David Schretlen’s research interests include: methods of inference in clinical 
neuropsychology, cognitive and behavioral correlates of brain imaging in normal aging 
and neuropsychiatric disorders, and the development of global regression-based norms 
for neurocognitive assessment, including the International Neuropsychological 
Normative Database Initiative (INNDI; http://inndi.org/) and Global Neuropsychological 
Assessment (GNA; https://gninc.org/). 

 
Buchholz A, DeRight J, Gerner G, and Schretlen DJ. Do “effort tests” really test effort? 
Neuropsychology. (In press). https://psycnet.apa.org/doi/10.1037/neu0000865  
 
Mohan V, Parekh P, Lukose A, Moirangthem S, Saini J, Schretlen D, John J. Patterns of 
impaired neurocognitive performance on Global Neuropsychological Assessment (GNA), and 
their brain structural correlates in recent-onset and chronic schizophrenia. Clinical 
Psychopharmacology and Neuroscience. (In press). 
 
Olson LT, Smerbeck A, Figueroa CM, Raines JM, Szigeti K, Schretlen DJ, Benedict RHB. 
Preliminary validation of the Global Neuropsychological Assessment in Alzheimer’s disease. 
Assessment. 2022; 29(4): 817–825. https://doi.org/10.1177/1073191121991221 

 
Cascella N, Butala A, Mills K, Kim MJ, Salimpour Y, Hwang B,…Schretlen DJ, Anderson W. 
Deep brain stimulation of the substantia nigra pars reticulata for treatment-resistant 
schizophrenia. Biological Psychiatry. 2021; 90:e57–e59. 
https://doi.org/10.1016/j.biopsych.2021.03.007. 



 

9 
 

 
Gross AL, Kueidar AM, Sullivan AC, Schretlen DJ. Comparison of two approaches for equating 
different versions of the MMSE administered in 23 international studies. American Journal of 
Epidemiology. 2019; 188(12); 2202–2212. https://doi.org/10.1093/aje/kwz228  

 
Dr. Tracy Vannorsdall’s research interests include: developing methods to improve 
cognitive functioning in those at risk for neuropsychological declines due to illness and 
medical treatments including cancer and COVID-19. 

 
Vannorsdall TD, Brigham E, Fawzy A, Raju S, Gorgone A, Pletnikova A, Lyketsos CG, Parker 
AM, Oh ES. Cognitive dysfunction, psychiatric distress, and functional decline after COVID-19. 
Journal of the Academy of Consultation-liaison Psychiatry. 2022 Mar 1;63(2):133-43. 
 
Alasfar S, Chiang TP, Snyder AJ, Ou MT, Boyarsky BJ, Abedon AT, Alejo JL, Cook S, Cochran 
W, Brigham E, Parker AM, Garonzik-Wang, J, Massie, AB, Brennan, DC, Vannorsdall, T, Segev, 
DL, Avery, RK. PASC in Solid Organ Transplant Recipients with Self-reported SARS-CoV-2 
Infection. Transplantation. 2022 Sep 19:10-97. 
 
Oh, ES, Vannorsdall, TD, Parker, AM. Post-Acute Sequelae of SARS-CoV-2 infection (PASC) 
Syndrome: Subjective Memory Problems. JAMA Network Open. 2021;4(7):e2119335. 
doi:10.1001/jamanetworkopen.2021.19335 

 
Brigham, E, O’Toole, J., Kim, SY, Friedman, M, Daly, L, Kaplin, A, Swarthout, M, Hasselfeld, B, 
Lanz-Garnish, M, Vannorsdall, T, Agranovich, A, Raju, S, Parker, A. The Johns Hopkins Post-
acute COVID-19 Team (PACT): A multidisciplinary, collaborative, ambulatory framework 
supporting COVID-19 survivors. American Journal of Medicine. 2021,134(4): 462-467.  
 
