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BARBARA WAND SEM NAR | N PROFESS|I ONAL ETHI CS
MONDAY, JANUARY 21, 2019

BARRY GANG Could | ask everybody to
pl ease take their seats? A very warm welcone to
t he Barbara Wand semnar. W are going to start
right on tinme because nost of the people who are
participating are in the warnth of their own hones
or offices and not dealing with weather-rel ated
subway del ays and things |ike that.

So, good norning. I'mBarry Gang. |'m
the Deputy Registrar at the College and the
Director of Professional Affairs.

Sonme peopl e who becane registered
within the [ast 28 years m ght not know why the
semnar is called the "Barbara Wand Sem nar."

Dr. WAnd was the Registrar of first the board and
then the Col |l ege between 1976 and 1991.

And in 1991, the Ontario Board of
Exam ners in Psychol ogy instituted the annual
Bar bara Wand Sem nars in Professional Ethics,

St andards, and Conduct in recognition of her
contributions to the profession of psychol ogy.

In 2016, it becane a sem -annual

hal f-day event to nmake it nore accessible, roughly
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around the sane tinme as we went online so people
fromall over the province could participate.

So today we have, between the people
who are here in the roomwth us and the people
online and nost of whom | think are in groups

online, we have about roughly 2,000 people

attendi ng the Barbara Wand sem nar, and we're very

excited about this.

Before we get into the program |'d
like to invite Dr. Lynette Eulette, the president
of the College, cone up and formally open up the

nor ni ng.

LYNETTE EULETTE: So, good norning, and

wel come on behalf of the College Council. W're

really glad that you are participating; we're glad

you' re here, and we're also very thrilled about the

nunber of people that are online.

|'"d like to al so thank Barry Gang and

his crew for organi zi ng today, for putting together

topics that are relevant to what we do every day.
| think the council itself is quite supportive of
t he Barbara Wand Sem nar, and for that reason,

we' ve been able to provide the sem nar to nenbers
Wi thout cost. W think that's a really healthy
thing to do.
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We al so are very supportive of people

| earning in groups and with each other, and so
hopefully this norning you will be able to talk

Wi th your peers and coll eges about the things that
you are | earning and hearing and that can nake it
even nore inportant and nore effective for your
practice. So | hope you have a good norning and,
yeah, | earn together. Thanks.

Barry Gang: So nobst of you are joining
us by webcast. You're going to have an opportunity
to send questions about the presentations, but |
should warn you -- | nean, even though we are
really excited about the nunbers, what we found in
t he past is because of the nunber of online people
and because of the tine | ags, addressing questions
live just has never worked as well as we would
li ke.

So we're going to nonitor questions as
they cone in, and if they arrive in tine to still
be relevant to what's going on at the podium we
wll try to have them asked, but please be rest
assured that any questions that you do send in wll
be answered hopeful |y quickly.

Anybody who is here and doesn't have

the address to send themto, it is really easy, but
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ask any of the people at the Coll ege afterwards.

It 1s bwsquestions@po.on.ca. Please don't send
your |.T. questions to that e-mail| address because
nobody who is nonitoring it will know how to answer
t hem

Those of you who are online have
Stephanie's e-mai |l address, snorton@po.on.ca, and
rather than joining the |l ong queue of questions,
you may want to try out the kind of advice that has
al ways worked for nost people: Exit and reload the
webcast, try a different browser, refresh your
screen, and the worst case scenario is that you may
m ss sone of it, but the whole thing will be
avai |l abl e on our website likely within 24 hours.

So we plan to be done by 12. W wll
have one break from 10:45 to 11. W're going to
keep as strictly on schedule as we can because nost
of you are out there, not with us, and you need to
know when the breaks are and when to cone back,
trying to rush through busi ness things because
there's sone really good naterial today.

Everybody wants to know about CPD and
how many credits are you going to get for this, so
| wll tell you now. You get one credit for any of

you who are spending the half day together either
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here or in groups out there in Category A-8, and

that's to recognize the inportance of
intercollegial contact and interaction, plus three
credits for hours of learning in Category B-2, and
you can count all of that in your ethics |ist of
ten credits.

