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THE MUTUAL RECOGNmON AGREEMENT
FOR PROFESSIONAL PSYCHOLGISTS IN
CANADA

On June 24, 200 I, Canadian regulators in psychology gathered
in Quebec City to sign an agreement that was the culmination
of three years ofdiscussion and negotiation. The Mutual
Recognition Agreement (MRA) for the profession of
Psychology was produced in response to the requirements of
the Agreement on Internal Trade implemented by the Canadian
government to reduce barriers to mobility f~r all workers in .
Canada. The MRA is significant for profeSSIOnal psychology 10

that it will facilitate a coordinated approach to the development.
and implementation of regulatory requirements across Canadian
jurisdictions based on a common conceptual framework.

An assessment of the licensing requirements for entry to the
profession of psychology across Canada revealed high
commonality with regards to the competencies assessed but low
commonality in the methods used to assess competencies. The
most significant difference between jurisdictions was the degree
required for entry to the profession (Doctoral vs. Masters) but
variations were also observed in the use of the Examination for
Professional Practice in Psychology (EPPP), the requirements
for post degree supervised practice and the use of oral exams.
Rather than focus on the differences, regulators identified five
common core competencies required for licensure across
Canada and agreed on acceptable methods of assessing these
competencies. These included competency in interpersonal
relationships, assessment and evaluation. intervention and
consultation, research, and ethics and standards.

Regulators in the eleven jurisdictions that license psychologists
in Canada agreed to explicitly assess the core competencies by
July, 2003. The methods used to assess competencies include a
review of the content of the graduate degree in psychology, a

Clinical section List serve

The CPA Section on Clinical Psychology initiated its list
server, in August 200 I, in order to inform members about
important news and events, and to disseminate information
generated from the Executive of the Section. Two mailouts
have been sent to Section members, and we expect that there
will be a total of 5 or 6 mailouts per year.

It is not the Executive's intention to use the list serve as an
open forum for discussion nor to advertise on behalf of mem­
bers of the Section. The list server will simply be used for
Section news. We intend to operate in the best interests of
our members, and your email addresses will be protected and
kept completely confidential.

Every member of the Section (who provided CPA with their
email addresses) were placed automaticalIy on the list server.
IdealIy, we will have alI Section members active on the list
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knowledge exam such as the EPPP or equivalent, an oral exam,
and a period of supervised practice. All new registrants will be
required to demonstrate competency through these .mechanisms r.
and consequently. those licensed after July 2003 WIll be ~

recognized in all jurisdictions in Canada. Doctoral level
jurisdictions have reserved the right to apply a different title to
masters level psychologists licensed in their jurisdictions.

Psychologists licensed in any jurisdiction prior to July 2003
who have five years of practice immediately preceding the date
ofapplication and who have no disciplinary sanctions will be
recognized in a receiving jurisdiction. In addition, psychologists
who meet one of the following criteria and have no disciplinary
sanctions will be licensed at any time in a receiving
jurisdiction:
1. Possess a graduate degree in psychology from a program

accredited by the Canadian of American Psychological
Association;

2. Be a registrant of the Canadian Register of Health Service
Providers in Psychology or the National Register in the
United States;

3. Possess a current Certificate of Professional Qualification
from the Association of State and Provincial Psychology
Boards.

Psychologists who do not meet any of the criteria described
above will go through regular licensing procedures of the
jurisdiction ofchoice.

Although not perfect, the MRA reflects considerable (
compromise and accommodation by all jurisdictions. It is an
evolving agreement that can be modified as needed by securing
consensus from the signatories.

Lorraine J. Breault. Ph.D.• C. Psych.
Chair: Psychology Sectoral Workgroup on the Agreement on
Internal Trade (PSWAIT)

server. If you have not already received information through
the list server. please send your email address to Dr. David
Dozois at ddozois@uwo.ca, and type "Subscribe" in the
subject heading (please ensure that your email address is cor­
rect). To access information about the listserver, type http://
lists.cpa.ca/mailmanllistinfo/cpa.

The Executive Committee of the Section on Clinical Psychol­
ogy anticipates that the list server will be an effective means
of communicating with its members and we hope that you
wilI take this opportunity to join the list. We would again like
to acknowledge CPA for its generous support in providing
this service at no cost to the section.
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ClaThssic
. S a .dard
In contemporary settings

The MMPI-2 has been revisedl

The University of Minnesota Press has
completed the first significant revision since
1989 to the most widely-used and widely­
researched test of adult psychopathology,
namely the MMPI-211l

• Since the launch of the
MMPI-211l several new scales were researched
and devloped making it necessary to reivse the
MMPI-211l materials and reports.