Vannorsdall, TD, Straub, E, Saba, C, Blackwood, M, Zhang, J, Stearns, K, Smith, KL. 
Interventions for multidimensional aspects of cancer-related fatigue: A meta-analytic review. 
Supportive Care in Cancer. 2020,29(4):1753-1764. PMID: 33089371 
 

Dr. Vidya Kamath serves as the primary neuropsychologist for Johns Hopkins 
Frontotemporal Dementia and Young-Onset Dementias program, the Neuromodulation 
and Advanced Therapies Clinic and the Multi-Disciplinary Clinic for Neurodegenerative 
Parkinsonism in the Johns Hopkins Parkinson's Disease and Movement Disorder 
Center. She is also the neuropsychologist for the Johns Hopkins Schizoaffective 
Disorder Precision Medicine Center of Excellence. Her research interests include the 
clinical and neurobiological aspects of chemosensory dysfunction in psychiatric and 
neurodegenerative diseases. She is a multi-PI on NIH-funded projects examining the 
neural correlates of olfaction and cognition using advanced functional neuroimaging 
(7T) methods in schizophrenia (R01NS108452) and prodromal Alzheimer’s disease 
(R01AG064093) and is a co-I on projects examining risk factors for cognitive decline in 
persons with mild cognitive impairment (R01AG059390), frontotemporal dementia 
(U19AG063911), delirium (R01AG072387), Down syndrome (R21HD101003), and 
history of head injury (R01NS100847). Fellows would have the opportunity to engage in 
clinical research on these projects.  
 

Kamath, V., Senjem, M.L., Spychalla, A.J., Chen, H., Palta, P., Mosley, T.H., Windham, B.G., 
Griswold, M., Knopman, D.S., Gottesman, R.F., Jack, C.R., Sharrett, A.R., Schneider, A.L.C. 
(2022). The neuroanatomic correlates of olfactory identification impairment in healthy older adults 
and persons with mild cognitive impairment. Journal of Alzheimer’s Disease. 89(1), 233-245. 
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Schneider, A.L.C., Gottesman, R.F., Mosley, T.H., Shrestha, S., Rowan, N., Sharrett, A.R., Chen, 
H., Kamath, V. (2022). Associations of prior head injury with olfactory functioning: Results from 
the Atherosclerosis Risk in Communities (ARIC) Study. JAMA Otolaryngology – Head & Neck 
Surgery. 148(9), 840-848. 
 
Morrow, C., Chaney, G.S., Capuzzi, D., Bakker, A., Onyike, C., Kamath, V. (2022). Hyperorality 
in frontotemporal dementia: Cognitive and psychiatric symptom profiles in early-stage disease. 
Journal of Alzheimer’s Disease. 89(4), 1203-1209. 
 
Kamath, V., Del Bene, V., Collette, C., Jacob, A.E., Fazeli, P.L., Vance, D.E. (in press). A pilot 
study of self-rated and psychophysical olfactory dysfunction in men living with HIV. 
Chemosensory Perception. 
 
Kang, J.Y., Yenokyan, G., Hwang, B.Y., Chen, M., Penn, R., Mampre, D., Sperling, M.R., 
Kamath, V. (2020). Odor identification predicts postoperative seizure control following magnetic 
resonance-guided laser interstitial thermal therapy. Epilepsia, 61(9), 1949-1957. 
 
Kamath, V., Chaney, G.S., DeRight, J.F., & Onyike, C.U. (2019). A meta-analysis of 
neuropsychological, social cognitive and olfactory functioning in the behavioral and language 
variants of frontotemporal dementia. Psychological Medicine. 49(16), 2669-2680  
 

Dr. Alison Buchholz’s primary interest is in the continued development of the Johns 
Hopkins Center for the Evaluation and Treatment of Functional Neurological Symptom 
Disorders (FNSD), including collection of clinical data to characterize 
neuropsychological profiles of various FNSDs and to determine predictors of treatment 
outcomes. She is also involved in ongoing work examining intraindividual variability in 
cognitive testing in both healthy persons and clinical populations (e.g., HIV and 
epilepsy). Dr. Buchholz is the neuropsychologist for the Johns Hopkins Healthy Brain 
Program (https://www.hopkinsmedicine.org/research/labs/healthy-brain-program), and 
in that capacity has contributed to several recent publications regarding 
neuropsychological assessment and cognition in HIV.  

