












































The Pre-Application Stage
According to CCPPP's 1996 survey of internship di-

rectors, the type of clinical experience and the
strength of reference letters, stated goals and inter-
ests, and academic scholarship, are some of the most
important variables considered by internship faculty
in their ranking of candidates.” Given that quality of
clinical experience was rated higher than quantity,
students would be wise to round out their clinical ex-
perience, to the extent possible, by balancing both
bandwidth and fidelity (e.g., attaining some degree of
specialization while also gaining experience in differ-
ent therapeutic modalities, and with diverse popula-
tions).

By the time internship candidates reach the applica-
tion compilation stage, they should have as many
program requirements completed as possible.
Demonstration that one is near completion of the
Ph.D., not only provides the internship setting with
the assurance that a candidate will be able to focus
fully on the internship experience, it also allows more
experience to accumulate which can be used in the
assessment of one's suitability for a program.

The Application Stage

When completing applications, it is crucial to be or-
ganized, thorough, and accurate in the presentation
of materials. Most internship settings require a cover
letter, a curriculum vitae (CV), 3 letters of reference,
academic transcripts, a statement of internship readi-
ness, and a completed APPIC application form. One
advantage for students applying for the 1998-1999
year, is that the majority of settings have begun to
adopt the standard APPIC application form,

which should save time and promote more polished
responses to the information required.

Cover letters and personal statements reflecting both
breadth and depth, and letters of recommendation
that support the candidate personally, professionally
and academically, are recommended. Letters of rec-
ommendation should be acquired from persons who
have a good writing style, are credible and trustwor-
thy, are familiar with the candidate's work, may know
the internship faculty, and are reputable. Personal
statements of goals and interests should accurately

and succinctly outline previous experience, training
objectives, career plans, rotations of interest (and
reasons for their appeal), and the ways in which one
is a good match for a particular setting. The curricu-
lum vitae (CV) should similarly be as concise as pos-
sible. CVs should highlight one's education, work/
practica experience, awards and honours, any edito-
rial, administrative, teaching or supervisory experi-
ence, professional publications and conference pre-
sentations, as well as manuscripts submitted for pub-
lication.

The Interview Stage

Some things worthy of consideration for interview
preparation include learning about the internship fac-
ulty and site, formulating a list of questions, net-
working at conferences (and previous involvements
in professional organizations and committees), being
able to explain one’s research project(s), and arrang-
ing to meet with the current interns. During the in-
terview, it is important to be respectful and profes-
sional (remember that internship faculty talk both
within specific settings and across settings), to keep
discussion about one's school and advisor positive, to
be comfortable (but not lackadaisical), to ask ques-
tions that demonstrate interest, and to be honest and
genuine.

The Decision-Making Stage

Assuming that there will be a choice as to which in-
ternship setting one is ultimately placed in, it is also
important to ensure that this placement will maximize
not only professional goals, but personal and practi-
cal ones as well. A few studies have examined vari-
ables that intern applicants deem important in the de-
termination of their ideal placements. Such variables
include geographical location (e.g., whether one's
spouse is able to find work in a given area, financial
ramifications of certain locations), future job
prospects, specialty training (e.g., empirically-
validated treatments) and types of rotations offered,
diversity of experience, and stipend. Information
from each internship setting is most helpful if it is
gathered in a manner akin to a comprehensive psy-
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chological assessment (i.e., multiple sources of con-

vergent data). Information can be gathered through
internship brochures, informal interactions with
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internship faculty, discussions with current and past
interns, advise from academic faculty, and interac-
tions during the interview proper. Once this informa-
tion is accumulated, objectively sifting through one's
set of criteria and determining how each setting
meets them, can facilitate unbiased decision-making
as to which internship setting is most appropriate for
one's unique training and personal needs.

Footnotes

! Several of these steps were highlighted at a
joint symposium/conversation hour (sponsored by
the Section on Students in Psychology and the Sec-
tion on Clinical Psychology) which was held at the
1997 CPA conference in Toronto, Ontario. This col-
umn represents a synopsis of the main points covered
in these presentations.

? It should be noted that two American-based
surveys found that academic/research productivity
ranked further down the list of criteria. Dr. Martin
Antony, of the Clarke Institute of Psychiatry, how-
ever, noted that while this may represent the mean
ranking of internship directors, one must not ignore
the sigma (i.e., some institutions rank academic cre-
dentials and research productivity higher than oth-
ers).

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 of clinical
psychology. Some examples are: (1) Creation and
documentation of innovative programs; (2) Service
to professional organizations at the national, provin-
cial, or local level; (3) Leadership on clinical issues
that relate to broad social issues; (4) Service outside
of one’s own place of work; and, (5) Clinical super-
vision should be equated with research supervision.

