


































MConfllct* continued from page 17
the supervisory relationship; and varying
perceptions about the relationship (e.g., a
collegial versus a more traditional student­
teacher relationship). Conflicts arising from
personality differences are least likely to be
resolved, while conflicts related to supervisory
style are often resolved to the satisfaction of
both supervisee and supervisor. On a broader
level, the following additional factors increase
the probability that conflict will occur.

Identifying potential
sources ofconflict and

establishing guidelines to
avoid conflict are the

first steps in creating a
training environment in

which all partners can
work effectively and

harmoniously.

Definitional Problems
Although dissatisfaction with supervision is a
common experience (Marwit, 1983), only a
few studies have investigated those variables

that contribute to
positive and negative
supervisory experi­
ences. In general,
high-quality supervi­
sion is related to the
perceived expertise
and trustworthiness
of the supervisor, an
emphasis on personal
growth rather than
the teaching of
technical skills, and
expectations and
feedback that are
communicated in a
clear and concise
manner (Allen,

Szollos, & Williams, 1986). In addition,
positive supervisory experiences occur when
the supervisor and supervisee share common
behavioral styles and theoretical orientations,
and when the supervisor perceives the trainee
to be interested in feedback and suggestions
regarding professional development (Kennard,
Stewart, & Gluck, 1987).

In contrast, poor supervisors are per­
ceived as unsupportive and aloof, resulting in
students feeling threatened and vulnerable. In
response to this, students may begin to engage
in anxiety-avoidant maneuvers such as
censoring what is said to the supervisor or
engaging in various forms of resistance (Hutt,
Scott, & King, 1983). A particularly difficult
situation arises when a supervisor attributes
work deficiencies to defects in a student's
personality (Rosenblatt & Mayer, 1975). If the
student challenges the supervisor's attribution,
this may be viewed as resistance. Allen, Szollos,
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and Williams (1986) report that authoritarian
treatment and sexist behavior are particularly
detrimental to the supervisory relationship.

Lack of Education and Training
Although supervision is a common activity
among clinical psychologists it is sadly ne­
glected in terms of education and training
(Leddick & Bernard, 1980). Less than 10 to
15% of supervisors have attended formal
courses in supervision, and readings about
supervision are rarely included in curricula at
either the predoetoral or postdoctoral level
(Hess & Hess, 1983; McColley & Baker, 1982).
Professional and accreditation organizations
have not adopted standard criteria for demon­
strating expertise in supervision. As a result
there is no consensus regarding the requisite
skills necessary to assume supervisory respon­
sibilities, and most supervisors begin the
process blindly.

Ambiguous or Unmet Expectations
Research clearly indicates that trainees come to
the supervisory relationship with a set of
expectations about what will occur. These
expectations vary somewhat as a function of
training level: for example, novice students
expect a highly structured experience with
more negative feedback, while advanced
trainees are less concerned with didactic
instruction and making mistakes. Nevertheless
there are common and predictable student
expectations (see Leddick & Dye, 1987 for
review). Conflict occurs when trainees are
unsure of their supervisors' expectations.
when there is a mismatch between students'
and supervisors' expectations, and when
students receive conflicting messages about the
expectations for supervision. Each of these are
associated with greater work-related anxiety,
general work dissatisfaction, and dissatisfaction
with supervision (Olk & Friedlander,l992).

Issues of Confidentiality
Although the boundaries of confidentiality are
clearly specified in the therapeutic relation­
ship, this is not the case in the supervisory
relationship. And unlike the therapeutic
relationship, practicum supervisors, academic
faculty, and trainees are likely (and often
encouraged) to socialize. Supervision carries
with it a degree of intimacy in which the
student is not only being evaluated but may
self-disclose important personal information.
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Confidentiality extends not only to personal
information but also to evaluation procedures
and documents. Experience suggests that
much of the information disclosed in the
context of supervisory relationship is not as
private and confidential as one would hope, in
spite of the fact that the Canadian Psychologi­
cal Association Code of Ethics recognizes the
rights of supervisees to reasonable personal
privacy. McCarthy, Kulakowski, & Kenfield
(1994) surveyed 229 supervisees and reported
that 20% were not sure whether their supervi­
sors maintained confidentiality, and 3% knew
they did not

lack ofQarity Around Issues Related to Due Process
Students have rights and privileges which
include the right to procedural and substantive
due process in all aspects of academic training,
including the practicum experience. Proce­
dures for evaluation and remediation, as well
as conditions for termination must be clearly
specified at the onset of training. Feedback
should be provided to the student at regular
intervals and be continuous throughout
training. Moreover, students should be given
the opportunity to evaluate their practicum
settings and supervisors, not as token gestures
but in a meaningful way that has consequences
for those who are fuund to be less than adequate.
Research indicates that supervisors never (27%)
or rarely (48%) solicit supervisee feedback
(McCarthy, Kulakowski, & Kenfield, 1994).