 
Buchholz A, DeRight J, Gerner G, and Schretlen DJ. Do “effort tests” really test effort? 
Neuropsychology. (In press). https://psycnet.apa.org/doi/10.1037/neu0000865  
 
Buchholz, A., Reckess, G. Z., Testa, M., Del Bene, Schretlen, D. Within-Person Test Score 
Distributions: How “Normal” is Typical? (Under Review). 
 
Vance, D. E., Del Bene, V. A., Frank, J. S., Billings, R., Triebel, K., Buchholz, A., Rubin, L. H., 
Woods, S. P., Li, W., Fazeli, P. L. Cognitive Intra-individual Variability in HIV: An Integrative 
Review. Neuropsychol Rev. 2021 Nov 26. doi: 10.1007/s11065-021-09528-x. Epub ahead of 
print. PMID: 34826006. 
 
Diaz-Arias, L.A., Henry-Barron, B.J., Buchholz, A., Cervenka, M.C. Positive impact of a modified 
Atkins diet on cognition, seizures control and abnormal movements in an adult with Glucose 
Transporter Type 1 Deficiency Syndrome deficiency syndrome. Preprints 2021, 2021050101 (doi: 
10.20944/preprints202105.0101.v1). 
 
Del Bene, V., Crawford, J., Gómez-Gastiasoro, A., Vannorsdall, T., Buchholz, A., Ojeda del 
Pozo, N., Harris, J., Jinnah, H. A., & Schretlen, D.J. (2021). Microstructural White Matter 
Abnormalities in Lesch-Nyhan Disease. The European journal of neuroscience, 
10.1111/ejn.15512. Advance online publication. https://doi.org/10.1111/ejn.15512  
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Rubin, L. H., Severson, J., Marcotte, T. D., Savin, M. J., Best, A., Johnson, S., Cosman, J., 
Merickel, M., Buchholz, A., Del Bene, V. A., Eldred, L., Sacktor, N., Fuchs, J. B., Althoff, K. N., & 
Moore, R. D. (2021). Tablet-Based Cognitive Impairment Screening for Adults With HIV Seeking 
Clinical Care: Observational Study. JMIR Mental Health, 8(9), e25660. 
 
Dastgheyb, R., Buchholz, A., Fitzgerald, K., Xu, Y., Williams, D., Springer, G., Anastos, K., 
Gustafson, D., Spence, A., Adimora, A., Waldrop-Valverde, D., Vance, D., Milam, J., Bolivar, H., 
Weber, K., Haughey, N.,  Maki, P., & Rubin, L. (2021). Patterns and predictors of cognitive 
function among virally suppressed women with HIV. Frontiers in Neurology, section 
Neuroinfectious Diseases. 
 
Rubin, L. H., Sundermann, E. E., Dastgheyb, R., Buchholz, A. S., Pasipanodya, E., Heaton, R. 
K., ... & Moore, D. J. (2020). Sex Differences in the Patterns and Predictors of Cognitive Function 
in HIV. Frontiers in neurology, 11. 

 
Dr. Emily (Duggan) Murriel leads the Johns Hopkins Transplant Neuropsychology 
Service (TNS), which provide psychological and neuropsychological services to solid-
organ transplant patients and living donors in coordination with the Johns Hopkins 
Comprehensive Transplant Center (CTC). Her program of research explores 
associations between physical and neuropsychological functioning among healthy and 
medically ill individuals. Dr. Murriel also specializes in cultural neuropsychology and the 
development of valid and reliable neuropsychological tools and frameworks for 
individuals from diverse backgrounds.   
 