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 April 30@ '
to: :

D. Lome Sexton, Ph.D.
McEwen Building (M5)
St. Boniface General Hospital
409 Taché Ave.
Winnipeg, Manitoba R2H 2A6
Tel (204) 235-3088 / Fax (204) 237-6264

DEMANDE DE PRESENTATION
DE MISES EN CANDIDATURE
SECTION DES FELLOWS

Conformément aux procedures régissant les sections
de la SCP, la section clinique invite les membres a
présenter des mises en candidature pour le statut de
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Fellow en psychologie clinique. Les critéres de selec-

tion sont la contribution exceptionnelle au développ-
ment, le maintien et ’accroissement de I’excellence
dans la pratique scientifique ou professionnelle de la

psychologie clinique. En guise d’exemples: (1) Créa- »:

tion et évaluation de programmes novateurs; (2) Ser-

vices rendus aux organismes professionnels de niveau §

national, provincial ou régional; (3) Leadership dans
I’établissement de rapports entre la psychologie clin-
ique et les problémes sociaux de plus grande enver-

gure; (4) Services rendus a la communaute en dehors

de son propre milieu de travail; (5) La contribution
clinique est équivalente a la contribution en
recherche.

Les dossiers des candidats nommés pour le statut de
Fellow seront examinés par le comité exécutif. Les
mises en candidature doivent étre appuyées par au
moins trois membres ou Fellow de la Section et la
contribution du candidat a la psychologie clinique doit §
y étre documentée.




Les mises en candidature devront étre postées au
plus tard le avril 1998 a I’attention de:

D. Lome Sexton, PhD
Edifice McEwen (M5)
Hopital général St. Boniface
409 Taché Ave.
Winnipeg (Manitoba) R2H 2A6
Tel (204) 235-3088/Fax (204) 237-6264

CALL FOR NOMINATIONS FOR
THE CLINICAL SECTION
EXECUTIVE COMMITTEE

One of the most obvious and meaningful ways you
can show your support for the Clinical Section is to
participate in the election process.

For 1997-98, the Section requires nominations for
the position of Chair-Elect, (a three-year term, rotat-
ing through Chair and Past Chair) and Secretary-
Treasurer (a two-year term). Continuing members of
the executive for 1997-98 will be Lome Sexton
(Chair), Charles Morin (Past-Chair), and Lesley
Graff (Member-at-Large).

Although there is no requirement for the following,
the Section does support equitable geographical rep-
resentation and gender balance on the executive.

Nominations shall include (a) a statement from the
nominee confirming his/her willingness to stand for
office, and (b) a letter of nomination signed by at
least two members or Fellows of the Clinical section.

I' e for receipt of nominations is April 15,

Send nominations for the Executive to:

Keith Wilson
The Rehabilitation Centre
Department of Psychology
505 Smyth Road, Suite 2405
Ottawa, Ontario
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STUDENT RESEARCH
KEN BOWERS AWARD

Each year, the Section of Clinical Psychology re-
views papers that have been submitted by clinical stu-
dents for presentation at the annual CPA convention.
The most meritorious submission is recognized with
a certificate and an award of $250. In order to be
eligible, you should: (1) Be the first author of a sub-
mission in the area of clinical psychology that has
been accepted for presentation in Edmonton; (2)
Submit a brief (i.e., up to 10 pages, double-spaced)
manuscript describing the project, and (3) Be pre-
pared to attend the Clinical Section Business meeting
at the Edmonton Congress, where the award will be
presented.

The deadline for submission of applications is April
30, 1998. Submissions may be in either English or
French.

D. Lome Sexton, PhD
McEwen Bldg (M5)
St. Boniface General Hospital
409 Taché Ave.
Winnipeg, Manitoba R2H 2A6
Tel (204) 235-3088 / Fax (204) 237-6264

CONFERENCES

American Psychosomatic Society
56th Annual Scientific Meeting
March 12-14, 1998
Clearwater Beach, FLA
ampsychsoc@aol.com or 703-556-9222

Society of Behavioral Medecine
19th Annual Meeting
March 25-28, 1998
New Orleans, LA
info@socbehmed.org

Anxiety Disorders Association of America
18th National Conference

March 26-29, 1998
Boston, Mass.
ADAA Head Office: 11900 Parklawn Dr.
Suite 100, Rockville Maryland USA




PRIX KEN BOWER
POUR RECHERCHE EFFECTUEE
PAR UN ETUDIANT

Chaque année, la Section de Psychologie clinique
passe en revue les communications qui ont été
soumises par les étudiants en vue d’une présentation
au congreés annuel de la SCP. Un certificat et une
bourse de 250$ seront remis a I’étudiant ayant soumis
la présentation la plus méritoire. Pourétre admissible,
vous devez: (1) étre le premier auteur d’une présenta-
tion touchant le domaine de la psychologie clinique.
cette derniere doit étre acceptée pour le congrés de
Edmonton; (2) soumettre un bref résumé de 10 pages
a double interligne décrivant I’étude; (3) étre present a
la réunion de la section des affaires cliniques du con-
grés de edmonton lorsque le prix sera decemné.