Student deficiencies can be broadly
grouped into academic and nonacademic
categories, the latter of which includes per­
sonal factors such as lack of self-confidence or
initiative, negativity, inflexibility, immaturity,
or psychopathology. Policies and procedures
around academic criteria are generally easier
to establish and enforce because assessment is
more objective. Those involved in training are
often reluctant to document and take action to
address students' personal deficiencies.
Nevertheless, the absence of clear policies and
criteria around these issues leads to conflict.
Evaluations, sanctions, and the worst case
scenario of termination, are perceived by
students as arbitrary, capricious, and prejudicial.

Recommendations for Minimizing Conftict
Conflict can be minimized by establishing
guidelines, many of which follow from the
preceding discussion. First, a close liaison
should be maintained between faculty in the

training programme and clinical supervisors
in the community, as this increases the prob­
ability that conflicts will be identified and
resolved early on. Critical to this partnership is
the appointment of a Practicum Coordinator
in the training programme, whose responsi­
bilities include acting as a liaison to commu­
nity agencies, disseminating information to
students about practicum placements, moni­
toring student progress, and mediating
conflict situations.

Second, the expectations and goals of
practicum training should be clearly defined,
including the parameters of confidentiality,
the rights and responsibilities of supervisors
and supervisees, and information about
evaluation, remediation, and appeal proce­
dures. Care should be taken to ensure that
those responsible for evaluation are separate
from those involved in hearing and adjudicat­
ing appeals. Given that students and clinical
supervisors vary in terms of their expectations
and goals for training. these should be re­
viewed and negotiated at the onset of each
new placement

Third, many of the problems and pitfalls
associated with practicum training could be
avoided by providing students with some
preparation for practicum training. The
stresses associated with beginning a practicum
are predictable. Initially, many trainees report
feeling like "impostors," lacking the requisite
skills and knowledge to adequately help
clients. In addition, there are stages of devel­
opment in learning to be a clinician. As the
trainee gains experience and moves through
the developmental sequence, the supervisor­
supervisee relationship changes as well (see
Bernard & Goodyear, 1992, for a review of
developmental models). These common
experiences and developmental stages could be
discussed in a forum which brings together
students at various levels of training, with the
idea that senior students would act as mentors
assisting their junior colleagues in negotiating
the hazards of training. Included should be
research-based discussions of the supervisory
process, such that the next generation of
supervisors are better prepared to assume
supervisory roles. Also, beginning students
would be well-advised to investigate place­
ments before they commence training,
including service requirements, goals and
expectations of the facility. and the predomi-

Continued on page 2OA/Confllct"
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"'Conflict" continued from page 19
nant theoretical orientations and styles of
supervisors. This reduces the possibility of a
poor match between what settings have to
offer and students' needs.

In summary, the practicum experience has
the potential to create conflict; however, the
responsibility for addressing the conflict is
often diffuse and unrecognized. Identifying
potential sources of conflict and establishing
guidelines to avoid conflict are the first steps in
creating a training environment in which all
partners can work effectivelyand harmoniously.

References
Allen, G. J., Szollos, S. J., &Williams, B. E.

(1986). Doctoral students' comparative
evaluations of best and worst psychotherapy
supervision. Professional Psychology: Research
and Practice, 17,91-99.

Bernard, J. M. & Goodyear, R K. (1992).
Fundamentals ofclinical supervision. Toronto:
Allyn & Bacon.

Fox, R E. (1994). Training professional
Psychologists for the twenty-first century.
American Psychologist, 49, 200-206.

Hess, A. K. & Hess, K. A. (1983). Psycho­
therapy supervision: A survey of internship
training practices. Professional Psychology:
Research and Practice, 14,504-513.

Hurt, C. H., Scott, J., & ICing, M. (1983). A
phenomenological study of supervisees'
positive and negative experiences in supervi­
sion. Psychotherapy: Theory, Research, and
Practice, 20, 118-123.