Duggan, E. C., Graham, R. B., Piccinin, A. M., Jenkins, N. D., Clouston, S., Muniz Terrera, G., & 
Hofer, S. M. (2020). A systematic review of pulmonary function and cognition in aging. The 
Journals of Gerontology Series B: Psychological Sciences, 75(5), 937-952 

Zammit, A. R., Piccinin, A. M., Duggan, E. C., Koval, A., Clouston, S. Robitaille, A., Brown, C. L., 
Handshuh, P., Wu, C., Jarry, V., Finkel, D., Graham, R. B., Muniz-Terrera, G., Praetorius Björk, 
M., Bennett, D., Deeg, D. J., Johansson, B., Katz, M., Kaye, J., Lipton, R. B., Martin, M., 
Pederson, N., Spiro III, A., Zimprish, D., & Hofer, S. (2021). A coordinated multi-study analysis of 
the longitudinal association between grip strength and cognitive function in older adults. The 
Journals of Gerontology Series B: Psychological Sciences, 76(2), 229-241 

Duggan, E. C., Piccinin, A. M., Clouston, S., Koval, A. V., Robitalle, A., Zammit, A. R., Wu, C., 
Brown, C. L., Lee, L. O., Finkel, D., Beasley, W. H., Kaye, J., Muniz Terrera, G., Katz, M., Lipton, 
R. B., Deeg, D., Bennett, D. A., Praetorius Björk, M., Johansson, B., Spiro III, A., Weuve, J., & 
Hofer, S. M. (2019). A multi-study coordinated meta-analysis of pulmonary function and cognition 
in aging. The Journals of Gerontology Series A: Medical Sciences, 74(11), 1793-1804 

Duggan, E. C., Awakon, L. M., Loaiza, C. C., & Garcia-Barrera, M. A. (2018). Contributing 
towards a cultural neuropsychology assessment decision-making framework: Comparison of 
WAIS-IV norms from Colombia, Chile, Mexico, Spain, United States, and Canada. Archives of 
Clinical Neuropsychology, 34(5), 657-681 

Duggan, E. C., Garcia-Barrera, M. A., & Müller, U. (2018). Derivation, replication and validity 
analyses of a screener for the behavioral assessment of executive functions in young 
adults. Assessment, 25(7), 867-884 
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Didactic Program 
 
Didactic activities are held over Zoom or in a hybrid format. Residents are expected to 
attend and participate in the following seminars conferences, and rounds within the time 
constraints imposed by their clinical activities: 
 
Morning Report (Daily, 8:30 - 9:00 a.m.) 

Residents meet with the program faculty, psychometrists, externs, and other 
trainees to review patients recently seen for clinical assessment or treatment, 
and to review the current day's schedule. Teaching follows the “recitative” 
method, and focuses on issues of clinical assessment, diagnostic formulation, 
and treatment strategies. This activity helps residents refine their skills in the 
communication of clinical findings to colleagues and prepare for the ABCN/ABPP 
Work Sample and Fact Finding examinations.  
 

Department of Psychiatry Grand Rounds (Mondays, 11:00 - 12:00 p.m.) 
Clinical faculty present patients who exemplify specific disorders or treatment 
issues to the Psychiatrist-in-Chief, and then review the relevant literature and 
their own research on the topic. 

 
Departmental Research Conference (Tuesdays, 12:00 - 1:00 p.m.) 

Departmental faculty and guest speakers present current research on topics 
related to psychiatry and neuroscience. One theme for the weekly Research 
Conference centers on racial inequities and mental health consequences of 
racial injustice. 

 
Medical Psychology Seminar (Tuesdays, 4:00 - 5:00 p.m.) 

Faculty psychologists and physicians as well as guest speakers present 
interactive seminars on a broad array of ethical, clinical, and scientific topics to 
Division members and guests. Residents are expected to deliver at least one 
presentation each year. 

 
Kennedy Krieger Institute Neuropsychology Seminar (Tuesdays, 4:00 - 5:00 p.m.) 
 Faculty neuropsychologists apply a primarily systems-based approach to the
 discussion of brain development, structure, and functioning.  
 
Kennedy Krieger Institute Professional Development Seminar (Wednesdays, 4:00 - 5:00
 p.m.)  

