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Chisholm Assessment and Consultation Centre has been providing educational, counselling and clinical 
psychology services since 1983. We may be the largest educational psychology practice in Canada. 
Our work is respected by schools, hospitals and physicians, as if it was completed by their own staff.

We complete close to 1000 psycho-educational assessments per year and provide counselling for 
school and family related issues. Most of our staff are employees rather than contract staff to ensure 
high standards and quality. There are currently, 14 professional staff and 5 office staff.

If you have an interested in business and expertise in educational psychology, Chisholm may be the 
environment where you can do direct service, supervision and operate a very successful practice.

The owner and founder of the clinic will consider a partnership or sale.

You must have a doctorate in psychology and be registered or eligible for registration in Ontario and 
have at least 5 years of experience in educational assessment.

Your privacy is assured and your interest will not be shared with anyone.

The initial step is to email a resume to psychpractice@chisholmcentre.com. View our website at: www.
chisholmcentre.com. All interested parties will receive a direct response by Dr. Bernstein for an initial 
discussion to determine the potential match as a partner or new principal/owner.
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Letter from the President

D e ar Co lle ag ue s ,

It was a challengingly long winter this year in our beautiful 
province. I am hopeful that we are well into spring by 
the time you read this. However, the challenge of staying 
buoyant in repeated lapses of snow, grey skies, colder 
temperatures and rain, is somewhat akin to staying buoyant 
in the advocacy process. To that end, I will share with you 
my own journey in the advocacy track with BCPA.

My journey started in 2009 when BCPA formed an MSP 
Committee chaired by Dr. Jordan Hanley. I had long 
wondered why psychologists were not covered under the 
Medical Services Plan, so I joined the committee. There were 
a lot of people around the table in that small conference 
room eight years ago in October 2009. The numbers at the 
meetings dwindled quickly as there did not seem to be a 
sense of how to realize the goal. Nevertheless, a core group 
formed that continued to meet. Falling back on the graduate 
school “go to”, I figured we needed a proposal.

At that time, psychologists in Alberta were being employed 
or contracted to work in collaborative health care practices 
with family physicians. Being neighbours, I contacted 
Pierre Berube, then Executive Director for the Psychologists 
Association of Alberta. He kindly sent their proposal for 
inclusion of psychologists in primary health care in Alberta. 
I adapted this proposal, with the help of the committee, 
for British Columbia and left it in the hands of the BCPA 
Board to carry it forward. Then president, Dr. Joti Samra, 
encouraged me to run for the board in 2011 if I was keen on 
doing something with the proposal, which is how I came to 
be a board member six years ago. 

The first proposal went through many iterations until 2015 
when it was revised to respond to a Ministry of Health 

marily n Ch oTem , eD. D, r.  PsyCh . 

Marilyn is one of the Board of Directors of the BC Psychological Association, and a former member of the MSP 
Taskforce Committee. She was the primary contributor to the proposal for Integrating Psychological Services 
into Primary Health Care with proposed funding from MSP. Her interest in being on the board is to increase 

accessibility of psychologists to the people who need psychological services most, yet lack the financial means to 
receive them, whether it is out-of-pocket or inadequate third party coverage. She has been doing psychotherapy 

in BC since 1978 in a variety of settings including addictions, child and youth mental health, adult mental 
health, adult eating disorders, EAP and private practice. She has a part-time private practice in West Vancouver 

working with individuals, couples and families with a variety of presenting concerns. www.marilynchotem.com.

discussion paper, Primary and Community Care in BC: 
Strategic Policy Framework 2015. It was interesting that the 
Ministry of Health’s 144-page discussion paper identified 
numerous players in mental health, but I only remember 
seeing the word psychologist mentioned once. We were 
seemingly a forgotten profession and not on their radar. 
Our paper was entitled: Psychologists’ Role in Primary and 
Community Care in British Columbia, which made a number 
of suggestions on specific roles psychologists could 
contribute to healthcare efficiencies, economy, and quality 
of health care.

That same year, Dr. Anne Fedorowicz and Dr. Kelly Price 
wrote a paper entitled: On Concrete and Practical Solutions 
to enhance Youth Mental Health Services and Outcomes in 
BC. The paper was jointly submitted by BCPA and the BC 
Paediatric Society to the Select Standing Committee on 
Children and Youth. This paper illustrated the cost and 
care efficiencies achieved by the inclusion of psychologists 
as mental health specialists providing assessments, 
diagnosis, evidence-based treatments, training, and 
oversight to other mental health service providers for 
children and youth with mental health and substance use 
issues. Further, it had the support of BC paediatricians.

The objective of both paper submissions was to increase 
access to psychological services. We did not get direct 
feedback on our submissions, so in October 2016, we 
sent a letter to the Ministry of Health, Executive Director 
of Mental Health and Substance Use, asking to meet 
with her to discuss how psychologists could help with 
healthcare efficiencies. We enclosed our paper submission: 
Psychologists’ Role in Primary and Community Care in British 
Columbia. I am happy to report that she did express an 
interest in meeting with the BCPA Advocacy Committee, 
which occurred on February 16, 2017.
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Concurrent with our advocacy efforts was frequent media 
attention to mental health and substance use issues. 
Driving home one night in the winter, I fortuitously 
caught a CBC radio interview with Dr. Karen Cohen 
and a psychiatrist, Dr. David Goldbloom, senior medical 
adviser at the Center for Addiction and Mental Health and 
former chair of the Mental Health Commission of Canada. 
Dr. Goldbloom stated, “There are barriers [to accessing 
mental health services] that would be unacceptable for 
any other form of illness or suffering in our society.” Both 
talked about the need to put talk into action. We have the 
resources to effectively treat people with mental illness 
with evidence based, non-pharmacological treatments, 
but we need the mandate and funds to create systems 
that improve access to “the right treatment for the right 
person at the right time”.  Similarly, Dr. Elliot Goldner, 
director of the Centre for Applied Research in Mental 
Health and Addiction, stated that, “Psychotherapy is a 
medically necessary treatment . . . that should be publicly 
funded. The question is not whether Canadians need it, 
but how to deliver it” (How to fix Canada’s mental health 
system, Erin Anderssen, The Globe and Mail, published 
Monday, June 1, 2015). Lastly, having a prime minister with 
personal experience with mental illness has provided us a 
“champion” at the highest level in Canada.

Publicly funded access to psychological assessments 
and treatments should be a given if there is to be parity 
between physical and mental health. In our submission 
to the Ministry of Health, Psychologists’ Role in Primary 
and Community Care in British Columbia, we stated, 
“Registered Psychologists have broad clinical and research 
training and requisite expertise to oversee program 
development and evaluation, train and supervise health 
professionals in the area of mental health, provide 
evidence-based assessments and treatments, and consult 
with team-based primary care units.” Given the evidence 
that pharmacological treatments are no better than 
placebo for mild to moderate depression, and there are 
proven non-pharmacological treatments for a variety 
of mental and physical disorders, people with mental 
illnesses that can be treated without pharmacology 
deserve the choice of evidence based psychological 
treatments by the profession with the most training in 
evidence based treatments. 

