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Message from the Chair
Sam Makall

In the Spring, the National Conference on
Professlonal Psychology was held In Mississauga,
Ontarlo. | was fortunate to serve as the delegate
of the Section on Clinical Psychology. Several
other of our Sectlon members were in attendance
In other capacities. Thus, Clinlcal Psychology had
a clear presence and a loud volce during the
discusslons. In the last Issue of the Canadian
Clinlcal Psychologlist three of the delegates shared
thelr views and reactions to the conference. In
this column | hope to outline the Implications of
the recommendations of the conference as they
apply to the Section on Clinlcal Psychology.

From the outset it was made clear that the
outcome of the conference would be the
development a blue-print outlining the future
drrectlon of Canadlan professional psychology.

~What emerged was a set of recommendations
that were operationallzed Into speclfic actlon
plans and time frames. Several of the
recommendations Implicated the Sections directly
with regard to thelr Implementation, and others
would llkely requlre significant Involvement from
the Sections If they are to be realized.

To begln with, delegates agreed that
“speclalties and subspecialties within professional
psychology should be recognized.” Professional
psychology should artlculate a core curlculum
that Is common to dll specialtles. Additionally,
each speclalty area should define Its unique core
curiiculum. The task of Identifying both sets of
core curricula Is to be shared by CPA, the relevant
Sectlons, CPAP, CRHSPP, and CASP.

The Section on Clinlcal Psychology has a head
start in this process, having agreed upon a
definltlon of clinical psychology. The definttion
should serve as a useful gulde In our efforts to
deflne a core curriculum for clinlcal psychoiogy.
However, as a Section, we are left with the task of
collaborating with other Sectlons, such as
Neuropsychology, Educational and School,
Health, I/O, Counsellng and Famlly In aftempting
to deflne a shared core curriculum for professional
psychology. According to the proceedings of the
Misslssauga Conference, a national conference
on core currlculum should be held by 1996, with
recommendations belng Implemented by 1998.

As a starting polint, the Sectlon will endeavour
to host two symposia at the Chariottetown

conventlon addressing these recommendatlons.
The first symposium would be directed at the core
curriculum for professional psychology, and would
be led by representatives of several of the
sectlons listed above. At this point, | have
contacted several of the sectlon chalrs to enqulire
about thelr willngness and Interest In contributing
to such a meeting. The second symposium would
focus on the core curriculum for clinical
psychology. It would be led by several educators
from academla and Internship settings, with :
particlpation from the membership of the sectlon.
In order to glve this latter task a sense of directlon,
| would ask you to complete the brief survey
regarding core currlculum and retum It to me as
soon as possible.

| would envision both forums to serve as a
starting polint for a broader discussion of the Issues
ralsed by delegates of the Misslssauga
Conference regarding speclalization and
subspecialization In professlonol psychology.
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Delegates of the Mississauga conference dlso
recommended that "CPA/CPA Sectlons/ CHRSPP/
CCPP/CCDP and other relevant fraining
departments should develop and make avadllable
to prospective and beginning graduate students a
professional orlentation kit containing Information
on Psychology as a sclence, professlon and
business.” This recommendation stems from the
view that talented undergraduate students are
sometimes lost to professional psychology as a
result of not belng famlllar with potentlal career
options In professional psychology. Of those that
are attfracted to one of the specialities within
professlonal psychology, often they view career
options In @ narow manner. Thus, It was felt that
an orientation kit may expand students” awareness
of possible choices at an earty polnt In their
fralning. In our efforts to respond to this
recommendations, | would once agaln ask you to
complete the brlef questionnalre In the newsletter
and retum It fo me by the new year.

Sam Mikall

The annual Student Research Award is made
for the best paper submifted fo the CPA annual
convention by a student member. This year the jury
selected the paper presenied by Bryan Acton of
Simon Fraser University. We are pleased fo include
a summaiy of the study especially prepared for the
Canadian Clinical Psychologist.