Peopl e ask about docunentation. Keep
what ever confirmation you have of registration, and
if you are out there in a group and you haven't
regi stered on your own, just swap an e-mail wth
whoever has registered, and that will be enough.

| probably don't need to rem nd you and
It is tiresone to hear, but every once in a while,
we all forget to put our phones on silent, so
pl ease do that. And those of you who want to be
connected, there is wifi here. |It's "Vantage
Guest," and you don't need a password to get in.

So next I'd like to call up Dr. Rick
Morris; he's the Registrar and Executive Director
at the Coll ege.

Every tinme we ask what people would
like to do at the Barbara Wand, it's tricky issues,
tricky issues, and nore tricky issues, so we are
commtted to keeping the tricky issues com ng.

Those of you who don't know Ri ck, and

Www.neesonsreporting.com
(416) 413-7755 (888) 525-6666


http://www.neesonsreporting.com

© 00 N o o B~ W N P

N D N D DNMNMNDN P P PP PR R R R
a A W N P O © 00 N O O b W N B+, O

College of Psychologists of Ontario
BARBARA WAND SEMINAR on January 21, 2019

Page 6
it's hard to i magi ne anyone other than a brand new

menber not know ng him worked for many years
before comng to the College in children's nental
health, but he's been in regulation for a | ong
time, and he's been with the College for a | ong
time, and he frequently nmakes presentations to
nmenbers and non-nenber groups in Ontario and
beyond.

He's been involved in -- I"'mgoing to
just shorten it all -- regulatory organi zations

across North Anerica, and I'"mgoing to call Rick up

NOW.

RICK MORRI'S: Thanks, Barry, and good
norning everyone. | want to add ny welcone to all
of you to this year's Barbara Wand Seminar. It is

very gratifying to see so nany people here in
person, those of you that braved the cold. W did
receive a nunber of e-mails from peopl e saying, oh,
it'"s too cold to cone; can | please cone in by
webinar? So | do -- |'mpleased to see so nmany
peopl e who are here today.

It's also gratifying to know, as Barry
said, there are so nany people participating by
webi nar. Barry said about -- totally, about 2,000,

so that's close to half the nenbershi p when you
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t hi nk about the number of menbers it'll be.

Certainly there are students because
we' ve been encouragi ng students to join as well,
but it's growing and growi ng and grown to the point
now that we're -- you know, the sem nar is being
participated in by about half of the nenbership,
which is great. So I certainly want to wel cone all
of you.

| prepared four tricky issues for
today. They're in your materials, and we'll see
how many we can cover in the tinme that's been
allotted to ne.

So we want to take a | ook at the first
one. This one is entitled "Reporting El der Abuse."
And, as you know, for any of you who have seen
t hese kinds of things, this kind of presentation
before, it's an interactive presentation, so I'm
going to be relying primarily on those in the room
to make this an interactive presentation.

So let's start with this first one.

"You're assessing an elderly
patient. She's made an application

to along-termcare facility, which

facilitated the assessnent to assi st

i n determ ning her best placenent as
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the faculty offers a range of

service | evels.

The client is living at hone, was
brought to the appointnent by her
daught er and her personal support
worker. During the interview, you
begin to becone concerned about
possi bl e el der abuse, as the client
mentioned that her worker is
sonetinmes very rough with her. Your
concern i s heightened by bruises you
notice on her arns.

When you ask the daughter about
this, she indicates that the worker
told her that her nother slipped
getting out of the bathtub. You
consult sone notes about el der abuse
reporting obligations froma tricky
I ssue presentation that you attended
in the past. And those notes
correctly tell you six choices or
maybe there's a seventh one that you
can think of and add for us.

