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Lisa Votta-Bleeker, Ph.D.

Psynopsis is the official magazine of the Canadian Psychological 
Association. Its purpose is to bring the practice, study and science 
of psychology to bear upon topics of concern and interest to 
the Canadian public. Each issue is themed and most often guest 
edited by a psychologist member of the CPA with expertise in the 
issue’s theme. The magazine’s goal isn’t so much the transfer of 
knowledge from one psychologist to another, but the mobilization 
of psychological knowledge to partners, stakeholders, funders, 
decision-makers and the public at large, all of whom have interest 
in the topical focus of the issue. Psychology is the study, practice 
and science of how people think, feel and behave. Be it human 
rights, healthcare innovation, climate change, or medical  
assistance in dying, how people think, feel and behave is  
directly relevant to almost any issue, policy, funding decision, or 
regulation facing individuals, families, workplaces and society. 

Through Psynopsis, our hope is to inform discussion, decisions 
and policies that affect the people of Canada. Each issue is 
shared openly with the public and specifically with government 
departments, funders, partners and decision-makers whose work 
and interests, in a particular issue’s focus, might be informed by 
psychologists’ work. The CPA’s organizational vision is a society 
where understanding of diverse human needs, behaviours and 
aspirations drive legislation, policies and programs for individuals, 
organizations and communities. Psynopsis is one important way 
that the CPA endeavours to realize this vision.

The advertisements included in Psynopsis are paid advertisements.  
Their inclusion does not constitute the endorsement of the CPA for their 
products, services, or programs.
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MESSAGE FROM THE  
GUEST EDITORS 

Introduction to the Special Issue on the Role of 
School Psychologists in Canadian Mental Health 
Service Delivery 

“Mental health is a basic human right for all people. Everyone, 
whoever and wherever they are, has a right to the highest  
attainable standard of mental health. This includes the right to 
be protected from mental health risks, the right to available, 
accessible, acceptable, and good quality care, and the right to 
liberty, independence, and inclusion in the community.”  

(World Health Organization, 2023 https://www.who.int/cam-
paigns/world-mental-health-day/2023.)  

Mental health and academic outcomes for children and youth 
are among the most important societal issues in Canada. The 
future of our culture, economy, quality of life, and place in the 
world rely on a well-educated populace. Yet, stressors such as 
economic inequality, trauma, natural disasters, public health 
concerns, political unrest, healthcare service delivery, and other 
factors place the well-being of Canada’s children and youth at 
risk. Psychologists are responding.  

The profession of school psychology has long been associated 
with providing assessment and interventions for children and 
youth with neurodevelopmental disabilities and other special-
ized educational needs. Just as the lives of children and youth 
and their environments have become more complex, the roles 
and training for professional school psychology have expanded 
over the years. School psychologists are now well-prepared to 
provide services such as social skills training, school climate and 
classroom behavioural interventions, social emotional learning 
curriculum implementation, group and individual therapy, crisis 

management and response, suicide and self-harm interventions, 
and preventative services to proactively address stressors. School 
psychologists are also well-equipped with specific lenses to help 
develop more effective interventions; this includes training in 
cultural humility, social justice, anti-racist practices, and Indige-
nous practices.  

Professional school psychology has evolved well beyond ad-
ministration of intelligence tests and determining eligibility for 
specialized education services. Although assessing and diagnos-
ing are still important components of the role, professionals are 
now well-prepared to support the most vulnerable and the most 
important resource that Canada has: children and youth.  

Professional preparation programs are growing. Although still 
a relatively small number of training programs, there are now 
six CPA-accredited doctoral programs in school psychology 
across Canada. Two of those have achieved CPA accreditation 
in the last four years. In addition, new training programs are 
being developed and expanded. In Canada, school psychology 
is a dynamic and growing profession. However, the number 
of professionals trained specifically in delivering school-based 
psychological and mental health services to children and youth 
remains far short of the demands.  

The purpose of this special issue of Psynopsis is to highlight the 
diversity and complexity of mental health services, training, and 
needs in the field of school psychology across Canada. Scholars, 
policy makers, and clinicians from across Canada have been in-
vited to contribute their ideas, initiatives, research, and strategies 
for the present and future of the profession. School psychology 
is at the cutting edge of ensuring the future and well-being of 
Canada remains strong.  

Maria Kokai, Ph.D., C.Psych. 
Chair, CPA Educational and School Psychology Section   
Past Chief Psychologist, Toronto Catholic District School Board, Toronto, ON 

Steven R. Shaw, Ph.D.  
Chair, Department of Educational and Counselling Psychology, McGill  
University, Montreal, QC  
Editor, Canadian Journal of School Psychology 
Chair-Elect, CPA Educational and School Psychology Section

https://www.who.int/campaigns/world-mental-health-day/2023
https://www.who.int/campaigns/world-mental-health-day/2023
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Time and time again, the full potential of the science, 
practice, and education of psychology has not been 
achieved as it related to providing psychological service, 

empirical research, evidence-based intervention and prevention, 
and specialists’ education. The field of school psychology is a 
prime example. Approximately 18 months ago, the CPA Board of 
Directors approved a Position Paper entitled Mental Health  
Care for Canadian Children and Youth: The Role of School 
Psychologists. 

I would like to redirect our focus to an integral facet of our 
profession – school psychology. As the landscape of education 
continues to evolve, so must our commitment to the well-being 
and development of the young minds that shape the future of 
our nation.

School psychology plays a pivotal role in the wholistic devel-
opment of students, bridging the realms of psychology and 
education. As we stand at the intersection of these two critical 
domains, it is incumbent upon us to champion initiatives that 
advance the dynamic and growing field of school psychology in 
Canada.

Firstly, our association must emphasize the significance of early 
intervention and prevention strategies. School psychologists are 
uniquely positioned to identify and address a range of academic, 
social, and emotional challenges that students may encounter. By 
investing in resources and training programs that equip profes-
sionals to recognize and mitigate these challenges early on, we 
contribute not only to the well-being of individual students but 
to the overall health of our educational system.

Furthermore, we must advocate for the integration of mental 
health services within schools. The psychological well-being 
of students is inseparable from their academic success. By 

fostering environments that prioritize mental health, we create 
a foundation for optimal learning and personal growth. This re-
quires collaborative efforts with educational institutions, school 
boards, policymakers, graduate training programs, psycholo-
gists, and organizations in psychology to ensure that schools are 
equipped with the resources and personnel necessary to support 
the diverse needs of students.

In addition to providing direct support to students, school 
psychologists are instrumental in promoting positive school 
climates. Our association must spearhead initiatives that foster 
inclusivity, equity, and diversity within educational institutions. 
By addressing issues such as bullying, discrimination, and 
systemic inequalities, we contribute to the creation of learning 
environments that empower every student to thrive.

Professional development is another key area of focus. We  
must ensure that school psychologists have access to ongoing 
training opportunities that align with the evolving needs of 
students and the educational landscape. This includes staying 
abreast of advancements in educational technology, understand-
ing the unique challenges faced by diverse student populations, 
and integrating evidence-based practices into their work.

In conclusion, the field of school psychology is a cornerstone in 
the foundation of a thriving educational system. As we nav-
igate the complexities of the modern and varied educational 
landscape, let us, as the Canadian Psychological Association, 
stand united in our commitment to elevate school psychology. 
Together, we can create learning environments that nurture the 
potential of every student and lay the groundwork for a brighter, 
more resilient future for Canada.

FROM THE
PRESIDENT’S 
DESK
ELEANOR GITTENS, Ph.D.  
CPA President
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THE CONTEXT 

Research findings, numerous survey 
results, and media articles point  
to the increasing need for  

mental health care in general, and  
specifically, they raise the alarm about 
the dire situation in child/youth mental 
health.1-6 The Royal Society of  
Canada7 drew attention to the  
ever-increasing need for child/youth 
mental health services and the urgent 
need for action; the US surgeon general 
has declared a crisis in child/youth mental 
health.8 How do we intervene to stop the 
tide? Without timely intervention, there 
will be long-term consequences, both for 
our youth and the broader society count-
ing on their contributions as productive 
citizens. This crisis needs every sector in 
the area of mental health care to  
collaboratively ramp up support  
and increase capacity.  

POSITION PAPER: MENTAL HEALTH CARE 
FOR CANADIAN CHILDREN AND YOUTH – 
THE ROLE OF SCHOOL PSYCHOLOGISTS       
MARIA KOKAI, Ph.D., C.Psych., Chair, Educational and School Psychology Section, CPA
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THE CHALLENGE 
School psychologists have the potential 
to contribute to addressing this crisis to a 
much greater degree than they are given 
the opportunity for currently, both in 
dealing with the present crisis, and in the 
long-term, by focusing on prevention. 
Why is our society not relying more on 
this already existing resource? 

THE RESPONSE 
Facilitating a positive response to  
this urgent need was the impetus for  
creating a Position Paper. The Advocacy  
Committee of the CPA’s Educational  
and School Psychology Section (with  
representation from across Canada) 
drafted a document entitled “Mental 
Health Care for Canadian Children and 
Youth: The Role of School Psychologists”, 
that was approved by the CPA Board in 
2022. Since then, it has been posted9 and 
distributed widely using a variety of tools 
accessible on our Section website.10 

THE PURPOSE 
The paper aims to advocate for universal, 
equitable, accessible psychological/mental 
health services for children and youth in 
Canada. Since school-based psychological 
services are universally available to all  
students and have the potential for  
equitable access, the paper offers up  
these services as potential significant 
contributions to the short- and long-term 
solution to the current crisis. In close  
collaboration with educators, families, 
other school and community-based  
mental health professionals and com-
munity organizations, psychologists in 
schools are in an ideal position to address 
the full continuum of mental health care.   

However, for this to happen, as the paper 
points out, the current systemic challeng-
es have to be addressed: the shortage of 
positions and shortage of available quali-
fied school psychologists.

THE CONTENT 
In order to make the above points clear, 
the Position Paper has three objectives: 

1. Describing the developmental and 
mental health needs of children/youth, 
and the role of school psychologists in 
addressing these needs.  

2. Identifying the systemic challenges 
school psychologists face in meeting 
the developmental/mental health needs 
of children/youth in schools (limited 
understanding of their full scope of 
practice, high student-to-psychologist 
ratio, shortage of positions and of  
qualified school psychologists,  
recruitment and retention problems – 
see Figure 1 and Figure 2). 

Figure 1

Figure 2 
 

3. Providing recommendations for  
stakeholders about ways to address  
these challenges that would lead to the 
necessary changes. Below are just a few 
examples of the recommendations that 
focus on four groups:  

a) Policymakers (school boards,  
governments): Increase equity of 
access to psychological services by 
addressing key shortages (number 
of positions and number of  
qualified school psychologists).

b) Graduate training programs in 
school psychology: Increase the 
numbers of trained school psychol-
ogists and the diversity and inclu-
siveness of the profession.

 c) Psychologists: Increase own  
capacity to meet the needs of  
diverse populations; educate stake-
holders about school psychologists’ 
roles in mental health care.

d) Provincial/territorial professional  
organizations in psychology: “Make  
access to psychological care within 
schools an advocacy priority” (p.8); 
support recruitment to the field, 
including students from a range of 
minoritized backgrounds.

THE USE 
The Position Paper is a tool for school 
psychologists, provincial/territorial  
psychological associations, academics, 
and students to advocate within their 
respective settings (e.g., school boards, 
training institutions, governments,  
professional communities, etc.). It can  
be used in full or in part, supported by  
the brief animation and/or the webinar 
recording11 explaining the content. There 
are increasingly more voices in this ad-
vocacy effort, pointing to the significant 
return on investment. To quote the 2021 
Royal Society of Canada Policy Briefing 
recommendation: “Create a national 
strategy that emphasizes children’s mental 
health as important for life success and do 
so in the context in which they are most 
easily accessible – schools.” (p.20).12 

ACKNOWLEDGEMENTS 
As chair of the Advocacy Committee, I 
am grateful for the hard work and dedi-
cation of the members of this committee, 
and for the support the paper has received 
from the ESP Section executive, CPA 
Board of Directors, as well as Dr. Karen 
Cohen, past CEO and Glenn Brima-
combe, Director, Policy & Public Affairs.
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SCHOOL PSYCHOLOGY AS AN  
ESSENTIAL PUBLIC SECTOR SERVICE     
GLENN BRIMACOMBE, M.A., Director, Policy & Public Affairs, CPA 

MARIA KOKAI, Ph.D., C.Psych., Psychologist, Chair, Educational and School Psychology Section, CPA
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For as long as we can remember, 
publicly funded schools have been 
a cornerstone of our communities 

and our lives. They play an indispensable 
role in providing children with the social, 
behavioural, and educational skills they 
need as they move toward living indepen-
dent lives in adulthood. A critical element 
in getting there is the essential role that 
school psychology plays. 

SCHOOL PSYCHOLOGY: 
CAN WE FULFILL THE 
PROMISE? 
The establishment of school psychology as 
a public sector service is closely con-
nected to the legislated requirements for 
schools to meet students’ special needs.1 
The practice has evolved since then, rec-
ognizing the need, capacity, and expertise 
of school psychologists (SP) to support 
all students (see Professional Practice 
Guidelines2). 

Recently, CPA released the Position Paper 
Mental Health Care for Canadian Chil-
dren and Youth – The Role of School Psy-
chologists3 which identified the challenges 
schools and psychologists are facing in 
meeting the needs in mental health and 
well-being of students. The paper re-af-
firmed the following.

1. The promise of public sector 
school psychology is universal, 
inclusive, equitable psycholog-
ical services to all students in 
educational institutions. 

Current data indicate a significant 
increase in mental health (MH) prob-
lems in children and youth, especially 
post-pandemic, therefore an increase in 
need for MH services.4 Appropriate and 
sustainable funding through the public 
sector would enable schools to provide 
psychological care to children and youth 
where they all are – in schools. 

This idea has been promoted and recom-
mended over many decades by reputable 
national and international organizations 
(World Health Organization,5 Mental 
Health Commission of Canada,6  
Pan-Canadian Joint Consortium for 

School Health,7 and the Royal Society of  
Canada,8 just to mention a few).  

Regrettably, instead of increasing reliance 
on school psychology services (as part 
of school-based teams of mental health 
professionals), there is no systematic, 
purposefully planned strengthening of 
existing (currently underutilized) service 
provision. Sadly, the reality is, at present, 
we are far from fulfilling the promise.

2. How do we get from here to 
there? Roles, responsibilities, 
rewards 

SPs’ roles are well-articulated in CPA  
documents9 and in some of the articles in 
this issue. In this article, we will focus on 
the responsibilities and rewards of work-
ing as SPs in educational institutions: the 
two inter-related sides of the same coin. 

In addition to the student and family, 
the institution (school/district) with its 
own structure, hierarchy, culture, etc., is 
also our client, along with its educators. 
Consequently: 

• By providing expert input at the 
district/school level (through consul-
tations and committee work), SPs can 
have an impact on system-wide issues 
(school climate, bullying, mental health 
promotion, etc.).10  

• Through knowledge transfer, capacity 
building, partnership, and consultative 
support, SPs increase teacher engage-
ment.  

• As members of school-based  
multidisciplinary teams, SPs contribute 
to and benefit from resource-sharing, 
collaborative problem-solving, and joint 
planning, to meet the school’s/students’ 
unique needs. 