The meeting with the Ministry of Health personnel was 
respectful and informative. They showed a power point 
presentation on the mandated direction of mental health 
and substance use services in BC. After hearing their talk 

and presentation, we reiterated the specialized training 
and skills of psychologists and where they could be used to 
enhance overall quality of health care in BC. We were left 
with a feeling of hope that psychologists may no longer be 
an overlooked profession.

Regarding other activities of the Board, I am happy to 
report that we have two new Board members: Ms. Sofia 
Khouw and Dr. Martin Zakrzewski, in addition to Dr. 
Noah Susswein who joined the Board in September 2016. 
It is wonderful to have people with new energy and ideas 
on the Board. The results of the Members’ Survey will be 
compiled in the next month and sent out on the weekly, 
Friday e-blast. While there has been a delay in writing 
up the results, we have consulted the survey results to 
inform the Continuing Education Committee’s choices of 
upcoming topics and speakers. We do take direction from 
the survey results and very much appreciate the time you 
take to express your opinions and ideas. The membership 
committee will be looking at ways to attract psychologists 
who are not members. We are also continuing to work 
with the unions on recruitment and retention issues. Rick 
Gambrel’s letter will cover the Community Engagement 
Committee’s work during February 2017, Psychology Month.

As always, we hope that you will consider getting 
involved in a BCPA committee of your interest: Advocacy, 
Membership, Continuing Education, Community 
Engagement, BC Psychologist (quarterly journal), and 
Psychologically Healthy Workplace Awards. Membership 
on a committee is a steppingstone to running for the Board, 
which is a highly rewarding experience.  

Warm regards,

Marilyn Chotem, Ed.D., R.Psych. #0773
President, BCPA
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Letter from the Executive Director

The l a s T Three m o nThs  have been some of the busiest and most 
successful in BCPA history.

January started off with me attending the meeting of the Council of 
Professional Associations of Psychology in Ottawa, where I will also 
represented you as a member of the governing body of the national 
professional liability insurance plan, brokered by BMS.

I also participated in meetings with members of the Advocacy 
committee making the case to stakeholders that psychologists have a 
greater role to play in the BC healthcare system both in the private and 
the public sectors.

February was Psychology Month, our chance to get the word out to 
the public, government and business, raising awareness of the role 
psychology plays in our lives, jobs and communities with a public 
education campaign.

This was again this year, the most successful psychology month in our 
history and in the country. BCPA presented 14 public talks in 3 cities 
(Vancouver, Surrey and Kelowna) and in 4 languages (English, Punjabi, 
Cantonese and Arabic). In conjunction with these talks, presenters 
did 45 media interviews, reaching almost 10 million people. These 
interviews were on the biggest media outlets in the province — CBC  
Radio, Global TV, CKNW Radio, NEWS 1130, and in numerous Punjabi 
and Cantonese language outlets. Thank you to our presenters and thank 
you to the BCPA staff who worked long hours of overtime in February to 
make this all happen.

Also during Psychology Month BCPA was an exhibitor at the Bottom 
Line Conference on workplace mental health, presented by CMHA. 
This allowed us to talk to dozens of employers and unions about the 
benefits of increasing annual coverage limits in extended health plans 
for psychological services. And there has been big progress on this in the 
past year, with Starbucks increasing their limits to $5,000 per year and 
Manulife to $10,000.

For me, March was a busy and landmark month. I first chaired a three 
day international conference in Washington D.C. of CESPPA – the 
Committee of Executives State and Provincial Psychology Associations 
— the international group for all the Executive Directors of psychology 
associations. It is a great honour to be the first Canadian in the 
organization’s decade’s long history to be its chair. At the conference 
we participated in continuing professional development sessions to 
make us better E.D.s I had the great pleasure and honour to work with 
not only my gifted colleagues but also Barbara Van Dahlen, of Give an 
Hour, one of Time magazine’s 100 most influential people in the world. 

riCk gamB rel , B .  Co mm . ,  llB .

The Executive Director of the BCPA. Mr. 
Gambrel has a Bachelor of Commerce in 
Finance and a Law Degree from UBC. Prior 
to working at BCPA, he was a trial lawyer for 
over 30 years, as well as Managing Partner of 
a number of law firms. He is Past President 
of both the Trial Lawyers Association of BC 
and of White Rock Concerts, one of Canada’s 
leading classical music presenters. Contact: 
rick.gambrel@psychologists.bc.ca
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I also had two private meetings with Anthony Puente, the 
President of the American Psychological Association, which 
has 65,000 members.

At the end of three days of hard work, I moved right into 
another conference in Washington D.C., the APA Practice 
Leadership Conference — a conference concentrating on 
making us better advocates for psychology and teaching us 
how to better operate a successful association. I was on the 
planning committee for the conference and was a presenter 
at the conference, which had over 500 attendees — board 
members from associations all over North America.

I chaired a session on entitled “Early Career Psychologist 
Members — How to Attract Them, Keep Them and Engage 
Them” ,presenting along with a stellar panel of Association 
Executives, Presidents, and Ian King the Executive 
Director for membership for APA.

As Chair of CESPPA and a member of the APA Committee 
of State Leaders, I was honoured to be on stage at the 
conference town hall, the APA Awards Luncheon and the 
conference closing banquet. The one state or provincial 
association that was recognized to the conference 
attendees more than any other was BCPA.

And the next two months are just as busy — with two 
wonderful workshops in March and April. I will also be 
attending the Health Sciences Association Convention, to 
meet with their executive on behalf of our association and 
our members who work in hospital settings.

The staff and I continue to work hard for you and we feel 
gratified that we are making a difference for the profession 
and your clients.

Rick Gambrel, B. Comm., LLB.
Executive Director, BCPA
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BCPA News & Events

•	 upcoming	workshops

usin g The Dsm -5 in The er a o f The iCD -10

Presented by Dr. Greg Neimeyer
9:00am – 4:30pm Friday April 21st, 2017
@ University Golf Club (5185 University Blvd)
Sponsored by Chuck Jung Associates

re s o lVin g Co mPle x e ThiCal 

& mulTiCulTur al Dilemma s in 

PsyCh o lo giCal Pr aC TiCe

Presented by Dr. Erica Wise
9:00am – 4:30pm Friday May 19th, 2017
@ University Golf Club (5185 University Blvd)
Sponsord by Mana Psychological Assessment Group 
(www.manapsychology.ca)

This workshop is available both in-person and webcast.

Please see page 19–22 or visit www.psychologists.bc.ca 
for more information and registration.

submit articles •	

We are alWays lo o kin g fo r WriTers  for 
the BC Psychologist or the BCPA blog. The deadline for 
the Summer 2017 issue is June 1st. For further details, 
contact us at: communications@psychologists.bc.ca

•	 getting	involved

if yo u are inTere sTeD in the BCPA Committee’s 
activities and thinking of getting involved, please 
contact us by phone or email: admin@psychologists.
bc.ca. We will get back to you with more information.