Kennard, B. D., Stewart, S. M., & Gluck,
M. R (1987). The supervision relationship:
Variables contributing to positive versus
negative experiences. Professional Psychology:
Research and Practice, 18, 172-175.

Leddick, G. R &Bernard, J. M. (1980).
The history of supervision: A critical review.
Counselor Education and Supervision, 19,186­
196.

Leddick, G. R & Dye, H. A. (1987).
Effective supervision as portrayed by trainee
expectations and preferences. Counselor
Education and Supervision, 27, 139-154.

Marwit S. J. (1983). Doctoral candidates'
attitudes toward models of professional
training. Professional Psychology: Research and
Practice, 14, 105-111.

McCarthy, P., Kulakowski, D., &Kenfield,
J. A. (1994). Clinical supervision practices of
licensed psychologists. Professional Psychology:

20 Canadian Clinical Psychologist

Research and Practice, 25,177-181.
McColley, S. H. & Baker, E. 1. (1982).

Training activities and styles of beginning
supervisors: A survey. Prafessional Psychology:
Research and Practice, 13,283-292.

Moskowitz, S. A. & Rupert, P. A. (1983).
Conflict resolution within the supervisory
relationship. Professional Psychology: Research
and Practice, 14,632-641.

Olk, M. E. & Friedlander, M. L. (1992).
Trainees' experiences of role conflict and role
ambiguity in supervisory relationships. Journal
ofCounseling Psychology, 39, 389-397.

Rosenblatt, A. & Mayer, J.E. (1975).
Objectionable supervisory styles: Students'
views. Social Work, 20, 184-189.

Watkins, C. E., Campbell, V. L.,
Nieberding, R, & Hallmark, R (1995). Con­
temporary practice of psychological assess­
ment by clinical psychologists. Prafessional
Psychology: Research and Practice, 26, 54-60. ..

Submissions invited
The Canadian Clinical PsychologistJ
Psychologue Clinicien Canadien invites
submissions from Section members and
others. Brief articles, conference or symposia
overviews, opinion pieces, and the like, are all
welcome. The thoughts and views of contribu­
tors belong strictly to the author(s), and do
not necessarily reflect the position of either the
Section, the Canadian Psychological Associa­
tion, or any of its officers or directors. Please
send your submission, in English or French,
directly to the editor, preferably either on disk
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Highlighting our Fellows

Michael C. King
Dr. Michael King has a
long and distinguished
record of cI inical
achievement and
service to the profes­
sion of Clinical
Psychology. In 1996, in
recognition of his
strong organizational
and leadership skills,
he was appointed as
the Manager of

Psychology Clinical Support Services (Adult) in
the Acute Care Sector of the Calgary Regional
Health Authority (CRHA). In addition to this
administrative position, he is a clinical neuropsy­
chologist with the CRHA. He is Adjunct Professor,
Programme in Clinical Psychology, and Adjunct
Associate Professor, Medical Bioethics, Faculty of
Medicine at the University of Calgary. As evidence
of his clinical expertise, he achieved diplomas in
Clinical Psychology and Clinical Neuropsychology
from the American Board of Professional Psychol­
ogy.

Michael is an active member of many
professional organizations, including the College
of Alberta Psychologists (CAP), the Psychologists
Association of Alberta (PAA), the Canadian

Allan is aclinical psychologist who is well-known in
both eastern and western Canada. He received his
B.A. from the University ofWaterloo, then completed
a master's degree in clinical-community psychology
at Acadia University. For his doctoral training, Allan
attended the University of Saskatchewan. Allan then
traveled south for his internship at the Baylor College
of Medicine in Houston.

Back in Saskatoon, Allan worked for five years
in the Student Counselling Service of the University
of Saskatchewan, and then moved on to the Saska­
toon City Hospital. At both sites, he was able to hone
his interest in clinical training and supervision, and
helped to develop psychology services genera1ly in the
Saskatoon area. In 1989-90,AI1an was the vice-president
of the Saskatchewan Psychological Association.