SPs have the responsibility to understand, 
respond, and advocate for meeting the 
needs of diverse student populations (e.g., 
economic circumstances, culture, identi-
ties, marginalized and racialized commu-
nities).   

Thus, with SPs practicing to their full 
scope of professional competencies and 

with appropriate caseloads,11 SPs and  
institutions are rewarded with the  
capacity to reach many more students.  

Challenges and recommended 
solutions 

The challenges facing SPs are many and 
significant. The recommended solutions 
are not easy to achieve, at least not over-
night; however, if each of the four sectors 
identified would focus on one or two steps 
as recommended by the CPA Position 
Paper3 (ideally in coordination/collabo-
ration with each other), we would start to 
see progress. These steps could include:  

• Educating important audiences about 
the value of SPs, including: 

• professional psychology community 

• public (parents, government, school 
board staff, etc.) 

• Advocating to school boards and gov-
ernments (Ministries of Education) to 
increase the: 

• number and capacity of training 
programs 

• number of SP positions 

• Supporting 

• student recruitment to SP training 
programs 

• SPs in taking on students for practi-
cum/residency placements 

Each of us can and should contribute to 
getting there, with our own unique piece.

FOR A COMPLETE LIST OF REFERENCES, 
PLEASE GO TO CPA.CA/PSYNOPSIS

http://cpa.ca/psynopsis
http://cpa.ca/psynopsis
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IN CANADA: ADVOCACY BY THE  
EDUCATIONAL AND SCHOOL  
PSYCHOLOGY SECTION    
TASMIA HAI, Ph.D., School and Clinical Psychologist



PSYNOPSIS, CANADA’S PSYCHOLOGY MAGAZINE • ISSUE 1 • 2024  11

SCHOOL  PSYCHOLOGY

In the evolving landscape of child 
well-being, the mental health of 
Canadian children takes centre stage 

as a pressing concern. The 2023 Raising 
Canada annual report ranks poor mental 
health as the second most significant 
threat to the well-being of Canadian 
children.1 In the wake of the COVID-19 
pandemic, Canada confronts an escalat-
ing mental health crisis, with research 
studies reporting heightened concerns 
among its youth.2,3 This grim backdrop 
is compounded by a severe shortage of 
mental health professionals, including 
school psychologists, leaving many chil-
dren unable to access timely support. The 
nationwide landscape is further marred 
by numerous vacant school psychology 
positions. At the same time, there are 
currently only six accredited school psy-
chology doctoral-level graduate programs 
and two accredited school psychology 
residency programs. This limited avail-
ability of graduate training contributes to 
the shortage of school psychologists. 

To tackle these challenges, it is import-
ant to raise awareness about the field 
of school psychology and the multifac-
eted roles psychologists can undertake 
within the educational system to support 
children’s mental health care. Dr. Maria 
Kokai, current chair of the Educational 
and School Psychology (ESP) Section of 
the Canadian Psychological Association 
(CPA), spearheaded the creation of an 
Advocacy Committee. The committee 
includes a diverse team consisting of 
graduate trainees, practicing psycholo-
gists, and academic experts in the field of 
school psychology from across Canada. 
Some of the initial priorities established 
by the committee included highlighting 
the field of school psychology and its 
diverse role among various stakeholders 
(e.g., school boards, parent communities, 
and the general public). Additionally, the 
committee aimed to address the persistent 
shortage of qualified school psychologists 
throughout Canada and identify the cur-
rent need for school psychology services 
nationwide.  

Over the past 18 months, the Advocacy 
Committee, in collaboration with the  
CPA, published a Position Paper titled 
“Mental Health Care for Canadian  
Children and Youth – The Role of School 
Psychologists.” This paper, available in 
both English and French, serves as a tool 
for advocating equitable and universal-
ly accessible psychological and mental 
health services within the public educa-
tion system for Canadian children and 
youth. The content of this paper is sum-
marized in pages 6-7 of this publication. 

The Advocacy Committee has been 
actively engaged in activities catered to 
improve the training and recruitment of 
school psychologists. One of the  
challenges the committee identified 
and targeted is the limited awareness 
of undergraduate students regarding 
school psychology as a potential career. 
In response, student outreach materials, 
including a two-minute animated video 
about school psychology entitled “Who 
are School Psychologists?” and Power-
Point presentations were created.  
These materials can be used to share  
more information about:

• the many different roles of school  
psychologists in the education system,  

• the school psychology programs  
available for graduate training, and  

• general guidelines for application to 
school psychology programs.  

The resources are freely available for  
anyone to use and can be accessed 
through the CPA website (https://cpa.ca/
sections/educational/advocacy-and-out-
reach-resources/).  

In addition, the Advocacy Committee 
has organized webinars showcasing the 
potential career trajectories within school 
psychology and the pathways to pursuing 
this profession. The recordings of these 
webinars are available on the CPA ESP 
Section website. 
 

 

The above recruitment materials and 
webinars can be used to support rais-
ing awareness about the field of school 
psychology and the diverse roles that 
psychologists can undertake within the 
school-based system.  

The next steps for the Advocacy  
Committee involve sharing the  
Position Paper with relevant stakeholders, 
including school board administrators, 
education ministries, training institutions, 
and other networks. Practicing school 
psychologists, academics, students, and 
provincial/territorial psychology asso-
ciations are all encouraged to take part 
in this advocacy effort. The group is also 
discussing additional ways to improve di-
versity within school psychology training.  

In summary, the Advocacy Committee of 
the ESP Section has dedicated significant 
efforts to raise awareness and address the 
mental health needs of children and youth 
in schools. There is an urgent need for 
action, and through collaboration with 
key stakeholders, positive changes can be 
brought about to tackle these challenges.
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From Grimley’s “Identity Crisis in 
School Psychology” to Bardon’s “A 
Specialty in Search of an Identity”, 

school psychologists have an established 
history of difficulty finding their place 
within the school system.1,2 Almost 50 
years later, school psychology continues  
to experience identity problems and 
shortages. It is clear that the field would 
like to prioritize prevention and  
intervention services in schools.3  
School psychologists are trained to  
provide a wide range of services,  
including mental health services,  
behavioural support, consultation, and 
crisis intervention with particular training 
in delivering these services in school  
and community settings; yet school  
psychologists continue to spend the  
majority of their time providing  
assessment services, resulting in job  
dissatisfaction and shortages across  
Canada.4-6 While the recommended 
psychologist-to-student ratio in schools 
is 1:500 to 1:1000, most ratios in Canada 
far exceed this number, with the impact 
being significant in rural, remote,  
northern regions, and high-density urban 
areas across the country.4,7 Although 
many factors contribute to this shortage, 
we focus in this article on issues that are 
impacting training and retaining school 
psychologists in school-based settings.  

A number of challenges have persisted  
in training and retaining school  
psychology students in school settings. 
One of the main aspects of clinical  
training for Ph.D. students in school 
psychology is the mandatory pre-doc-
toral residency. This process has become 
increasingly difficult for school psycholo-
gy students due to the limited number of 
accredited internship positions available 
to school psychology students in compar-
ison to clinical and counselling students.8 
Numerous studies have indicated that 
school psychology students have sig-
nificantly less sites to apply to in North 
America and are receiving the most rejec-
tions from internship sites in comparison 
to counselling and clinical students.9-11 
This is not an exception in Canada. 
Although there have been some improve-
ments in the past years, school psychology 

doctoral students in Canada still have the 
lowest number of residency opportunities 
to apply to. Although all 56 sites in the 
Association of Psychology Postdoctoral 
and Internship Centers (computer-based 
matching website) in Canada review 
applications from clinical psychology 
doctoral students, less than half of them 
(22 sites) review applications from school 
psychology doctoral students.12 Out of 
the 22 sites, there are only three sites that 
offer part-time clinical experience in the 
schools, and only one program that offers 
full-time clinical experience in the school. 
As a result, school psychology students do 
not have the same opportunities as their 
peers in other specialities. Additionally, 
they do not have the numerous oppor-
tunities to complete their training in the 
setting that is uniquely designed for their 
skills: schools.  

This signals another challenge faced by 
the field which is the retention of school 
psychologists in school-based settings. 
Many factors contribute to psycholo-
gists choosing to stay or leave the school 
system, including high caseloads, long 
waitlists for psychoeducational assess-
ments, and salary.13,14 Job satisfaction in 
school psychologists is also significantly 
related to feeling like part of a team and 
developing interventions for students.13 
Yet many school psychologists report that 
their scope of practice is limited by the 
education system to assessments, rather 
than capitalizing on the expertise that 
school psychologists have, including in 
planning and implementing interven-
tions for behaviour and mental health 
concerns.6 It can also be challenging for 
school psychologists to work within a 
system that is designed for educators, not 
clinicians. One major issue facing school 
psychologists is the balance between 
their responsibilities to schools and the 
ethical obligations they must uphold. 
Many school psychologists indicate that 
they have been pressured by their school 
administrators to engage in unethical 
practices, including making inappropriate 
recommendations or practicing outside 
of their scope.15 This limited understand-
ing of the role and identity of a school 
psychologist contributes to high levels of 

job dissatisfaction and a desire to leave 
the field of school psychology completely. 
Working within the education system 
can result in competing interests between 
parties in a way that may not happen in 
systems designed for psychologists, such 
as a clinical healthcare setting. 

Advocacy is a critical step in defining  
the role of school psychologists while 
emphasizing and respecting the varied 
expertise we bring to the table. To move 
forward, the field would benefit from  
prioritizing advocacy, starting at the  
graduate training level and residency  
programs. Additionally, a concentrated 
effort at engaging policy makers within 
school boards and ministries as well as 
national, provincial, and territorial orga-
nizations of psychology to better under-
stand and reflect on the unique clinical 
skills that school psychologists bring to 
the field can shape the profession. Inter-
nally, stakeholders, graduate programs, 
and practitioners also gain from reflect-
ing as a community about the identity of 
school psychology: where we have been, 
and where we want to go from here. It is 
through advocacy, reflection, and growth 
that we can push this important field for-
ward and address the significant shortage 
of school psychologists and the conse-
quences of that in school settings.
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There is strong evidence indicating 
a significant and increasing mental 
health and academic performance 

crisis for children and adolescents in 
Canada.1 Various efforts have been made 
to address these issues, with a focus on 
involving teachers, clinical psychologists, 
pediatricians, psychiatrists, social  
workers, and counsellors. However,  
notably absent from these significant 
contributions in addressing this problem 
is the profession of school psychology. 

The exclusion is not due to school  
psychologists being inadequately trained 
or unprepared to address this growing 
issue. In fact, school psychologists may be 
the most well-equipped professionals to 
address the crisis in both mental health 
and academic skills. The underlying 
problem lies in the insufficient number of 
school psychologists available to meet the 
substantial and escalating demand. 

In the United States, there exists  
federal laws along with corresponding 
state regulations mandating that every 
school must have access to a school  
psychologist. However, there is a 
well-documented shortage of school  
psychologists in the US.2 In contrast, 
school psychology in Canada is organized 
in a patchwork manner. Each province 
has its own set of laws and regulations 
governing the role of school psycholo-
gists, and there is no universal require-
ment for every school to have access to 
them. The situation varies widely, with 
some school boards in Canada placing a 
high value on and employing a significant 
number of school psychologists, while 
others do not employ any at all. For those 
school boards that do not currently have 
school psychologists on staff, many may 
express a desire to hire these professionals 
but encounter difficulties in finding  
available candidates. 

The shortage of school psychologists in 
Canada stems from multiple reasons, 
including significant pay disparities 
between public and private sector psy-
chologists, particularly among doctoral 
program graduates. Additionally, some 
training programs emphasize child 
clinical psychology over school-based 

training, leaving school psychologists 
with limited understanding of educational 
regulations and the culture of schools.  
The scarcity of school psychologists  
also leads to excessive workloads and 
increased burnout risk, making school 
roles even less attractive.3 Despite their 
suitability for addressing mental health 
issues in schools, many school psycholo-
gists opt for different career paths due to 
these challenges. 

In the United States, there are 240 
non-doctoral training programs and 107 
doctoral training programs in school  
psychology, all of which adhere to  
well-established standards for training.  
In Canada, there are six doctoral level 
school psychology programs that are 
approved by the Canadian Psychological 
Association (CPA). However, there is a 
notable lack of standardized definitions 
for what constitutes a non-doctoral pro-
gram in school psychology. The graduates 
of these programs often go by various 
names, including psychological associates, 
maîtrise en psychopédagogie, master’s in 
clinical psychology, and registered psy-
chologist at the non-doctoral level. Fur-
thermore, there are no national standards 
governing the curriculum or emphases of 
these programs. 

Well-established school psychology 
training programs frequently accept less 
than 20% of the applicants to the pro-
gram. Clearly, there is significant interest 
in training in school psychology from 
undergraduates.4 Yet there are simply  
not enough school psychologists being 
produced by Canadian universities.  
The danger is that school boards  
become accustomed to not being able to 
attract and retain school psychologists 
and choose to recruit other, more widely 
available, professions – such as social 
workers, guidance counsellors, master’s 
level clinical psychologists, psychothera-
pists, and even special education teachers. 
The risk is that school psychologists will 
become irrelevant. Not irrelevant because 
their skills are not needed or appropri-
ate, but irrelevant because there are not 
enough school psychologists available to 
provide effective services to the children 
and youth of Canada. 

The shortage of school psychologists in 
Canada arises from various factors, but 
one controllable aspect lies in the struc-
ture of university training programs. The 
six school psychology programs accred-
ited by the CPA are primarily associated 
with research-intensive universities. 
Doctoral programs, with their research 
demands, are time-intensive and all 
graduate less than 10 school psychologists 
annually in Canada. Addressing this issue, 
the University of Toronto-Ontario Insti-
tute for Studies in Education (OISE) offers 
an Ed.D. program with reduced research 
demands to produce more school  
psychologists, and McGill University is 
developing a similar program to train 
more clinicians. Doctoral programs span 
five to seven years, while non-doctoral 
programs typically require two to three 
years. However, these programs’ training 
quality would benefit from standardized 
requirements. Currently, no professional 
association exists to shape, communicate, 
and influence program standards for 
consistent delivery of school psychology 
services. The demand for school psy-
chologists is surging due to increasing 
recognition of child and youth mental 
health concerns and academic challenges. 
Without substantial changes in the train-
ing infrastructure to produce high-qual-
ity professionals, the shortage of school 
psychologists will persist, potentially 
diminishing their relevance despite their 
sought-after skills. Given the rising aware-
ness of child and youth mental health and 
academic issues, Canada must urgently 
bolster its supply of school psychologists 
for effective support in school settings.
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Urban planners need to think about 
the state of affairs of their insti-
tutions. Old pipes leak, leading 

to low house water pressure and griping 
citizens. To rectify, the city could repair 
leaking pipes or install larger pumps to 
flood more water into the system,  
correcting water pressure. 