•	 social	media	

Join us o nline!

Like us on Facebook
Follow us on Twitter
Follow us on Instagram
Connect with us on LinkedIn
Subscribe to our YouTube

psychology month media coverage•	

iT Wa s PsyCh o lo gy m o nTh , and once again, 
BCPA is the leading Canadian psychological association in 
our promotion of the profession the past month.

In addition to our series of 13 free public talks, in 3 cities 
and 4 languages, BCPA was all over the news the past 
month — on TV, radio print and online, with interviews 
about psychology and psychologists.

The media coverage is extensive:

Read our press release, distributed all over the 
province — http://www.marketwired.com/press-release/
psychology-month-highlights-high-cost-of-mental-illness-
in-the-workplace-2192387.htm

All clips can be found in the Dropbox folder here 
— https://www.dropbox.com/sh/3qbzn4tl4rsxony/
AAAgGQ68HF7X8bsOPRXr-j-ya?dl=0

(Detailed information on the next page.)

Sponsorship Inquries
mee T WiTh B C PsyCh o lo gis Ts!

•	 exhibit	at	BCPA	workshop
•	 advertise	in	workshop	booklet

B CPa www.psychologists.bc.ca
402 - 1177 West Broadway Vancouver, BC V6H 1G3

Ph o ne 604-730-0501 fa x 604-730-0502
email communications@psychologists.bc.ca
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T V 
Feb 5 •	 BC 1 Interview with Dr. Kasim Al-Mashat
Feb 10•	  FairChild TV Interview with Dr. Audrey Ho
Feb 14 •	 Global BC Interview with Dr. Patrick Myers
Feb 19 •	 Global News Okanagan Interview with Dr. Kim 
Dawson
Feb 20 •	 Global News Okanagan Interview with Dr. Eric 
Kuelker
Feb 20 •	 OMNI TV Announcement of Dr. Kamaljit 
Sidhu’s talk
Feb 20 •	 Global BC Interview with Dr. Kasim Al-Mashat
Feb 23 •	 Zee TV Dr. Kamaljit Sidhu’s talk
Mar 6 •	 BC 1 Interview with Dr. Patrick Myers
Mar 10 •	 City TV BT Early Start with Dr. Patrick Myers
Mar 10 •	 City TV Breakfast Television with Dr. Patrick 
Myers

r aDio

Feb 2 •	 Roundhouse Radio Evening with Kirk LaPointe — 
Interview with Dr. Patrick Myers
Feb 3  •	 Red FM Interview with Dr. Kamaljit Sidhu
Feb 3 •	 CBC Radio Interview with Dr. Patrick Myers
Feb 6 •	 AM1150 Kelowna Interview with Dr. Kim 
Dawson
Feb 8 •	 Roundhouse Radio Interview with Dr. Kamalijit 
Sidhu
Feb 10 •	 Red FM Roshni Show — Interview with Dr. 
Kamaljit Sidhu & Dr. Amritpal Shergill
Feb 16 •	 CBC Radio Interview with Dr. Kamaljit Sidhu
Feb 28 •	 Roundhouse Radio Interview with Dr. Patrick 
Myers
Mar 6 •	 CBC Vancouver BC Almanac — Interview with 
Dr. Patrick Myers
Mar 6 •	 CBC Kelowna Interview with Dr. Patrick Myers
Mar 6 •	 CBC Prince George Interview with Dr. Patrick 
Myers
Mar 6 •	 CBC Victoria Interview with Dr. Patrick Myers
Mar 7 •	 Roundhouse Radio Interview with Dr. Patrick 
Myers
Mar 9 •	 CKNW The Simi Sara Show — Interview with Dr. 
Patrick Myers
Mar 11 •	 CKNW The Jill Bennett Show — Interview with 
Dr. Patrick Myers
Mar 12 •	 New 1130 Interview with Dr. Patrick Myers
Mar 12 •	 680 New Toronto Interview with Dr. Patrick 
Myers

PrinT

Feb 1 •	 Indo-Canadian Voice BC Psychological Association 
sponsoring free public presentation series, including 
talks in Punjabi in Vancouver and Surrey
Feb 2 •	 Surrey Now Single Sentence Stories
Mar 9 •	 Vancouver Sun Events listing

o nline

Feb 1 •	 Indo-Canadian Voice BC Psychological Association 
sponsoring free public presentation series, including 
talks in Punjabi in Vancouver and Surrey
Feb 4 •	 Kelowna Now Kelowna Psychologist talks dogs and 
mental health with Dr. Kim Dawson
Feb 19 •	 Global BC What are the psychological benefits of 
spending time with dogs? with Dr. Kim Dawson
Mar 9 •	 CBC.ca Daylight time: how to get back that precious 
lost hour of sleep with Dr. Patrick Myers
Mar 9 •	 Chek News Shared CBC.ca article — Daylight 
savings: how to get back that precious lost hour of sleep
Mar 9 •	 Sleep Review Shared CBC.ca article — Daylight 
savings: how to get back that precious lost hour of sleep
Mar 9 •	 News Canada Shared CBC.ca article — Daylight 
savings: how to get back that precious lost hour of sleep
Mar 9 •	 WN.com Shared CBC.ca article — Daylight savings: 
how to get back that precious lost hour of sleep
Mar 9 •	 Scoopnest Shared CBC.ca article — Daylight 
savings: how to get back that precious lost hour of sleep
Mar 9 •	 News summed up Shared CBC.ca article — Daylight 
savings: how to get back that precious lost hour of sleep
Mar 12 •	 News 1130 Daylight Saving Time returns to rob you of 
your sleep with Dr. Patrick Myers

s o Cial meDia

Feb 3 •	 West Coast Families Magazine Free Psychology 
Month Talks in February 2017 — BC Psychological 
Association
Feb 3 •	 West Coast Families Magazine BC Psychological 
Association is sponsoring a free public presentation 
series throughout February on a range of... http://
fb.me/62P0k4Hzy

Psychology Month Media Coverage
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We liVe in a CulTure  in which popular media 
promotes the idea that we need to take pills for every 
ailment. In many cases, that is a good idea. For example, 
if you have an infection, it is likely that an antibiotic will 
help you recover. However, the same approach has been 
applied to the treatment of depression. The biological 
conceptualization of this disorder is that the human brain 
has a chemical imbalance (mostly due to low levels of, or 
not enough circulation of the neurotransmitter serotonin). 
It is thought that taking anti-depressants will correct this 
imbalance of neurotransmitters (Nutt, 2008). Although 
people suffering from depression most likely have a 
chemical brain imbalance, solely taking medications, in 
many cases, is not usually the best solution.