The mandatory abuse reporting

obligations prescribed in the
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Long- Term Care Hones Act only apply

to residents of a facility. As this
client is not yet a resident,
there's no reporting obligation, or
while the client is not yet a
resident, the assessnent was
pronpted by the facility to

det erm ne proper placenent;
therefore, the reporting obligations
apply; or, since the Long-Term Care
Homes Act of 2007 does not apply,
one nmust turn to the Vul nerable

El derly Protection Act, 2014, which
requires reporting of 'abuse or

negl ect that resulted in harmor a
risk of harm; or, since there's no
statutory requirenment to report,
one's hands are tied, as it would be
a breach of confidentiality to
notify anyone of your concerns.

PHI PA permts one to disclose
personal health information for the
pur pose of elimnating or reducing a
significant risk of serious bodily

harm this would permt you to
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report the suspected abuse.

O, lastly, abuse of this nature
must be reported to the police, as
there's no authority with the
responsibility to ensure el der
protection conparable to the CAS for
reporting child abuse.”

So I'"'mgoing to turn to the people who
are in the roomwith ne, all about 100 of you.

What do you think? And you can do this
out | oud because |'ma |ong way out here. Wat do
you think? One, two, three, four, five -- | was
going to say and/or six, but they all can't be --
there can't be an "and" six. They can't all be
right. Thoughts? Wo's brave enough to start?
Yeah, Ni na?

QUESTI ONV COWENT: [ I ndeci pher abl e] .

RICK MORRI'S: So because she's not a
resident, then long-termcare hone actually --
you're saying that No. 1 would be -- could be an
appropriate answer. Since she's not a client,
there woul d be no reporting obligation because it
woul dn't apply under that act.

Ckay. So we have first person to

respond -- thank you very nmuch -- said No. 1is a
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possi bl e option or a good response.
You could al so go the ot her way.
You're allowed to sort of say, well, it's certainly

not this one or certainly not that one. W can go
by process of elimnation.

QUESTI ONV COMVENT: [ I ndeci pher abl e] .

RICK MORRIS: kay. So the answer in
the room one of the answers in the roomis it's
not --

QUESTI ONV COWMENT: [ I ndeci pher abl e] .

RICK MORRI'S: No. 1 seens accurate
because this person is not a client, not a
resident, so there would be no reporting
obl i gati on.

But then No. 3 |looks |ikes a good
answer: The Vul nerable Elderly Protection Act of
2014. Ckay. | see a few people nodding. Any
ot her? Yes.

QUESTI ONV COMMVENT: Can we rul e out

RICK MORRIS: Can we rule out No. 47?
Can we rule out No. 4? Good question. Ckay. Yes,
we can rule out No. 4, so now we're down to 5 --

QUESTI ONV COMMENT: [ I ndeci pher abl e] .

RICK MORRIS: So we'll go back to No. 3

Www.neesonsreporting.com
(416) 413-7755 (888) 525-6666


http://www.neesonsreporting.com

© 00 N o o B~ W N P

N D N D DNMNMNDN P P PP PR R R R
a A W N P O © 00 N O O b W N B+, O

College of Psychologists of Ontario
BARBARA WAND SEMINAR on January 21, 2019

) ) ) ) Page 12
because, certainly, we can't be in a situation

where if you have a concern about harm it doesn't
matter who that harmis to that once hands are tied
and you're just stuck with it and end of story.
Ckay. So we got a couple votes for
No. 3. We've ruled out No. 4. W've said No. 1
| ooks okay as well because it's a not-reporting
obl i gati on.
O her ideas? There's still another one
that is a reasonabl e idea.
QUESTI ONV COMMENT: [ I ndeci pher abl e] .
RICK MORRI'S: Sure, sure.
QUESTIONV COMMVENT: | think 5 is also
true.
RICK MORRIS: 5. The PH PA --
QUESTI ONV COWENT: | think 5 would go
with 3. M understanding is, ideally, PHPA is
consi stent wth other acts.
RICK MORRI'S: kay. So what's being
said in the roomis that No. 5 seens to go with
No. 3, the idea that PH PA woul d be consistent with
other acts and it would allow us to disclose
personal health information even in a confidenti al
situation for the purpose of elimnating or

reducing the risk of serious bodily harm Ckay.
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Anybody violently object to any of the

things that we've tal ked about? So that neans
everybody |ikes what we've tal ked about ?