Emplrical Development of Human Figure Drawing
Scales for Anxlety, Anger, Soclal Maladjustment,
and Thought Disorder by Bryan Acton and Marlene
Moretti, Simon Fraser Unlversity, Bumaby, B.C.

Human flgure drawings continue to attract the
Interest of clinical psychologists. Studles over the
last 30 years have conslstently placed such
drawings as among the top ten tests used by
these professionals (e.g. Sunberg, 1961; Wade and
Baker, 1977) Further, new research Interest In these
measures continues (e.g.. Nagllerl and Pfeiffer,
1992; Tharinger and Stark, 1990). Of particular
interest to those who use such tests In the
relationship between specific types of
psychopathology and Individual drawing features,
for example, the relationship between shading
and anxiety. The valldity of drawing features as
measures of psychopathology, however, has been
questioned In a number of comprehensive reviews
(Kahlll, 1984; Roback, 1968; Swensen, 1957; 1968).
Further, some authors, such as Tharingerand Stark
(1990). have argued that scoring systems for
human figure drawings should not seek to measure
speclfic states at all, but should focus on the
global assessment of psychologlical well-belng.

In an meta-analysis which surveyed over 40
years of emplrical research examining the

Student Research Award 1994

Recommended Readings:

Service, J., Sabourin, M., Catano, V.M., Day, V..
Hayes, C.. & MacDonald, G.W. (1994). Speclalty
designation In psychology: developing a
Canadlan model. Canadian Psychology, 35,
70-87.

Byme. JM. (1994). Specialty designation In
psychology: conceptual Issues. Canadlan
Psychology. 35, 88-94.

Kiine, TJ.B. (1994). Speclalty designation: an
Industrial/organizational perspective. Canadian
Psychology. 35, 94-98.

Fox. RE.. & Barclay, A. (1989). Let a thousand
flowers bloom, or weed the garden? American
Psychologlst, 44, 55-59. A

Hewett, P.L. & Mikall, SF. (1990). A survey of clinlcal
psychology educators: recommended readings.
Canadian Psychology. 31, 89-93.

relationshlp between Indlvidual drawing features
and several psychopathologlcal constructs, Acton
and Morettl (1993) came to a very different {
conclusion. They concluded that Indlvidual
drawing features can be used to measure
psychopathologlcal states. Thelr analysis Indicated
that many drawing features demonstrate
significant correlations with Independent measures
of psychopathologlcal constructs (.e.
anger/hostliity, anxlety, and thought disorder)
when resuits are aggregated across studles.
However, they also polnted out that single drawing
features do not possess the psychometric
propertles necessary to function as tests. The
average valldity coefficlent In thelr study, for a
drawing feature demonstrating a significant
correlation with an Independent measure, was
r=.26.

Theory and research suggest that a more
appropriate use for drawing features would be to
aggregate them Into drawing scales. Numerous
studles have aggregated drawing features Into
scales with good results (e.g. Naglleri and Pfelffer,
1992). Among these studles, however, effect sizes
have ranged from small, e.g. r=29, to large e.g.
r=82. The most successful of these studles, defined
in terms of the magnitude of the observed effect,
have employed empilrical methods In the selection
of drawing features for Inclusion In their scales.
Unfortunately, these same studies have focused -
exclusively on gross distinctions between normal
and pathologlcal groups. As yet, no study has
employed rigorous item selection procedures In
the development of drawing scales for specific
psychopathologlcal states.
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One approach to item selection, which may
prove nearly as rigorous as the methods used in
the more successful studies of drawing scales, is to
Jse meta—analysis to Identify those drawing
features which have demonstrated potentlal to
measure specific psychopathological constructs in
past research. The present investigation reports on
the development of drawing scales for the
constructs and anger/hostliity, anxlety, soclal
maladjustment, and thought disorder using the
resuits fromn Acton and Moretti’s (1993)
meta-analysis to provide the selection of potential
drawing scale members.