Faculty neuropsychologists deliver a series of interactive presentations outlining 
key components involved in the transition from trainee to successfully practicing 
board-certified neuropsychologist.    

 
Medical Psychology Neuropsychology Journal Group (Fridays, 12:00 - 1:00 p.m.) 

An article appearing in the current research literature is selected by a faculty 
member or resident and read by all attendees. The presenter is responsible for 
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leading the group discussion of the article, critiquing the research, arguing 
theoretical points, and discussing its implications. 
 

Neuropsychology Fact Finding (at least quarterly) 
Residents will have the opportunity to participate in this ABPP exam style 
exercise that involves step-by-step gathering of historical information and data 
pertaining to a clinical case seen in our neuropsychology service. The ultimate 
goal is to demonstrate sound clinical reasoning in the process of formulating an 
accurate diagnosis and appropriate recommendations. 

 
In addition to these activities, a large number of elective specialty conferences are open 
to all residents. The ones they attend depend on their individual interests and time 
schedules. A small sampling of these is listed below. 

 
Epilepsy Conference (Tuesdays, 8:30 - 10:00 a.m.) 
 
Schizophrenia Seminar Series (1st Wednesday of each month, 3:00 - 4:00 p.m.) 
 
Neuromodulation and Advanced Therapies in Movement Disorders case conference 
(2nd Wednesday of each month, 3:00 – 4:30 p.m.) 
 
Movement Disorder Lecture Series and Video Rounds (1st Wednesdays of each month, 
4:00 - 5:00 p.m.; 3rd Wednesdays of each month, 2:30 - 4:30 p.m.) 
 
JH Post-Acute COVID-19 Team (JH PACT) multidisciplinary team meeting (Thursdays, 
2:00 - 3:00 p.m.) 
 
JH CTC Transplant Listing Case Conferences (multiple meetings throughout each week 
per designated team schedules) 
 
Brain Cutting (as available) 
 
Neurology Grand Rounds (Thursdays, 3:30 - 5:00 p.m.) 
 
Service Rounds (Inpatient Psychiatry) (Fridays, 10:00 - 12:00 p.m.) 
 
Geriatric Psychiatry and Neuropsychiatry Consult Liaison Seminar (Fridays, 12:00 – 
1:00 p.m.) 
 
Finally, all fellows are encouraged to become actively involved in relevant professional 
organizations and attend national scientific meetings. 
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Teaching/Supervision Experiences 
 
Fellows will have the opportunity to provide clinical supervision of predoctoral practicum 
students and externs. Additional supervision of undergraduate students who work with 
faculty and fellows on research projects is also available. Fellows may present clinical 
cases in the Epilepsy Case Conference and Neuromodulation and Advanced Therapies 
in Movement Disorders meeting. Each fellow is also asked to present in the Medical 
Psychology Seminar Series. 
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Baltimore, “Charm City” 
 

  
 
Baltimore offers a unique blend of historic charm, ethnic heritage, and urban vitality. 
From the dynamic Inner Harbor to the rolling estates on the edges of the city, Baltimore 
is a community for people of all backgrounds and interests. The Inner Harbor is the 
centerpiece of the city’s renaissance featuring a variety of shops, food stands, and 
restaurants. The National Aquarium, the Maryland Science Center, the U.S.F. 
Constellation, Camden Yards, and the Baltimore Maritime Museum are but a few of the 
numerous Inner Harbor attractions available for tourists and locals alike. Fort McHenry 
offers a glimpse of Baltimore’s past, as do the B&O Museum (celebrating the inception 
of the railroad), the Maryland Historical Society, the Peale Museum, and Carroll 
Mansion. Visits to the homes of Edgar Allen Poe, Babe Ruth, and H.L. Mencken provide 
a look into the lives of some of Baltimore’s most famous citizens. 
 