Ckay. So let's go through them and
"1l tell you what | think in terns of the answers.
Certainly the first one, as was pointed out, is not
correct. This individual is not in a long-term
care facility; therefore, the Long- Term Hones Care
Act doesn't apply.

There's certainly an obligation to
report abuse for soneone who is in the long-term
care facility or in a retirenent hone, and those
are the two things, but it's very nuch
facility-dependent. So it's not el der abuse
reporting |legislation generally the way child abuse
reporting is; it really is facility-dependent. And
if you're not in a facility, doesn't apply.

And No. 2, just because they're in the
process of applying for it doesn't nmake them a
resident, so No. 2 doesn't neke sense.

No. 3, it looks like it's a good one,
but I made it up. |[It's kind of a trick question.
There's no such thing in Ontario as the Vul nerable
Elderly Protection Act, 2014. So | did spend a bit
of tinme trying to think of sonmething that'd really
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sound really official, and | thought that one

sounded really official. GCkay. It obviously did
because sone people said, yeah, that's a good one.

So maybe there should be a piece of
l egislation |ike that, but that's not our job. So
there is no such thing as that act that woul d
protect the rest of the elderly popul ation rather
than those just in the facility.

And just as an aside, supporting what |
said earlier, there isn't elder abuse |egislation
in Ontario. There are in sone Anmerican
jurisdictions such as California which has
| egislation that is simlar to our child abuse
| egi sl ation, which puts an obligation on anyone if
t hey know about el der abuse.

| " ve never | ooked up what the
definition is of "elder" because I'ma little
afraid to | ook up and see what's consi dered
"elderly"” in California, but they do have that kind
of | egislation.

So we don't. W don't have specific
el derly abuse |l egislation, so the fact that this
person is living in their hone, we don't have a
mandatory reporting obligation. At the sane tine,

we don't necessarily just have to sit by and let it
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happen as suggested in No. 4.

Certainly, probably the best way to go
about it would be to use the PH PA section,
Section 40 or 41 of PH PA, which says that a health
I nformati on custodi an may di scl ose personal health
information for the purpose of elimnating or
reducing a significant risk of serious bodily harm
So based on that, one could certainly | et soneone
know about it.

There is no obligation as suggested in
No. 6 that, well, since there's no authority that
you have to go to the police. 1In the case that
we're tal king about, it may be that the daughter
that brought the elderly person to see you may be a
nore appropriate person to talk with and to raise
your concerns with as opposed to the police or sone
ot her authority.

|f you're going to be using the PHI PA
reason for breaching confidentiality, the purpose
Is elimnating or reducing a significant risk of
harm you want to go to and tell whoever it is that
you think is in a position to do that, to elimnate
or reduce harm who's in the best position? So
it's not as though there is a body like there is a

CAS for children that one has to report to.
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One could go to the police if one felt

It necessary, but one doesn't have to go to the
police. That's different than, say, Tarasoff and
duty to warn in the States and sone of the states
where it specifically talks about informng the
pol i ce.

QUESTI ONV COVMENT: | just wanted to
nmention that the Toronto Police actually have a
coordi nator on el der abuse, so if you had
guestions, you could approach that person. It's a
good resource to know about .

RICK MORRIS: Ch, that's excellent.
It's good to know.

Ckay. Any other questions or coments
in the roomabout this? Ckay.

Let's go to the next one. Next one is
true and false. So this one in terns of
i nteractive should be even easier because, as you
know, you have 50% chance of being right, so
guessing is really, really good.

The other one was a 1-out-of-6 chance
or 2-out-of-6. This one's 50 percent chance.

Ckay. So first one:

"I't would not be a breach of

confidentiality to tell your client
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the content of an e-mail received

from her spouse even if the e-mail

was clearly marked 'Private,

Personal, and Confidential'."

True or false?