Method Subjects

Subjects were selected from among 1,000
consecutive admissions to a young offender
program, Youth Court Services, In Bumaby, B.C.
between 1986 and 1990. All subjects were
between 12 and 18 years of age, had been
charged with at least one criminal offense, and
were referred for a psychological or a psychlatric
services. To be selected for the study a subject
had to have completed the core tests of the
psychological assessmentbattery used at the
cenire and have drawn a vailld human figure. The
final sample consisted of 410 males and 75
females.

Scoring Manual and Inter-rater Reliabliity

Prior to the rating of the human figure
Hrawings a scoring manual was devised. ltems
included In the scoring manual were taken from
those which achleved significance In Acton and
Moretti’s (1993) meta-analysis. Scoring criteria
provided In the manual were adopted from
previous work which attempted to provide rellable
coding schemes for the scoring of drawing
features. The resulting manual provided detalled
scoring Instructions for 109 drawing features.
Obtained correlations between raters ranged from
52 to 1.00, with an average of .88.

independent Measures

Criterion measures used In the development of
drawing scales came from two seif-report
Inventories, the Minnesota Multiphasic Persondlity
Inventory (Hathaway and McKiniey, 1967) and the
Jeness iInventory (Jesness, 1983). The three scales
used from the MMPI were the Hostllity scale (Cook
and Medley, 1954), the Manifest Anxlety scale
(Tayior, 1953), and the Schizophrenla (Sc) scale
(Hathaway, 1956). The revised verslon of the Soclal
Maladjustment scale (Jesness, 1983) was used from
the Jesness Inventory. As well, two measures were
chosen for the assessment of discriminant vaiidity.
These measures Include the Repression scale of
the Jesness Inventory (Jesness, 1983), and the Full
)cdle IQ score from either the Wechsler Adutt
Inteligence Scale - Revised (WAIS-R) (Wechsler,
1981), or the Wechsler Intelligence Scale for
Chlidren - Revised (WISC-R) (Wechsler, 1974).

Design

Regression analyses were used to select
drawing features for Inclusion In the drawing scales
and test the adequacy of the resulting
aggregations. The declsion to use regression
analysis hinged on the argument that this statistical
approach looks at the combined effects of a
group of variables. While the performance of
individual drawing features Is of Interest, the
ultimate goal of the study was to produce drawing
scales. As such, it was most Important to
determine how drawing features performed as
groups.

Initially, the regression analyses were carrled
out with the features In thelr original scoring format.
However, very different metrics were employed
across features, from dichotomous scoring to
continuous measures, and many scoring practices
produced skewed distributions when appiled to
the drawings
. To corect as much as possible for these
Influences, analyses were completed using
fransfomnation of the originally scored varlables.

It was declded to use lberal criteria when
selecting features for the drawing scales from the
regression analyses In hopes that subsequent
studles would wean out non-contributingltems.
The criterion employed was the exclusion of any
features which falled to achleve a significance
level of p=.10.

Results and Discussion

None of the combinations of features
suggested by Acton and Morettl's (1993)
meta-analysis produced significant multiple
correlations when regressed onto the criterion
scales in this study. Attempts to Identify more
predictive subsets of these features were
successful. However, the resulting sets of features
contalned small numbers of fems and produced
weak multiple correlation.

Subsequent exploratory analyses employed all
of the 109 scorable drawing features. These
analyses focused on Identifying subsets of drawing
features that more strongly predicted the criterion
measures, Several subsets of features were
Identified which produced moderate sized muitiple
correlations when regressed onto the criterion
measures. These feature sets Included sufficlent
numbers of items to be considered as scales.
Further, examination of the adjusted R-square for
each regression equation suggested that the
observed significant effects were unlikely to be a
product of chance alone.
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At the next stage of the andlysis age effects
were considered In the selection of scale
members. The finding that addltional Items
contributed significantly to the regression
equations when age was taken Into account
Indicates that age effects moderate the content
of drawing scales. the small number of additional
features selected suggests that, at least for the
present study, this effect was minimal.