Baltimore offers a diverse and lively cultural scene. The Meyerhoff Symphony Hall is 
home of the world renowned Baltimore Symphony Orchestra. The elegant Lyric Opera 
House, the Peabody Conservatory, and the outdoor stages of Merriweather Post 
Pavilion, Pier 6, and Oregon Ridge play host to every musical taste from classical and 
jazz to country, rock, hip hop/rap, and techno. Theater-lovers are blessed with 
numerous outlets including the Hippodrome Theater, Centre Stage, Theater Project, 
and Everyman Theater. The Walters Art Gallery, Baltimore Museum of Art, and 
American Visionary Art Museum offer remarkable permanent collections and host 
prominent traveling exhibits. 
 
Sports fans will find the Baltimore-Washington area an exciting place to call home. The 
Baltimore Orioles and Ravens serve as the backbone of a proud sports’ tradition, which 
also includes professional soccer and lacrosse. College sports also thrive in the “Charm 
City” and include powerhouses such as Hopkins lacrosse and Maryland basketball. The 
entire Baltimore community looks forward to annual sporting events such as the 
Governor’s Cup yacht race and the Preakness, the second jewel in the Triple Crown of 
horse racing. 
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BALTIMORE NEIGHBORHOODS 
 
Part of Baltimore’s charm is the “small town” atmosphere found in its diverse 
neighborhoods. The following are the most popular locations our residents call home. 
 

FELL’S POINT: Fell’s Point is a historic waterfront area, home to over 350 original 
colonial period buildings, including the oldest house in Baltimore, which is now a 
museum. The area remains an attraction for all ages, with numerous restaurants, 
pubs, boutiques, and antique shops. Fell’s Point is approximately one and a half 
miles south of the Johns Hopkins Hospital. 
 
CANTON: Canton is a recently developed waterfront area adjacent to Fell’s Point 
with numerous shops, clubs, bars, restaurants, and dessert spots. It is an area that 
attracts young professionals for exciting nightlife and relaxing Sunday brunches. 
Canton is approximately two miles southeast of the Johns Hopkins 
 
MOUNT VERNON: Mount Vernon is the geographic and cultural center of the city 
with fine galleries, relaxing parks, fountains, statues, and gardens. The 178-foot 
Washington Monument dominates this area. Fashionable apartments and ornate 
townhomes make it a popular place to live. Mount Vernon is about two miles west 
of the Johns Hopkins Hospital and has a direct shuttle to the Hospital. 
 
FEDERAL HILL: Federal Hill is an area near the Inner Harbor that is growing 
rapidly. Part of it remains an old-town colonial community with elegant row houses. 
Growing along the harbor are condominiums and townhomes. With historic and 
charming restaurants, bars, and shops, the area is perfect for an afternoon ramble. 
The bustling nightlife attracts young professionals and sports fans to the area. 
Cross Street Market is a centrally-located place for sports fans, seafood lovers, 
and friendly neighbors to gather. Federal Hill is approximately three miles 
southwest of the Johns Hopkins Hospital. 
 
BOLTON HILL:  Bolton Hill is a quaint, beautiful residential neighborhood with 
historic townhomes and brick sidewalks, and home to the Maryland Institute 
College of Art. Bolton Hill is approximately three miles northwest of the Johns 
Hopkins Hospital. 
 
CHARLES VILLAGE: Charles Village is residential neighborhood adjacent to the 
Johns Hopkins University undergraduate campus and the Baltimore Zoo. Charles 
Village is approximately four miles northwest of the Johns Hopkins Hospital. 
 
HAMPDEN: Hampden has an eclectic and artistic ambience and a wide range of 
restaurants, vintage clothing stores, thrift shops, and used furniture stores. 
Hampden is approximately five miles northwest of the Johns Hopkins Hospital. 
 