The east coast beckoned, however, and in
1990 Allan moved to Nova Scotia to take up a

Psychological Association (Fellow), and the
Canadian Register of Health Service Providers in
Psychology. He has held multiple executive
positions within each of these organizations, and
has made major contributions. Among his
principal contributions to psychology, Michael
was actively involved in the drafting of the
Psychology Profession Act and in helping to move
the Act to passage. He was also centrally involved
in the formation and initial operation of the
Canadian Register of Health Service providers in
Psychology. In partnership with one of our other
fellows, Dr. Keith Dobson, Michael planned and
guided the Mississauga Conference on Profes­
sional Psychology. This conference had a major
impact on the discipline of Clinical Psychology in
Canada, and is regarded as one of the pivotal
events in the development of the profession.
Currently, Michael is a Site Visitor for the Cana­
dian and American Psychological Association
accreditation committees. In May, he will take
office as President-Elect of the College of Alberta
Psychologists. In the community, he is a member
of the Board of Directors of the Provincial Health
Ethics Network, and of the Alzheimer's Society,
Calgary Chapter.

Overall, Michael has established himself as a
key player and influential force in professional
psychology, both at the provincial and national
levels. His commitment to excellence and his dedication
to the discipline make him an ideal choice fur Fellow
status within the Clinical Section. ..

position at the Camp Hill Medical Centre. Allan
helped to develop their accredited internship
program before moving over to the Nova Scotia
Hospital in Dartmouth, where he is presently
the psychology professional practice leader. He
also has an appointment as assistant professor in
the Department of Psychology at Dalhousie
University, and is their coordinator of clinical
placements. In 1993-94, Allan served a term as
president of the Association of Psychologists of
Nova Scotia.

Allan has also been very active in promoting
the discipline at a national level. In 1995-96,A1lan
served as the chair of the CPA Section of Clinical
Psychology. He has also been a member of the
executive committee of the Canadian Register of
Health Service Providers in Psychology. ..
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of CPA
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John Conway
Ken Craig
Keith Dobson
Anna Beth Doyle
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David S. Hart
Charles Hayes
Michael King
Andree Liddell
Sam Mikail
Jean Pettifor
Susan Pisterman
Pierre Ritchie
Robert Robinson
John Service
Richard Steffy
Janet Stoppard
Allan WIlson
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Members ofthe Clinical Section of CPA
listing of those who paid their section dues for 1999

(

Newfoundland Doyle, Dr. Anna-Beth Gick,Mary Ridgley,Dt JeanneNewton
Berman, Tamara Ducharme, Jennifer Gilmour-Barrett,DtKaren Ritchie, Dr. Pierre L.J.

Dugas, Michel Girash, Martin Roldych, Dr. Gerlinde M.
Prince Edward Island Gaudreau-Asselin, Nicole Goldstein, Cathy Rothstein, Dr. Marsha
Smith, Philip Bruce Gauthier, Dr. Janel Goodman, Dr. John T. Roy-Cyr, Dr. Yolande

Giannopou/os,Constantina Gouws, Jacques Rucklidge, Julia
Nova Scotia Godbout, Claudine Govoni, Richard Rumstein, Orly
Boutilier, Joan Gosselin, Dr. John J. Greenham, Stephanie Savoie, Jessica
Braha, Dr. Richard Hopps, Sandra Groves, Dr. John R. Schmidt, Dr. Nancy
Byrne, Dr. Joseph M. Karavasilis,Leigh Hall, Elizabeth Seagram, Belinda
Corkum,Valerie Lynn Kearney, Helene Henderson, Katherine Searles, Hilary
Genest, Dr. G.E. Myles Kiely, Dr. Margaret C. Hunjan, Sandeep Shaffer, Dr. Cynthia
Hartley, Susan Kokin, Morris Hunsley, John Desmond Sicoli, Lisa
Hendrick, Dr. Jennifer Larouche, Dr. Louise Hyde, Dr. Susan Siddiqui, Dr. Masud H.
Howes, Dr. Janice Lautman, Claude J. Johnson-Mclean, Linda Sinclair, Dr. Carole, M.
Ludman,DtYkndy I.fnne Lemieux, Dr. Marc Johnston, Dr. Linda Snow, Dr. W. Gary
Matwychuk, Dr. Alana K. McGillivray, William Josefowitz, Dr. Nina Steffy, Dr. Richard A.
Sperry, John Mercier, Katia Kahgee, Sylvia Stein, Dr. Steven J.
Stewart, Dr. Sharry Morel, M. Gilles Kleinplatz, Peggy, J. Tasca, George
Vallis, Michael Morin, Charles Kumchy, Dr. C.I. Gayle Taylor, Daniel
Wetmore, Ann Anita O'Connor, Christine Lamarche, Corole Thompson, Rita
Wilson, Dr. Allan R. Prostak, Michelle Lane, Christopher Toukmanian, Dr. Shake G.
Zehr, Richard Renaud, Andre Langdon,Leslie Trembley, Dr. Carole €,