The newly developed drawing scales were
then assessed In a series of cormrelational analyses
looking at the patftems of convergence and
discrimination between measures. To demonstrate
thelr valldity the performance of the drawing
scales needed to match the observed pattem of
correlations among the Independent measures
employed In the study (i.e., high Inter-correlation
among criterion measures and low to
non-significant correlations between criterion and
discriminant measures) The drawing scales
produced a very simllar pattem of correlations
both among themselves and In relation to the
Independent measures, supporting their valldity.
However, the magnltude of the correlations
between drawing scales and Independent
measures was low, with correlations ranging from
r=.14 to r=.38. This comblnation of findings suggests
that while the drawing scales developed In the
present study Inter-relate with each other and
independent measures In a valld fashlon, they do
not share a great deal of variance with the
self-report measures used In the study.

There are two possible reasons why the
cormelations between the drawing scales and the
criterion measures were not greater In the present
Investigation. One possibliity Is that there Is
amethod factor which has not been taken Into
account. Human figure drawings are non-verbal
tools which seek to measure psychopathology
through the graphlc productions of self-projection
(Koppitz, 1968; Machover, 1949). Clearly, drawings
differ from the seif-report measures used as criteria
In the present study In several Important ways. For
one, drawings are non-verbal. It s quite possible
that methods of expressing one’s emotional or
other difficultles through drawings differs In
Important ways from reading and checking off
questions or self-descriptive statements. Drawings
are also projective devices and are expected to
be Influenced by unconsclous factors more so
than consclous ones. This, once agaln, Is very
different from the reading and declsion-making
required in a self-report measure which relles on
effortful, consclous processing. Small correlations
observed In the present study may well be a result
of using two different methods of measurement. [t
would be Interesting in the regard to see how the
drawing scales would fare relatlve to self-report
measures In a multi-tralt, muiti-method study
employing other projective measures or, possibly,
measures of different metrics, such as behavioral
observations or interview measures,

A second explanatlon for the observed of
correlations might be that the drawing of a single .
human figure, the method used hereln, produces(
and measure having only weak rellabllity and,
therefore, leading to only a poor demonstration of
the potential valldity. Several authors have
employed two or more drawings In thelir protocol
(Hller and Nesvig, 1965; Koppitz, 1968; Naglleri,
McNelsh, and Bardos, 1991). All of these studles
have found strong correlations between thelr
scales and Independent measures. Possibly, then,
the present results were not more robust because
the protocol produced Insufficlent material for
rellable scoring. Future research could explore this
possibliity by comparing the rellabllity and valldity
of scoring approaches which use one versus those
which use more than one human figure drawing.

The most Important concern at this time,
however, Is the replication of the present resuits.
This Is Initial study, employing a large number of
variables, and llberal selectlon criterla. To galn
confidence In the utllity of human figure drawing
scales as measures of psychopathology. results
such as these need to be replicated. Once
replication has been achleved, then future
research can explore changes In protocols and
empiloy dlternative research designs to expand
our knowledge of drawing scales and Improve
their psychometric propertles. (
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SURVEY

CORE CURRICULUM IN PROFESSIONAL AND CLINICAL PSYCHOLOGY

The following survey Is intended to provide us with an idea of what members of the Section on Clinical
Psychology view as the core competencies in clinical psychology for beginning clinical psychologists (l.e.
someone just completing graduate training, and just beginning to look for employment). The first section simply
asks you to define the contexts In which you function and the manner in which you define your professionail

activities. The second section asks you to specify areas of core competency.

SECTION 1

1) Primary Piace of Empioyment

(A) Unlversity Department

@ Clinical Program (Core Facuity)

(i) Non Clinical (specify area of focus and
undergrad./grad..etc.)

