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What is the Difference between a Ph.D. and a Ps y.D.?

pratiques de formation en psychologie. Les deux grands

The Ed.D. in Counselling is another doctoral degree whose training can be acceptable for licensure as a Psychologist in Nova Scotia. However, NSBEP has
a set of criteria they use to evaluate whether a program is suitable for licensure and not all Counselling programs meet these standards. For the pur·
poses of this article, I will focus on the Psy.O. and Ph.D. in Clinical Psychology because they meet the criteria (rather than going into which Ed.D.s are
valid). For more details on the criteria, go to the NSBEP website: http://www.nsbep.org/pages/requirements.html
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Canadian Psychological Association (CPA), advocates for
doctoral-level degrees as being the entry-level degree for
the profession of psychology. Currently, individuals holding
a Master's degree can practice with the title of 'Psycholo·
gist' in Alberta, Newfoundland, Nova Scotia, and the North
West Territories. In other provinces that have adopted a two·
tier system, such as Ontario and British Columbia, the title
would instead be 'Psychological Associate' (or 'Master Psy·
chologist' in Saskatchewan). Quebec and New Brunswick
most recently changed to doctoral training only for regis·
trations. Only doctoral programs in Canada can receive CPA
accreditation, which is the gold standard in Canada for Clin·
ical Psychology programs (see CPA, 2011). Furthermore, it
is important that psychologists and other professionals
meet the standards of training provided by national accred·
itation (MPHEC, 2006).
The two most common doctoral degrees in psychology
are the Ph.D., doctor of philosophy, and the Psy.D., doctor
of psychology. The most prominent difference between the
Ph.D. and Psy.D. is their focus. Specifically, a Ph.D. program
has a heavier emphasis on research, whereas a Psy.D. pro·
gram focuses more on applied clinical practice. According
to the model Psy.D. curriculum of the Canadian Psycholog·
ical Association (CPA, 2004), a Psy.D. student " .. .learns to
address problems associated with the practice of psycho!·
ogy, using an appropriate strategy of disciplined inquiry,
whereas the Ph.D. candidate learns to produce original,
generalizable research relevant to clinical psychology. Both
models of training require similar competency in research
knowledge bases" (p. 3). Whereas a Ph.D. program is based
on a "scientist-practitioner" model, a Psy.D. is based on a
"practitioner-scholar" model. These titles reflect the relative
emphasis of the programs, and while the academic curricu
lum between the two kinds of programs may essentially be
the same, the content and flavour of course content can be
quite different (CPA, 2004; Gauthier, 2011).
Most doctoral-level clinical psychologists in Canada hold
a Ph.D. degree2• Discouragingly, the average time to com·
plete a Ph.D. is 7.3 years, with some programs having av·
erages closer to 10 years (CPA Annual Report, 2007). Much
of that time is taken up in the research domain (i.e., finish·
ing a dissertation), yet most graduates become practition·
ers and do not pursue or even prefer research careers
(Hunsley & Lefebre, 1990). At the same time, psychologists
do keep abreast of developments in their field and maintain
current knowledge of empirically-based practice. They are
thus "consumers" of research and need critical thinking
skills to evaluate research, not unlike other health profes·
sionals such as dentists and medical doctors. In the words
of the CPA (2004):
Effective and ethical practice requires more than a pas·
sive reading of reports of original research, even if the re·

2

search is published in peer·reviewed journals. An informed
practitioner must be able to distil best practices from re·
search literature. When reading research reports, the prac·
titioner must be able to make judgements with regard to
issues such as adequacy of sampling, adequacy of meas·
urement devices employed, use of appropriate data analy·
sis techniques, the nature of inferences made on the basis
of data analysis, and the generalizability of findings from
the research sample used by the scientist to the clinical
population served by the practitioner.
A Psy.D. program has the advantage of taking, on aver·
age, 4 years to complete. Currently, there is only one Eng·
lish Psy.D. program in Canada (at Memorial University in
Newfoundland), while the other accredited programs are of·
fered in French (e.g., Universite de Laval, Universite de
Moncton, Universite de Montreal).
The Demand in Nova Scotia

Psychology is devoted to the science and practice of
human behaviour and processes of behavioural change.
There is a recognition within the psychological community
that Clinical Psychology is ideally suited to contribute to
health promotion and illness prevention within society, in
addition to more traditional roles within the mental health
system (e.g., see Arnett, 2005). Services which change be·
haviour to optimize health can help citizens prevent chronic
illness and premature death. As noted by the Canadian
Mental Health Commission (CMHC, 2006), one in five Cana·
dians will experience a mental illness at some point in their
lifetime and mental illness accounts for one third of the
number of days Canadians spend in hospitals each year,
yet mental health receives a small fraction of health care
funding. A community-based approach to health care, well·
ness, and prevention is an important emphasis of the Gov·
ernment of Nova Scotia, and consistent with the current
number one priority of Canadians: Health Care (Romanow,
2005).
A report by the Nova Scotia Health Care Human Re·
sources Sector Council (2003) has suggested that a benefit
of increasing the credentials of mental health care
providers is that new graduates can broaden their areas of
practice to include research, teaching, management, and
policy direction. In addition, this council reports that de·
spite the significant mental health needs of Nova Scotians,
only 3% of the people working in the Nova Scotia health
care sector; broadly defined, work in the mental health field.
Statistics have shown that there is one psychologist for
every 2,195 people in urban areas of Canada, but only one
for every 9,619 in rural areas (Banzana, 1999). This means
people in rural areas of Canada either travel significant dis·
tances to access psychological services, or go without such
services. This is particularly problematic since health and