La date limite pour soumettre une application est le 30
avril 1998. Les demandes peuvent étre formulées en
frangais ou en anglais a I’attention de:

D. Lome Sexton, PhD
Edifice McEwen (M5)
Hopital général St. Boniface
409 Taché Ave.
Winnipeg, Manitoba RZH 2A6
Tel (204) 235-3088 / Fax (204) 237-6264

SPOTLIGHT ONTARIO:
PANEL OF EXPERTS ON
CHILD PROTECTION -
A REQUEST FOR SUBRMISSIONS

The Minister of Community and Social services has
appointed a panel to review the province’s Child and
Family Services Act in light of a number of recent in-
stances where children have died while they were re-
ceiving services or care from a children’s aid society.
The panel, chaired by Judge Mary Jane Hatton, has
been asked to address the following questions:

* Does the legislation reflect the right balance be-
tween the protection of children and family preserva-
tion?

« Does the legislation adequately address the issue of
children suffering from neglect?

« Is the burden of proof for finding a child in need of
protection at an appropriate level?

« Is the legislation being properly interpreted and ap-
plied at key decision points (e.g., intake, type of ser-
vices delivered, court proceedings and planning for
the stable and long term placement of children)?

« Is the legislation clear about the roles and responsi-
bilities of different sectors (e.g., medical, legal, jus-
tice, educational, law enforcement, social service)?

The deadline for submissions is tight, it being January
16, 1998. Please contact Michael Batrie, project
coordina- tor, at (416) 327-5932, for further infor-
mation.

PRACTICE FOR SALE

Successful Established Private Practice
Single Practitioner - 260K-+/yr
Expandable to Clinic - Stable Referral Services
Inquiries to: Box 12166, 808 Nelson Street

by@helix net :
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~ WEB SITES - CHECK IT OUT!
Canadian Sites

Canadian Government
http://canada gc.ca

Canadian Human Rights Commission
http://www.chrc.ca

Canadian Professionals’ Attention Deficit Disorder Centre, University of Saskatchewan
www://usask ca/psychiatry/CPADDC.html

Canadian Psychological Association
http://www.cpa.ca
(For Position Openings visit cpa.ca/ads.htmi) -

Learning Disabilities Association of Canada
http://educ.queensu.ca/~Ida

Canadian Clinical Psychologist/Psychologue Clinicien Canadien
http:\\play.psych.mun.ca/~dhart/clinical/ :

- Executive of the Clinical Section - Brochure: The Clinical Psychologist in Canada
- Purpose of the Clinical Section + Definition of Clinical Psychologist

- Current Projects - Fellows of the Clinical Section

- Notice Board - - Ken Bowers Student Research Award Winners
- Clinical Connections on the Web ‘ )

American Sites
American Psychological Association
~ http://apa.org
(For Position Openings in Canada visit apa.org/ads/canada.html)
Autism Society of America
http://www.autism-society.org

Epilepsy Foundation of America
http://fwww.efa.org

Eric Clearinghouse - Council of Exceptional Children
http://www.cec.sped.org/ericec

Psychdlogy Internet Resources
www.rhodes.edu/psychtmis/psychnet. html
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Child Behavior Checklist

Announcing...
Another advance in automated

processing of the CBCL/4-18,
YSR & TRF

Our Scanning Software Package enables you to
process data from fax modems, image scanners and
reflective-read scanners. All three kinds of equip-
ment can use our "bubble" forms completed by par-
ents, youths and teachers.

For Fax and Image Scanners

* Machine readable forms are filled in by pen or
pencil.

*  Your IBM-compatible computer with Teleform
5® for Windows95® and fax modem or image
scanner uses our Scanning Software Package
to convert data for scoring by the CBCL/4-18,
YSR, TRF, or Cross-Informant program (sold
separately).

* Great for faxing off-site forms to a fax modem
for computer scoring.

For Reflective-Read Scanners

* Machine-readable forms are filled in by #2
pencil.