Revisions are found in the hand-scoring
materials as well as in many of the MMPI-211l

test reports available throught the M ICROTEST
Ql1l Assessment System Software and Mail-in
Scoring Service.

For more injonnation or to place an order, please contact MHS Customer Service.

~MHS
MHS, 3770 VIctoria Park Ave., Toronto, ON M2H 3M6
Phone: 1-8OQ-268-6m1
Local: 416-492-2627
Fax: 1-888-540-4484 or 1-416-492-3343
E-man: customerservice@mhs.com
Web Site: www.mhs.com
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Editors' note: Sandra Sparkes (see announcement, page 15) was the winner of the 2001 Ken Bowers Student Research Award at
the 200 I CPA convention in Quebec City. The following article, based on her presentation, was invited for this issue.

Associations between Parenting Practices and Childhood Behavior Problems
in a Community sample of Elementary Children

(

Sandra J. Sparkes & Daniel A. Waschbusch
Department of Psychology

Dalhousie University, Nova Scotia

Previous literature has consistently shown that one important factor in the development of clinically significant childhood
behavior problems, such as those that characterize Oppositional Defiant Disorder (ODD) and Conduct Disorder (CD) (DSM-IV,
APA, 1994), is parenting (Frick, Christian, & Wootton, 1999; Frick, 1998; Patterson, Reid, & Dishion, 1992; Loeber &
Stouthamer-Loeber, 1986). Though research has clearly shown that parenting and conduct problems in children are related, a
number of uncertainties remain about this association that need clarification. For example, the specific relationship between
parenting practices and behavior problems in a community sample needs to be clarified, as does the role ofchild age, child sex,
and mother versus father report in this relationship. These three variables have been shown to be relevant in past research on
disruptive behavior (Silverthorn & Frick, 1999; Frick et aI., 1999, 1994; Pakaslahti, Spoof, Asplund-Peltola, & Keltikangas­
Jarvinen, 1998; Pakaslahti, Asplund-Peltola, & Keltikangas-Jarvinen, 1996; Offord et aI., 1987). This study thereby endeavored
(I) to clarify the relationship between four specific parenting practices and ODD/CD in a community sample, (2) to determine the
role of child age, child sex, and parent sex in this relationship, and (3) to make a general comparison between these relationships
in a community sample and those found in a previously published study that used a clinical sample (Frick et aI., 1999).

Method

Participants were the parents!guardians and teachers of 831 children in Atlantic Canada. The children were students in grades
kindergarten through six in seven public elementary schools and included 403 females (48.5%) and 428 males (51.5%) who
ranged in age from 5 to 12 (M = 8.11, SO = 1.90) years.
Parenting practices were examined by a modified version of the Alabama Parenting Questionnaire (APQ; Frick, 1991). The
modified version consists of 38 Likert ratings asking raters to indicate the frequency that they engage in various parenting
practices. Item responses were summed to create the following five subscales: Involvement (10 items), Positive Parenting (6
items), Poor Monitoring/Supervision (9 items), Inconsistent Discipline (6 items), and Other Discipline Practices (7 items).
Childhood behavior problems were assessed by the Assessment of Disruptive Symptoms, DSM-IV (ADS-IV; Waschbusch et aI.,
in progress). The ADS-IV is a checklist ofdisruptive behavior disorder symptoms as specified in the DSM-IV (DSM-IV; APA,
1994). Item responses were scored to create two continuous scores, one for ODD and one for CD, by computing the mean rating
of the symptoms across mothers, fathers, and teachers.

(

Table I. Correlations Between Parenting Practice Subscale Scores (as Reported by MotherlFather) and Average CD/ODD Score

Continued on next page••••

Notes:
(I) !! for each correlation ranged from 381 to 790 due to missing data.
(2) Correlation is significantly different from 0 at an alpha level of.O I (2-tailed), A .05 (2-tailed). B

(3) Other Discipline Practices subscale scores were removed from analyses, given poor reliability by both mother and father
report.

l
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CD Score
Mother Father

_.14 A -.03

.00 -.02

.24 A .26 A

.13 A .18 A

ODD Score
Mother Father

APQ
Subscale

Involvement _.20 A -.13 B

Positive Parenting -.06 -.05

Poor Monitoring/Supervision .21 A .27 A

Inconsistent Discipline .32 A .24 A
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Discussion