@iy Rank

'(B) Hospiltal or Public Clinic
(specify area of concentration)

(C) Correctional Facliity

(D) School Board

(E) Private Practice

() Other (Specify)

3) How do you define your self?
(A) Sclentist O
(B) Practitioner/Consuttant O
(C) Sclentist/Practitioner O

4) Highest Degree completed In psychology

5) Number of years since completion

2) Secondary Place of Employment

(A) University Department

() Clinlcal Program (Core Facuity)

() Non Clinical (specify area of focus and
and undergrad./grad..etc)

{i) Rank

(B) Hospital or Public Ciinic
(specify area of concentration)

(C)Correctional Facliity

(D)School Board

(E) Private Practice
(F) Other (Specify)

6) Prdmary Theoretical Orientation




SECTION 2

7) Under each of the headings below list what you feel to be the core set of competencies all new clinical (
psychology graduates should possess. Please be as specific as possible.

Area Core Competency Specific Competencies

Psychological Yes No Eg. test construction, projective testing,

Assessment intellectual testing. specific tests, etc.

Treatment/Intervention Yes No

Research Methods Yes No

Consultation Yes No
r}
]

Business Practice Yes No

Administration Yes No

Law, Public Policy. Yes No

Health Care System

General Psychology Yes No

Other Yes No i




Do you feel that the clinical section should complle a professional orientation kit orienting senior
undergraduate sutdents to possible career opportunities in clinical psychology as a science, profession, and
business.

Yes No
Would you be willing to be involved in putting together such a kit.

Yes No
If yes, please provide:

Name:

Address:

Phone: FAX: EMAIL:

Other Comments:

RETURN COMPLETED SURVEY TO:
Sam Mikail, Ph.D.
Psychology Department
Rehabifitation Centre
505 Smyth Road
Ottawa, K1H 8M2
Tel 613-739-5317
Fax 613-737-7056



(S ] Clinical Section Business B

FInanclal Report {

Financial Statement: May 28, 1993 To July 1, 1994

BUDGET
INCOME
4700 Membership Dues (To June 30, 1994) 5,621.25
Other Income (Brochure) ' 5250
5,67375
EXPENSES
1,600 Newsletter 1.819.62
1,000 Brochure : 497.06
250 Awards 250.00
800 Telephone/Fax 781.11
2,500 Winter Meeting 1,708.11
1,000 P.D. Fund NIL
1,000 Conf. On Applled Psych. 1,000.00
100 Miscellaneous Expenses 5051
8,250
6,10641 6,10641
Excess Income Over Expenses (432.66) {
Balance Forwarded May 28, 1993 8,556.28
Balance On Deposit July 1, 1994 8,123.62

Proposed Budget (1994-95)

INCOME
Balance Forwarded (July 1, 1994) 8,123.62
Estimated Membership Dues (1995) 5,500.00
Estimated Other Income 40000
14,023.62
EXPENSES
Canadlan Clinical Psychologist 1,700.00
Telephone And Fax 800.00
Winter Executive Meeting 2,300.00
Brochure & Deflnition 1,000.00
Awards 250.00
Stationary 20000
Speclal Projects 30000
P.D. Fund 2,000.00
Miscellaneous Expenses 10000
8.650.00 . 865000

Estimated Assets (As Of June 1995) 537362
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A new Ph.D. Clinlcal Psychology programme!
Lakehead Unlversity Psychology Department,
under the leadership of Ken Rotenberg, has
galned approvdl for its proposal, the first Ph.D.

Cross cultural factors In clinical tralning and
practlce are more sallent to us at present than
they were a few years ago. But whatcan we do to
Incorporate our sensitivity to these factors In our
work? | had a stimulating discussion on this toplc

with Josephine Tan at Lakehead Unlversity recently.

She Is Interested In particlpating In a symposium on

- this toplc for the 1996 convention — actudlly the
International Congress. If you are Interested In
contributing or simply In entering Intfo a discussion
on the issues, do centact Josephine or me, the
Editor. We will arrange an Informal or even a
formal conversation session at CPA Chariottetown
to make definite plans.