True and false? | hear sone "true."
Some people are saying there's not a breach of
confidentiality if you receive this e-mail. The
next time your client cane in, you could say,
listen, got a -- received an e-mail from your
spouse, and this is what it says, and a nunber of
you are saying that would be fine?

And ot her people are saying "not fine."
Ckay. That is actually -- and let nme just make
sure | get this right -- that's actually true; it
woul d not be a breach of confidentiality.

Just because you're seeing a client,
that doesn't give any kind of an obligation of
confidentiality to anybody else in the famly, so
you don't have any obligation of confidentiality
towards the spouse; and therefore, whatever you
receive -- now, you mght want to give sone
clinical thought as to how to best handle it
dependi ng on the content, but the bottomline is

you can consider it, and you can then deci de what
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you're going to do about it. You're not in any way

bound to hold on to the information and not share
it if you feel it should be shared because there
isn't a confidential relationship. Gay?

Al right. How about the second one?

"A sumtmons to appear and a

sear ch- and-sei zure warrant both

require one to rel ease the docunents

i ndi cated w thout consent upon

receipt of this legal vehicle."

True or false? Sonebody want to tell
me why they think it's false? | agree; it is
fal se. Does anyone want to take a stab? Rosemary?

QUESTI OV COMVENT:  Wel I, | know because
a sumons to appear, one has -- | believe the
requirenent is to appear in court, but one can
contest the judge's decision that this information
shoul d be nade available to the court, so it's not
a requirenment to turn over the docunents.

RICK MORRIS: Al right. Exactly. And
soneti nes people confuse a summons, which is
basi cally, as people have heard ne tal k about it,
iIs an invitation you can't refuse, and that's all
that it is. It's an invitation to show up in court

at this tinme, at this place, and usually bring with
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you whatever is prescribed in the summons.

It doesn't give you the authority to
rel ease the information to anyone, to the | awer
that has sent the summons, to the court, to
anybody.

VWhat it does, as we were just told, is
it gets you into court, at which point you may be
ordered to release the file, but then, in that
case, you now have a court order to do so. But
just the summons itself doesn't allow you to
rel ease the docunents.

Different froma search-and-seizure
warrant. Search-and-seizure warrant is just that;
the police can show up in your office. They have a
| egal search-and-sei zure warrant fromthe courts,
which allows themto, as it says, search and sei ze.

So whet her or not you have the consent
of the client, they have a right to -- a | egal
right to renove that information and take that
information fromyou

| see sone questioning | ooks. Any
guestions about that? ay. Ckay, Julie? O --
yes?

QUESTI OV COMMENT:  On, hi. Just under

that circunstance, do you have sone kind of right
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to ask for whether you can make a copy of what

they're seizing before it's gone?

RICK MORRI'S: Do you have a right to
make a copy? Do you have a right...? It would
depend on whoever is providing you with the
sear ch- and-sei zure warrant.

My experience with that is unless
there's a concern that you' re going to sonehow
tanper wwth the file, which obviously none of us
woul d, but unless there's a concern about that, ny
experi ence has been that very often, you actually
get a -- you mght even get a phone call in advance
telling you that we have this search-and-seizure
warrant; we're coming over; it's a warrant to take
the file related to so-and-so.

And then you could either ask them on
the phone -- or not -- but nmake a copy and even if
they then want the original, at |east you have the
copy.

And you also -- although it's called a
"search-and-sei zure warrant," that doesn't mnean
they have to rifle through your desk drawers to try
and find stuff. | nean, you would be permtted,
especially if you have that advanced know edge,

when they cone in with the warrant, you could say,

Www.neesonsreporting.com
(416) 413-7755 (888) 525-6666


http://www.neesonsreporting.com

© 00 N o o B~ W N P

N D N D DNMNMNDN P P PP PR R R R
a A W N P O © 00 N O O b W N B+, O

College of Psychologists of Ontario
BARBARA WAND SEMINAR on January 21, 2019

) Page 21
okay, you need to search and seize: Here. Search

and seize this envel ope because here it is; that's
all the material.