A number of interesting results emerged from this study. First, parental lack of involvement in children's activities, poor
monitoring/supervision. and inconsistent use ofdiscipline, but not lack ofpositive parenting, were shown to be significantly
associated with ODD and CD symptoms in a community sample (see Table I). The same pattern of results had been previously
found using the APQ in a clinical sample (Frick et aI., 1999). This result suggests that it is the presence of negativity in parenting
practices, rather than the absence of positive affect and behaviors, that is most relevant in understanding the relationship between
parenting and childhood behavior problems. Furthermore, the regressional analyses conducted in this study showed that neither
child sex nor child age influence the associations in a community sample. The correlational and regressional analyses conducted
in this study both showed, however, that there are distinct, though seemingly small, differences in the associations between
mother-reported parenting practices and father-reported parenting practices and that of childhood behavior problems in a
community sample.

Comparisons between the findings of the current study and those of Frick et al. (1999) showed that the associations between
parenting practices and ODDICD are generally stronger in a clinical sample (Frick et aI., 1999), as compared to a community
sample, though the associations were not always found to be statistically significant in the clinical sample in cases where they
were significant in the larger community sample (likely a reflection of differences in power). Furthermore, age was shown to
influence the associations in the clinical sample (Frick et aI., 1999) whereas no age trends were evident in the current study.
Overall, the results of this study support the notion that understanding parenting is central to the understanding ofchildhood
behavior problems (Frick et aI., 1999; Frick. 1998; Patterson et aI., 1992; Loeber and Stouthamer-Loeber, 1986). The results of
this study also highlight the need for further research on community versus clinical sample differences in the relationship
between parenting and disruptive behavior.
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British Columbia
Geraldine Brooks reported that a number of psy­
chologists in B.c., including Bill Koch and Yaya
deAndrade were involved in media interviews on the
impact of the terrorist attacks. The latter psycholo­
gist also served as a coordinator for BCPA volun­
teers, which were recruited through their list-serve.
Jim Ogloffreported that Vancouver psychologists
were organizing meetings for the public on the psy­
chological aspects of the tragedy. Cheryl Fraser, a
psychologist who has a radio talk show put out a call
to psychologists for story ideas and psychological
perspectives on the crisis. Many members shared
infonnation with colleagues, clients and the general
public.

Canadian Psychology Responds to the
September 11th Terrorist Attacks in the
United States

Quebec
In Quebec, OPQ President Rose Marie Charest ap­
peared on CBC in Quebec (Radio Canada). A list of ( .
psychologists specializing in post-traumatic interven-'

What follows is a summary of some of the activities that tion who were ready to volunteer was developed.
organized psychology groups across Canada undertook to
assist and support the victims, as well as all of us who
have been influenced by the tragedy. The Canadian Psy­
chological Association has developed a press release arti­
cle that was sent to all media outlets and was posted on
the CPA web site (www.cpa.ca). APA and the Canadian
Red Cross as well as other associations and organizations
were contacted, in order to lend assistance. CPA con­
tacted Foreign Affairs and offered assistance to those
stranded in Canada or directly affected such as grounded
passengers or U.S. embassy staff. Volunteers among
CPA members were solicited to help, if the need arose.
John Service was interviewed on numerous media outlets
across Canada on the effects of trauma and CPA was of­
fered as a resource to the media outlets via email to help
them find psychologists to comment on tragedies and ter­
rorism.

The Canadian Provincial Associations and Colleges re-
sponded quickly to the tragic events of September 11 tho Alberta
Associations were quick in developing lists of those who Stephen Carter responded to several media requests,
were prepared to offer pro bono psychological services in both newspaper and television. He also put together /.'
the U.S. as part ofthe APA, NY and DC psychology re- a fact sheet for media responses in regards to chil- ,~

sponses as well as offer pro bono services at stress points dren's reactions. A team of volunteer P&ychologists
in Canada (e.g., airports, U.S. embassy and consulate staff in Calgary was on stand-by for emergency distress
in Canadian cities) and talk to or cons~lt with community counseling should the need arise at the Calgary air­
group~ and schools as well as the medIa about trauma and port, as planes were diverted to that airport.
terronsm.

A sampling of some of the specific responses includes: Human Resources Request

Ontario:
Dr. Catherine Yarrow, Registrar of the College of Ontario
Psychologists, communicated almost immediately with
CPA, OPA and OAPA as to what needs might be required
and where psychologists could be of help. She stressed
the importance that efforts be coordinated through the
appropriate authorities. Members with expertise in work­
ing with trauma were encouraged to volunteer through
CPA, OPA or OAPA. She noted that OPA had begun
collecting names of those wishing to offer pro bono ser­
vices to those Americans or Canadians directly affected,
as well as those interested in speaking to the media. Ruth
Berman reported that OPA contacted both the Ministry of
Health and the office of Emergency Services of Ontario
infonning them of the professional volunteers available.
A number of media requests were responded to. All
members on the OPA list serve were kept up to date.