Rodinos, Evelyn leBlanc, Jean-Luc Valerio, Helen Patricia
New Brunswidl Romano, Elisa Lee, Alison Claire Voyer, Marlene
Byers, Dr. Elaine Sandra Rothenberg, Pearl C. Lee, Catherine Walker, WiUiam
Charest, Guy/aine Schachter, Steven Lefebyre, Monique Warnke, Shelley
0'Amours, Pierrene ViUemure, M. Jocelyn Lesonsky, Elaine Watson, Kimberley
Landry, Nicole Voss, Kirsten Levene, Marlene Wilson, Keith
McNeil, Kevin Levesque, Dr. Bertrand Zivian, Ms. Marilyn T.
Mureika, Juanita M. Ontario Liddell, Marie Andree
Roxborough, Charlene Ashbourne,DanielI Mamuza, Joelle Manitoba
Stoppard, Dr. Janet M. Bax, Karen Ann Manion, Dr. Ian G. Barbopoulos, Anastasia
Theriault,Vicky Bienert, Dr. Helen McKenzie, Sandra Berger, Naomi
Theriault-Whalen,Claudia Boulais, Dr. Gilles McKinlay, B. Duncan Breed, Marita
Wright, Dr. Nicola Bourdeau, Patricia McKinnon, Cathy J. Broder, Rebecca

Breitman, Dt Kenneth E. McLeod, Kristen Brolund, Dr. Jay w.
Province de Que'bec Brooker, Dt Harvey MedJock, Dr. L. Dcnrremom,Dt&nbara
Aboussafy, David Camargo, Dr. Robert J. Meyers, Susan Enns, Kenneth Loewen
Belanger, Eliane Church, Dr. Michael Mikail, Samuel Feldgaier, Dr. Steven
Bergey, Annie Collena, Salvatore Miller, Dr. Harold, R. Graff, Lesley
Blais, Marie Claude Crawford, N. Lynn Miller, Larry S. Grayston, Alana
Bortolussi, Lina S. Cupchik. Dr. Will Muirhead, Dr. James Greenwood, Leanard
Boucher, Nancy Dhawan, Sonia Mungai, Dr. Wangui Gretz, James
Bougard, Lise Douglas, Jonathan O'Grady, Dr. Paul Johnson, Edward
Carrier, Sylvie Edwards, Melanie Partridge, Dr. Katherine Keith, Lisa
~Renee-01arloue Erickson, David, H. Pisterman, Susan Lambert, Dr. Glenna A.
Costil Tiziana Fleming, Dr. Stephen J. Purdon, Christine L. Martin, Dr. David G.
Debigare, Jacques Gaudreau,JenniferG. Raghunan,B.Roy Martin, Dr. Robert M.
Dobkin, Dr. Patricia Gerber, Dr. Marilen J. Rayko, Donald McIlwraith, Robert D.
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FROM: _

I wish to order brochures @ $0.35 each
Language: English French _
My cheque for $ is enclosed.
(Make cheque payable to: Cfinical Section CPA)

BROCHURE
The Clinical Psychologist
in Canada

Send Order To:
Dr. Deborah Dewey
Alberta Children's Hospital
Behavioral Research Unit
1820 Richmond Rd. SW
Calgary, ABT2T SC7

Uhlemann, Dr. Max R.
Way, Dr. Gayle M.
Welch, Dr. Steven John
White, Karen
WIlkie, Colleen F.
Yan, Bernice

United Kingdom
Cuthbertson, Mr. Andrew

This brochure prOVides information on the nature of
Clinical Psychology, the training reqUired to become a Clinical
Psychologist, and the types ofservices and activities Clinical
Psychologists prOVide (e.g., service provision, research, and
teaching).

Clinical section e-mail directory
This edition of the newsletter was to
contain an e-mail directory listing ad­
dresses submitted to the editor for inclu­
sion. However, due to low response, the
e-mail listing will appear in the Fall edi­
tion. You are invited to submit your name
and address so that more of your col­
leagues can correspond with you on the
internet. Send your e-mail address to:
scairns@ucalgary.ca

Parker, Sandra
Pelletier, Marie Helene
Ryder, Andrew
Samson,Deborah Otristine
Spellacy, Dr. Frank J.
Starzomski, Andrew
Stein, Leonard M.
Steinberg, Dr. Rhona H.
Tiedemann, Georgia L.