*  Your IBM-compatible computer connected to
your reflective-read scanner uses our Scanning
Software Package to convert data for scoring
by the CBCL/4-18, YSR, TRF, or Cross-
Informant program (sold separately).

 Great for quick scoring of large batches of
forms.

T.M. Achenbach
University Associates in Psychiatry
A non-profit corporation of the University of Vermont
Dept. of Psychiatry

DISTRIBUTED EXCLUSIVELY
IN CANADA BY:
GUIDANCE CENTRE
University of Toronto

ORDERING INFORMATION:
Tel. 1-800-668-6247
Fax. 1-888-223-8882

The CBCL is a C-Level inventory. Purchasers must meet certain
qualifications. Contact the Guidance Centre for details.
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CBCL Rating Forms & Profiles

* Child Behavior Checklist and Profile for Ages 2-3
(CBCL/2-3)

* Child Behavior Checklist and Profile for Ages 4-18
(CBCL/4-18)

* Direct Observation Form and Profile for Ages 5-14
(DOF/5-14)

» Teacher’s Report Form and Profile for Ages 5-18
(TRF/5-18)

» The Semistructured Clinical Interview for Children and
Adolescents (SCICA)

* Youth Self-Report and Profile for Ages 11-18
(YSR/11-18)

New Products...

*  Young Adult Self-Report for Ages 18-30
(YASR/18-30)

* Young Adult Behavior Checklist for Ages 18-30
(YABCL/18-30)

» Caregiver-Teacher Report Form for Ages 2-5
(C-TRF/2-5)

Plus...
A full selection of manuals, guides and computer programs

And... Guidance Centre is pleased to now be distributing
the following related materials...

» Childhood Symptom Inventory - 4 (CSI-4)

* ADHD Symptom Checklist - 4 (ADHD-SC4)

» Early Childhood Inventory - 4 (ECI-4)

* Adolescent Symptom Inventory - 4 (ASI-4)

* ADHD School Observation Code (ADHD-SOC)




MHS is pleased to present... DICA-IV

Diagnostic Interview for Children and Adolescents-IV

Computer Program
Wendy Reich, Ph.D., Zila Welner, M.D., Barbara Herjanic, M.D., and MHS Staff

The DICA-IV is a computerized diagnostic interview which is
effective in screening and identifying a broad band of mental
disorders and problem behaviours in children and adolescents.
Designed for use in the Windows™ environment, this automated
structured interview is an invaluable assessment tool. It
supplements a clinical examination by covering all of the major
child /adolescent diagnostic categories from the DSM-IV™ in a
relatively short period of time.

" DICA-IV

N

Features

e A Child/Adolescent Version with self-report interviews for
ages 6 to 12 and 13 to 17

¢ A Parent Version with additional categories providing
information on the developmental history, and pregnancy /birth
history

e Stein-Reich Critical Items Listing - this critical item listing alerts
the practitioner to significant clinical symptoms reported
(e.g., suicidal thoughts and behaviour, drug use, violent

tendencies)
* DICA-IV relates directly to the DSM-IV diagnostic categories i
Advaniages of the DICA-IV Compuler-Assisied inlerview psycun

v Customized Selection - the configurable program ensures a
thorough examination and allows you to choose any
combination of, or all of 26 categories areas for screening

v Appeals to children and adolescents - all age groups relate Three Repori Oplions
well to the specially designed screens * Summary of Responses
v User-friendly presentation - DICA-IV offers on-line help and * Concise Report of Possible Diagnoses
an optional tutorial; just use the mouse for clicking in * Possible Diagnoses and Criteria Report
nses and moving back to review previous answers
v Saves valuable time - the easy on-line administration is guided Linked o PsychManager Lile™
by automatic branching to the proper questions, and identifies Free with the purchase of DICA-IV,
possible diagnostic categories met PsychManager Lite™ is a patient
v Flexibility - the assessment need not be completed in one ® ;' management tool which provides
session; it can be stopped and started where the respondent P37y convenient accessibility to patient
has left off - ma records and reports.

v Quick, easy, and accurate - scoring is automatic, and data can
be stored and exported for use in statistical or word processing
software packages

v Cost-effective and efficient - DICA-IV's unlimited-use
program allows you to assess and produce reports for any
number of clients

For product and ordering information, contact

& MHS

Please Mention Code #DRCPO2 When Calling
Call Toll Free: (800) 268-6011 Fax: (416) 424-1736 Tel: (416) 424-1700
MHS, 65 Overlea Blvd., Suite 210, Toronto, ON M4H 1P1

E-mail: customer_service@mhs.com Web: www.mhs.com
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