In our education system, we are “leak-
ing” school psychologists, which has 
led to a lack of trained mental health 
and psychoeducational support staff for 
students and administrators. According 
to the National Association of School 
Psychologists (NASP), the ideal ratio of 
psychologists to children and youth in 
schools is 1:500 to 1:700.1 In 2020–2021, 
there were 2,028,685 students enrolled in 
Ontario public-funded education.2 This 
would mean that the need gap is equal 
to 4057 to 2898 school psychologists. In 
a report from People for Education on 
Mental Health, 28% of participating prin-
cipals indicated that their schools had no 
access to a school psychologist (virtually 
or in-person).3 This is nearly double the 
percentage as compared to 2011 data. This 
leak comes at a time when there is a doc-
umented decline in mental health across 
Canada. In 2019, 73% of youth ages 12–17 
years described their mental health as 
very good or excellent. However, in 2022, 
that number declined to 61%.4  

PATCHING LEAKS, PUMPING TALENT:  
ADDRESSING THE CRISIS OF SCHOOL  
PSYCHOLOGISTS IN CANADA’S  
EDUCATIONAL LANDSCAPE       
TODD CUNNINGHAM, Ph.D., C.Psych., Clinical and School Psychologist, Associate Professor, Program 
Chair, School & Clinical Child Psychology Program, University of Toronto, Ontario Institute for Studies in 
Education (OISE), Toronto, ON
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One of the causes is the scarcity of  
training programs for school psycholo-
gists. In Canada, the CPA lists six  
accredited schools or dual programs and 
six non-accredited programs.5 Less than a 
quarter of graduates of these programs go 
directly into working in schools as based 
on the 2019 CPA Self Study for the School 
and Clinical Child Psychology (SCCP) 
program at the Ontario Institute for Stud-
ies in Education (OISE), which found that 
only 23% of graduates in the last six years 
worked part-time or full-time in a school. 
In 2018, the Association of Psychology 
Leaders in Ontario Schools (APLOS) was 
consulted in order to develop a compre-
hensive list of participatory barriers for 
this profession nation-wide. Their find-
ings can be summarized as follows:  

• As there are a limited number of school 
psychologists, different school boards 
are actively competing for talent.  

• Students must often go elsewhere, such 
as state side (i.e., University at Buffalo) 
or internationally (i.e., UK, Australia) 
for training, but this leads to issues with 
non-Ontario College of Psychologists of 
Ontario (CPO) credentialing.  

• There is a disconnect between the stated 
talent gap and the lengthy processes for 
CPO registration and licensing. 

• Psychology is an attractive field at the 
undergraduate level, yet competition 
for graduate placement remains a bar-
rier (i.e., the OISE SCCP program has a 
4% acceptance rate).  

• The profession as a whole requires 
greater diversity in hiring; we are not 
representative of the populations we 
serve and must seek equity-driven 
solutions.  

To address these issues, OISE of the 
University of Toronto has developed a 
Doctor of Education (Ed.D.) Program in 
School Psychology. The program provides 
students with the essential theoretical 
knowledge, research acumen, and hands-
on professional experience that confer 
their eligibility for registration with the 
CPO. The Ed.D. offers an integrated 
curriculum focusing on comprehensive 

psychological assessment, individualized 
therapy, and targeted psychosocial and 
instructional interventions. This includes 
specialized training in professional con-
sultation, understanding of culturally and 
linguistically diverse learners, an in-depth 
grasp of educational laws and standards, 
and active participation in research and 
prevention programs. 

Recognizing the ubiquitous need for  
specialized psychological services across 
both urban and rural areas, the proposed 
Ed.D. in School Psychology adopts a  
bifocal approach. It targets a range of  
educational landscapes and employs inno-
vative instructional methods like Flex-
Mode learning, allowing students  
to remain in their home communities for 
the majority of the program. By minimiz-
ing the number of required courses in 
Toronto, the program avoids uprooting 
individuals from their communities, thus 
reinforcing the importance of equitable 
psychological services across various  
geographical and socio-cultural settings. 

The Ed.D. in School Psychology aligns 
with the prerequisites set by the CPO for 
doctoral-level registration. This ensures 
that graduates are not only academically 
equipped but also professionally prepared 
to meet the urgent mental health needs 
within the K–12 education system.  
Acknowledging that students bring a  
variety of prior training and experienc-
es, each student will have a customized 
course map developed to guide them 
through the required courses alongside 
foundational sessions, all of which work 
in concert to support their registration 
with the CPO upon graduation. 

Practicums and internships are coordinat-
ed with the local school boards where stu-
dents reside. The evening class schedule 
permits students to work during daytime 
hours and study in the evenings, thus pro-
viding real-world experiences that com-
plement academic learning. With regular 
supervision during these practicums and 
internships, Ed.D. students continually 
support the work of school psychology in 
publicly funded school boards throughout 
their training. 

As a research-intensive institution ranked 
first in Canada and among the top five 
globally, the University of Toronto con-
siders research a crucial component of 
graduate education. While research is not 
the program’s main focus, a key feature is 
the Dissertation in Practice (DIP). This 
departs from traditional Ph.D. disserta-
tions by centering on functional solutions 
to existing clinical problems, grounded in 
theory, research, and individual students’ 
prior knowledge and experience. The DIP 
process is course-based to ensure com-
pletion within the program’s four-year 
timeframe. 

As the program evolves, plans include  
the strategic development of a Master 
of Education (ME.d.) in School Psy-
chology, designed as an extension and 
deepening of foundational training at 
the master’s level. This program aims to 
create a streamlined path for undergrad-
uate students to transition directly into 
school psychology training. The master’s 
program will serve as an essential primer 
for the specialized skills imparted during 
the Ed.D. program, facilitating a seamless 
transition for students advancing from 
master’s to doctoral-level studies. 

However, training programs alone are not 
sufficient to address the shortage of school 
psychologists. The education system must 
ensure the retention of these profession-
als. The departure of qualified school 
psychologists from the field represents a 
loss of vital expertise. Therefore, it is  
imperative to address the root causes of 
this talent drain by enabling full  
utilization of their training and skills, 
offering competitive compensation, and 
increasing workforce diversity. As mental 
health challenges among youth continue 
to escalate, both training and retention 
strategies must be robust enough to equip 
the educational system with the human 
resources needed to meet the diverse  
psychological needs of its student  
population.
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School psychologists in Canada 
provide mental health support, 
early intervention, and services to 

underserved communities. However, the 
country faces a shortage of these profes-
sionals, with many regions not achieving 
recommended psychologist-to-student 
ratios. Addressing this shortfall requires 
examining the limited availability of 
training programs and understanding the 
roles of current practitioners. It is also 
crucial to consider historical perspectives 
that have shaped current perceptions. 
Notably, most school psychologists have 
master’s or specialist level training, while 
fewer psychologists with doctoral train-
ing choose to work in schools. Currently, 
there is no formal process for master’s or 
specialist programs in school psychology 
to obtain formal recognition for their 
training standards (e.g., accreditation  
or approval). Similarly, in some  
provinces, master’s or specialist training  
is not recognized by regulatory bodies. 
This raises questions: are the  
contributions of specialist-trained  
school psychologists being fully  
recognized and used?  

THE TRAINING DEBATE: RECOGNIZING 
THE DIVERSITY OF SCHOOL PSYCHOLOGY 
PRACTICE IN CANADA       
SIMON LISAINGO, Ph.D., R.Psych., Assistant Professor of Teaching, University of British Columbia, 
 Vancouver, BC 
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TRAINING IN  
SCHOOL PSYCHOLOGY: 
SPECIALIST VS.  
DOCTORAL PROGRAMS  
Specialist master’s programs in school 
psychology, such as M.A. or M.Ed., span 
two to three years. They encompass 
coursework, a school-based internship, 
and, for M.A. students, a research thesis. 
The focus of these programs is on imme-
diate school needs: assessment skills, aca-
demic support, behavioural interventions, 
mental health support, and consultation. 
Some Canadian provinces (e.g., Alberta, 
Saskatchewan, British Columbia, Ontario) 
recognize master’s training for registra-
tion, licensing, or certification. 

Doctoral programs, on the other hand, 
extend between four to six years and have 
greater emphasis on theory, research, 
and clinical skills. Besides a dissertation, 
students undergo practicums in diverse 
settings and a year-long internship.  
This comprehensive training prepares 
graduates for a wider range of  
opportunities, including the public sector, 
private practice, and academia. They can 
also register as psychologists across  
Canada, where available. 

Yet, a significant portion of practicing 
school psychologists, despite their exten-
sive training, primarily conduct psy-
choeducational assessments in schools, 
whether at a master’s or doctoral level. 
With the evolving needs of students and 
schools, it is essential to tap into the 
full range of their expertise, ensuring a 
well-rounded application of their skills 
and knowledge. 

HISTORICAL  
CONTEXT OF SCHOOL 
PSYCHOLOGY 
To understand the current state of  
school psychology in Canada and guide 
advocacy efforts, it is important to  
understand the history of the profession, 
both locally and internationally, which is 
relatively nascent.  

One measure of recognition of profes-
sional training standards is the accredita-
tion by national organizations. In the US, 
the American Psychological Association 
(APA) first accredited clinical psychology 
in 1949, followed by counselling  
psychology in 1952.1 The APA’s School 
Psychology Division began accreditation 
efforts in 1963; members requested that 
doctoral and non-doctoral programs be 
considered due to the large numbers of 
practicing non-doctoral members.2 In 
1970, APA’s Committee on Accredita-
tion decided to only accredit doctoral 
programs in school psychology. It was 
noted that the decision was influenced by 
pressures from clinical and counselling 
psychology, conflicts between psychology 
and teacher accreditation boards, and 
financial and workforce constraints faced 
by APA.3 In contrast, the National Asso-
ciation of School Psychologists (NASP), 
founded in 1969, currently recognizes 
through their Approval and Accreditation 
program, both specialist and doctoral 
level training.  

In Canada, the Canadian Association of 
School Psychologists was formed in the 
early 1980s but was later amalgamated 
with CPA’s Educational and School  
Psychology Section. Only into the early 
2000s did CPA begin to accredit school 
psychology programs. Currently, there are 
no accreditation standards for master’s 
level specialist training programs.  
Recognition of training by regulatory 
bodies across Canada is not consistent. 
For example, in New Brunswick, as of 
2021, training at the doctoral level is 
required to practice psychology, which 
some practitioners believe has posed 
challenges in recruiting school psycholo-
gists who typically hold master’s degrees.4 
Conversely, in British Columbia, starting 
in 2024, school psychologists trained at 
the master’s level can register as Licensed 
School Psychologists.5 

BEYOND  
THE DICHOTOMY 
The debate around the ideal training level 
– master’s, specialist, or doctoral – is long-
standing in school psychology.6-8 Each 
offers unique strengths and expertise, 

leading to discussions about their relative 
merits and impact on service delivery. 
While doctoral trained programs are  
seen as comprehensive, especially in  
research and clinical spheres, master’s and  
specialist programs have a more tailored 
focus to school needs. The dialogue 
should not prioritize one over the other 
but should integrate the best of both, 
fostering a diverse, responsive workforce. 
There is a need for renewed advocacy. 
Continuing to advocate for national stan-
dards of recognition and accreditation 
of master’s programs may bolster their 
priority in universities, as well as ensure 
recognition by regulatory bodies in Can-
ada. In addition, strengthening ties with 
school boards and government, ensuring 
impactful student placements, and main-
taining expertise in schools can foster a 
multi-tiered support system that capital-
izes on the expertise of both master’s and 
doctoral-trained professionals.   

ADDRESSING THE  
CHALLENGES IN 
SCHOOL PSYCHOLOGY 
School psychology in Canada faces  
growing challenges. The increasing  
mental health issues among youth,  
exacerbated by situations like the 
COVID-19 pandemic, highlight the 
importance of school psychologists. Yet, 
disparities like the psychologist-to-stu-
dent ratio, which in places like Ontario 
stands at an average of 1:3448 compared 
to the recommended 1:500 to 1:1000, 
signal the pressing need for solutions. 
Considering the challenges with doctoral 
training programs, including extend-
ed training durations, limited doctoral 
student placements, and faculty shortages, 
relying on doctoral programs alone may 
not bridge this gap. Specialist programs, 
with their shorter training periods, offer 
a practical solution. Thus, it is crucial for 
educators, practitioners, and policymak-
ers to collaboratively advance the field of 
school psychology. Emphasizing measures 
like master’s program accreditation and 
recognition by regulatory bodies can 
ensure robust mental health support for 
Canadian children and youth.
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Canadian school psychology  
programs have a duty to  
acknowledge the historical  

harms that have impacted Indigenous 
people and ensure they understand and 
take actions consistent with the spirit 
of the Truth and Reconciliation Report1 
and the CPA’s response to the Truth and 
Reconciliation Calls to Action.2 Not only 
is this morally imperative, but it is also 
critical given the growing Indigenous 
population in Canada. Manitoba has the 
largest percentile Indigenous citizens 
of any province (18.1%), yet only 9% of 
school instructional staff are Indigenous.3 
Many Indigenous communities are in 
remote, rural, and/or northern settings 
and have difficulty recruiting clinicians. 
Thus, students in these areas have limited 
service options and are often served by 
professionals who may not understand 
the experiences of those they work with. 
This points to two immediate training 
needs: increased opportunities to develop 
multicultural competence for all clini-
cians, and the need for more Indigenous 
clinicians. 

NORTHERN FRONTIERS: A SCHOOL  
PSYCHOLOGY PRACTICUM EXPERIENCE        
JANINE NEWTON MONTGOMERY, Ph.D., C.Psych. Cand (MB), Professor and Program Coordinator, 
School Psychology, University of Manitoba, Winnipeg, MB

ALANNA BEYAK, M.A. Student, University of Manitoba, Winnipeg, MB

A.J. MARTENS, B.A. (Hons), University of Manitoba, Winnipeg, MB

JONATHAN BERRINGTON, M.A., School Psychologist, Frontier School Division, Winnipeg, MB

CANDACE WILSON, M.Sc., Superintendent for Area 5, Frontier School Division, Norway House, MB 
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Recognizing the lack of Indigenous clini-
cians combined with sparse opportunities 
for non-Indigenous students to work 
with Indigenous people in our urban 
practicum settings, the School Psychol-
ogy Program at University of Manitoba 
partnered with Frontier School Division 
for the Northern Frontiers Practicum 
project to provide increased service while 
also providing experience in First Nations 
communities. School division and train-
ing program goals provided a synergy that 
facilitated the development of a practicum 
trip aiming to: 

• Develop competency working with  
diverse populations 

• Respond to the CPA response to the  
Truth and Reconciliation report 

• Enhance familiarity with northern 
communities, which may lead to in-
creased willingness to seek employment 
in those rural or remote communities 

WHAT DID WE DO? 
With support from the University of  
Manitoba Teaching and Learning  
Enhancement Fund, The University of 
Manitoba Faculty of Arts Deans Fund, 
and Frontier School Division, we were 
able to offer four practicum opportunities 
(two in Norway House, two in Cranberry 
Portage; see Table 1) from Fall of 2021 
to Spring of 2023. For each voluntary 
(non-credit) trip, the team consisted of 
students, at least two supervisors (one 
from the university and one from the 
division), and key student service staff, 
who worked together prior to each trip 
to ensure appropriate service for the 
community. Each trip was one week long. 
Students received pre-travel preparation 
and met with the team before the trip to 
review referral information and help iden-
tify assessment and consultation strategies 
and considerations. Students had oppor-
tunities to speak with community mem-
bers, knowledge keepers, and elders and 
do a file review on Day 1. Days 2 through 
4 involved individual assessment work 
with students or consultation with school 
teams. The final day was reserved for 
feedback sessions with parents and school 
staff. Each senior student was assigned 
supervision tasks for a junior student. 