And that's very often -- very often,
it's that kind of a cooperative thing as opposed to
sonething that sounds like it has to be contested
or what ever.

Ckay. No. 3:

“"Annual |y, health information
custodi ans nust submt a privacy

breach statistic report to the

| nformation Privacy Conmm ssion

regardi ng incidents of |ost or

stolen informati on or information

t hat was used or disclosed w thout

aut hority."

True or false? Everybody agree true?
Fal se? False. Ckay.

Al'l those people who said "true"
obviously read the |last bulletin and obviously read
an e-mail that we sent out recently, forwarded from
the Information Privacy Comm ssion. This is
sonething that is new, new as of this year.

There is a thing, there is a reporting

form and if you're a health information custodi an
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and you've had |l ost or stolen information or
I nformati on has been used or disclosed w thout
authority, one has to fill out this formand send

it into the office of the privacy conm ssioner.

The due date for anything that happened
in 2018 is the end of March 2019. And I'Il| just
say, there was sonething -- | know we sent out an
e-mai |l that talked about it. W forwarded the
e-mail that we received fromthe Privacy
Comm ssi on.

Yes? Question over here?

QUESTI ONV COVMMENT: So just to clarify,

RICK MORRIS: Hold on a second. W'l
get a m crophone to you.

QUESTI ON COVWENT: My under st andi ng was
that a report was mandatory if there had been a
breach but that there was no obligation to report
I n the absence of a breach.

RICK MORRIS: |If there was a breach?

QUESTI ONV COMMENT: Right. So | said
"false" to this because it -- well, maybe | wasn't
reading the wording correctly, but it made it sound
to ne like everybody had to submt an annual report

regardl ess of whether or not there was a breach,

Www.neesonsreporting.com
(416) 413-7755 (888) 525-6666


http://www.neesonsreporting.com

© 00 N o o B~ W N P

N D N D DNMNMNDN P P PP PR R R R
a A W N P O © 00 N O O b W N B+, O

College of Psychologists of Ontario
BARBARA WAND SEMINAR on January 21, 2019

. . Page 23
but ny understanding, and |I'mgathering that's

correct, is only if there is a breach is one
required to submt one of the reports.

RICK MORRI'S: But ny assunption woul d
be if information is |ost --

QUESTI ON/ COMVENT:  Ri ght .

RICK MORRIS: -- that would be
considered a breach. |If information is stolen,
t hat woul d be considered a breach because -- QXQ
right.

RICK MORRI'S: -- one nust assune that

It's out there sonmewhere.

QUESTI ONV COMVENT:  That's -- thank you.
Right. That's ny understandi ng too.

RICK MORRI'S: Right, right. Yeah.
Ckay, good. All right. Let's -- oh, another
guesti on over here.

QUESTI OV COWMENT:  Yeah. My
understanding is that all of us are health
i nformati on custodi ans, so basically what you're
saying i s soneone in private practice, for exanple,
and who loses a file, you know, your person's
nightmare, we are a health information custodi an
and need to report, or is this really sonething

that only applies to institutions?
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RICK MORRIS: It would apply to any

institution or individual who is a health
I nformation custodian, so if one -- the best
exanple is if you're a private practitioner, you
are the health information custodi an of your files.

| f you work for an organization, if you
wor k for one of the downtown hospitals, then you're
not actually -- you aren't the health information
custodi an; the organi zation is the custodi an, and
t he organi zati on woul d be the one that woul d have
to submt this kind of report.

Soit's only if you are the health
I nformati on custodian, and so if, as many of our
nmenbers are, you are a private practitioner,
full-tinme or part-tinme, and you have your own
personal health information files on clients, then
you're a health information custodian for this
pur pose and for the other purposes of PH PA

Ckay. No. 4.

“"A client can expect a nenber

to correct the clinical file if the

client denonstrates to the nenber's

satisfaction that the record is

I nconpl ete or inaccurate and gives

the nenber the informati on necessary
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to enabl e the nenber to nake the

correction.”
Can the client expect that of us?