Consistent with the CPA vision statement, "Advancing Psy­
chology for AJJ ", CPA has entered into a 3 year agreement with
HR.com to publish 1200 word essays on virtually any subject
that might be of interest to human resource managers. The es­
says are to be sent to Gary Latham
(Iatham@rotman.utoronto.ca). Members of the Clinical Section
have much expertise to offer in this area, and are encouraged to
write on topics such as depression, personal issues that affect
job performance (e.g., mental difficulties), work-life balance,
back pain, and ways to reduce stress. The outline for an essay
is straightforward: What is it? How can the HR manager or the
person's boss recognize or be alert for it? What action or steps
can the employee, employee's colleagues, boss and/or HR man­
ager take on behalf of the employee? Contact HR.com and then
enter Canadian Psychology Association to see existing articles.
They are written primarily by I/O psychologists, however, con­
tributions from clinicians are more than welcome.

Gary Latham
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KEN BOWERS STUDENT
RESEARCH AWARD/
PRIX KEN BOWERS
POUR RECHERCHE EFFECTUEE
PAR UN(E) EruDIANT(E)

Sandra Sparkes from Dalhousie University
was announced as the winner of the 2001
Ken Bowers Student Research Award at the
2001 CPA convention in Quebec City.

The article, Associations between Parent­
ing Practices and Childhood Behavior
Problems in a Community Sample of
Elementary Children, based on her pres­
entation, was invited for this issue (see
pages 12- 13 for the full text).

Congratulations to Sandra for this accom­
plishment.

f

Submissions Invited

The Canadian Clinical Psycholo­
gist/ Psychologue Clinicien Cana­
dien invites submissions from
Section members and students.

Brief articles, conference or sym­
posia overviews, and opinion
pieces, are all welcome. The
thoughts and views ofcontributors
belong strictly to the author(s),
and do not necessarily reflect the
position of the Section, the Cana­
dian Psychological Association, or
any of its officers or directors.

.Call for Nominations

..•.. Officers of the Clinical Section
-
:' An easy and meaningful way you can show your
::'~ support for the Clinical Section is to participate in the election process.

~ -."

. For 2002-2003, the Section requires nominations for the position of Chair-'
" Elect (a three-year term, rotating through Chair and Past Chair) and Mem- ':
. ber-at-Large (a two-year teIm). Continuing members of the Executive for "

::.2002-2003 will be Dr. Kerry Mothersill (Chair), Dr. Michel Dugas (Past-
:~ Chair) and Dr. David Dozois (Secretary-Treasurer).

.~ Although there is no requirement for the following, the Section does sup- '.'
/' port equitable geographical representation and gender balance on the ex- -/
~, ecutive.

.' Nominations shall include:

'.

,

" (a) a statement from the nominee conftrming hislher willingness to stand '
:. for office, and

':~ (b) a letter of nomination signed by at least two members or Fellows of
r the Clinical Section...-~'.:

r':

" Deadline for receipt of nominations is March 29th, 2002. Send nomina­
':' tions for the Executive to:

Please send your submission, in
English or French, directly to the
editors, preferably either on disk
or via e-mail attachment. The
newsletter is published twice per
year. Submission deadlines are as
follows: September 15th (October
issue) and March 15th (April is­
sue).

:' Dr. Lesley Graff, Past Chair
i/ PX246-77I Bannatyne Avenue,
:'. Winnipeg, Manitoba, R3E 3N4

(

Editors:
Deborah & Keith Dobson
ddobson@ucalgary.ca
ksdobson@ucalgary.ca

Please Note:
The guest editor for the April,
2002 issue will be David Hart at
David.Hart@ubc.ca

': Phone:
~: Fax:
':. email:

-".'-:,

(204) 787-3490
(204) 787-3755

19raff@exchange.hsc.mb.ca

,.:,

: ...