Finally, with the supervisors’ support, 
students wrote reports or case notes for all 
students they worked with, as appropriate. 

TABLE 1: PRACTICUM 
OPPORTUNITIES 
Trip  
location

Number  
of graduate 
students

Students 
served

Cranberry 
Portage

4 14

Cranberry 
Portage

7 22*

Norway House 4 11* 
Norway House 9 29* 

 *Some consultations included. 

WHAT DID WE LEARN? 
First, this was a non-credit experience, 
but despite that, student interest to 
participate was high. Students indicated 
they enjoyed their practicums, enhanced 
their technical skills, learned about the 
communities, and indicated a desire for 
further experience working with and 
learning more about Indigenous commu-
nities. Students also indicated that this 
was a challenging experience, as travel/
immersion in the community combined 
with an intensely busy service schedule 
for a full week was different from their 
regular practicum, where they attended 
school only at times when they did not 
have classes. While challenging, students 
reported that they experienced substantial 
personal and professional growth through 
their involvement, indicating: 

“I have noticed tremendous changes in 
my view of both my personal and profes-
sional competency…. I also feel as though 
I am able to bring valuable perspective 
to everyday conversations, based on my 
experience within this practicum.”  

 “This practicum has increased my knowl-
edge in many areas, including assessment, 
consultation, supervision, and intake 
interviews with families and school staff.” 

Students also indicated ongoing interest 
not only in future practicum trips, but 
also in learning more about Indigenous 
peoples and communities. 

“I would like to continue to learn more 
about the implications involved for school 
psychology practice in northern commu-
nities and how to ensure that Indigenous 
students are accounted for in research and 
practice.” 

“I think that even more education on 
cultural sensitivity and differences to be 
aware of during assessment would be 
very valuable when working with these 
populations.” 

WHAT IS NEXT? 
We plan to continue offering the North-
ern practicum and address student and 
community-identified needs. However, 
this commitment does not come without 
challenges. For example, taking students 
and staff to the North requires signifi-
cant airfare, accommodation costs, and 
supervisor/staff time. We have been able 
to ensure division staff receive release 
time. However, university staff time has 
previously been more difficult to secure. 
To address some of these issues, we are 
in the process of developing a formal 
Memorandum of Understanding which 
will cover future trip costs. Additionally, 
while initial trips involved just Dr. New-
ton Montgomery as university supervisor, 
two additional supervisors from other 
psychology disciplines have indicated in-
terest in accompanying students on future 
trips, which will help to ensure sustain-
ability and expansion. Clinical psychology 
students have also shown interest, but to 
date, we have not had space to enable this.  

Ultimately, a goal of any future trips will 
be to ensure we work with the community 
to sensitively and appropriately serve the 
needs they identify as they offer a valuable 
experience for student training. In this 
way, we aim to support school initiatives 
to enhance service for Indigenous and 
non-Indigenous students in northern 
Manitoba. Finally, as we continue our 
Truth and Reconciliation journey, our 
program seeks to work with communities 
to identify additional needs and training 
opportunities, particularly in increas-
ing focus on Indigenous content in our 
programs.
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ADDRESSING THE NEED FOR  
FOUNDATIONAL COMPETENCY IN  
INDIVIDUAL, SOCIAL, AND CULTURAL  
DIVERSITY AND INDIGENOUS  
INTERCULTURALISM IN SCHOOL  
PSYCHOLOGY TRAINING AND PRACTICE      
LAURIE FORD, Ph.D., Associate Professor and SACP Ph.D. Program Director of Training,  
University of British Columbia, Vancouver, BC

ANISA NASSERI, B.A., (Hons), M.A. Student, University of British Columbia, Vancouver, BC

ANTONIA SOLDVIERI, B.Sc. (Hons), M.A. Student, University of British Columbia, Vancouver, BC 

The profession of school  
psychology has a rich history  
in its efforts to address the  

educational and psychological needs  
of children, youth, and their families.  
In many ways, the field of school  
psychology has come a long way in its 
attention to diversity considerations and 
work in using an intersectional lens for 
training and practice. Yet we still have  
far to go. 

As the world changes, our profession 
must also change and grow to meet the 
evolving needs of children, youth, and 
their families in a more diverse world 
with complex challenges facing the clients 
we serve. Incorporating more diversity in 
school psychology training is not just an 
aspiration or goal, it is essential. 
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As highlighted in the CPA Position 
Paper, Mental Health Care for Canadian 
Children and Youth: The Role of School 
Psychologists,1 school psychologists 
play an important role in supporting the 
mental health, learning, and well-being 
of children, youth, and their families in 
multiple settings. It, however, is critical 
that this support be provided in a manner 
that reflects the diverse backgrounds and 
needs of our clients, including their life 
contexts in these multiple settings. It is 
not enough to simply acquire functional 
competencies in core areas of training and 
practice such as assessment, consultation, 
intervention, supervision, teaching, and 
research. We must also, at minimum, 
demonstrate foundational competency in, 
as outlined in the 6th edition of the CPA 
Accreditation Standards (2023),2  
individual, social, and cultural diversity 
and Indigenous interculturalism. This is 
not just something we should aspire to in 
our training and practice, but it is essen-
tial to responsive and ethical practice in 
school psychology today. 

Having diversity modules and chapters, 
guest speakers, and mandatory ethics 
trainings are no longer enough to call 
ourselves “culturally competent”, a term 
that has come under scrutiny by critical 
scholars. In 2023, diversity considerations 
and special attention to intersections of 
race, ethnicity, ability, culture, economic 
status, and gender must be interwoven 
into all aspects of training and skill-build-
ing in school psychology programs. 
Importantly, beyond the learning of these 
principles, school psychology training 
should incorporate, model, and require 
students to engage in advocacy efforts in 
their communities and the communities 
of populations they support. Our goals are 
no longer to be culturally competent but 
to practice humility and cultural respon-
siveness in our training and practice. 
This is an important first step. Putting it 
into action is more challenging. This will 
involve looking beyond training areas and 
models that have historically served us 
well to looking at our training and prac-
tice through a critical lens that focuses on 
diversity as well as social justice.  

 
 

We must move from teaching and 
practicing skill areas in isolation (e.g., 
assessment, intervention, consultation) to 
adopting a systems approach to conceptu-
alizing the clients and contexts where we 
provide services. It is not enough to learn 
how to administer and interpret measures 
of cognitive abilities, academic achieve-
ment, and social-emotional-behavioural 
abilities; to make DSM-IV TR diagnoses; 
and recommend effective intervention 
approaches. We must also engage in these 
practices through a critical lens and apply 
our knowledge with attention to the back-
ground and context of each child, youth, 
and family with whom we work. 

Borrowing from Bronfenbrenner’s 
Bio-Ecological model,3 our clients are 
situated in a particular context at any 
given point in time. We must strive to 
understand them and the domains we are 
asked to address within their contexts, in-
cluding their personal, family, communi-
ty, cultural, spiritual, social, and political 
spaces that may also change through time. 
Context not only matters, but taking time 
to understand the contexts of our clients 
is imperative in ethically and culturally 
responsive training and practice. 

Examining current cultural phenomena 
and historical events is also an important 
consideration. For example, students in 
school psychology and psychologists in 
practice need to be aware of the ongoing 
harms of colonialism and actively reflect 
on how they can decolonize their recom-
mendations and practices.4 Recognize that 
while we hold knowledge and expertise 
from training and practice, our clients 
bring with them knowledge and expertise 
in their lived experience that is import-
ant for us to consider and incorporate 
throughout our practice of assessment, 
diagnosis, and treatment practice.  

Providing opportunities for exposure  
to diverse clientele under supervision is  
another way graduate programs can  
prepare students for work with  
diverse populations. Further, we can no 
longer see advocacy as an extra endeavour 
separate from coursework and profes-
sional development, but it must instead 
be central to our training and professional 
development. 

Moving our training and practice in these 
critical directions will be a challenge. 
School psychology training programs are 
already course heavy and often seem like 
too many hours to be completed while 
balancing coursework and research as we 
prepare our students. Likewise, practi-
tioners are often overburdened with the 
time it takes to do their job and adding 
something new may seem overwhelming. 
Change takes time but we must begin 
now. 

There will be missteps. Recognize that 
these ideas are not simply adding more 
courses or experiences with more di-
verse clients. This approach is not just a 
new course on diversity or a practicum 
with culturally and linguistically diverse 
clients. As the educator Marc Gold5 once 
taught in his revolutionary approach to 
teaching individuals with intellectual 
disabilities, we need to “try another way”. 
We must look at our current coursework 
differently and through a more critical 
lens, across all areas of training and prac-
tice. We need to teach our students not 
only the techniques of practice but also 
the implications of using the techniques 
we are teaching, why they may or may not 
be appropriate in a given context or with 
a given client – engaging in meaningful 
conversations with our clients about not 
only what we believe is important but also 
what they believe is important. 

We must recognize that our professional 
development as psychologists is not just 
about learning new tests or therapeu-
tic approaches but also about spending 
time in community, as well as reading, 
studying, and learning about the history, 
background, and the contexts in which we 
work. 

We remain optimistic that while it may 
seem overwhelming at times, and prog-
ress in this new way may be slow, it will 
take hold and not only will we be better 
school psychologists, we will better sup-
port the needs of the children, youth, and 
families we serve.
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RACISM AND THE MENTAL HEALTH  
OF BLACK CHILDREN AND YOUTH:  
A CASE FOR IMPROVED SCHOOL-BASED 
MENTAL HEALTH SERVICES      
LINDA IWENOFU, Ph.D., C. Psych., Ontario Institute for Studies in Education, University of Toronto, 
Toronto, ON
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A growing body of evidence shows 
strong associations between  
experiences of racism and poor 

health outcomes among racialized popu-
lations of children and youth. For exam-
ple, exposure to various forms of racism 
has been found to be associated with neg-
ative physical and mental health outcomes 
(e.g., depression, anxiety, low self-esteem, 
PTSD, chronic disease, psychological 
distress).1 Recent data reveal an upward 
trend in documented suicide rates among 
Black youth,2 prompting urgent calls for 
action to better understand, prevent, and 
mitigate the factors contributing to this 
phenomenon, such as anti-Black racism.  

Anti-Black racism involves systemic 
imbalances in power, opportunities, and 
resources that discriminate against people 
of African descent;3 it acts as a key driver 
of health inequities for Black Canadi-
ans,4 and has been recognized as a public 
health crisis in recent years.5 Anti-Black 
racism permeates all aspects of Black 
young people’s lives, and they are partic-
ularly vulnerable to its harmful effects on 
health due to their increased likelihood of 
exposure to known risk factors associated 
with poor mental health (e.g., inadequate 
education and housing, poverty, crimi-
nalization, unemployment).1,6 Caregiver 
risk factors, including caregiver experi-
ences of anti-Black racism, are important 
additional considerations,7 along with 
differential cognitive and socioemotional 
developmental factors.  

All too often, however, Black children  
and youth do not receive timely or effec-
tive mental health support for various 
reasons.8 First, mental health difficulties 
are largely stigmatized in Canada’s Black 
population, which leads to reluctance to 
seek service and prevents effective aware-
ness-building in the community. Second, 
in various communities where Black 
Canadians live across the country, there is 
a dearth of affordable and effective mental 
healthcare services that are cultural-
ly appropriate. Another major barrier 
to mental health care access for Black 
children and youth is the insufficient 
number of Black professionals at various 
organizational levels engaged in diverse 
roles proportionate to the diversity and 

rate of growth of the Black population 
of youth in Canada. Relatedly, existing 
practitioners are not appropriately trained 
in applying anti-racist approaches to care 
(e.g., racialized youth in Canada identify 
lack of culturally competent care and 
direct experiences of racism when seeking 
service as persistent barriers).7  

Many researchers argue that structural 
racism (i.e., racism embedded in social 
systems and institutions like schools) 
is the most important way that racism 
impacts health.6 The reality is that for 
Black youth in Canada, the pathway for 
mental health care is disproportionately 
through the criminal justice system and 
emergency care.8,9 Even within school sys-
tems, there is a major shortage of school 
psychologists across Canada in urban 
regions with high populations of children 
and youth at risk.10 This should be of con-
cern to Canadians as schools represent a 
critical context for improving the mental 
health of young Black people; rather, they 
may serve as sites for the perpetuation of 
anti-Black racism and its manifestations 
– as evidenced by documented dispro-
portionality in high school expulsion and 
dropout rates, in school-initiated child 
welfare agency referral rates, and in police 
intervention within schools, to name 
a few.11,12 School-based mental health 
services are critical for addressing these 
issues, offering the potential for equitable 
student access to prevention and early 
intervention services,10 and rendering 
unnecessary the often discriminatory and 
reactive approaches used to address per-
ceived and actual student manifestations 
of mental health difficulties. 

Educational systems need to facilitate 
the pipeline of highly qualified mental 
health providers to support Black stu-
dents in schools. Current school-based 
practitioners require increased time and 
resources to deliver the fulsome range 
of services within schools; at present, 
persistent heavy workloads privilege a 
focus on activities such as assessment to 
the exclusion of other crucial activities 
like prevention, early intervention, and 
consultation.10 Also needed in schools are 
interventions directly tailored to Black 
children and youth, and that account for 

the various intersecting factors deter-
ministic of their mental health (e.g., age, 
gender, religion, ethnicity). The collection 
of race-based data in schools as well as 
ongoing tracking of the numbers of Black 
mental health practitioners across the 
country13 will help identify opportunities 
for further change.  

Regarding these aspirations for sys-
tem-level change, many stakeholders 
across sectors and at multiple levels of 
influence need to be engaged in a coor-
dinated fashion. As a Black clinical child 
psychologist and faculty member within 
a graduate clinical training program, I 
fervently believe that in addition to docu-
mented strategies to attract practitioners 
to work within schools,10 it is imperative 
at this time to: 1) increase the representa-
tion of racialized faculty and trainees in 
graduate training programs (e.g., changes 
in faculty hiring, student recruitment, 
and admissions processes) to build the 
pipeline of diverse professionals serving 
young people, and 2) perhaps even more 
urgently, prepare current school-based 
practitioners and those in training to 
use anti-racist approaches in their work 
with Black children, youth, and families. 
Within our training program in Toronto, 
for example, I developed a graduate level 
course that teaches both clinicians and 
educators anti-racist approaches for fos-
tering Black children’s mental health.  

As professionals, we are united and  
committed to improving health  
outcomes for those we serve. I remain 
ever optimistic and excited to realize the 
steps each one of us will continue to  
engage, within our individual and 
collective realms of influence, to mobi-
lize equitable and culturally appropriate 
mental health supports for Black young 
people in schools in the face of pervasive 
and ever-persistent systemic racism.
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This article summarizes the results from 
a rapid review synthesis of the published 
scholarly literature related to mental 
health care for Indigenous children and 
youth in Canada. Barriers and facilitators 
for Indigenous children and youth in 
accessing mental health services are the 
focus, organized around three central 
themes: (1) social determinants of mental 
health, (2) mental health services, and (3) 
mental health promotion. 