Many people report that they feel better after taking 
antidepressant medication. Feeling better may be due to 
a chemical re-balance or it may be due to a placebo effect 
(Davies, 2013). The placebo effect occurs subconsciously 
when people take an inactive substance (e.g. a fake 
treatment such as a sugar or saline pill) and then they feel 
better because they expected or believed that they would feel 
better.

Most of the research in which the efficacy of antidepressant 
medication rests, is often completed with questionable 
research methods. In general, according to Davies (2013), 
researchers paid by pharmaceutical companies select 
research subjects who have already reported a placebo 
effect in a previous study. Thus, instead of conducting 
double blind studies, they are conducting double biased 
research. The researchers are biased because they are 
paid to show that antidepressants are effective. If these 
researchers cannot do so, they would not have jobs with the 
pharmaceutical companies. The research participants are 
biased because they are susceptible to reporting a placebo 
effect. Results from this biased research are then used to 
suggest that these medications are effective (Davies, 2013).

Side effects of taking anti-depressant medications are 
plentiful and daunting. They can even make people worse. 
For example, some people contemplate suicide when they 

Natural Anti-Depressants: Skills vs. Pills

h . elise reeh , Ph . D. ,  r.  PsyCh .

Dr. H. Elise Reeh has been a Registered Psychologist since 1996. She has a private practice in Mission 
BC. She sees adult clients for a variety of issues including natural treatment of depression and anxiety.

did not have these thoughts before taking medications. 
Cipralex, for instance, is a commonly prescribed 
antidepressant. According to WebMD, side effects can 
include: problems with appetite, anxiety, insomnia, 
restlessness, muscle and joint pain, abnormal dreams, 
sleepiness, dizziness, and vomiting. Note that people 
often take antidepressants because they want relief from 
poor appetite, insomnia, restlessness, and sleepiness, and 
note that Cipralex could make those symtpoms worse. 
Side effects of Effexor, another commonly prescribed 
antidepressant, can include high blood pressure, lack or 
loss of strength, severe headache, chest pain, and irregular 
heartbeat (WebMD website).

naTur al remeDie s

Natural remedies for depression emerged years ago, and 
were later researched by scientists (who were not paid 
by pharmaceutical companies) using methods to reduce 
as much bias as possible. The below ten factors have 
been shown by research to be far more effective than the 
available pharmaceutical options.

1. The most effective treatment for depression is 
exercise (for example, Dunn et al, 2005), perhaps 
partly due to the activation of opioid systems in 
the brain that occurs when exercising vigorously. 
There are many other benefits to exercise which 
help to alleviate depression such as better sleep, 
better appetite, feeling good about oneself for doing 
something healthy etc.

2. Most depressed people talk to themselves in a 
derogatory way, as if a bully was taunting them. They 
say things such as “you’re a loser, no one likes you, and 
you’ll never get a good job.” Instead of perpetuating 
this bully’s messages, replace this taunting with a 
“best friend voice” (Burns, 1993). The rule is that if you 
would not talk to your best friend in this way, then you 
should not speak to yourself that way. A best friend 
voice would replace the derogatory phrases with “I’m 
having a hard time now but I will find a job eventually, 
the economy is slow right now, some people do not 
like me and that is normal and some people do like 
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me especially when I concentrate on being polite and 
respectful to others.”  

3. One of the contributing factors to developing 
and maintaining depression is inadequate sleep 
(Bjørngaard, 2011). Using sleep hygiene rules can 
greatly enhance one’s ability to obtain restful sleep.  
The rules of sleep hygiene are to do the following every 
day: 
a) Go to bed and get up at the same time (within 30 

minutes), 
b) Do not drink caffeinated beverages after 2 pm, 
c) Exercise, 
d) Ten minutes of meditation (see below), 
e) Try to get sunshine and fresh air during the day, 
f) Engage in a relaxing routine one hour before 

bedtime, 
g) Keep your bedroom at a cool temperature and 

make it as comfortable as you can, 
h) Do not use bright lights one hour before sleep 

time including no use of electronic devices, 
i) Do not engage in distressing activities two hours 

before bedtime (such as watching upsetting news, 
engaging in arguments etc.), and 

j) Do not drink alcohol within three hours of sleep 
time.

4. Following a productive routine during the day also 
has a positive influence on mood (Kanter, et al., 2011). 
Many severely depressed people feel like lying around 
all day and night. Giving into the urge of lying around 
all day then “feeds the depression monster” such 
that the more one lies around, the more one wants to 
keep lying around. Instead, depressed people need to 
create a modest schedule and follow it. For example, 
the schedule could include walking for at least thirty 
minutes every day starting at 10 am, having a shower 
at 11, do one 15 minute chore at 12, make contact with 
someone in the afternoon by text, email or phone etc.  

5. Depression, especially when it has a seasonal pattern 
(i.e. people feel sad when the daylight hours are 
shorter in the winter), can lead to cravings  and eating 
a lot of refined carbohydrates, which can lead to 
weight gain, which can lead to feeling bad about one’s 
body. Proper nutrition, such as eating plenty of fresh 
fruit, vegetables, and nuts supply the brain and body 
with the chemicals needed to maintain good physical 
and mental health (Popa & Ladea, 2012).   

6. Humans are pack animals (as are dogs) and we need 
contact and acceptance by others. We need social 
support (e.g. friends and family) so that we feel good 
from being loved and wanted. Social support is also 

important because it gives us opportunities to vent 
emotion and to obtain the good feelings we get when 
we receive empathy. In addition to human social 
support, caring for a pet that loves and accepts us 
unconditionally can also partly fulfill the need to feel 
loved.  

7. Daily practice of the “gratitude exercise” has been 
shown to be associated with reduced depression 
(Lambert, Fincham, & Stillman, 2011). This exercise 
involves naming at least three things every day that 
you appreciate. It could be that you have gratitude 
for having a good friend that listens to you, for a 
comfortable place to live, or for a job in which you feel 
you make a positive difference. It is also fun to think 
of different things you appreciate every day. This 
exercise may be effective partly because it causes you 
to look for positive aspects of your life.   

8. Engaging in acts of kindness may be effective in 
combatting depression because it feels good to do 
it (Southwick, Vythilingam, & Charney, 2005). It is 
also possible that altruism is an effective natural 
antidepressant because it makes people think of others 
rather than themselves (and how depressed they are 
and how terrible their lives seem to be to them). This 
perspective on others may also help depressed people 
appreciate their own circumstances more.  

9. Meditation is an effective way to calm the body 
and mind and to improve mental health (Singleton 
et al., 2014). It mainly involves sitting or lying in a 
comfortable position and concentrating on just your 
breath going in and out of your body while envisioning 
a calming vista and or using a calming word such as 
re-lax with each breath.   

10. Being in nature has a calming and mood elevating 
effect on the brain. Consider walking by a river, 
visiting a local park, or going for a drive through some 
mountains as an urban cleanse for your brain.