VOLUME 12. ISSUE 1

MISES EN CANDIDATURE ­
FELLOWS DE SECTION

Confonnement aux procedures regissant les sections de la SCP,la
section c1inique invite ses membres apresenter des candidats pour Ie
staM de Fellow en psychologie c1inique. Les criteres de selection sont
la contribution exceptionnelle au developpement, au maintien et a
I'accroissement de I'excellence dans la pratique scientifique ou
professionnelle de la psychologie c1inique. En guise d'exemples: (I)
creation et evaluation de programmes novateurs; (2) services rendus aux
organismes professionnels de niveau national, provincial ou regional;
(3) leadership dans I'etablissement de rapports entre la psychologie
c1inique et les problemes sociaux de plus grande envergure; et (4)
services rendus ala communaute en dehors de son propre milieu de
travail. Aces fins, les contributions c1iniques et les contributions en
recherche seront considerees comme etant equivalentes. Les dossiers
des candidats seront examines par Ie comite executif. Les mises en
candidature doivent etre appuyees par au moins trois membres ou
Fellow de la Section et la contribution du candidat ala psychologie
c1inique doit y etre documentee. Les mises en candidature devront me
postees au plus tard Ie 29 mars 2002 aI'attention de:

Kerry Mothersill, Ph.D.
Outpatient Mental Health Program
Calgary Health Region - CBH
1213 - 4th Street SW
Calgary, Alberta T2R OX7

Tel: (403) 541-2145
Fax: (403)541-2141
Email:Kerry.Mothersill@Calgaryhealthregion.ca

CALL FOR NOMINATIONS­
SECTION FELLOWS

In accordance with the by-laws for CPA sections, the Clinical section
calls for nominations from its members for Fellows in Clinical
Psychology. Criteria for fellowship are outstanding contribution to the
development, maintenance and growth of excellence in the science or
profession ofclinical psychology. Some examples are: (I) creation and
documentation of innovative programs; (2) service to professional
organizations at the national, provincial or local level, (3) leadership on
clinical issues that relate to broad social issues; and (4) service outside
one's own place of work. Note that clinical contributions should be
equated with research contributions. In order for nominees to be
considered for Fellow status by the executive council, 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 29, 2002 to:

Kerry Mothersill, Ph.D.
Outpatient Mental Health Program
Calgary Health Region - CBH
1213 - 4th Street SW
Calgary, Alberta T2R OX7

Tel: (403) 541-2145
Fax: (403) 541-2141
Email:Kerry.Mothersill@Calgaryhealthregion.ca
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KEN BOWERS
STUDENT RESEARCH AWARD

Each year, the Section ofClinical Psychology reviews papers that hav{
been submitted by clinical students for presentation at the annual CPA
convention. The most meritorious submission is recognized with a
certificate and an award of $300. In order to be eligible, you should:
(I) Be the first author of a submission in the area ofclinical
psychology that has been accepted for presentation in Ottawa; (2)
Submit a brief (i.e. up to 10 pages, double-spaced) manuscript in APA
format describing the project, and (3) Be prepared to attend the
Clinical Section Business meeting at the Ottawa convention, where the
award will be presented.

The deadline for submission ofapplications is March 29, 2002.
Submissions may be in either English or French and should be
forwarded to:

Kerry Mothersill, Ph.D.
Outpatient Mental Health Program
Calgary Health Region - CBH
1213 -4th Street SW
Calgary, Alberta T2R OX7

Tel: (403) 541-2145
Fax: (403) 541-2141
Email: Kerry.Mothersill@Calgaryhealthregion.ca

PRIX KEN BOWERS
POUR RECHERCHE EFFECTUEE PAR UN(E)
ETUDIANT(E) (

Chaque annee, la Section de Psychologie Clinique evalue les
communications soumises par les etudiants(es) en vue d'une

presentation au congres annuel de la SCPo En 2002, deux bourse seront
remises. Un certificat et une bourse de 300$ seront remis aux deux
etudiants(es) ayant soumis les communications les plus meritoires. Pour
etre admissible, I'etudiant(e) doit: (I) etre premier(erc) auteur(e) d'une
communication touchant Ie domaine de la psychologie c1inique ayant
ete acceptee pour Ie congres de Vancouver; (2) soumettre un resume de
10 pages adouble interligne decrivant I'etude; et (3) me present(e) ala
reunion d'affaires de la Section Clinique du congres de Vancouver
lorsque les prix seront decernes.

La date limite pour soumettre les candidatures est Ie 29 mars, 2002.
Les demandes peuvent me formulees en fran~is ou en anglais et
doivent etre envoyees a:

Kerry MothersilI. Ph.D.
Outpatient Mental Health Program
Calgary Health Region - CBH
1213 -4th Street SW
Calgary, Alberta T2R OX7

Tel: (403) 541-2145
Fax: (403) 541-2141
Email: Kerry.Mothersill@Calgaryhealthregion.ca