Yes, yes, yes? Lots of yeses. Anybody want to say

no," go against the tide?
Ckay. That's true. Under PH PA the
client -- and keep in mnd that when we tal k about

PH PA, we often tal k about the client.

Well, for the 26 health colleges
representing 28 health professions, we're also
clients in a lot of ways, whether it's our
physi cian or our dentist or our chiropractor or O
or PT. So we as clients -- first of all, we have
the right to access our file. W also have the
right to expect that if there's sonme inaccuracy in
our file that we are aware of, that that health
prof essional correct that information.

Now what gets corrected there are
things which are factual, so if the data -- if your
date of birth is wong or other kinds of things
that are factual and can be proven or denonstrated
to your satisfaction, that's what gets corrected.

The other thing to keep in mnd is it's
not just the information that you created; it's any

information that you have in your clinical file.
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So if you receive referral material and there are

I naccuracies in the referral material, say the date
of birth, and the client denonstrates to your
sati sfaction, shows you their passport, that it's
the wong date of birth, they can expect that we
wi Il actually change the date of birth on that
file, on that report that's in our file even though
we didn't create it. So our obligation is to nmake
sure our file is as accurate and correct as we can.

It certainly doesn't apply to
pr of essi onal opi nions regardl ess of how wong the
client mght think a previous report was. That
Isn't enough to require a change. It's just facts
as opposed to professional opinions that's in the
reports.

Last one:

"One may not use a collection

agency or take a client to snall

clainms court to collect unpaid fees,

as this would require one to breach

client confidentiality."

True or false? False, false?
Right. Al the prior practitioners out there are
saying "fal se.™

Yes. | mean, it's unfortunate. | t
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doesn't feel like the kind of thing that nenbers of

our profession would want to do or would usually do
because we're in the hel ping profession; it doesn't
sound very helpful to turn a file over to a
col l ection agency or take soneone to small clains
court, but there is no problemin doing that.
Certainly, there would be a type of
breach because you'd have to provide the nane of
the client, but that's a perm ssible kind of thing.
| nmean, certainly, one doesn't have to. One can
decide to take the loss, but if one felt that
wasn't what one was prepared to do, then one can
t ake advantage of those things that are avail abl e
| egal ly.
Ckay. Let's try this one:
Tel epsychol ogy.
"“A col | eague asks for your
advi ce on the follow ng situation:
She's preparing to nove to Manitoba
but would like to continue to work
Wi th those current Ontario clients
for whomtel epsych services woul d be
appropriate. She's not sure if she
needs to be registered in Ontario or

in Manitoba or in both provinces.
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O the follow ng, which is the

correct advice you provide to her
regardi ng regi stration and ot her
matt er s?"
Ckay. So:

"Woul d you tell her that if her
clients are living in Ontario, then
she nust be registered with the
College in Ontario? |If this is her
only practice, she probably doesn't
need to be registered in Mnitoba;

O she needs to be registered in
Mani t oba, not Ontario, since this is
where she's | ocated, and therefore,

t he services are happeni ng;

O to be safe, she should be
registered in both jurisdictions,
al though this would nmean doubl e the
fees, two sets of standards to
adhere to, and conpliance with two
gual ity assurance and CPD prograns;

O it would be inappropriate to
nove fromin-person service delivery
to tel epsych for established

clients; therefore, she should refer
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themto an Ontario coll eague who can

continue to provide in-person
servi ce;
O before undertaking tel epsych

servi ces, she should research

avail able platforns to ensure she is

in conpliance with PH PA s

requi rements for safe and secure

transm ssion of personal health

I nformati on?"

1, 2, 3, 4, 5. What do you think?
What kind of advice would you give your coll eague
who is noving to Manitoba and wants to continue
wi th her ongoing Ontario clients?

| see a5 and | see a l. 5 and 1 from
the person near the back. 1 and 5. 1 and 5 here.
QX I don't knowthat 3 is required, but 1 and 5.

RICK MORRI'S: kay. So we have a | ot
of votes for 1 and 5 and then a possi ble maybe for
No. 3; may not be required, mght just be a good
| dea.