The context of historical practices and 
policies, including colonialism, continues 
to affect Indigenous communities.  
Current issues like the Missing and 
Murdered Indigenous Women and Girls 
crisis further compound the challenges. 
Although there has been some progress, 
the path to reconciliation is ongoing, and 
many issues still require attention.  

SOCIAL DETERMINANTS 
OF CHILD AND YOUTH 
MENTAL HEALTH 
Over the past two decades, research on 
Indigenous youth mental health has 
shifted from a deficit-based approach to 
examining broader risk and protective 
factors.2-7 Social determinants of health, 
viewed as structural inequalities in insti-
tutional systems, are now recognized as 
crucial factors influencing mental health. 
These determinants encompass income, 
education, childhood experiences, physi-
cal environment, social support, access to 
health services, culture, and race. 

Indigenous youth in Canada experience 
higher rates of some physical health con-
ditions and a mortality rate three times 
higher than the national average, often 
linked to the high suicide rates among 
some Indigenous groups.8 However, these 
rates vary widely among communities, 
highlighting the need for community-spe-
cific approaches to addressing mental 
health challenges.9,10

BARRIERS AND  
FACILITATORS IN  
ACCESSING MENTAL 
HEALTH CARE FOR  
INDIGENOUS CHILDREN 
AND YOUTH IN CANADA      
SIMON LISAINGO, Ph.D., R.Psych., Assistant Professor of Teaching,  

University of British Columbia, Vancouver, BC

MARIA A. ROGERS, Ph.D., C.Psych., Canada Research Chair in Child  
and Adolescent Mental Health and Well-Being / Associate Professor,  
Carleton University, Ottawa, ON

MONA TOLLEY, M.Ed., Lead Indigenous Education Advisor,  
University of Ottawa, ON

ALBERT BECK, Director, Manitoba Métis Federation, Winnipeg, MB

KAREN AGLUKARK, B.A., Graduate Student, Carleton University,  
Ottawa, ON

In Canada, there is a growing  
awareness and call to action at the 
local and national levels to support the 

mental health of Indigenous children and 
youth. However, due to the diverse nature 
of Indigenous communities and their 
unique challenges, achieving sustained 
change remains challenging. To address 
this, the Canadian Psychological Associ-
ation and the Psychology Foundation of 
Canada formed an Indigenous task force 
in response to the Truth and Reconcilia-
tion Commission’s report.1 One of their 
recommendations emphasizes culturally 
relevant research and interventions that 
prioritize Indigenous communities’ needs.
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CHILD AND  
YOUTH MENTAL 
HEALTH SERVICES 
Mental health services for Indigenous 
youth in Canada are undergoing  
transformation to incorporate the  
perspectives of youth and address barriers 
effectively. The Mental Health Com-
mission of Canada emphasizes making 
services more accessible, removing in-
come-related barriers, and respecting the 
distinct mental health needs and unique 
experiences of First Nations, Inuit, and 
Métis populations.11  

However, existing Western approaches to 
mental health services present challenges 
in Indigenous communities. For instance, 
a study evaluating anxiety-focused  
cognitive behavioural therapy in a First 
Nations community revealed limited 
effectiveness due to unique northern, 
rural, and remote issues, including limited 
resources and access to services.12  
Additionally, implementation of other 
Western mental health services, such 
as suicide intervention and prevention 
programs, have had detrimental or no 
significant effects.13,14 

The delivery of mental health services  
is increasingly being examined in the  
context of colonialism, highlighting the 
need to differentiate between Western 
mental health services and Indigenous 
healing methods. Many Indigenous youth 
find Western services culturally insensi-
tive and lacking understanding of histori-
cal trauma, creating barriers to access.15 

Most Indigenous cultures emphasize 
interconnectedness and a holistic  
understanding of individual well-being.  
Researchers and clinicians must  
collaborate with Indigenous communities 
to develop tools and services that em-
power community agency. The medicine 
wheel symbolizes these key concepts of 
wholeness, balance, connectedness, har-
mony, growth, and healing in Indigenous 
approaches to helping, ultimately aiming 
for “minopimatasiwin,” or “the good life,” 
as the ultimate goal in supporting Indige-
nous peoples in Canada.16 

CHILD AND  
YOUTH MENTAL 
HEALTH PROMOTION 
Promoting mental and physical  
wellness among Indigenous youth is 
increasingly becoming a topic of  
scholarly research, and there has been 
a recent shift away from a deficit model 
toward identifying strengths derived from 
culture and context. This research has 
identified several strengths that enhance 
wellness and resilience among children 
and youth, including Indigenous identity, 
positive family and peer relationships, 
community infrastructure, educational/
vocational opportunities, and  
empowerment strategies.17 

Community capacity building and  
culturally based practices are recognized 
as valuable for promoting well-being and 
mental health in Indigenous youth.  
Feeling connected to cultural roots is 
associated with better mental health. 
Strategies for promoting mental health 
encompass intervention service delivery, 
interdisciplinary perspectives, capacity 
building, engaging communities,  
empowering families, individual  
counselling, adaptation to sociocultural 
specificities, and fostering youth  
identification with their culture.18,19 

Stigma, racialized discrimination,  
and colonialism pose significant  
barriers to accessing mental health  
care for Indigenous youth. In the school 
context, educational programs, physical 
activities, youth-based initiatives, and 
culturally appropriate approaches are key 
factors in promoting health and wellness.7 
Locally developed school-based  
programs show promise in enhancing 
mental health, cultural identity, and  
interpersonal skills.20 For instance,  
traditional land-based activities and 
cultural practices empower Indigenous 
students by reducing high-risk behaviours 
and improving mental wellness.21 

The Feathers of Hope report22 highlights 
the significance of schools in Indigenous 
communities, emphasizing their role as 
safe spaces for traditional cultural  
practices, community unification, and  

addressing the legacy of residential 
schools through recommendations, such 
as First Nations History Month and a 
youth-developed curriculum. 

MOVING FORWARD 
This rapid review synthesis underscores 
the need to involve and empower  
Indigenous children, youth, and  
communities in the creation and  
sustainability of culturally sensitive  
mental health services. As illustrated  
in the figure below, it emphasizes the 
importance of recognizing historical  
challenges, engaging families and  
communities, addressing institutional 
practices and attitudes, and reforming 
systemic school policies and norms. 

Figure 1. Summary of key messages from rapid  
review about empowering and engaging Indigenous 
youth in positive mental health and well-being.  

Western-centric mental health  
approaches, misaligned with Indigenous 
perspectives and marred by historical 
trauma, may impede youth engagement. 
Integrating Indigenous knowledge and 
community involvement in education is 
key for the mental well-being of children 
and youth. Mental health professionals 
should address cultural and historical 
contexts without pathologizing cultur-
al norms. Programs must account for 
colonization effects, discrimination, and 
socioeconomic challenges, with crucial 
collaboration between Indigenous com-
munities and mental health services.
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IMPLEMENTATION SCIENCE AND  
SCHOOL PSYCHOLOGY: USING  
MULTI-TIERED SYSTEMS OF SUPPORT  
TO IMPROVE STUDENT OUTCOMES       
YEON HEE KANG, B.A., M.Ed. Student and Research Assistant, McGill University, Montreal, QC
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Shifting away from assessments and 
towards prevention services for 
student outcomes has been the fo-

cus of recent conversations in the field of 
school psychology. At the same time, the 
movement towards using evidence-based 
practices (EBP) to address students’ aca-
demic, social, emotional, and behavioural 
needs has highlighted the implementation 
gap between evidence-based practices 
that work and interventions that are cur-
rently being used in schools. Although the 
majority of school psychology training 
programs teach courses on EBP, 89% of 
nationally certified school psychologists 
in the United States report that they rarely 
or never adopt behavioural EBP; when 
EBP are adopted, various barriers to 
implementation impede change for stu-
dents.1 A complementary field to school 
psychology that seeks to address these 
barriers is implementation science. 

Implementation science is a multidisci-
plinary field that focuses on embedding 
quality research into practice. In imple-
mentation science as related to school 
psychology, there is a focus on evaluating 
and enhancing treatment fidelity, which 
involves ensuring that interventions 
are executed in the manner originally 
intended. Maintaining high treatment 
fidelity requires delivering an interven-
tion correctly and consistently, and low 
treatment fidelity may stem from resource 
constraints or lack of supports – issues 
that school psychologists and educators in 
school settings are all too familiar with.  

Because universal, equitable, and free 
access to mental health services can be 
achieved through service delivery in 
school settings, adequate implementa-
tion strategies are key to successful and 
effective EBP delivery. Evidence-based 
interventions alone do not guarantee pos-
itive outcomes; they are necessary, but not 
sufficient for effectiveness. There are many 
evidence-based interventions created for 
school settings, but a stronger focus on 
implementation is necessary to ensure 
the sustained uptake of effective practices 
and services for students. One approach 
to school-based interventions that applies 
these concepts is multi-tiered systems of 
support (MTSS). 

MTSS allows school psychologists to 
extend their specialized training to reach 
larger populations of students through a 
preventative mental health model for stu-
dent success rather than a “wait-to-fail” 
model. It is school-wide and implemented 
on multiple tiers: students are provided 
with various levels of support, or “tiers”, 
which may differ depending on a student’s 
individual needs; and interventions and 
assessments are implemented and coordi-
nated throughout the school to promote 
evidence-based and equitable practices 
for all students.2  

Screening and interventions begin in 
Tier 1 where all students are exposed to 
universal interventions, also known as the 
general curriculum. Students with unmet 
needs in Tier 1 are provided with addi-
tional Tier 2 support, and students who 
need further support are identified and 
provided with individualized, small group 
support in Tier 3.3 Students’ responses to 
preceding interventions determine if they 
will need increased intervention intensity 
or differentiation, which allows students 
with unmet needs to be identified and 
provided with services tailored for their 
specific needs. Frequent assessments of 
students’ school-based functioning allow 
school psychologists and educators to 
collect student outcome and interven-
tion fidelity data, which are then used in 
data-based decision-making to determine 
what supports should be delivered to each 
student.2 By systematically evaluating 
these data to best improve outcomes for 
each individual student, school psychol-
ogists can engage in implementation 
science practices that prevent academ-
ic, social, emotional, and behavioural 
difficulties in a sustainable and efficient 
manner across all three tiers. 

Adapting and accommodating service 
delivery to individual students’ needs can 
result in a model that provides contin-
uous, consistent, and context-sensitive 
support to students. This is particularly 
salient in a post-pandemic era, as pro-
longed exposure to stressors is typically 
associated with negative youth outcomes.4 
However, implementation still poses the 
same challenge to MTSS as it does to the 
broader field of school psychology.  

A barrier to incorporating implemen-
tation science practices is the lack of 
training and competence specifically 
related to carrying out EBP in an accurate 
and consistent manner. At the same time, 
there is an increasing need for mental 
health and academic supports based on 
EBP that prevent, promote, and identify 
areas of need in students so that negative 
outcomes can be reduced or avoided.2 
Prioritizing training on implementation 
fidelity in ecological models of service 
delivery can address students’ academic, 
social, emotional, and behavioural needs 
on a school-wide level. School psychol-
ogists can then be better positioned to 
apply implementation science practices by 
supporting educators’ treatment fidelity 
through performance feedback, direct 
training, or implementation planning in 
models such as MTSS.1  

Because school psychologists play a  
crucial role in translating EBP and  
interventions into the context of the 
schools, increasing their implementa-
tion literacy has the potential to improve 
preventive school-based services and 
learning environments through ecological 
models of intervention that encompass  
a broad range of student needs across 
various domains of functioning. To  
proactively address and treat students’ 
mental health concerns and academic 
challenges, the field of school  
psychology should place a greater  
focus on implementing EBP with high 
fidelity to produce sustainable and  
effective results throughout schools  
that meet students’ individual needs.
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Overall rates of child and youth 
mental health disorder have 
been concerning for several 

decades. Sadly, needs have only increased 
since the onset of the pandemic, with 
higher levels of distress and more acuity 
being reported.1-3 Factors such as stigma, 
a shortage of qualified mental health 
professionals, and fragmented service 
delivery models have contributed to 
challenges. Young people disproportion-
ally impacted by long-standing inequities 
related to the social determinants of 
health face additional barriers (e.g., sys-
temic racism, uneven access to culturally 
responsive care).4 Supporting mental 
health for every child requires a focus on 
service delivery models that are not only 
evidence-informed, but also upstream, 
identity-affirming, collaborative, engaged, 
scalable, and sustainable. Drawing on the 
best that our field has to offer, psychol-
ogists are well-positioned to lead these 
efforts.  

UPSTREAM, COLLABORATIVE,  
AND SUSTAINABLE: THE POWER  
AND CONTRIBUTION OF  
SCHOOL MENTAL HEALTH WITHIN 
THE BROADER SYSTEM OF CARE       
ELIZABETH PAQUETTE, Ph.D., C Psych., Psychologist and Consultant*

LINDSAY BUNN, M.A.Sc., C.Psych., Psychologist and Consultant*

SUSAN SWEET, Ph.D., C.Psych., Psychologist and Consultant*

KATHY H. SHORT, Ph.D., C.Psych., Psychologist and Executive Director*

*School Mental Health Ontario (SMHO), Hamilton, ON
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Upstream and identity-affirming. 
Schools play a key role in supporting the 
mental health of every student. Daily in 
classrooms, there is opportunity for ed-
ucators and student support staff to sup-
port mental health literacy and wellness 
promotion. In a Multi-Tiered System of 
Support, this is called Tier 1, or univer-
sal mental health promotion. Although 
universal in scope, this programming 
must be attentive to student cultures and 
identities so it can be flexible and differen-
tiated, rather than strictly tied to a specific 
program. Similarly, when identity-affirm-
ing mental health prevention and early 
intervention services are offered in school 
settings (Tier 2), it can help reduce poten-
tial barriers to access. Moreover, students 
want mental health supports and services 
at school. Ontario students shared their 
priorities for school-based mental health 
learning and programming through 
#HearNowON 20215 indicating that they 
want strong, equity-based mental health 
resources and support at school, as well 
as mental health literacy as part of their 
school day. At times, school mental health 
professionals are also needed to address 
more intensive service delivery needs, 
clinical assessment, intervention, and 
crisis response (Tier 3), but in a system of 
support closely connected with communi-
ty partners, this should be a smaller part 
of the service spectrum. Upstream and 
identity-affirming support is the super-
power of school mental health.  

Collaborative and engaged. Although 
school mental health professionals strive 
for excellence in mental health promo-
tion, prevention, and early intervention 
services, we count on our community and 
hospital partners for their expertise in 
intensive service delivery. Coordinating 
supports across the continuum of care, 
with role clarity, clear referral pathways, 
and strong consideration of the voice 
and preferences of young people and 
families, is a critical part of the collab-
orative approach required to meet the 
rising mental health needs in Canada. In 
Ontario, a cross-sectoral working table 
came together through the pandemic to 
create a shared aspirational vision for 
this system of care. Right time, right care: 
Strengthening Ontario’s mental health 

and addictions system of care for chil-
dren and young people6 articulates the 
important roles played by each sector 
and organization that supports child and 
youth wellness, the central voice of young 
people and families in shaping the system, 
and the need for more diverse approaches 
and interventions across the continuum 
of care.   