In general, although taking pills is much easier and 
less time-consuming than practising the above ten 
recommendations, these techniques are far healthier 
and effective. By exercising, using the best friend voice, 
following sleep hygiene rules, engaging in a productive 
routine, eating nutritious food, having regular contact 
with caring people, practicing gratitude and meditation, 
being altruistic, and urban cleansing, you could lead a 
more positive life in which you feel calm and content.
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e Veryo ne e xPerien Ce s a sleePle ss o r re sTle ss 

nig hT. Some insomnia is normal but chronic insomnia (more than one 
month of sleep disturbance that causes significant impairment of social 
or occupational functioning) needs medical attention. If you are having 
trouble sleeping, good sleep hygiene can be very helpful. Keeping a sleep 
diary helps to identify factors interfering with sleep.

1. Go to bed only when you feel sleepy but always arise at the same time 
daily every day of the week including weekends. This is crucial if you 
expect to overcome insomnia problems.

2. If after 10 to 20 minutes you cannot fall asleep, get up and do 
something relaxing (e.g. reading) until you feel sleepy.

3. Discontinue stimulants (caffeine, nicotine, cocaine, etc.).  If you wish 
to drink coffee, at the very least, discontinue use 6-8 hours before 
bedtime.  Besides coffee (brewed = 100 mg/6oz, instant = 65 mg/6oz), 
there is caffeine in tea (40mg/6oz), caffeinated soda-pop (45mg/6oz), 
chocolate (5mg/bar) and cocoa, over-the-counter stimulants (100-
200mg/tablet) analgesics & cold remedies (25-50mg/tablet), weight-
loss aids(75-200mg/tablet).  The major cause of insomnia as we get 
older is caffeine.

4. Do not drink alcohol or use sedatives.  They only work a few times and 
then your sleep problem will be worse.

5. Avoid daytime naps that are longer than 10 to 15 minutes (except when 
your sleep diary shows they induce a better night of sleep).

6. Establish physical fitness by means of a graded program of vigorous 
exercise early in the day (do not exercise within 2 hours of going to 
bed).

7. Eat at regular times daily; avoid large meals near bedtime.  Eat a 
banana before sleeping.

8. Avoid mental or emotional stimulation in the evening.  For instance, 
substitute radio or relaxed reading for television.  Write down earlier 
in the evening worries or concerns and what you will do about them 
next day.  Do not watch TV or use the computer for an hour or more 
before going to sleep.

9. Try very hot, 20-minute, body temperature-raising bath soaks near 
bedtime.

10. Practice evening relaxation routines, such as progressive muscle 
relaxation or meditation.

11. Link only sleep with your bedroom so that your bedroom does not 
trigger worrying.

12. Avoid non-sleep activities in bed.  If after 10 minutes of not sleeping in 
bed, simply get up and do something relaxing like reading and then 
when you feel tired try sleeping again.

13. Do something else when you are upset about not being able to sleep.  
Don’t worry about not getting enough sleep since, for most activities 
(except tasks requiring vigilance for long periods like highway 
driving), your performance will be the same even though you will feel 
tired and uncomfortable. 

Sleep Hygiene

TeD alTar, Ph . D. ,  r.  PsyCh .

Dr. Ted Altar works as a rural Psychologist 
in Terrace B.C and his work has been 
primarily with First Nations Peoples. 
Contact: board@psychologists.bc.ca
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14. To remove the pressures of trying to get to sleep, try instead to keep 
your eyes open (in the dark) and stay awake as long as possible.

15. Maintain regular bedtime rituals and maintain comfortable sleeping 
conditions.  For example, allow time for winding down, reading, 
relaxing, listening to soothing music, etc.  Make sure your bedroom 
is comfortable (temperature on the cool side with sufficient blankets, 
good air circulation, a comfortable bed, new pillows, fresh sheets). 

16. Replace self-defeating thoughts like “I must get a good night of sleep” 
with more accurate thoughts like, “I cannot force sleep or control sleep.”  
“It either happens or it does not.”   “I may feel tired but I’ve been able 
to manage well with little sleep in the past. I can catch up next night 
or on the weekend.”  “My concentration may be difficult but I have can 
manage with being uncomfortable during the day.”  “Done it before, 
can do it again.”

17. Use sunlight & exercise to set your biological clock.  As soon as you 
get up in the morning, go outside and walk (or jog) for 15 minutes in 
sunlight (do not look at the sun). 

18. Ensure that the bedroom is quiet.  Use a white noise or ocean noise 
machine if there is outside noise that is intrusive.  Turn down the 
lights as much as possible one hour before going to bed in order to 
help with the transition to sleep.

19. If your mattress is older than 8 years and is sagging, consider a new 
mattress.  Sheets with higher thread counts (400+) can be more 
comfortable for people with sensitive skin.

20. Gradually decrease surrounding light levels for 1 to 2 hours before 
going to bed.  For an hour before bed, use no more light than necessary.

21. Ensure total darkness in the bedroom.  Even the LED lights from 
electronics can cause problems.  

22. Avoid ruminating in bed about the future.  Tell yourself, "Tomorrow is 
the time to worry about tomorrow". Think about pleasant memories 
and pleasant images.  Try to imagine what you can visualize or see 
when you close your eyes and let your thoughts wander.  

23. If problems persist, seek professional advice from a Psychologist or 
Sleep Clinic.
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“The more we love those we lose, the less we lose those we love”. 

WhaT are life’s losse s? 

Any loss that causes a significant unwanted change in our 
lives, any material or symbolic deprivation1, is a life loss. 
eg., Losses of a relationship, job, home, pet, one’s health, 

one’s memory, etc.
eg., loss of innocence, respect, trust, hope, one’s beliefs, or 

one’s faith
eg., death of grandparents, parents, children, relatives, 

friends, pets, neighbours, or colleagues.

unre s o lVeD losse s Co nTinue To Cause 

Pain

1. Recent losses may trigger feelings connected with 
previous life losses.

2. Delay only prolongs the task of re-learning to live in 
what has become a different world for you when you 
lose somebody you love. “I’ll deal with it some day.” 
The best day is now.

3. Today’s loss is also a time to deal with, and 
understand, your own history of past losses. It is 
important to recognize the importance of our losses.

WhaT is g rief like?

Grief is like a broken vase. The pieces of our lived life 
are broken up and don’t seem to fit back together 
again. Pieces of the life we knew are missing and we 
feel incomplete. You may be obsessed or preoccupied 
by images of what was and cannot be again today or 
tomorrow.  
Grief is like a wounded heart. As though we have 
a broken heart, we feel a pain in the chest, and 
emptiness in the stomach. We are deeply sad and 
in sorrow. You may feel weakness, a loss of breath, 
mental pain and tension. It is a physical distress.
Grief is like a wound. You feel a hurt that seeks a 
cleansing with tears. You feel so hurt that you may 
want strike out and withdraw from friends, family, 
and doctors. As one isolates oneself, one only feels 

1 Rando, Therese, A. (1984). Grief, Dying & Death: Clinical 
Interventions for Caregivers.

Client Handout on Grief

even more lost and alone with a hurt that does not 
quickly heal.  
Grief is like waves on an endless sea. Pangs of grief come in 
waves that can last for an hour, but over time the waves 
get smaller and further apart.  
Grief is like losing our way in a dark forest. We feel lost 
and do not know where to go. It is hard, as you wander 
looking for something to do or somewhere to go to not 
feel so sad and not to feel so lost.
Grief is like a furious stream. We are separated from the 
other side and we need to cross the stream by stepping 
over slippery stones and fighting a strong current that 
wants to sweep us off our feet.