- Continuing Education Is a toplc dear to the
Editor's heart at present. The reason Is not a
perverse love affalr but my having the Chalr of the
CPA Continuing Educatlon committee. There Is a
stiming In the assoclatlons across the country.
Questions are belng asked: Should we have
mandatory CE credlts for re—certification? Should
CE credits really be glven for workshops on
technlques which have no emplrical support? If |
attend a workshop In Quebec will | get CE credits
In Alberta? Does NAFTA have Implications for CE?

You may not have actually asked yourself or
your generally- knowledgeable colleague any of
these questions, but conslder them now. You do
not know the answers, do you? There may be
committees of your association working on
proposals which can not only help you continue
your professional education but possibly add to
the complexity and stress of your career. Expect to
read about CE In coming Issues of the Canadlan
Clinical Psychologlst. Do write to the Editor about
your views as to how those questions should be
answered,

Networking

Tharinger, DJ. & Stark, K (1990). A qudlitative
versus quantitative approach to evaluation the
Draw-A-Person and Kinetic Famlly Drawings: A
study of mood-and anxiety-disorder chlidren.

, 2, 365-375.
Wade, T.C. & Baker, T. B. (1977). Oplnions and use
of psychological tests: A survey of clinical
psychologists. American Psychologlst, 32, 874-882.

Wechsler, D. (1981) Mgngol for the Wechsler Aduit
New York, NY.: The

Psychological Corporoﬂon

Wechsler, D. (1974). Manugl for the Wechsler
= . New

York: The Psychologlcal Corporation.

programme at LU, Fall 1995 Is the probable date of
enrolment of thelr first students. Northern Canada
can expect to benefit from Improved
psychologlcal services. Congratulations Lakehead!

[
Pre—Convention Workshops

The pre—convention workshop Is an excellent way
to leam something new or to refresh your
knowledge. You can simply hope that someone
willl offer the workshop you need or want, or you
can act to make your dreams come true. Send
suggestions to David S. Hart. Psychology
Department, Memorial Unlversity, St. John's, NF, A1B
3X9 (emall: dhart@play.psych.mun.ca) (fax:
709-737-2430). The Clinlcal Sectlon will endeavour
to seek experts to present workshops that suit the

Interests of our members, but we need to know
what you percelve those needs to be. So tell me!

Business of Psychology

The Misslsauga Conference on Professional
Psychology was persuaded that business principles
consitute an area of expertlse that psychologists
require much Increased sophistication. The Clinical
Section will be responding to this percelved need
Look for articles In the next Issue of Canadlan
Clinlcal Psychologlst summarizing papers presented
at a symposium on this toplc at CPA Penticton. Let
us know of your reactions to the proposition that
psychologlsts, whether In private practice or
employed In a publicly owned agency, need to
know modern business princlples.

Ethical issues In Trauma Work

Lois Rosine was not there to appreclate the frults of
her Inltiatlve, but the Conversation Hour on ethical
Issues In frauma work had a full room attendance
for a lively discussion which would have continued
well beyond the hour pemitted, had not the next
group assigned to the room been eager to get
thelr sesslon underway. it Is beyond my capaclty to
provide a cogent summary of the dlscusslon, but
one conclusion was that several Issues that
appeared to be ethlcal problems were actually
problems of “treatment” procedures.
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1994 Fellowship Award

Dr. John Conway was honoured with the
award of Fellow of Section 26 for 1993-94 In
recognition of this extensive contribution to
psychology Is Canada across the past twenty
vears. Dr.Conway recelved hls Ph.D. from
Department of Psychology at the Unlversity of
Saskatchewan since that time. He has been

Integrdlly Involved In thelr clinical tralning program,

has been the director and currently holds the rank
of Professor. His research and thecretical Interests
are diverse, Including personallty theory and
clinlcal psychology. and extending Into

Charlottetown for 1995 CPA Convention

Charlottetown and P.E| have a great
reputation for hospitallty and charm. The Clinlcal
Section Executive Is planning another programme
of value fo the clinlcal psychologlst. Plan now to
attend CPA 1995 to enhance your professional
knowledge and meet colleagues from across the
country whlle you enjoy Island dellghts. June 15 -
17 are the dates to clrcle on your calendar.