Scalable and sustainable. Effective 
practices in school mental health are only 
helpful if they are used routinely, broadly, 
and sustainably. School Mental Health 
Ontario (SMH-ON) was formed to help 
Ontario’s 72 school districts build strong 
service delivery systems through re-
search-informed implementation support. 
As part of this approach, school boards in 
Ontario have been encouraged to develop 
a comprehensive and systematic three-
year School Mental Health and Addic-
tions Strategy and annual Action Plan that 
follow scientific research and respond to 
student needs and service trends. SMH-
ON implementation coaches work with 
school boards to contextualize provincial 
guidance for their communities, facili-
tating standardization and flexibility in 
service delivery. Evidence-informed and 
implementation-sensitive promotion and 
prevention protocols have been curated, 
adapted, and tested within the Ontario 
context. All programming considers scal-
ability and sustainability from the outset, 
and includes a range of implementation 
supports (e.g., communities of practice, 
monitoring tools).   

SMH-ON is a provincial implementation 
support team that helps school districts 
enhance student mental health.  
It provides:

• Leadership and guidance about effective 
practices in school mental health

• Implementation coaching

• Evidence-informed, identity-affirming 
programming, resources, professional 
learning, and training

• Mental health awareness for parents 
and caregivers

• A platform for student voice and  
leadership in school mental health 

The work of SMH-ON would not be pos-
sible without the leadership and guidance 
of school psychologists and psychological 
associates. School psychologists are highly 
trained mental health professionals who 
adhere to a tiered model of service deliv-
ery.7 They are well-positioned to provide 
or enhance mental health promotion and 
prevention services to all students by:   

• Supporting educator  
mental health literacy   

• Planning and supporting mental health 
promotion initiatives   

• Promoting evidence-informed  
resources   

• Conducting comprehensive  
assessments and offering  
evidence-informed consultation  
and recommendations   

• Assisting educational staff in  
understanding the connection between 
learning needs and mental health  

• Providing brief, evidence-informed  
prevention and early intervention 
services  

• Supporting students with significant, 
acute, or complex mental health needs 
with crisis response, ongoing clinical 
support, and/or facilitation of  
transitions to, from, and through  
intensive services  

• Assisting with measurement and  
monitoring  

The combination of training in clinical 
skills and research offers an opportunity 
for school psychologists to support school 
systems in a variety of areas, such as pro-
gram evaluation, translation of research 
into practice, examination of current 
practices, clinical and research ethics, and 
clinical interventions. As we shift towards 
an upstream, collaborative, scalable, and 
sustainable approach to child and youth 
mental health, the psychology profession 
has a keen opportunity to make a valuable 
contribution and inspire system change. 
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As the new school year was starting 
in September, several tragic 
events occurred within a school 

district. A storm caused a large part of 
the region to lose electricity. A major fire 
near a school destroyed homes. Students 
learned that a popular office staff member 
died during the summer.

It is likely that schools and school 
psychologists will be faced with similar 
scenarios with increased frequency in the 
future. How do we prepare for them?

In June 2023, I presented a Webinar enti-
tled: The Psychological Association of Al-
berta (PAA)’s Disaster Response Network 
(DRN) & Alberta’s Wildfire Disaster. 
During the discussion it was impressive 
to learn from psychology participants 
from a variety of service settings that they 
brought much needed flexibility, empathy, 
and supportive strategies to their mental 
health services. The negative impact of 
coping with natural and human-made 
disasters continues to document growing 
worrisome trends globally, and calls for 
sustained interventions.1,2

Because schools are trusted settings at 
the heart of communities, regardless 
of their size, geographic location, and 
intersectional variables, coordination of 
effective crisis response DRN services 
is paramount. Well-planned operations, 
professional development, and easy-to- 
access tools should be embedded in 
guiding consultations. Those will likely 
enhance preparedness procedures ahead 
of unfolding disasters, and assist in 
culturally informed service provision to 
students, educators, and families in times 
of growing needs.3-8

CRISIS AND DISASTER RESPONSE  
NETWORK (DRN) IN SCHOOL SETTINGS       
ESTER COLE, Ph.D., C. Psych., Private Practice, Toronto, ON
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School districts have their crisis response 
procedures and teams that may or may 
not include school psychologists. The 
need for broader school psychologist roles 
to address the continuum of prevention 
and intervention services, and the pres-
sures of staff shortages and assessment 
waiting lists continually result in challeng-
ing workloads and underuse of accessible 
and equitable mental health services on a 
continuum.9-11 Within this context, there 
is the added stress of the disaster response 
(DR) situation. In the post-pandemic 
era,12 planning for DR on a  
system-wide level with reciprocal  
communications within and across  
departments and schools are first steps 
on a longer road to preparedness and 
recovery.

PREPAREDNESS:  
SETTING COMMON 
GOALS AND LEARNING 
OBJECTIVES13

1. Coordinating services to schools by 
centrally assigned teams in collabora-
tion with local school psychologists and 
other mental health multidisciplinary 
team members assigned locally.

2. Distributing current practical DR lo-
gistics of communication, assignments, 
and access to community organizations, 
resources, and training modalities.

3. Strengthening of crisis response/ 
DRN frameworks as part of the  
organizational Strategic Plan.

4. Contributing to school board websites 
with trusted resources in three sections: 
a) informing staff members and site vis-
itors about DRN activities, and process-
es of becoming an assigned member or 
community volunteer; b) posting recent 
resources that can be organized by cat-
egories for access to information (i.e., 
preparedness, roles and timely respons-
es, diverse cultural pre- and in-service 
training, social media/technology, 
self-care, integrity of relationships, 
benchmarks for emergency services, 
and volunteer short-term activities); c) 
providing general updates, including 
multilingual fact sheets concerning 
displaced people, expected emotional 

responses, local follow-up resources, 
PTSD, and other needed information.

5. Upholding of professional principles 
and ethical standards regarding disaster 
self-care.

CONSULTATION AND 
TRAINING
1. Planning professional development 

should include school and district 
leadership participation, collaborative 
problem-solving components, effective 
reviews, monitoring, and adjustments 
applicable to unfolding situations.

2. Consulting about equity of access 
to DR planning strategically within 
the organization/school/community: 
Who is left behind? Why? Who is not 
at the planning solutions table? Why 
not? Who is advocating for equity of 
outcomes? How? Who makes shared 
decisions about program plans? Who 
monitors transparent processes of op-
erations? Who makes sure that lessons 
are learned? Who impacts future DRN 
goal setting?

3. Reviewing effective communications 
with NGOs in traumatized communi-
ties.

4. Brainstorming in small groups about 
working in multidisciplinary teams. 
What are the strengths and challenges?

5. Reviewing Type I- short-term, and 
Type II- sustained traumatic events 
symptoms with a view to planning 
referrals as necessary.

6. Discussing goals for school-based 
available mental health interventions 
and de-escalation techniques (i.e., 
normalizing and legitimizing expe-
riences; supporting and tolerating 
post-traumatic reactions; recognizing 
stress reactions and processes of grief; 
enhancing responsiveness of social sup-
port networks; restoring a stable safety 
net within the school environment).

7. Consulting about equity, diversity, and 
inclusion (EDI) considerations in DRN. 
What knowledge translation communi-
cations resources are available?

8. Creating training scenarios followed 
by guiding questions for consideration: 

What are your dilemmas in short-term 
decision-making? Have you provid-
ed human-made and natural disaster 
services before? Are you overwhelmed 
by the multiplicity of challenges? What 
are the multicultural and linguistical-
ly diverse considerations for you and 
your school community? Do you know 
how to consult with First Responders 
in local communities? Is electronic 
communication accessible? What are 
some dos and don’ts for you? Is your 
team debriefing about compassion 
stress/burnout/vicarious trauma? Who 
is your support network in the field? Is 
operational debriefing employed? Do 
you have interim summary debrief-
ings? How can you set clear goals for 
aid given your competency? Is your 
training including proactive planning 
about coping with stress to promote 
resilience?

SELF-REFLECTION
1. Practicing ethically while  

capitalizing on your competence, 
knowledge, and growing skills:  
Are you trained in working with  
translation and interpretation services? 
How are risk factors and past experi-
ences demonstrated in the situation? 
Are you self-monitoring your verbal 
and non-verbal reactions in times of 
heightened stress? How do you recog-
nize your own compassion fatigue or 
provider burnout?14,15

This non-exhaustive list of issues and 
questions will hopefully provide school 
psychologists and educational leadership 
with an adaptable framework for both 
crisis response/DRN planning and service 
delivery as emergencies rapidly unfold. 
Within this environment, multidisci-
plinary consultations and evidence-based 
monitoring of outcomes should be inte-
grated as a priority.
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SCHOOL PSYCHOLOGY  
PRACTICE IN THE NWT AND NUNAVUT        
MERRIL DEAN, M.Ed., R.Psych., Psychologist and Owner of Dean Educational and Psychological  
Consulting, NWT and Nunavut
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Provision of psychological supports 
and assessments in the Northwest 
Territories (NWT) and Nunavut 

(NU) is hard work that requires humility, 
persistence, and creativity. It is equal-
ly rewarding. Services are provided by 
independent practitioners contracted to 
provide assessments, consultation, and 
problem-solving strategies, because there 
are no employment positions for school 
psychologists with school districts or 
government. Services provided by local 
school psychologists tend to involve a hy-
brid of travelling in-person services with 
virtual follow-up. Creativity is a necessary 
skill here. Efforts are made to work collab-
oratively with schools in the identification 
of appropriate referrals as well as build-
ing capacity of on-the-ground staff and 
community members, moving beyond a 
refer-assess model. Additionally, auxiliary 
services such as speech-language pathol-
ogy and occupational therapy are limited 
both in terms of access and availability. 
As such, school psychologists must often 
develop competency in areas that are left 
to the purview of other allied healthcare 
providers in other jurisdictions. In the 
North, clients do not usually walk into a 
clinic setting; rather, a psychologist flies 
into their community and has an immer-
sive experience. 

School psychologists interested in serv-
ing northern and remote students are 
encouraged to develop an understanding 
of the unique context of education in 
the two northern territories, including 
historical and current experiences as well 
as philosophies of education. It is equally 
important to be informed by Psychology’s 
Response to the Truth and Reconciliation 
Commission Report.1 Understanding 
the culture, languages, and history of the 
territories regarding colonization, settle-
ments, and Indigenous groups is impera-
tive to bring an understanding to learning 
in the North, and to working respectfully 
with families and schools. 

LANGUAGES/ 
LANGUAGES OF  
INSTRUCTION  
The NWT recognizes nine official Indige-
nous languages.2 In smaller communities, 

many adults speak their Indigenous lan-
guage as their first language and students 
are introduced to English when they enter 
the school system. In many communi-
ties in Nunavut, English is not used as 
a language of instruction until Grade 3. 
It is therefore incumbent on the psy-
chologist to consider language exposure 
and language learning when conducting 
assessments.   

INCLUSIONARY 
SCHOOLING/ 
RESIDENTIAL SCHOOLS 
Both the NWT and NU practice full 
inclusion in their schools – an education-
al decision based partially on a strong 
desire to educate children in their home 
community rather than being sent away 
for school.3 The history of residential 
schooling in these two territories is not 
a historical event from long ago, but one 
that is within living memory. Even today, 
students in some smaller communities are 
forced to move away from their families 
to larger centres to study beyond Grade 8, 
sometimes living with strangers.  

INFRASTRUCTURE  
AND EXPERIENCES 
Although recent advancement in  
telepsychology has the potential to  
increase accessibility for services, this  
is not without issues in remote and  
northern communities. In addition to 
emerging best practices for telepsycholo-
gy assessments,4 the unique experiences 
of students in remote northern commu-
nities are a critical consideration. Low 
bandwidth and high costs mean that 
many northerners do not have the  
experience that southern students have 
with interactive computer media, which 
has implications for rapport and comfort 
in the assessment setting.   

Research on culturally appropriate  
telepsychology practice recommends that 
psychologists make at least one visit to 
meet the client in the first five months in 
the community,5 ensuring understanding 
of community context. Travel to northern 
communities is a true highlight of the job, 
and an opportunity for a window into the 

realities of everyday life for our clients – 
often an immensely humbling experience. 
Without this, meaningful insight into 
appropriate interventions and supports 
will be limited. 

Psychologists need to assist clients in 
making decisions about risks and  
benefits of possible services. This can 
become complicated when third parties 
(e.g., educational districts) are making  
decisions regarding service. Except for 
some very specific cases, in-person ser-
vices are possible and we as psychologists 
must push for what we believe to be the 
best case scenario for service provision for 
our direct clients.  

STRIVING FOR  
EXCELLENCE 
For far too long, rural and northern 
clients have been expected to have the 
mentality that “something is better than 
nothing.” With the high population of 
Indigenous clients in these communities, 
and the responsibility that the profession 
of psychology has with regards to recon-
ciliation,1 we should be working hard to 
break this cycle and strive for excellence 
in service for underserved Indigenous 
populations. This often includes a creative 
hybrid of telepsychology and travel for 
in-person services, making decisions 
based on what is best for the community 
and clients. There will be no ‘one-size fits 
all model’. 

As northern school psychologists, we  
truly want more colleagues to join us in 
this work. What is important is that this 
work is done with a spirit of reconcilia-
tion. This work is highly rewarding; those 
of us who have the privilege to work in 
partnership with northern local commu-
nities and schools will never look back.
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School psychology practice in Can-
ada has experienced staffing short-
ages for decades and the situation 

is worsening. The reasons and suggested 
solutions for this situation are addressed 
elsewhere in this publication, as well as 
in a Canadian Psychological Association 
Position Paper.1  

One of the most common factors contrib-
uting to this shortage is that, often, school 
psychology practice is limited to assessing 
students for entry into special education 
placements. Psychologists are less likely 
to consider a school psychology career 
as this limited work does not involve the 
breadth of their training, including men-
tal health assessment and intervention. 
This situation makes school psychology 
less appealing to new graduates, thus con-
tributing further to the school psychology 
personnel shortage. 

One way to address some of these issues 
is involving School Psychology Specialty 
Teams to provide expert consultation, 
assessment, and intervention for high-
need student populations that many 
school psychologists in the department 
are unable to provide. Pulling school 
psychologists out of one or two of their 
regular school assignments may seem 
counterintuitive at first as a method to 
address staff vacancies. However, these 
teams show the school psychology role 
being expanded beyond testing for special 
education placement. Specialty Teams 
can also attract more applications for the 
department when there is an opportunity 
to work in an expanded and broader role.

This approach was successfully incorpo-
rated at a large urban/suburban school 
board in Ontario, where this author 
worked as Chief Psychologist. Ten school 
psychologists were pulled out of their 
school-based assignments for part of their 
work week to become members of School 
Psychology Specialty Teams. The 10 
schools were provided with backfill psy-
chology staff through the board’s staffing 
procedure. 