MOUNT WASHINGTON: Mount Washington has a quaint, suburban feel. There 
are lush natural surroundings with greenery and parks. Young and retired 
professionals enjoy the coffee shops, wine markets, and fine restaurants. Mount 
Washington is approximately eight miles northwest of the Johns Hopkins Hospital. 
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SURROUNDING BALTIMORE 
 
Baltimore enjoys a central position on the East Coast. AMTRAK services in Baltimore 
are available at the newly renovated Penn Station, two miles from the Johns Hopkins 
Hospital. There is frequent service to Washington D.C. (30-minute trip), Philadelphia 
(90-minute trip), and New York City (three-hour trip). The Baltimore-Washington 
International Airport (BWI) is 12 miles from the city and offers a full range of national 
and international flights daily.  
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 FORMER AND CURRENT NEUROPSYCHOLOGY RESIDENTS 
 
The following table shows the current professional positions held by recent graduates of 
our fellowship program in clinical neuropsychology and our current fellows: 
 

Name 
Residency 

Years Current Position 

Lei Lu, Ph.D. 2002-2004 
Assistant Professor 
University of Texas Medical Branch 
Galveston, Texas 

Angela Buffington, Ph.D., 
ABPP/CN 2003-2005 

Assistant Professor 
Department of Family Medicine & Community Health 
Mankato Clinic, Ltd. 
Mankato, Minnesota 

Lisle Kingery, Ph.D. 2003-2005 
Clinical Science Director 
Cogstate 
New Haven, Connecticut  

Anjeli Inscore, Psy.D., 
ABPP/CN 2004-2006 

Staff Neuropsychologist 
Director of Clinical Training 
Department of Veterans Affairs Medical Center 
Baltimore, Maryland 

S. Marc Testa, Ph.D., 
ABPP/CN 2004-2007 

Neuropsychologist 
Director, Division of Neuropsychology 
Sinai Hospital 
Baltimore, Maryland 

Tracy Vannorsdall, Ph.D., 
ABPP/CN 2006-2009 

Associate Professor 
Department of Psychiatry & Behavioral Sciences 
Department of Neurology 
The Johns Hopkins University School of Medicine 
Baltimore, Maryland 

Laura Wulff, Ph.D., 
ABPP/CN 2007-2009 

Manager, Brain Injury Day Treatment Program 
Brooks Rehabilitation Hospital 
Jacksonville, Florida 

Sally Long, Ph.D. 2008-2010 
Assistant Professor 
Department of Neurology 
Georgetown University 
Washington, D.C. 

Eleni Aretouli, Ph.D. 2008-2010 
Associate Professor of Neuropsychology 
University of Ioannina 
Ioannina, Greece 

Mark Rogerson, Ph.D. 2009-2011 
Neuropsychologist 
Associates in Mental Health and Neuropsychology 
Niskayuna, New York 

David Maroof, Ph.D., 
ABPP/CN 2009-2011 

Neuropsychologist  
Orlando Health Neuroscience and Rehabilitation Institute 
Orlando, Florida 

Ozioma Okonkwo, Ph.D. 2009-2011 
Associate Professor of Medicine and Public Health 
University of Wisconsin 
Madison, Wisconsin 

Gwendolyn Gerner, 
Psy.D. 2010-2012 

Assistant Professor 
Department of Neuropsychology 
Kennedy-Krieger Institute 
Baltimore, Maryland 
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Name 
Residency 

Years Current Position 

Xi Besha, Ph.D. 2010-2012 
Neuropsychologist 
Care Health Associates, LLC 
Schenectady, New York 

Gila Reckess, Ph.D. 2011-2013 
Assistant Professor 
SUNY Upstate Medical University 
Syracuse, New York 

Carrington Wendell, 
Ph.D., ABPP/CN 2012-2014 

Clinical Neuropsychologist 
Chesapeake Neuropsychology 
Severna Park, Maryland 

Campbell Sullivan, 
Psy.D., ABPP/CN 2011-2013 

Assistant Professor of Neurology 
University of Texas Health Science Center 
San Antonio, Texas 

Jacqueline Weaver, 
Psy.D. 2013-2015 

Adjunct Assistant Professor 
University of Maryland 
Department of Neurology 
Baltimore, Maryland 

Antonio N. Puente, Ph.D., 
ABPP/CN 2014-2016 

Assistant Professor of Psychiatry 
George Washington University 
School of Medicine & Health Sciences 
Washington, DC 