British Columbia
Aronchick, Barbara
Bodnarchuk, Mark
Boissevain, Dr. Michael D.
Bowman, Dr. Marilyn L.
Brandimayr, Dawn
Brotto, Lori
Brouillette, Celine
Bruce, Sherri Anne
Carmichael, Dr. John A.
Colby, Mr. Robert 1.
Connors, Dr. Angela
Cook, John Roy
Cox, Dr. David Neil
Craig, Dr. Kenneth D.
De Almeida, Elias
Doerksen, Edward
Edgell, Dr. Dorothy
Ehrenberg, Marion
Eveleigh, David
Flynn, Carol Ann
Foreman, Michael E.
Fransblow, Mr. Jerome 1.
Hart, Dr. David, S.
Harvey, Natasha
Hewitt, Paul
Howes,D'Anne
Johnston, Dr. Charlotte J.
Kline, Dr. Robert G.
Koch, William
Kort, Beverley
Larre, Lucien
Ley, Dr. Robert G.
Lustig, Dr. Stephen D.

Large, Sand ra Faye
Martin, Janis
Mash, Dr. Eric J.
McClung, Eda
Milligan, Maureen
Mishra, Rarna
Mothersill, Dr. Kerry J.
Muir, Douglas
Nelson, Calla G.
Nieuwenhuis, James
Pagliaro, Dr. Louis A.
Payne, Larry
Pencer,Alissa H.
Pettifor, Dr. Jean 1.
Rach-Longrnan,Katharina
Robinson, Dr. Robert W
Schmalz, Barbara
Van Mastrigt, D1: Robert L.
Walters, Diane
Zendel, Dr. Ivan

Saskatchewan
Arnold, W. James
Carroll, Dr. Linda
Chartier, Mr. Brian M.
Elliott, Jason J.e.
Farthing, Dr. Gerald R.
Goff, Laurie
Hadjistavropoulos,Thomas
Hanna, Cindy
Masson, Andre
McMullen, Ms. Linda M.
Miller, Colleen M.
Oke, Carrie
Stockdale Winder, Fern
Von Baeyer, Carl

Moore. W. Allan D.
Newton, Dr. James H.
Osachuk, Timothy
Rowan, Vivienne Carole
Sexton, D. Lorne
Whitney, Dr. Debbie

Alberta
Amundson, Dr. Jon
Banks-Vilegas, Tracy
Bennett, "Wayne Llewellyn

, Bergen, Anne-Marie
Bickley, Dr. Richard S.G.
Boulter, Pamela
Braun, Colleen
Breault, Lorraine, J.
Brink, Harvey
Cadman, Theodore Phillip
Cairns, Sharon
Carey, Dr. Robert T.
Casey Tait, Donna
Currie, Dr. Shawn
Day,Holly
De Wet, Charles
Dewey, Deborah
Dillon, e. James
Dobson, Deborah J.G.
Dobson, Dr. Keith Stephen
Dozois, David
Egger,Lori
Graham, Susan
Griffiths, Dr. Lyn
Hauck,Joy
Hertzsprung, E.A. Meyen
Hodgins, David Carson
Joyce, Anthony
King, Dr. Michael
Kirchen, Magdalena
Konnert, Dr. Candace
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Call for
Nominations
OffIcers ofthe CUnkal Seetlon

Bringing Olnlcal Psychology Into the New
Millennium

An easy and meaningful way you can show

your support for the Clinical Section is to

participate in the election process. For 1999­

2000, the Section requires nominations for the

position ofChairElect (a three-year term,

rotating through Chair and Past Chair) and

Member-At-Large (a two-year term).

Continuing members of the Executive for

1999-2000 will be Charlotte Johnston (Chair),

Lome Sexton (Past-Chair), and Deborah

Dewey (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 nominee confirming his/her willing­

ness to stand for office, and (b) a letter of

nomination signed by at least two members or

Fellows of the Clinical Section.

Deadline for receipt of nominations is May 10,

1999.