SPECIALTY TEAMS:  
UTILIZING STAFF  
EXPERTISE TO BROADEN 
THE ROLE OF SCHOOL 
PSYCHOLOGY         
DEBRA LEAN, Ph.D., C.Psych., Private Practice, Toronto, ON
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The teams consisted of:   
1. Autism consultation and partial assess-

ment: Assessments for complex cases 
were provided where the diagnosis 
of autism was unclear. The team used 
the gold standard Autism Diagnostic 
Observation Schedule (ADOS and 
ADOS-2) and a modified version of 
the Autism Diagnostic Interview (ADI 
and ADI-Revised). Considering that 
administering the ADOS required not 
only specific training, but also consis-
tent experience administering these 
tests to maintain assessment reliability, 
the small team approach was able to 
provide a reliable assessment service.  
Many students with autism arrived at 
the school board already diagnosed; 
therefore, the need for complex diag-
nostic assessments was not frequent 
enough within any one psychology 
staff member’s set of referrals, and they 
would not be able to maintain admin-
istration and interpretative reliability. 
Student cases where diagnosis was 
questionable or complex would oth-
erwise require community referrals, 
which had extremely long waiting lists. 
The Specialty Team was then developed 

where a small number of interested staff 
with appropriate backgrounds under-
went training to become reliable in the 
ADOS and ADI assessment protocols.  

2. School neuropsychology consulta-
tion and assessment: The Psychology 
Department has two new staff members 
who are pediatric neuropsycholo-
gists. In an effort to capitalize on their 
expertise, along with an increase in 
psychology referrals for students with 
neuropsychological issues, these  
practitioners were asked to develop a 
Specialty Team. They were each given 
two days a week to provide a combi-
nation of consultation and assessment 
for students with complex neuropsy-
chological backgrounds, for example, 
prematurity, chromosomal anomalies, 
or histories of traumatic brain inju-
ries. This team was an excellent way to 
maintain the interest of two staff with 
specialized training. Such teams could 
offer incentives in the future to recruit 
pediatric neuropsychologists to work in 
school boards. 

3. Mental health diagnostic and inter-
vention consultation and assessment: 
This service provided the following 

assistance for psychology staff ad-
dressing students with mental health 
issues: (a) consultation for pending or 
ongoing assessments or interventions, 
(b) consultation regarding diagnostic 
formulations for ongoing assessments, 
(c) complete assessments, and (d) 
co-assessments with the school-based 
psychologist. This service was able to 
attract more staff who wanted to apply 
their mental health training.

Data collection through surveys showed 
school board personnel consistently  
appreciated the Specialty Team services. 
As well, the Specialty Teams provided 
in-service training to the Psychology 
Department to build capacity in these 
specialty areas. The teams also provid-
ed in-services to school staff, including 
teachers, support services, administrators, 
and parent groups. Psychology Depart-
ment members had the opportunity 
to apply to join the Specialty Teams at 
different points in time by meeting with 
the department lead to discuss possible 
pathways.

Table 1: Summary of School Psychology Specialty Team Structures and Services

Autism Neuropsychology Mental health
Number of staff 4 2 4
Number of staff days worked/
week

4 (1 day a week each) 4 (2 days a week each) 4 (1 day a week each)

Case responsibility School-based psychologist Same Same
Referral process School-based psychology staff com-

pleted a specific referral form (consult 
beforehand)

Same Same

School-based psychologist 
assessment areas completed 
before SPST sees student

Cognitive, academic, adaptive, ASRS, 
and BASC (consult beforehand)

Depending on consult beforehand; 
SPST may do all the testing

Depending on consult  
beforehand; team may request  
cognitive, academic, processing, 
and mental health questionnaires

SPST time at school 1 day where student and parent must 
be present for the full day

Depends on results of SPST 
consultation with school-based 
psychologist

Depends on results of SPST 
consultation with school-based 
psychologist

Feedback to family Feedback of ADOS/ADI on day  
of assessment, usually with school-
based psychologist

After full assessment complete After full assessment complete

Report writing Separate report if previous assessment 
complete; addendum if report com-
pleted after SPST involvement

Same Same 

ADI, Autism Diagnostic Interview; ADOS, Autism Diagnostic Observation Schedule; ASRS, Autism Spectrum Rating Scales; BASC, Behaviour Assessment System for 
Children; SPST, School Psychology Specialty Team.
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School psychologists have used their  
leadership and collaborative skills 
in addressing important issues, as 

well as in advocating for school psy-
chological services to meet the needs of 
students in the educational system. It 
is essential that psychologists continue 
to include these skills in their school 
psychology practice to build consensus 
among colleagues and to better commu-
nicate to the educational community how 
we can support the system in reaching 
educational goals. Because mental health 
and learning are intrinsically intertwined, 
both socioemotional and academic 
goals need to be considered as necessary 
areas to be addressed in the educational 
system, through establishing partnerships 
between psychology and educational 
decision-makers.

Two Ontario examples are provided 
concerning how leadership, advocacy, 
and collaboration are valuable tools. The 
first concerns consensus building around 
assessment and diagnosis of learning 
disabilities (LD), and the second address-
es advocacy around school psychology’s 
role in mental health care for children and 
youth. 

LEADERSHIP AND COLLABORATION FROM 
SCHOOL PSYCHOLOGY: EXAMPLES FROM 
CONSENSUS BUILDING AND ADVOCACY        
CAROLYN LENNOX, Ph.D., C.Psych., Toronto District School Board, ON 
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CONSENSUS BUILDING 
AROUND ASSESSMENT 
AND DIAGNOSIS OF LD 
Why was it needed? There has been 
confusion around criteria for diagnosis of 
LD, particularly with the publication of 
the Diagnostic and Statistical Manual of 
Mental Disorders, Fifth Edition (DSM5) 
diagnosis of learning disorder. Learning 
disorder came, in some quarters, to be 
used synonymously with the diagnosis of 
learning disability. Consequently, there 
was inconsistency in how practitioners in 
various sectors assessed and diagnosed 
LD; it was in the best interest of indi-
viduals with LD to establish consensus 
for seamless transferability of diagnosis 
between institutions and sectors and for 
intervention.  

What was the process? In order to build 
understanding of alternate positions 
and to reconsider the diagnostic issues, 
school psychologists Drs. Maria Kokai 
and Carolyn Lennox brought together a 
working group of psychologists from var-
ious sectors who regularly dealt with LD. 
Representation from academia, hospitals, 
schools, private practice, accessibility 
services, and assessment of adults and 
children were included. The expectation 
was that each of these individuals would 
consult with members of the groups they 
represented, to widen the consultation 
circles. 

What was the goal? The group set out 
to develop guidelines for assessment and 
diagnosis, based on current evidence 
and research, considering the evolution 
of newer tests and the need to address 
diverse populations using an anti-oppres-
sive stance. Guidelines were to include 
criteria for diagnosis, information on 
the process of assessment, and a Q&A 
section to outline current research on 
topics such as the outdated discrepancy 
model, assessment of bright students, the 
reconceptualization of IQ as thinking and 
reasoning, etc. In order to unify profes-
sional practice within the psychology 
community, the group required a dissem-
ination plan. 

What was the outcome? The final  

document1 encompassed criteria for  
diagnosis, as well as recommendations  
on the steps of the assessment process. 
Three of the diagnostic criteria included 
the areas covered in DSM5 learning disor-
der diagnosis, while two criteria reflected  
to some extent the previous Learning 
Disability Association of Ontario  
(LDAO)2 and current Learning Disability 
Association of Canada (LDAC)3 defini-
tions with some changes. Additionally, 
the Q&A section covered further topics in 
response to feedback, such as adaptations 
for culturally and linguistically diverse in-
dividuals and French immersion students. 

The issue of cognitive testing with diverse 
populations was one of the burning 
issues discussed. This resulted in a better 
understanding of the two perspectives on 
the purposes of assessment and diagnosis: 
according to one, for providing inter-
vention, and according to the other, for a 
broader understanding of the student and 
intervention.4 

The guidelines were adopted by the  
Ontario Psychological Association  
(OPA) and the LDAO, replacing the  
older guidelines. The dissemination 
plan involved presentations throughout 
Ontario as well as a CE course5 provid-
ed through the Canadian Psychological 
Association (CPA). 

CONSENSUS  
BUILDING AND  
ADVOCACY  
REGARDING SCHOOL  
PSYCHOLOGY’S ROLE  
IN MENTAL HEALTH 
CARE FOR CHILDREN 
AND YOUTH  

Why was it needed? While the wait lists 
for psychological assessments and mental 
health services for children and youth 
have been skyrocketing, school psychol-
ogy positions have been disappearing. It 
was important to advocate for students to 
receive equitable access to mental health 
and psychological services, including 

strength-based assessments, mental health 
counselling, and preventive mental health 
programming at Tiers 1 and 2.  

What was the process? A working group 
of representatives of Ontario school 
psychologists was formed from various 
professional associations: OPA; Section 
on Psychology in Education-OPA; Associ-
ation of Chief Psychologists with Ontario 
School Boards; Ontario Association of 
Mental Health Professionals; Educational 
and School Psychology Section-CPA.  

What was the goal? The group wanted 
to create a document “to describe how 
school psychologists and school psychol-
ogy services can play an even more signif-
icant role in addressing the mental health 
needs of children and youth in Ontario.”6  

What was the outcome? “The Role  
of School Psychology in the Mental 
Health Care for Children and Youth in 
Ontario”6 was adopted by all four Ontario 
organizations. It was distributed widely 
through OPA to relevant stakeholders/
decision-makers with the purpose of ed-
ucating about the value of psychological 
services in schools, including understand-
ing of the student strengths and needs, 
translating these into prevention, early 
and targeted intervention, etc.  

As psychologists, we need to embrace  
our leadership roles in advocacy and  
consensus building, uniting our profes-
sion wherever possible. The descriptions 
above are examples of these endeavours 
that allow us to provide the best service 
for students, educators, and families. 

FOR A COMPLETE LIST OF REFERENCES, 
PLEASE GO TO CPA.CA/PSYNOPSIS

https://www.psych.on.ca/getmedia/3458c484-2de8-403c-9005-6f2969bb6cad/OPA-Guidelines-for-Diagnosis-and-Assessment-of-Learning-Disabilities-November-7-2022-correct-pg-41-duplicateJWedits.pdf
https://www.psych.on.ca/getmedia/3458c484-2de8-403c-9005-6f2969bb6cad/OPA-Guidelines-for-Diagnosis-and-Assessment-of-Learning-Disabilities-November-7-2022-correct-pg-41-duplicateJWedits.pdf
https://www.psych.on.ca/getmedia/9ebc9674-aff3-4826-8c55-b6d2c63d876b/8-School-psychology-in-mental-health-care-2021-02-05.pdf
https://www.psych.on.ca/getmedia/9ebc9674-aff3-4826-8c55-b6d2c63d876b/8-School-psychology-in-mental-health-care-2021-02-05.pdf
https://www.psych.on.ca/getmedia/9ebc9674-aff3-4826-8c55-b6d2c63d876b/8-School-psychology-in-mental-health-care-2021-02-05.pdf
https://www.psych.on.ca/getmedia/9ebc9674-aff3-4826-8c55-b6d2c63d876b/8-School-psychology-in-mental-health-care-2021-02-05.pdf
http://cpa.ca/psynopsis
http://cpa.ca/psynopsis
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UNLOCKING POTENTIAL:  
TRANSFORMATIVE INTERACTIONS  
BETWEEN ADULTS AND YOUTH IN 
SCHOOLS        
ALLISON H. CLOTH, Ph.D., Assistant Professor, School and Applied Child Psychology,  
University of British Columbia, Vancouver, BC
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One of the best ways to system-
ically impact school mental 
health promotion may be to 

simply focus on the way we interact with 
each other. These days, we ask a lot of 
ourselves and of each other, in an increas-
ingly complex and challenging world. 
This is especially true in schools: there is 
a great deal of instructing, assigning, re-
quiring, contracting, hurrying (timelines), 
and evaluating. This gets to be arduous 
and taxing for all involved. We often 
find ourselves focused on the negatives, 
and on reward or punishment. Recently, 
reading an article myself, I was remind-
ed this is partially due to how we (our 
ancestors) survived. In times of complex 
challenges, we revert to primal ways of 
being, and stay alert and aware of threats 
around every turn. This makes us all more 
susceptible to anxiety and depression. 
Some of this alertness and anxiety, and 
accompanying feelings of hopelessness 
and helplessness, do not serve us well. We 
have to choose to be strengths-focused, 
and in schools, positively student-centred. 
I would like to share with you a positive, 
autonomy-supportive, effective, collabo-
rative, and dare I say, mindful, communi-
cation approach that challenges the status 
quo, Motivational Interviewing (MI),1-4 as 
an approach for our work in schools.5  

MI is a humanistic and person-centred 
approach to communication (about 
behaviour change). Some people may 
question why I put the ‘behaviour change’ 
part in parentheses – that is because the 
main tenets of MI are about listening and 
understanding and conveying support – a 
holistic approach to communication. This 
is something we may lack these days be-
cause we are caught up in what’s going on 
in the (larger) world, and in our myopic 
stressed minds. We may need to be re-
minded that we carve our own path, and 
our choices decide where we are going. 
And this is also true for everyone around 
us. MI bolsters personal accountability 
and responsibility in an inspired way, by 
treating each other like we are people with 
our very own wants, needs, and abilities. 
MI training (re)teaches people how to 
treat each other (and especially how to 
treat youth, who are at the precipice of 
independence and adulthood) as autono-

mous individuals, experts on themselves, 
and in charge of their choices. One of 
the reasons this approach is beneficial is 
because it is truly equitable, treating all 
people differently overall, which means 
each and every person in each and every 
circumstance and subpopulation has the 
right to respect, autonomy, and self-deter-
mination.5,6 MI has been found effec-
tive for communication about various 
conditions like alcohol abuse,7 school 
engagement,5,8 and medication adher-
ence,9 with numerous cultures10,11 and in 
different service contexts (i.e., hospitals, 
schools, and community clinics). MI may 
be considered innovative but has been 
around since the late 1980s in the field 
of substance abuse and recovery, and has 
since been applied in many fields (e.g., 
medicine, behavioural health, education, 
and criminal justice/corrections).   

School psychologists have the unique 
opportunity (and responsibility) to learn 
about and train school-based profession-
als on MI. School professionals (i.e., youth 
and family workers, teachers, counsellors, 
and administrators) can be trained to use 
MI effectively with professional devel-
opment and ongoing technical assis-
tance, and the approach is effective with 
students in schools and with youth in 
detention centres.5,8,12-14 The focus of MI is 
language-based, aiming to evoke another’s 
story by asking Open-ended questions, 
Affirming their experiences and any steps 
taken in a positive direction, by almost 
overutilizing Reflective statements (so 
they feel heard, believed, and under-
stood), and lastly, by Summarizing what 
has been said (OARS, MI).1  

One of the most important MI skills I see 
for use in schools is ‘Elicit-Provide-Elic-
it’.2,5 Just the idea of the need for this 
approach may bewilder some people 
working in schools, but I hope it beguiles 
more. The very idea that we should (yep, 
I’ll use the word should) ask permission 
(Elicit) before giving information or 
advice (i.e., “do you want to know other 
ways to do that?”; “do you want to hear 
what I think?”) goes against the nature of 
some teachers or other school profession-
als. But, for ‘natural helpers’ in schools I 
hear a resounding “YAAASS” – “and then 

they may listen to me”. Yep, they really 
may. We tell kids what to do all the time 
in schools and we even add in our very 
own ‘Whys’ for good measure. But when 
we look around and see how much that 
has worked, we can’t count it on one hand. 
People (especially youth) must come up 
with their own ‘Whys’ for change, and we 
need to garner other humans’ investment 
in the information we hold, in order for 
it have any meaning or value beyond us. 
Then we can share the information or 
counsel that we hold (Provide) and then 
we need to see how it lands (again, Elicit; 
i.e., “what do you think about that idea?”), 
in order to be truly student-centred.     