Accrediied Pre-Doctoral Internships in Clinical
Psychology 1995-1996

Psychology Department at Camp Hlll Medical
Centre Invites applications for Pre-Doctoral
Internships In Clinical Psychology. Our Program Is
fully accredited by the Canadlan and American
Psychologlcal Assoclations and we offer two
full-time Intemshlp posttlons from September 1,
1995 to August 31, 1996.

Camp Hlll Medical Centre Is a 700-bed adult
teaching hospltal dfflllated with Dalhousie
Unlversity. A broad range of psychological
services are provided to general medicine,
gerlatric mediclne, and psychlairy. Intems select
three, four-month rotations from the following:
Geriatrics; Health Psychology |, Health Psychology
Il Neuropsychology: and Psychlatry. Opportunities
are avdllable for work with Inpatlents or
outpatlents, team consuitation, multidisciplinary

Announcements

conceptudl, Interpretative and phllosophical {
hermeneutic understanding of human experience.
Another Interest has been the history of
psychology. specifically conduction psychologlcal
blography of historical figures. An example was Dr.
Conway’s evocatlve Presldential address at CPA
drawing forth from Willlam Janes’ history.

Dr. Conway Is a Fellow of the Canadlan
Psychological Assoclatlon, and was Its president in
1990-91. He and hlis famlly are currentiy on
sabbatical at the Unlversity Victorla, antlclpating a
reprieve from the harsh winter of Saskatoon.

team Involvement, psychotherapy, health
promotion, adjustment to chronlc liness,assessment
and research. |

Applications should Include a detalled
curriculum vitae, a statement of Interest and goals,
and the names of three references. Applications
should dlso Include a letter from the Unlversity
Director of Clinlcal Training supporting the
application for Intemship. Applications should be
received by December 30, 1995, although late
applications will be considered. A brochure
describing the Internship Program Is avallable upon
request.

Our Internship Program is a member of the
Canadlan Councll of Professional Psychology
Programs (CCPPP) and the Association of
Psychology Postdoctoral and Intemshilp Centres
(APPIC) and we follow the APPIC notification and
acceptance procedures.

Correspondence should be directed to:

Dr. TM. Vdllls

Director, Internshlp Program
Psychology Department
Camp Hill Medical Centre
1763 Roble Street

Halifax, NS, Canada

B3H 3G2 :
Telephone No: 902-496-2509
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Call tor Nominations of Officers of Clinical Section
(1995-96)

One of the most obvious and meaningful ways
you can show your support for the Clinical Section
is fo participate in the election process. For
1995-96 the Section requires nominations for the
posttion of the Chair-elect (a three year temn,
rotating through Chair and Past-Chair) and
Member—at-Large. Continuing members of the
executive for 1995-96 will be Allan Wiison (Chair),
Sam Mikall (Past-Chalr), and Debble Dobson
(Secretary-Treasurer). Although there Is no
requirement for the following, the Section does
support equitable geographical representation
and gender balance on the executive.

Nominations shall include (a) a statement from
the candidate indicating his/her wilingness to
stand for office, and (b) a letter of nomination
signed by at least two Members or Fellows of the
Section. Deadline for receipt of nominations Is 31
March, 1995.

Send nominations for the Executive to:

Janice Howes, Ph.D. ‘

Elections Chair, Section on Cllnlcol Psychology
Psychology Department

Camp Hili Medical Centre

Halifax, NS B3H 3G2

Call for Nominations - Sections Fellows

in accordance with the by-laws for CPA
sections, The Clinical Sectlon caills for nominations
from lts members for Fellows in Clinical Psychology.
Criteria for fellowship are outstanding contribution
to the development, maintenance and growth of
excellence In the sclence or profession of clinical
psychology. Some examples are: (1) Creation and
documentation of innovative programs; (2) service
to professional organisations at national, provincidl,
or local level; (3) Leadership on clinical issues that
relate to broad socldl Issues; (4) service outside
one’s own place of work; (6) Clinical supervision
should be equated with research supervision.