For <X>mparlsons of degree requirements In Canada to the US.A. and Europe, see the CPA Psy.D. Task Foroe Report (1998):
http://www.cpa.ca /cpasite/userfiles/Doc uments/publications/PsychD%20Final%20Report.pdf
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mental health indicators of citizens in rural areas are actu

in rural areas (e.g., Mcilwraith et al., 2005). This is not

ally worse on average than in urban areas (Statistics

unique to the profession of psychology: Health Boards

Canada, 2001). Comparable statistics are available for Nova

throughout rural Nova Scotia are aware of how difficult it
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can be to recruit and retain highly qualified personnel in a

pie in the Halifax Regional Municipality, but ratios range

variety of health professions such as medicine, nursing,

from 1:2,441 in Pictou County to 1:7,077 in Cape Breton.

psychiatry, and physiotherapy. The average age of psycho!·

As the national average for this ratio is 1 :2,500, rural areas

ogists, which is over 50 (Cohen, 2005), is considerably

of Nova Scotia are all at or above national averages (Nova

higher than in other professions (Service Canada, 2012).
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2003).

chology faster than other health care professions, which will

Supplying the Demand
There are many highly qualified undergraduate students

areas in years to come. This requires planning, given the

in psychology applying for graduate training in Clinical psy·

and graduates from the program hitting the job market.

make it more difficult to staff psychology positions in rural
lag time between the establishment of academic programs

chology, with applicant rejection rates ranging from 85 to
953. The quality of students applying to doctoral programs

A survey by the Association of Psychologists of Nova

has been largely ignored by doctoral programs in Canada is

Scotia (APNS, n.d.) of its members identified opportunities

the professionally registered psychologist with a Master's

for change in the current mental health care system. One

degree. Those who are already registered at the Master's

opportunity for change proposed by members was that, in

level are not going to lose their credentials as a result of the

association with APNS, Psy.D. programs should be devel

NSBEP changes, but there may be a demand for mid-career

oped and supported in Nova Scotia in order to attract stu·

retraining. Other considerations raised in the ELC (2011) re·

dents to the province and to supply underserviced rural

port with respect to changing the training requirement were

populations. It is possible that the proposed increase in ere·

the declining number of psychologists working in rural hos·

dentials will inflate the already high psychologist-to-patient

pitals as well as a need for access to training.

ratio experienced in the rural areas of Nova Scotia. On the

A Psy.D. program has benefits for both Nova Scotia and

other hand, the motion toward the doctoral entrance re

the rest of Canada. Its applied focus is appealing to those

quirement in Nova Scotia is in line with CPA's aspirations

who want less of a research emphasis in their training. Ad·

for a nationwide standard.

ditionally, these programs have a higher turnover rate; a

As mentioned earlier, students who complete a Ph.D. in

shorter completion time (4 years) allows national demand

clinical psychology more often than not go into practice

to be met. Waiting lists, even for psychologists in private

upon completion of their degree, rather than pursuing ac

practice settings, can be months long. There are important

ademia or research-related careers; however, the average

trends within the health care system that would be ad·

completion time of Ph.D. program is simply too long to

dressed by such a program, particularly in rural and coastal

supply the demand. Retention in Nova Scotia is an issue,

areas. Providing clinically-based researchers with expertise

and there is a need for more psychologists - particularly in

in rural mental health would be positive for Canadian Uni·

rural areas. The development of a Psy.D. program would be

versities. A community-based approach has been proposed

extremely beneficial in Nova Scotia to address the demand

as a strategic direction for Nova Scotia's mental health care

for more psychologists and to provide an avenue for retrain·

system (see Government of Nova Scotia, 2004), which im·

ing for Masters-level practitioners because of the shorter

plies equitable access of Nova Scotians to services in all

completion time and applied practitioner focus.

regions of the province, and delivery of empirically-based
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best practices of services.
Clinical psychologists play an important role in the de·
livery of mental health services, as their education includes
intensive training in assessment and intervention skills, as
well as empirically-based skills necessary to evaluate the
effectiveness of programs, best practices, and community
needs. These skills are critical to practice and research
within a variety of mental health, health, clinical, private
practice, forensic, work, and school settings in which psy·
chologists are found.
Psychology programs should encourage the develop·
ment of psychological services in rural areas and to provide
skills necessary to facilitate the establishment of careers
8
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is always high. One category of very qualified student whom
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