Jonathan DeRight, Ph.D., 
ABPP/CN 2014-2016 

Neuropsychologist 
Woodbridge Psychological Associates, PC 
Woodbridge, Virginia 

Renee Green, Ph.D. 2015-2017 

Neuropsychologist 
Lurie Center for Autism 
Massachusetts General Hospital 
Boston, Massachusetts 

Lindsay Morra, Ph.D. 2016-2018 
Assistant Professor 
Johns Hopkins University School of Medicine 
Baltimore, Maryland 

Christina Figueroa, Ph.D. 2016-2018 
Clinical Neuropsychologist  
Arizona Neurology Associates 
Phoenix, Arizona 

Victor DelBene, Ph.D. 2017-2019 
Assistant Professor of Neurology 
University of Alabama at Birmingham   
Birmingham, Alabama 

Alison Buchholz, Ph.D. 2017-2020 

Assistant Professor 
Department of Psychiatry & Behavioral Sciences 
The Johns Hopkins University School of Medicine 
Baltimore, Maryland 

Emily Sutherland, Ph.D., 
ABPP/CP 2018-2020 U.S. Navy psychologist 

Emily Duggan, Ph.D. 2019-2022 

Assistant Professor 
Department of Psychiatry & Behavioral Sciences 
The Johns Hopkins University School of Medicine 
Baltimore, Maryland  

Daniel Leibel, Ph.D. 2020-2022 
Staff Neuropsychologist 
Department of Veterans Affairs Medical Center 
Baltimore, Maryland  

Victoria Kordovski, Ph.D. 2020-2022 Clinical Neuropsychologist 
State University of New York Upstate Medical University 

Claire Kaplan, Ph.D. 2021-2023 2nd year resident; ckaplan9@jh.edu  
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Name 
Residency 

Years Current Position 
Elissa McIntosh, Ph.D. 2021-2023 2nd year resident; emcint10@jhu.ed  

Hailey Dotterer, Ph.D. 2022-2023 1st year resident; hdotter1@jhmi.edu  

 
You are welcome to contact current fellows at the email addresses provided.
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 Benefits 
 
The fellowship stipends follow NIH guidelines. Stipend levels for 2021-2022 were 
approximately $53,760 for first-year residents (PGY-0) and $54,144 for second-year 
residents (PGY-1). Individual health insurance coverage is also provided. Spouse and 
family coverage are also available. Fellows are allotted a specified number of sick days 
per year. The residency program adheres to the Johns Hopkins University New Child 
Accommodations Policy for Postdoctoral Trainees. 
https://www.hopkinsmedicine.org/som/offices/registrars/benefits/postdoc-fellows.html 
 
In addition to official University holidays, fellows are allotted two weeks of paid vacation 
each year. They are also allowed 10 “professional days” each year to attend 
scientific/professional meetings, interview for jobs, etc.  
 
All residents have individual offices, a computer, and online access to the Johns 
Hopkins University medical library system. The Division maintains a full suite of test 
instruments, scoring programs, dictation software, and statistical packages. Licensed 
psychometrists are available to help administer testing and score/table the results for 
residents in some – though not the majority – cases. 
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APPLICATION PROCEDURES 
 

Typically, this two-year Postdoctoral Residency in Clinical Neuropsychology accepts 
one or two new residents each year. The anticipated start date for new residents is 
between July 1 and September 1.  
 
To apply for the fellowship, please send a c.v. and a letter outlining your research and 
professional interests to our administrative manager, Ms. Karen Adamski, at 
kadamsk1@jhmi.edu.  

 
Please also arrange for three letters of recommendation to be sent to Dr. Vannorsdall, 
in care of Ms. Adamski. 

 
We do not require academic transcripts or sample clinical reports and request that these 
not be submitted. 

 
We will begin reviewing applications on a rolling basis and offering virtual 
(online) interviews starting December 1. Faculty members often attend the annual 
meeting of the International Neuropsychological Society (INS) in February, where 
additional interview meetings can be arranged, if we have not already filled our 
residency slots before the meeting. 
 
 
 
 