In order for nominees to be considered for
Fellow status by the executive councli, nominations
must be endorsed by at least three members or
Fellows of the Section, and supportive evidence of
the nominee’s contribution to clinical psychology
must accompany the nomination.

Nominations should be forwarded by March

}31 1995 to:

Allan Witson, Ph.D.

Chair, Fellows and Awards
Department of Psychology
The Nova Scotia Hospital
Dartmouth, NS B2Y 329

NEWSLETTER SCHEDULE

The The Canadian Clinical Psychologist wili
circulate three times per year: August, November,
and March (or late February).

1+ 7 “sam Mikal, PhD.

Clinical Section (26 )
Executive Officeis 1993-94

Chair

Psychology Department
Rehabilitation Centre
505 Smyth Road
Oftawa, K1H 8M2

Tel 613-739-5317

Fax 613-737-7056

Past Chair
Janice Howes, Ph.D.
Psychology Department
Camp Hill Medical Centre
Halifax, NS B3H 3G2
Tel 902-496-2639
Fax 902-496-4873

Chalr Elect
Allan Wiison, Ph.D.
Psychology Department
The Nova Scotia -
Hosplital
Dartmouth, NS B2Y 379
Tel 902-464-3184
Fax 902-464-3460
awilson@

. Secretary Treasurer
Debble Dobson, Ph.D.
Foothllis Hospltal
1403 - 29 St. NW.
Calgary, Alberta
T2N 219
Tel 403-670-4804
Fax 403-670-2525 -
ddobson@acsucalgary.ca

Member-at-Large
(Newsletter Editor)
David S. Hart, Ph.D.
Memorial University
of Newfoundiand
St. John's, NF
Al1B 3X9
Tel 709-737-7683
Fax 709-737-2430
dhart@play.psych.mun.ca




The Standard.

Recognized and accepted throughout the world, the name alone
communicates a touchstone for personalty assessment inventories.

Built on Research That

Spans a Half Century.

With over 50 years of empirical research at its foundation,
the MMPI-2 continues the legacy. Rooted in a tradition
of excellence eatablished by the original version, the
MMPI-2 is validated in hundreds of research studies and
is reliably used worldwide in the investigation of most
psychiatric and numerous medical disorders.

Building on New Research
for Years to Come.

In 1989, the MMPI-2 introduced new Content Scales to
produce an even finer measure. Objectionable items wers
eliminated and new items were added to make the test
more appropriate for current times.

Today, the MMPI-2 is the standard for a new generation
and the inventory to which all others are compared.

Experience the Standard
for Yourself.

Preview the MMPI-2 with its newest interpretive report
for adults. The newly updated and revised Minnesota
Report: Adult Clinical System incorporates the latest
MMPI-2 research, including 1993 data. Based on
information derived from over 50,000 cases, this substantial
report provides new statistical data on profile stability,
profile frequency, and frequency of response to critical
items, to provide comparisons to national and setting-
specific norm groups. And new scales help fine-tune
interpretation of Content Scales to give you even more
detail and insight to support your decisions.

@ MHS
Helping you fo bhelp others

Preview the newest MMPI-2 interpretive report for only $68.50
Call 1-800-268-6011 or in metro Toronto area 416-424-1700 and ask
for the MMPI-2 Clinical Report Preview Package.

This preview pac; tairs an interpretive uger's guide, item booklet and answer sheet. Everything you need to produce
ong Mﬁﬁ%mc&f Report through the MHS -in service or using the Microtest Q assers’;tment system.* »

*First-time MMPI-2 users add $54.25 for the MMPI-2 manual