Send nominations for the Executive to:

Dr. Charles Morin

hcole de Psychologie

Universite Laval

Pavillon FAS

Quebec PQ GIK 7P4

Appel de
Candidatures
Membres du bureau de directlon-Section dlnique

Introdulsant Ia psychologle dinlque dans Ie
nouveau mlHenalre

Votre participation au processus d'e1ection

des membres du bureau de direction est une

fa~on importante de donner votre appui ala

Section cIinique. Pour l'annee 1999-2000, la

Section dinique doit combler les postes de

president eIu et de membre delegue.

Charlotte Johnston (presidente), Lome Sexton

(president sortant) et Deborah Dewey

(secretaire-tresoriere) poursuivront leur

mandat respectif pour 1999-2000.

Bien qu'il n'existe aucune exigence formelle, la

Section dinique privilegie une representation

geographique equitable et une egalite des sexes

dans la composition de 1'executif

Us candidatures doivent etre accompagnees:

(a) d'une confirmation de la candidate ou du

candidat acceptant de sieger au bureau de

direction selon Ie poste assigne, et (b) d'une

lettre d'appui signee par au moins deux

membres ou Fellow de la Section clinique.

Date limite de reception des candidatures: Ie

10 mai 1999.

Faire parvenir les candidatures al'attention de:

Charles M. Morin, Ph.D.

Ecole de psychologie

Pavillon Felix-Antoine Savard

Universite Laval

Quebec (Quebec)

GIK7P4



Thursday May 20

Conversation
Session

Clinical
Symposium

Clinical Posters

Clinical
Symposium

Clinical Section
Business Meeting

CPA Invited
Speaker

Clinical Symposium

Friday May 21

Theory
Review

Conversation
Session

CPA Clinical Section
Invited Speaker

CPA Clinical Section
Invited Speaker

Theory
Review

Clinical Section
Invited Symposium

Clinical Section Invited
Conversation Session

Clinical Section
Reception

Conversation
Session

Saturday May 22

Clinical Section
Invited Workshop

Clinical Section Irwited
Conversation Session

Conversation
Session

Sunday May 23

Post-Convention
Workshop

Halifax hosts 60th annual convention
Clinical psychology activities-May 20,21,22,23, 1999

Is Psychology in Trouble? A discussion of a Public Advocacy Campaign
Susan Buffet-Je"ott & Allan McDonald (8:00-9:00, Mariner 3)

Examination of the Influences of Attachment During Ufe Transitions
Elaine Scharfe (8:00-10:00, Mariner 4)

9:00-11 :00, Port Royal D

Current Issues in Tourette Syndrome
Gary Shady (11 :00-1 :00, Mariner 4)

11 :00-12:00
Highland 11

Empirically Based Decision Making in Clinical Practice
Larry Beutler (12:30-2:30, Port Royal q
Early Identification and Treatment of Autism: From the lab to the Clinic
Isabel Smith (1 :00-3:00, Mariner 4)

Suicide in the Elderly: Preventing Tragedy in our Seniors
Marnin Heisel (8:00-8:3 0, Mariner 2)

Internship Selection and the Computer Matching Process: Issues for Interns and Internship Directors,
David A. Oark (8:00-9:00, Highland 6)

Relapse and Recurrence of Depression and their Prevention.
~ Edward Craighead (9:00-10:30; Highland 6)

Socially Withdrawn and Aggressive Children: A Social Learning Theory Analysis.
Thomas Ollendick (10:30-12:00, Highland 6)

Misunderstandings and Misrepresentations of Intensive Short-Term Dynamic Psychotherapy
Michelle McCallum (11 :30-12:00, Highland 9)

Empirically Supported Therapies in Psychology
Patrick McGrath (12:00-2:00, Highland 6)

Empirically Supported Psychological Treatments: Recommendations for Canadian Psychology
Charlotte Johnston (2:00-3:00, Highland 6)

3:00-4:00
Highland 6

Giving Psychology Away:The Dissemination of Psychological Treatments
Randy Patterson & MervGilbert (3:00-4:00, Highland 9)

Anorexia Nervosa and Bulimia Nervosa: Current Advances in Assessment and Treatment
Josie Geller (8:00-10:00, Highland 7)

In Search of an Internship
Allan Wilson (10:00-11 :00, Highland 7)

Eating Disorders 2000: Research Directions for the new Millenium
Jane Walsh (10:00-11 :00, Highland 8)

Planning and Marketing a Private Practice in Psychology.
Richard Allon (8:30-5:00)
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