WhaT is g rief?

Grief is a painful parting, a sorrow of loss, a remembering, 
and a transition to a world that will be fundamentally 
different2. Your life has been permanently changed. Your 
world will never be the same again since you must now 
learn to live in a world without the person you love. It is to 
be remembered that grief is a the other side of the coin to 
love and belonging, since we only grieve those we were able 
to make a connection with, or whom we love. Grieving is a 
kind of loving and separating. The greater loss would be to 
never to have loved in the first place. Fear not this natural 
and human grief but rather fear not being able to love or 
reconnect fully with the world again.

g rief is n oT D ePre ssio n 3

Although grief may feel like depression, it does not carry the 
deep sense of personal hopelessness that is characteristic 
of depression. Although it is hard to keep on going, we 
do not wish to kill ourselves. If we feel utterly hopeless, 
worthless, agitated, suicidal, or if we are unable to think 
clearly and do even the simplest things each day for weeks 
on end, then we could be clinically depressed. Depression 
is a life-threatening condition and requires professional 
help immediately. Grief is a natural process and is not 
debilitating and it is not life threatening. With a heavy heart 
we meet our obligations and through a deep sadness we 
affirm the value of life. 

2 Attig, Thomas (1996). How We Grieve: Relearning the World.
3 Fitzerald, Helen (1994). The Mourning Handbook.

TeD alTar, Ph . D. ,  r.  PsyCh .

Dr. Ted Altar works as a rural Psychologist in Terrace B.C and his work has 
been primarily with First Nations Peoples. Contact: board@psychologists.bc.ca
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Wh y is e aCh Pers o n ’s g rief DifferenT?

Grief is a very personal response to life losses and there is no 
single way to grieve because:
a) Every person is unique; every relationship with another 

is therefore also unique and irreplaceable. 
b) Since our relationships are highly personal and unique, 

so too is our grief
c) It therefore is a mistake to judge how another person is 

expressing their personal grief:
 “He doesn’t show enough emotion.”
 “She is just overreacting, crying all the time.”
 “He tries to be too busy and acts as if nothing has happened.”

WhaT g rief is n oT:

•	 Grief	is	not	a	weakness,	not	an	illness;	it	is	not	abnormal.	
It may sometimes feel as though one is ill, and other 
people may treat one as if one were sick. While the pain 
of an illness is best to avoid, this is not the case with the 
pain of grief work. In grief one must feel this healthy 
pain of loss to work though the pain of loss.

•	 Grief	is	not	a	broken	bone	or	a	cold.	Hence,	there	is	no	
quick fix, no easy, quick cure. There is no fixed time 
limit but it is also not a permanent pain. The adjustment 
for most people takes about a year, and two years is not 
uncommon.

•	 There	is	no	one	way	to	grieve;	there	are	no	universal	
stages of grief. It does take patience and personal grief 
work.

•	 Grief	hurts	but	it	is	not	crippling.	Grief	feels	bad	but	
it is not a bad feeling. Grief is what we are normally 
developed to feel, just as it is normal to attach and to 
love.

•	 Grief	is	not	dwelling	or	ruminating	on	one’s	losses.	We	
learn to live with loss, do more of what is available to 
do, engage in healthy distractions like doing new things 
and forming new relationships and new identities.    

WhaT is g rief Wo rk?

1. The task of grief is re-learning2 to live in the world 
without the person we have lost. 
One does not really “get over” grief; it become part of 
one’s life, as all our experiences do. In time it becomes 
manageable, less overwhelming than in the first few 
months. Ideally, the pain of loss becomes the comfort 
and warmth of valued memories.

2. One must feel the grief to work through the grief4 
Avoiding the sadness through alcohol or drugs may be 
the one of the worst things one can do since this dulls or 

4 Worden, J. William (2008). Grief Counseling & Grief Therapy: A 
Handbook for the Mental Health Practitioner. 4th Ed.

distorts the sadness and prevents working though the 
grief. Unresolved grief can last many years and simply 
accumulate with each loss. Unresolved grief can turn 
into depression, anger, bitterness or withdrawal from 
what is important in life.

3.     We must help to complete the relationship with our 
loss by remembering well what we lose. 
Grief involves loss of the relationship we had with the 
person who died. Getting beyond grief starts with 
acknowledging our loss. There are 3 helpful questions5 
that you can answer about the relationship you lost:
1. What is it about the relationship that you wish 

could have continued?
2. What is it about the relationship that you wish 

you could have had more of?
3. What is it about the relationship that you wish 

you could have been different or better?
4. The Key Question about what we need to do. 

It is important to cherish the good memories, and to 
ask those you have lost the key question, “What is that 
you would like to see me do to take care of myself?”  

 This is an important question to repeatedly ask, and 
in your heart and in your memories will be an answer. 
After all, the person you lost cared about you and it is 
healthy to keep alive the good advice of the deceased 
in your heart and try to carry out as best as you can 
what they would have wanted from you. By keeping 
alive in your heart and memories the goodness of the 
person you lost, that goodness becomes yours. Our 
obligations are not simply to ourselves alone. We must 
also honor our duties to others and that includes those 
who have died. Life affirming actions are how you can 
honor the memory of those you have lost. Using grief 
as an excuse to withdraw, to get drunk or use drugs, is 
a very unhealthy way of avoiding the work of grieving.  

5. What to Acknowledge? 
Acknowledge that grief makes you incomplete5 and 
your grief work is to work towards completion.  

