
















Fellows of the Clinical Section

John Service is well known in the Canadian psychology
community as the Executive Director ofCPA. John's

mtecest in psychology was kindled during his undergraduate
work with Julian Blackburn at Trent University. He
completed a Master's degree at George Wtlliams College
in Chicago, after which he moved to Sudbury to teach at the
community college level and work in student counseling.
John then went to the University of Georgia for his doctoral
training, and graduated in 1980. He did his internship at the
University ofManitoba. I

j
!,

With his training completed, John moved on to New Glasgow, Nova Scotia, to fulfill his interest in working I
in rural mental health. At the Aberdeen Hospital, John rose to the position ofChair ofthe multidisciplinary I
Department ofMental Health Services. During that time, John was also very active within the discipline, both 1

at the provincial and national levels. John served on the Nova Scotia Board ofExaminers, and participated I
broadly in the Association ofPsychologists ofNova Scotia and the Council ofProvincial Associations ofPsy- I
chology. Within CPA, John has served as Chair ofthe Ethics Committee, Chair of the Joint CPAlCPAP Task!
Force on Specialty Designations, and as a member ofthe Professional Affairs Committee. John became Exec- I

I

utive Director ofCPA in 1993. i
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Sam is past chair of the CPA Section ofClinical Psychology, and he has recently served as a member ofthe I
task force assembled by the Section to review the current status of empirically supported treatments. Sam has i
also held administrative positions with the Canadian Pain Society, the Canadian Council of Clinical Psychology i
Programs, and the Canadian Group Psychotherapy Association. Currently, Sam is a member ofthe executive I
committee ofthe Clinical Psychology Section ofthe Ontario Psychological Association. i

Sam Mikail is a staffpsychologist at the Southdown
Institute in Aurora, Ontario, a centre that specializes

in work with the religious and the clergy. Sam completed
his undergraduate education at the University ofWaterloo
and his graduate training in clinical/community psychology
at the University of Saskatchewan. He was a predoctoral
intern at the Holy Cross Hospital in Calgary. After his
internship, Sam took a position at the Rehabilitation Centre
in Ottawa where he stayed for nine years and was instrumental
in establishing the accredited internship program at the Royal
Ottawa Health Care Group.

)

In addition to his extensive list ofcontributions to Canadian Psychology, Sam is renowned for his expertise as
a clinician. He is a Diplomate in clinical psychology with the American Board ofProfessional Psychology.
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Positioning Oneselffor the Marketplace: A Jack of
All Trades but a Master of Some

David lA Dozois
University ofCalgary

For myselfand several other PhD candidates, pre­
doctoral internship interviews consumed much ofthe
month of January. In addition to the tensions in­
volved in obtaining an internship, completing this in­
terview period served as a stark reminder that I too
will soon be embarking on the next phase in my
career - the transition from graduate student to pro­
fessional. Although there is plenty ofexcitement as­
sociated with this rite of passage, there is also some
trepidation. The fact is that psychology graduate
students currently face far more uncertainty about the
job market than was the case 10-20 years ago. ec0­

nomic and social pressures (e.g., reducing duplication
in the health-care system; cut-backs in research
grants) have altered the platform on which clinical
psychology operates, forcing many psychologists to
seek employment opportunities outside ofthe tradi­
tional areas ofacademia and health-care.

Psychologists are also expected to adopt a larger
number of roles and responsibilities than that were in
the past. In addition to their roles as researchers, di­
agnosticians and therapists, many psychologists also
perform the duties ofconsultants, supervisors, busi­
ness administrators, policy makers, and program
evaluators. The roles of psychologists are shifting
continually, and the restructuring ofeducation and
health-care across the nation, raises numerous ques­
tions for students about possible career paths and op­
tions. Many students worry not only about whether
they will find work, but what type ofwork they
might ultimately be engaged in, and whether graduate
training has prepared them adequately for the mar­
ketplace.