Just as therapeutic alliance is the vague 
and nuanced thing that can help clients 
improve in a therapeutic relationship, so 
too may school climate impact students 
and school professionals’ overall feelings 
of mental wellness. (Also proposed in 
Rollnick, Kaplan, and Rutschman’s MI in 
Schools, 2016).5 MI can assist in alter-
ing school climate through day-to-day 
communication and conversation. How 
we speak and listen to each other matters. 
How we take time to understand each 
other matters (and it may take less time 
than misunderstanding each other). Let’s 
make youth–adult interactions matter 
again in schools. There are other great 
ways to use MI on more specific be-
havioural change in schools, but we may 
want to start broadly at Tier 1 or the first 
level (of the Multi-Tier System of  
Support) and work our way up.

FOR A COMPLETE LIST OF REFERENCES, 
PLEASE GO TO CPA.CA/PSYNOPSIS

http://cpa.ca/psynopsis
http://cpa.ca/psynopsis
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CPA HIGHLIGHTS
A list of our top  
activities since  
the last issue of 
Psynopsis.

Be sure to contact  
membership@cpa.ca to  
sign up for our monthly  
Psygnature e-newsletter to 
stay abreast of all the things 
we are doing for you! 

CPA’S NEW  
ACCREDITATION  
COORDINATOR,  
HEBA KHALIL 

The CPA welcomes our new  
Accreditation Coordinator!  
Heba has a Bachelor of Science 
majoring in Psychology and 
Biochemistry, and a Master of 
Education with a concentration  
in Leadership, Evaluation,  
Curriculum, and Policy Studies. 
Both her educational background 
in Psychology and Education  
and her professional background 
in teaching, research, and  
office administration will be  
invaluable to the head office  
team, and in particular the  
Accreditation department!

CPA RELEASES  
RECOMMENDATIONS 
FOR THE  
DECRIMINALIZATION 
OF ILLEGAL  
SUBSTANCES IN  
CANADA

Led by Co-Chairs Dr. Andrew 
Kim, Dr. Keira Stockdale, and the 
late Dr. Peter Hoaken, the CPA 
Board of Directors approved  
the Position Paper The  
Decriminalization of Illegal  
Substances in Canada, developed 
by the Working Group on  
Decriminalization. In addition  
to seven actionable recommen-
dations for governments and 
relevant stakeholders, the report 
calls for criminal penalties  
associated with simple possession 
of illegal substances to be  
removed from the Controlled 
Drugs and Substances Act, and 
strongly recommends that the 
determination of the quantity of 
“personal use” should be made 
in consultation with all relevant 
stakeholders, including people 
with lived and living experience 
with substance use.

NEW POSITION 
STATEMENT:  
PROMOTION OF 
GENDER DIVERSITY 
AND EXPRESSION 
AND PREVENTION 
OF GENDER-RELATED 
HATE AND HARM  

The CPA, through its Code of 
Ethics and policy statements, 
has long held a commitment to 
human rights, social justice, and 
the dignity of persons. Despite this 
commitment, echoed in amend-
ments to Canada’s Human Rights 
Act and the Criminal Code, and 
in the Universal Declaration of 
Human Rights, gender-based ste-
reotypes, prejudice, and discrim-
ination continue to persist across 
social systems and services (e.g., 
education, health, justice).

With the rise of gender minori-
ty hate and violence worldwide, 
this policy statement outlines 
the discrimination that people of 
gender minority face, as well as 
the changes that need to be made 
to redress it. The CPA commits 
to helping to bring about these 
changes and calls on legislators, 
policy makers, and agencies and 
individuals who deliver health 
and social services to assert their 
commitments to join us.
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CPA HIGHLIGHTS
NEW EPISODES OF 
THE CPA PODCAST 
MIND FULL

Listen to the latest episodes of the 
CPA podcast Mind Full wherever 
you get your podcasts. Some of the 
recent episodes include ‘Psyche-
delic-assisted therapy for veterans: 
The Senate report’ with Dr. Andrea 
Lee and Senator Hassan Yussuff 
discussing the new senate report 
and recommendations. Hear about 
the CPA’s new paper on decrimi-
nalization with ‘A health issue, not 
a criminal one: Decriminalizing 
illegal substances with Dr. Andrew 
Hyoun Soo Kim’ or about Dr. Alex 
DiGiacomo’s cross-Canada cycling 
trip in support of children’s mental 
health with ‘Break the Cycle: Dr. 
Alex DiGiacomo Completes her 
Cross-Canada Ride’.

DR. ANITA GUPTA 
ELECTED AS CPA 
PRESIDENT FOR 
2024–25

We are thrilled to announce that 
Dr. Anita Gupta has been elected 
by the CPA Board of Directors to 
the position of CPA President for 
the 2024–2025 term. Dr. Gupta is a 
clinical, health, and rehabilitation 
psychologist who has worked in 
various hospitals and universities 
for most of her career, primarily 
seeing clients who have experi-
enced medical illness or injury 
(cancer, diabetes, chronic pain, 
spinal cord injury), and those 
who work, learn, or perform in 
high-demand settings (students, 
physicians, healthcare profession-
als, athletes, artists). She is now 
in her own private practice sup-
porting adult clients facing a wide 
range of issues. She completed 
her doctoral degree at Kent State 
University in Ohio. Having spent 
most of her career in the Toronto 
area, she is about to make an excit-
ing move to Halifax, Nova Scotia 
where she completed her predoc-
toral internship many years ago. In 
2022, she was elected as a Direc-
tor-at-Large on the CPA Board; 
she is looking forward to her new 
role as President-Elect. When she 
is not working as a psychologist 
and connecting with and learning 
from her amazing psychology 
colleagues, she loves to travel and 
have adventures big and small 
with her young daughter and son, 
both of whom never fail to find the 
funny moments in life.

CPA APPEARS BEFORE SPECIAL COMMITTEE ON 
MEDICAL ASSISTANCE IN DYING  

As the federal government gets closer to amending legislation that would 
permit those with a sole underlying medical condition to seek medical  
assistance in dying (MAiD), the CPA was invited to appear before the Special 
Committee (of Members of Parliament and Senators) on Medical Assistance 
in Dying. CPA President Dr. Eleanor Gittens and CPA Past-President  
Dr. Sam Mikhail presented on behalf of the CPA.

CPA’S NEW  
SCIENTIFIC AFFAIRS 
LEADER, DR. LAUREN 
THOMPSON  

The CPA welcomes our new  
Scientific Affairs Leader!  
Dr. Thompson will be our new 
(and first!) Scientific Affairs  
Leader, where she will oversee 
CPA’s Science activity. This in-
cludes the CPA’s annual student 
research funding envelope, li-
aising with tri-council funders, 
supporting the work of the CPA’s 
Scientific Affairs Committee, and 
representing the CPA on the Ca-
nadian Consortium for Research. 
Lauren will also be in charge of 
publications, including Psychology 
Works Fact Sheets, and serving 
as Managing Editor of the CPA’s 
journals, and will be in charge of 
science programming at the annual 
convention.
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SAVE 
THE 

DATE

CPA’s 85th Annual 
National Convention

June 21st – June 23rd, 2024

REGISTRATION OPENS SOON!

convention.cpa.ca Visit the convention website often for updates

Check your inbox – ACCEPTANCE LETTERS HAVE BEEN SENT

OUR FEATURED SPEAKERS – Dr. Leory Little Bear, 
Dr. Eleanor Gittens, The Honourable Jean Augustine, 
Dr. Jiyaing Zhao

BOOK YOUR ACCOMMODATIONS NOW to secure a room 
at the convention venue (convention.cpa.ca/accommodations)

Pre-Convention Professional 
Development Workshops – June 20th

https://convention.cpa.ca/
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Total time commitment is: 30 or 42 CPD/CE hours. (click for CPD/ CE details)   
Please visit www.talominbooks.com for detailed information about this program or contact us   

Trauma Education: 
Treating PTSD and Complex Trauma  
presented by Dr Leah Giarratano (click for biography) 
Leah is a doctoral-level clinical psychologist and author with vast clinical 
and teaching expertise in CBT and traumatology since 1995  

A highly regarded trauma focused program for all mental health professionals. 
Offered in Australia and New Zealand and internationally as a self-paced online  
(home-study) program, face-to-face learning, or via a 4-day livestream 

 

Day 1-4 Online Fee $1,390 Australian Dollars (click for summary of inclusions) 
Save $200 AUD if you register before 31/3/24 - US and Canadian residents only 

Click for upcoming online offerings 
Self-paced online (home study) commencing on delivery of printed materials or on  
1 February, 1 April, 1 July, 1 October, and 1 November annually when you pre-register. 

14-15 + 21-22 March 2024 Livestream 9am-5pm AEDT for Oceania/Asia 
2-3 + 9-10 May 2024 Livestream 9am-5pm CDT for US/Canada  
20-21 + 27-28 June 2024 Livestream 9am-5pm AWST for Perth, Hong Kong, Singapore 
19-20 + 26-27 September 2024 Livestream 9am-5pm BST for UK/Europe 
 
 
 

 
 

Trauma Education: Day 1 – 4 overview (click for detailed narrative) 
Learn best-practice treatment for PTSD and Complex PTSD. This program synthesises 
practical approaches from several modalities that are publishing positive outcomes for 
these clients, and presents them using actual cases that will underpin your clinical 
practice in traumatology. The content is applicable to both adult and adolescent 
populations. The techniques will be immediately useful in your clinical practice. The 
program will explain when exposure-based interventions are indicated and appropriate, 
and when other therapeutic needs must be addressed first. 
 
Day 1-2 is dedicated to treating PTSD clients utilising a cognitive behavioural approach. 
Day 3-4 is dedicated to the treatment of Complex PTSD (survivors of child abuse and 
neglect/ developmental trauma) incorporating current experiential techniques showing 
promising results with this population; drawn from Emotion Focused Therapy for 
trauma, Metacognitive Therapy, Schema Therapy, Attachment pathology treatment, 
Acceptance and Commitment Therapy, Cognitive Behaviour Therapy, and Dialectical 
Behaviour Therapy (click for learning objectives) 

 
 

Self-paced online Engaging four months access. Not a recording of a past live event 
and includes access to the next livestream in your time zone. Livestream: The four days 
are split into two days one week apart (9am-5pm with three breaks 15-30 minutes). 
Livestream is highly interactive with breakout groups and includes four-months of 
complimentary access to self-paced online program to consolidate learning following the 
livestream. Both online modes include 4 optional trauma case studies after completing 
the program to apply the Day 1-4 skills to real cases and improve your trauma case 
formulations. This optional component (click for details) attracts 12 CPD/ CE Credits. 
Watch Leah present an overview of Day 1-4. 
 
 

Talomin Books Pty Ltd 
is approved by the 

American Psychological 
Association to sponsor 

continuing education for 
psychologists. Talomin 

Books Pty Ltd maintains 
responsibility for this 

program and its content.  

Talomin Books Pty Ltd 
is approved by the 

Canadian Psychological 
Association to sponsor 

continuing education for 
psychologists. Talomin 

Books Pty Ltd maintains 
responsibility for this 

program and its content. 

https://talominbooks.com/upcoming-training-with-Leah-Giarratano
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DEVELOPED BY
SCAN HERE TO  

LEARN MORE

Where assessment and opportunity  
align for adults with ADHD 
 
CAARS 2 provides a highly relevant and  
comprehensive assessment of the  
experience of adults with ADHD.

NOW AVAILABLE IN THE CPA/APA COURSE CATALOG –

START 2024 WITH INFORMATIVE 
AND INTERESTING LEARNING 
OPPORTUNITIES! 

UPGRADE YOUR SKILLS AND 
FULFILL CPD REQUIREMENTS 
WITH CPA’S ONLINE COURSES.

Use the code WINTER2024 for an 
additional 25% off all CPA courses, 
including the CPA/APA Course 
Catalog, which includes more than 
120 world-class learning opportunities.

CPA’s lifelong learning opportunities are 
self-directed and reasonably priced for 
Canadian learners. Member discounts apply 
to all courses. Group discounts are available 
for some CPA courses.

Be sure to check out the CPA’s licensed APA 
course bank with a wide range of learning 
opportunities on themes such as Clinical 
Psychology, Gender and Sexuality, Military 
Psychology, Families and Couples, and Addiction. 
Pricing for these courses is lower than the APA 
equivalents.

‘Introduction to Decolonizing Psychology: Initial Steps Towards Creating More 
Inclusive Environments’, an informative and engaging 2-credit course presented by 
Dr. Karlene Cunningham and Dr. Irma Corral from the Brody School of Medicine in 
Greenville, North Carolina. cpa.ca/professionaldevelopment

https://storefront.mhs.com/collections/CAARS-2
https://cpa.ca/professionaldevelopment/
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#WEALLHAVEASTORY  #YOUARENOTALONE  #MUSICISMEDICINE

May 6th
HIGH NOTES GALA 

for 
MENTAL HEALTH

with Dan Hill, Evan Carter & friends!  

at the  

Richmond Hill  
Centre for Performing Arts

or
highnotesavante.ca

905-787-8811
Music is

medicine

Music can  
change the world 

because it can 
change people

Instant tax receipts given via Canada Helps:   
canadahelps.org/en/charities/high-notes-avante-productions-inc/

We welcome sponsors and charitable  
donations in order to help us pay for  
program costs.

supports our

Instruments offered:
PIANO • GUITAR • SAXOPHONE • CLARINET • HARP • GROUP MUSIC 

& more! 

highnotesavante.ca/programs/

FREE HIGH NOTES MUSIC PROGRAM 

High Notes Avante, is a registered charity that is  
using artistic expression to help those touched by  

mental illness move forward on higher notes. 

Anniversary Celebration
Describe and explain the different terms and concepts
associated with animal-assisted intervention,
Distinguish what animals may be incorporated into AAI and
different populations that may benefit from AAI 
Understand ethical considerations when incorporating AAI
programs,
Have a deeper knowledge of current research findings on
animal-assisted interventions,
Connect with and learn from other mental health
professionals who are also passionate about AAI
And so much more!

By the end of this course, you will be able to:

VISIT WWW.WRIGHTPSYCHSOLUTIONS.COM
FOR MORE INFORMATION

TAKE ADVANTAGE
OF OUR CPA

MEMBER PROMO
OF %15 OFF!

COUPON CODE:
AAI 

ONLINE TRAINING IN
ANIMAL-ASSISTED

INTERVENTIONS

F O U N D A T I O N S  O F  A N I M A L -
A S S I S T E D  I N T E R V E N T I O N S

C O U R S E   

INSTRUCTORS - LYNDSAY WRIGHT, REGISTERED PSYCHOLOGIST
AND CERTIFIED ANIMAL-ASSISTED THERAPY PROFESSIONAL &

PENNY, EXPERT IN CANINE-ASSISTED THERAPY
 

A self-paced, online, comprehensive course for
any health professional passionate about

incorporating animals into your practice ethically
and effectively. 

https://wrightpsychsolutions.teachable.com/p/ani
malassistedinterventionstraining

Access Module 1 for free here: 
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