6. Complete your relationship with your pain caused by 
loss5.
a) Accept that we cannot “wish” that the past were 
better or different.  You may need to remind yourself 
of this repeatedly until it becomes automatic. We miss 
what we lose, but we can no longer wish it did not have 
to be. Any wishing is still a partial non-acceptance. We 
do not have to agree or ever like what happened, only 
acknowledge in language and deed that it is now fixed 

5 James, John & Friedman, Russell (2009). The grief Recovery 
Handbook 20th Anniversary Expanded Edition: The Action Program 
for Moving Beyond Death, Divorce, and Other Losses including Health, 
Career, and Faith.
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in stone as a key event in our life history.
b) Acknowledge all your strong feelings, emotional 
ties, including your grievances.
c) Forgive the other for their mistakes through 
understanding of their limits and whatever 
misfortunes they had to suffer. Work towards 
remembering what they did right and what they did 
well and stop wishing that they could have been better.  
d) Do not allow yourself to be stuck. For example, do 
your best to distract and not dwell on the last image 
of the loved one if that memory is unpleasant as when 
they were behaving badly, or were sick or dead. Your 
loved one wants you to remember them at their best 
in the fullness of life. Carry a picture of them at their 
best and view it each time an unpleasant image of 
their past bad behaviours, dying, or death intrudes.
e) Consider the possibility there may be something 
that you have to do to complete your relationship with 
your lost loved one. It could be a memorial park bench, 
a donation to their favorite charity, making time for 
the other survivors, and if called upon, duly caring for 
what they loved and can no longer attend to.  
f) Consider making amends for your mistakes or 
hurts or small neglects towards the person you 
lost. This could be simply a privately voiced apology. 
Consider some restitution or redress that is still 
possible.
g) Transform a hate relationship by ending it. A 
hate relationship is still a relationship and our task 
is to move forward from our past relationships. 
Acknowledge what you did not like; state it clearly and 
strongly to yourself. You do not have to like what you 
must accept as now only memory.

7. Forgiveness6, 7

 a) Lack of forgiveness can stop us from completing 
our grief. The key component of forgiveness is 
understanding and objectively explaining for yourself 
why they did what they did or did not do.

 b) Affirm that you no longer will remain hurt about 
what was done or not done. The past no longer 
exists except in memory and memory is not meant 
to be a curse but a resource to make today better. 
Acknowledge that the hurt is over and in the past and 
has no right to continue into the present.

6 Simon, Sidney & Simon, Suzanne (1991). Forgiveness: How to Make 
Peace With Your Past and Get on With Your Life

7 Kalayjian, Ani & Paloutzian, Raymon (2010). Forgiveness and 
Reconciliation: Psychological Pathways to Conflict Transformation 
and Peace Building.

 c) Forgiving is not condoning or justifying or 
excusing. It is simply acknowledging a brute fact of 
our remembered experience. We acknowledge and 
remember well when we refuse to let past negative 
experiences continue to hurt us today. The good 
experiences we continue to remember provide support 
and affirmation of the goodness we have had the 
privilege to experience.  

 d) Do not forget to also forgive yourself for not being 
perfect towards the person you lost.  

8. Saying Goodbye 
The goal is to learn to say goodbye to the emotional pain 
but not to the good memories.

 a) First, we say goodbye to the physical person/
object. This is why funerals are for the living to help 
the lliving say goodbye and make concrete the reality 
and permanence of the person’s death. When there 
is no funeral, you can devise your own ritual that 
meaningfully serves to help you say goodbye. This could 
be letter, a memento or photograph to burn or bury in a 
special place. You may want to keep a copy of the letter 
for future reference.

 b) You can maintain the positive emotional relationship 
with the person you lost. If you need advice, ask what 
he or she would tell you to do. Whatever they did right, 
you can model for yourself; and what they did that was 
not right, you also can use to learn from their mistakes. 
Take the two gifts from a long term relationship, 
namely: What they did right you can make your own 
and what they did wrong you can avoid doing yourself.

 c) Complete your relationship by preserving the good 
changes that your loved one instilled or inspired in 
you. With respect to those acts or people that hurt you, 
recognize that you no longer need to suffer now that the 
actual hurt is past. You now give yourself permission to 
stop hurting. 

9. With loss and the adjustment to a changed world we 
are under tremendous stress. This is a time to take the 
best care of ourselves through exercise, rest, pleasant 
activities and a healthy diet. 

Death may be unfair and unjust, but we always have the option of 
at least not adding to the unfairness of the world. Our task ahead 
is to be kind and understanding to others, to ourselves, and to the 
memory of whatever or whomever we lost.
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(5185 University Blvd. Vancouver, BC V6T 1X5)

Sponsored by Chuck Jung Associates
Continuing Education Credits: 6

This is an intermediate-level workshop; training 
presupposes working knowledge of the DSM-5 or other 
contemporary psychiatric diagnostic system. 6 hours 
of continuing education credit will be available.

About the Workshop
Did you know that polysubstance use is gone from the DSM-5 
but can still be used from within the ICD-10? Did you know 
that the DSM-5 no longer provides a code for Panic Disorder 
with Agoraphobia, but the ICD-10 does? Did you know that 
the ICD recognizes a range of developmental disorders, 
anxiety disorders, personality disorders, affective disorders, 
impulse control disorders, and somatoform disorders that you 
can still diagnose, but are no longer contained in the DSM-5? 
 
Seismic shifts in the diagnostic landscape have been 
triggered both by the introduction of the DSM-5 and by its 
required articulation with the ICD-10. Most clinicians are 
using one of these diagnostic systems or the other without 
knowing that they are designed to be used together, in 
tandem with one another. This workshop is designed to 
enhance diagnostic options and effectiveness by detailing the 
ways in which the ICD-10 can be used with the DSM-5. It is 
designed for professionals who have a working knowledge 
of the DSM-5 and are interested in understanding the way 
in which it articulates with the ICD-10 in support of more 
effective and efficient diagnostic practice. Features of the 
DSM and the ICD are compared and contrasted, and a 
“crosswalk” between the two systems is detailed in relation to 

How to register for this workshop
• Mail this form to: BC Psychological Association
 402 – 1177 West Broadway Vancouver, BC V6H 1G3
• Fax 604–730–0502 or Call 604–730–0501
• Go online: http://psychologists.bc.ca

a range of disorders that commonly present in community 
and independent practice contexts. By better understanding 
the ICD-10, clinicians can learn how to draw from the 
strengths of both manuals in support of more effective and 
efficient clinical diagnosis.    

Learning Objectives
1. Describe at least three differences between the DSM 

and the ICD
2. Discuss at least three different disorders that are in 

either the DSM or the ICD but are not in the other
3. Substance Disorders are handled differently in the DSM 

and the ICD; discuss any two of these differences.

About the Presenter – Greg Neimeyer, Ph.D.
Greg Neimeyer, PhD, is a professor in the department of 
psychology at the University of Florida and a fellow of APA’s 
Div. 17 (Society of Counseling Psychology). A previous 
chair of the Executive Board of the Council of Counseling 
Psychology Training Programs in the United States, 
Neimeyer has also been inducted as a lifetime member 
into the Academy of Distinguished Teacher Scholars. At 
the invitation of the American Psychiatric Association, he 
completed their Train-the Trainers Institute in San Francisco 
at the official launch of the DSM-5, and has written 
published reviews of the DSM-5 and the ICD-10-CM.