The purpose ofthis column is to provide students
with a few suggestions for positioning themselves in
the marketplace. Given that I have not yet sought
employment I cannot speak from personal experi­
ence; however, my suggestions are based both on
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observations ofthe changing job market and i
discussions with employed psychologists. i

I. Make Connections - We have all heard the cliche, I(
"its not what you know but who you know". A1- ;
though you are not likely to land a position without a I
solid academic record and good clinical experience, I
who you know may also be important. Psychology I
in Canada consists ofa fairly small number ofindi- ~

viduals, and it does not take long for connections to ~
""payoff Some excellent ways to network are to at- I

tend conferences, to join CPA sections, and to be- !
come involved with different committees or interest ~
groups (e.g., I believe that the Clinical Section is still ~
looking for someone who is willing to serve as a Stu- ~

dent Representative). ~
i'

I2. Seek both Breadth and Depth in your Training - !
Internship Directors and other hospital employers ~

have consistently mentioned to me that the ideal can- i
didates are individuals who have attained sufficient i
breadth in their training along with some degree of i
specialization. Breadth is important for flexibility on I
the job. As previously noted, psychologists do not i
always work in the specific areas in which they were _1-

trained. Thus, obtaining a variety ofclinical experi- (
ences during training will equip you with the ability .
to learn new approaches and employ basic psycho­
logical principles to a variety of settings and clientele.
Conversely, it is also advantageous to have a few ar-
eas in which you can claim some expertise (although i
many psychologists believe that specialty training •

i
should be at the post-doctorallevel). g

i
3. Value, Use and Conduct Research - I have repeat- I
edIy heard students lament that their programs I
overemphasize theory and research. I have even I
heard some individuals state that they wished that ~

:;;

they never had to conduct research, and that they I
would prefer to acquire a position that allows them i
to engage solely in practice. Although the scientist- I
practitioner model may be criticized by some as 00- !
necessarily forcing practice-oriented students to learn I
theoretical models and techniques that are not com- i
patible with their career choices, these models and ~

the general-experimental approach relate to clinical i
practice in several ways. First, and most obvious, the i

$
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ability to conduct and consume research enhances
one's knowledge base about adaptive and maladap­
tive behavior, and about the optimal ways to alleviate
psychological distress.

Second, a solid grounding in research fosters a par­
ticular way ofthinking and a certain method ofview­
ing a patient's problems. For example, formulating a
god case conceptualization requires skills similar to
those involved in formulating research hypotheses
and analyzing data.

Third, accompanying the changing roles ofpsychol­
ogy has been an increased need to demonstrate out­
come efficacy and cost-effectiveness for the services
psychologists provide. In the past few years, for in­
stance, a growing trend has involved the identifica­
tion, promotion, and dissemination ofempirically
supported treatments. Health care policy-makers and
insurance companies are already requiring that psy­
chologists not only provide evidence-based treatment
but that they demonstrate that they are providing ser­
vices in a cost-effective manner.

Finally, during interviews for internship, I became
) even more cognizant ofthe value and necessity of re­

search. One site that I interviewed with had recently
undergone restructuring, and the only members of its
psychology department who were still employed
were those who were productive in research. I rec­
ognize that there are those individuals who are more
invested in practice than research (and vice-versa).
However, as a marketing strategy, I believe that it is
imperative for students to continue to engage in clini­
cal research and become not only consumers but also
producers ofknowledge.

4. Be Aware ofMarket Needs and How to Meet
Them - There is some recent discussion that training
models in clinical psychology need to be revisited and
revised to be more reflective of marketplace needs
(Mmray, 1998). One counter-argument to this point
is that the economy should not dictate the philosophy
oftraining. Clinical programs could, however, en­
hance student awareness ofmarket trends without
jeopardizing their core curriculum. At the University

. ofCalgary, for example, we have had community
)
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practitioners provide seminars on setting up a private
practice. Some students in our program also ar­
ranged for a banker, an accountant, and a lawyer to
conduct a workshop on financial issues related to be­
ginning a small professional business. In response to
feedback from previous interns, the University of
Manitoba Health Sciences Centre has also included
private practice as a topic for their upcoming seminar
series. Obtaining the information you need to ensure
that you will be competitive in the marketplace is
limited only by your creativity and motivation.