Using the DSM-5 in the Era of the ICD-10:
Increasing Diagnostic Options and 

Enhancing Diagnostic Effectiveness
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“BCPA” or “BC Psychological Association”. If you prefer paying by credit card, please register online. Workshop fee includes handouts, 
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About the Workshop
In the practice of psychology, we frequently encounter 
complex dilemmas that have clinical, ethical, and legal 
elements. The workshop will begin with a focus on clinical 
practice vignettes that will allow participants to actively 
discuss, analyze and resolve these types of situations. A 
model of ethical decision making will be presented that 
incorporates emotional, interpersonal and contextual factors. 
The workshop will then focus on multicultural competence 
in psychological practice as integral to the provision of high 
quality services to an increasingly diverse public. We will 
review strategies for incorporating these competencies 
into clinical practice through the discussion of challenging 
multicultural vignettes.

Learning Objectives
Upon competition of this workshop participants will be able to:  

1. Describe the philosophical underpinnings of ethics codes 
and identify applicable sources of guidance for the ethical 
and legal practice of psychology

2. Describe and apply a model of ethical decision making to 
practice vignettes

3. State common considerations in ethical decision making 
including the identification of competing obligations and 
the application of judgment rules vs. absolute ethical or 
legal duties. 

4. Describe at least 3 key considerations in multiculturally 
competent practice.

Cancellation Policy:
Cancellations must be received in writing 
by May 12th, 2017. A 20% administration 
fee will be deducted from all refunds. No 
refunds will be given after May 12th, 2017.

How to register for this workshop
• Mail this form to: BC Psychological Association
 402 – 1177 West Broadway Vancouver, BC V6H 1G3
• Fax 604–730–0502 or Call 604–730–0501
• Go online: http://psychologists.bc.ca

5. Describe how an understanding of culture can be 
incorporated into clinical case conceptualization.

6. Apply a multicultural model to clinical case vignettes.

About the Presenter
Erica H. Wise, Ph.D. is Clinical Professor and Director 
of the Psychology Training Clinic for the Department of 
Psychology at UNC Chapel Hill. She teaches doctoral level 
courses that focus on clinical theory and practice, ethics and 
diversity. She is a former chair of the APA Ethics Committee 
and a current member of the APA Board of Educational 
Affairs. She is past president of NCPA and is co-chair of the 
NCPA Professional Affairs and Ethics Committee. She is the 
recipient of the Fifth Annual APA Ethics Committee Award 
for Outstanding Contributions to Ethics Education and she 
is a frequent presenter and consultant on ethical issues 
in clinical psychology. Her professional interests include 
doctoral education and training, continuing education for 
psychologists and applications of ethics and self-care in 
academic and professional practice settings. She strives to 
incorporate high standards of professional practice and self-
care into all of her endeavors.

Resolving Complex Ethical and Multicultural 
Dilemmas in Psychological Practice

both in-person & 
webcast available







q I will attend Dr. Wise’s Workshop IN-PERSON

q I will attend Dr. Wise’s Workshop WEBCAST

q I agree to the Cancellation Policy (required)

Regular Registration (Feb 7th – May 15th, 2017)

q Regular price   $270.90 (incl. GST)

q BCPA Members and Affiliates $197.40 (incl. GST)

Meal requirements  

q Regular meal

q Vegetarian meal

q Special needs or allergies (please include details below)

Resolving Complex Ethical 
and Multicultural Dilemmas 
Workshop Registration Form

Name:

Address:

City:

Postal Code:

Phone:

Email:

GST # 899967350. All prices are in CDN funds.
Please include a cheque for the correct amount, not post-
dated, and made payable to “BCPA” or “BC Psychological 
Association”. If you prefer paying by credit card, please 
register online. Workshop fee includes handouts, morning & 
afternoon coffee, and lunch. Free Parking is available. Participant 
information is protected under the BC Personal Information Act.

IMPORTANT! BCPA is offering Dr. Wise’s workshop 
IN-PERSON & WEBCAST (please note that all webcast 

prices are per person). Once your WEBCAST registration is 
processed the link to the webcast will be sent to your email.



Chuck Jung Associates
Psychological and Counselling Services

Full and Part-time Positions Available at

Chuck Jung Associates is a progressive and well established practice in the Vancouver Metropolitan area since 1995. Currently we 
have full and part-time positions available. We are in need of associates for our offices in Vancouver, North Vancouver, Langley, 
Abbotsford, and Chilliwack.

Our practice provides services for general referrals from the community, with a specialty in rehabilitation. Our work in rehabilitation 
involves helping clients with depression, anxiety, PTSD, chronic pain, and traumatic brain injury.  In B.C., we are the largest private 
providers of psychological services for clients suffering from the sequelae of motor vehicle accidents,

These positions are open to doctoral level registered Psychologists or doctoral students who will be imminently graduating and 
eligible for registration with the College. In addition to providing assessments and treatment, the successful candidate will also 
learn to work effectively with allied professional and agencies in the community (e.g. occupational therapists, insurance companies, 
medical specialists, lawyers, and health authorities). This is an excellent opportunity to develop expertise in the burgeoning practice of 
rehabilitation psychology within a supportive collegial atmosphere and with extensive mentorship and consultation from highly experienced 
psychologists.  We have competitive remuneration with a benefits package. Please feel free to enquire about openings in our other offices.

Send your resume to admin@chuckjung.com or fax # (604) 874-6424.

 

6-day Intensive Experiential Training in  
Judy Weiser's PhotoTherapy Techniques 

For advanced-level Therapists, Counsellors, and Mental Health Professionals 

 

   Sunday evening,  June 11, 2017  (7 pm - 9:30 pm)  

- and -  
  Monday - Saturday,  June 12 - 17, 2017  (9 am - 6 pm) 

Vancouver, Canada 

_____________________________________________________ 

This 6-day Intensive Training Workshop, is a 
rare opportunity for advanced-level therapists, 
counsellors, and mental health professionals 
to learn how (and why!) to effectively incorporate 
photo-based intervention techniques into your 
own style of therapeutic practice.  

Discover how clients' own personal snapshots and family 
photographs (and the feelings, thoughts, memories, beliefs and 
expectations these evoke) can be used to deepen and improve their 
therapy sessions in ways not possible using only verbal therapy techniques.  

Workshop includes theory-based slide- and 
video-illustrated presentations, demonstration 
role-plays, and numerous experiential practice 
sessions with your own (and other people's) 
photos    —   all under Judy Weiser's direct guidance. 

[Group Therapy applications will not be included] 

Workshop is for professional training, not personal therapy! 

 Prior experience with cameras or knowledge about photographic art not required. 
CEC Credits will be available   •   A small number of observers will also be permitted  

 ☞ MORE   INFORMATION:   JWeiser@phototherapy-centre.com 
More about PhotoTherapy techniques:   www.phototherapy-centre.com 

Brand new, spacious office for rent
in busy psychology clinic in

 South Surrey

Contact Jeff Morley

Large windows, very private, professional soundproofing, 
kitchenette, waiting room, ample free parking, and high 
speed internet all included.      $1400 / month

604.910.3813  jeff@911resilience.ca



#402 – 1177 West Broadway Vancouver BC V6H 1G3

Tel :  604.730.0501 | fa x:  604.730.0501

www.psychologists.bc.ca | info@psychologists.bc.ca