Students reading this column who are beginning their
training should start to think ahead and prepare for
the transition from student to professional. Clinically
and academically, it is important to be a jack ofall
trades but also a master of some. Get involved in
clinical research, set up seminars on issues related to
employment, attempt to get clinical training that al­
lows for both breadth and depth, and begin to make
connections early on in your training. Attempting to
gain as much experience as you can in both the sci­
ence and the practice of psychology will put you in
good standing for future employment opportunities.
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These results provide a key to understanding the
mechanism by which self-oriented perfectionism in­
teracts with stress to produce depression. Here, we
have demonstrated that self-oriented perfectionists
experience less satisfaction with their performance

g
s:
'"E

In general, the results supported the hypotheses. In- I
dividuals high in self-oriented perfectionism gave I
lower ratings of self-satisfaction with performance i

ithan did other subjects (p<.OOOI), indicating that ~

they were more likely to perceive their performance I
as a failure. They also experienced more intense ~

stress responses than others both during and immedi- !
ately following the test. They reported greater in- ~

creases in negative mood (p<.05), and experienced I
greater heart rate elevations during the math task I
(p<.05). Although cortisolleve~were not el~v~ed
for all individuals high in self-onented perfectlomsm ~

following the test, perfectionism among those who ~

believed the test was valid di.d predict high.er l~els ofI
cortisol post-test (p<.05). Finally, those high m self- ~

oriented perfectionism continued to experience more i
elevated heart rate than those low in self-oriented i
perfectionism at recovery (p<.05) and this differ~celif"'.•

was especially strong for those who reported usIng
task-oriented coping strategies (P<.016). _

i
i
!

I
§
'".j

. Participants for this study were 130 undergraduate
.Volunteers. Upon arriving at the lab, subjects filled
out the Multkfjmensional Perfectionism Scale
(MPS: Hewitt & Flett, 1991). After nine minute, I
subjects engaged in Jacobson's Progressive Muscle ~

Relaxation (Barlow & Craske, 1994). Subjects then I
completed the Positive and Ne~tive Afted Sched- ~

ule (pANAS: Watson, Clark & Tellegen, 1988), a ~
:5

self-report measure of the subject's mood and then ~

provided a saliva sample which represented baseline ~

cortisol levels. At thirty minutes, the experimenter ~

introduced a bogus intelligence test. Following the ~

test, students provided a second salivary sample (the I
"post-test" sample) and completed the PANAS. ;;:
They also evaluated their performance and rated the I
credibility of the test. After another thirty minutes, ~

the "recovery" salivary sample was taken and stu- I
dents completed a final PANdAS..Heart

h
rate was !",ii!,"

recorded throughout the stu y usmg c est strap
monitors.
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Carol Ann Flynn
University ofBritish Columbia

This study focuses on one ofthe three forms of trait
perfectionism described by Hewitt and Flett (1991).
Self-oriented perfectionism is the requirement for
oneself to be perfect, and includes behaviors such as
maintaining unrealistic standards for oneselfand self­
critical evaluations ofbehavior. Hewitt and Flett
(1991) suggested that each dimension ofperfection­
ism is associated uniquely with various facets of psy­
chopathology and maladjustment. However, the
mechanisms by which perfectionism influences be­
havior and psychopathology have yet to be clearly
established. Hewitt, Flett and Endler (1993) suggest
that perfectionists may create ego-involving stressors
and that once a stressor or failure situation is encoun­
tered, perfectionists may experience the adverse
more aversely than others. That is, perfectionism
may be a stress generator and a "stress-enhancer"
(Hewitt, Flett & Ediger). Perfectionists also may
employ inappropriate coping strategies when con­
fronted with a stressor.

Self-Oriented Perfectionism
and Enhanced Stress Response

to an Achievement-Related Stressor

Based on the notion that self-oriented perfectionism
influences the stressfulness ofachievement events,
the following hypotheses were formulated. First,
those scoring high on the perfectionism scale should
be less satisfied with their performance on an
achievement task, after controlling for actual perfor­
mance, than those scoring low. Second, self-oriented
perfectionism should predict the intensity ofthe
stress response as indicated by: a greater increase in
negative mood following the test, more elevated
heart rate during the test, and a greater increase in
cortisol levels following the test. Third, self-oriented
perfectionism should predict a greater duration of
stress response as demonstrated by: greater negative
mOQd, more elevated heart rate, and more elevated
cortisol levels at recovery. Finally, the interaction of
self-oriented perfectionism and both emotion and
task-oriented coping styles should predict enduring
stress.

}
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.M!!§ Keys to Child Assessment
(

Unlocl< Child Assessment with these Key Products

Children's
DepressIon
fnventDry

Children's Depression
Inventory
A self-report measure of
depressive symptoms in
young persons aged 7 to 17

Multidimensional Anxiety
Scale for Children
A self-report instrument
used for assessing the major
dimensions of anxiety in
youths aged 8 to 19 years

Conners' Rating
Scales-Revised
A multidimensional
assessment of child and
adolescent problem
behaviours and key to
assessing ADHD

Conners' Continuous
Performance Test
Computer Program
A computer administered
program used in the assess­
ment of attention problems
and the monitoring of
treatment effectiveness

Diagnostic Interview for
Children and Adolescents-IV
Child/AdolescentVersion and
Parent Version
A computerized diagnostic
interview based on the
DSM-JVTM for ages 6 to 12
and 13 to 17

Feelings,Attitudes, and
Behaviors Scale for
Children
A self-report scale for
emotional and behaviour
assessment of young children
6 to 13 years of age

(



and more negative mood following an achievement
stressor. Repeated episodes ofstress led to feelings
of low mood and critical evaluation ofperformance ,
both ofwhich are aspects of depression symptoma­
tology. The physiological dependent measures pro­
vided additional evidence that self-oriented perfec­
tionism is linked to increased stress. Heart rate re­
sponse during a task is described as indicating strong
effort and task involvement (e.g., Arnetz & Fjellner,
1986). Therefore, it appears that self-oriented per­
fectionists are trying more actively to succeed on this
task than other subjects. This is similar to sugges­
tions that perfectionists attempt to be perfect in most
or all oftheir tasks (Flett, Hewitt, Endler & Tassone,
1995). As a result, one would expect these individu­
als to expend undue effort and energy in many situa­
tions in daily life. This could increase the frequency
of perceived stressors and the magnitude ofstress re­
sponse leading to long term consequences for both
physical and mental health.

The present study is particularly exciting because it
demonstrates that three different domains ofstress
response are affected by self-oriented perfectionism:
mood, heart rate, and cortisol levels. This finding
has important implications for understanding the
physical and mental health of perfectionists. This is
also one ofthe few studies to identify a personality
variable that influences physiological arousal in both
men and women which should make perfectionism an
essential variable in the study ofcardiovascular dis­
ease.

References

Arnetz, B.B., & Fjellner, B. (1986). Psychological
predictors ofneuroendocrine responses to mental
stress. Journal ofPsychosomatic Research, 30, 297­
305.

Barlow, DB., & Craske, M.G. (1994). Mastery of
your Anxiety and Panic n. Albany, New York:
Graywind Publications Inc..

Flett, G.L., Hewitt, P.L., Endler, N.S., & Tassone,
C. (1995). Perfectionism and components ofstate
and trait anxiety. Current Psychology, 13(4), 326­
350.

Hewitt, P.L., Flett, G.I., & Ediger, E. (1996).
Perfectionism and depression: Longitudinal
assessment ofa specific vulnerability hypothesis.
Journal ofAbnormal Psychology, 105(2), 276-280.

Hewitt, P.L., Flett, G.L., & Endler, N.S. (1993).
Perfectionism, coping, and depression
symptomatology in a clinical sample. Clinical
Psychology and Psychotherapy, 1, 1-12.

Watson, D., Clark, L.A., & Tellegen, A. (1988).
Development and validation ofbriefmeasures of
positive and negative affect: The PANAS scales.
Journal ofPersonality and Social Psychology, 54,
1063-1070.

._,-:-:._-.~-.---=--------O----:--".-.. :--:--~-,?,;;;---:, ,__~~ __ ,~ ",, ..,.__. -.~'-'

- SECI10N WEltSITE: '.



a young person's anxiety
symptoms with this discerning
self-report instrument!

Now there is an easily administered rating
scale that is designed to assess the major
dimensions of anxiety in young people
aged 8 to 19 years.

The MASC consists of 39 items
distributed across 4 basic scales: physical
symptoms, harm avoidance, social
anxiety, and separation/panic. It also
offers 3 subscales, a total anxiety scale
and 2 major indices (anxiety disorder and
inconsistency). The MASC will provide
you with a reliable and valid assessment
of anxiety symptoms and supplies
structured and normed information on
clinically significant symptom domains.

This instrument is ideal when you need a
swift assessment of a child or adolescent's
anxiety problems. The MASC's sensitivity
to changes in symptom type and level
will also allow you to monitor treatment
progress.

The MASC... a progressive development
in the field of pediatric anxiety disorders.