Any ot her thoughts? Anybody |ike 2 or
4? Nobody likes 2 or 4. Ckay. So we're pretty
wel | unaninmous on that. Okay. M thoughts were

the sane as yours. My thought was | didn't nake
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this one tricky or hard enough.

Right. Were the client is is where
the service is being delivered, and so if soneone
fromoutside of Ontario is going to be delivering
services in Ontario, according to the Psychol ogy
Act of Ontario, the College can expect that that
person will be a nmenber in Ontario because that's
what our Psychol ogy Act says: That in order to
hol d one's self out as a provider of psychol ogi cal
services, to call yourself a psychol ogi st or psych
associate, to use the terns and titles, the term

“psychol ogi cal ," one needs to be a nenber of the
Col | ege.

So if you're providing services in
Ontario and that's what you're doi ng when the
client is sitting in Ontario, then one needs to be
regi stered here.

Question over there?

QUESTI ONV COWENT: Thank you. If the
person woul d al so be taking clients in Manitoba,
then they need to be registered in both?

RICK MORRI'S: Correct.

QUESTI ON' COWENT:  Ri ght .

RICK MORRI'S: Correct. | mean, our

jurisdiction in terns of the College here is what's
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happeni ng -- what's happening in terns of service

delivery to individuals in Ontario? It would be up
to the College in Manitoba to worry about the
citizens of Manitoba, but you're right.

Certainly, if they were providing
services there as part of their private practice
but then wanted to continue here, they would then
need to be registered in both pl aces.
Unfortunately at this tinme -- and we're trying to
do sonething about it -- it neans double the fees
and double all of the kinds of requirenents that
any col |l ege m ght have.

There are active tal ks about trying to
find a way of having sone kind of a sinpler
inter-jurisdictional way of handling this. But,
you know, other jurisdictions simlar to ours, sone
of them have the sane problens we have in Ontario
because we have a Psychol ogy Act that says who can
deliver services in Ontario.

And we can't just ignore that and say,
oh, we think it makes sense for other people
registered in other jurisdictions to be able to do
alittle bit of work here through tel epsych, so we
can just disregard the Psychology Act. Can't do

that. So that becones a problemfor us and for
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sone of the other jurisdictions.

And certainly No. -- you all agree that
No. 4 didn't nmake any sense, which is true.

And No. 5 is just a caution that it's
really inportant to know sonet hi ng about the
platformthat you're using, and | certainly advise
peopl e not just sinply to use FaceTi ne or use Skype
that cane free on your conputer because those are
not considered to be PH PA-conpliant; they're not
consi dered to be secure.

Yes. Question in the back first?

QUESTI QN COMVENT:  What about the
opposite? \What about if the client who you' ve seen
in Ontario then tenporarily noves to anot her
province, say -- like, | guess the question is, how
do we determne what is "living"? Is it the day
they actually set foot in another province
determ nes --

RICK MORRIS: Well, |I nean, | use the
term"living," but | neant sort of "being," |
guess. Technically, if one is going to be
provi ding service from Manitoba into Ontario,
whether it's one shot or ongoi ng, one needs to be
regi stered in Ontario.

QUESTI ON COMMENT:  Ckay, thanks.
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RICK MORRIS: Right. | nean, there

certainly is sonme unofficial leeway. | nean, if a
client goes on vacation and is sonmewhere and is
havi ng sone serious difficulty, and if they were to
phone you to say, listen, | need to talk to you for
a couple mnutes, the College would not say that
you should tell them sorry, can't talk to you and
hang up the phone. You know, there's got to be a
little bit of leeway, little bit of commbn sense in
t here.

But in terns of anything that you could
predi ct and be ongoing, one has to be careful about
that, whether it's in Ontario -- working into
Ontario. O if you're interested in another
jurisdiction, ny advice also is -- if this was
reversed, the person was noving to Ontario and
wanted to continue in Manitoba, ny advice is you
shoul d contact the Coll ege in Manitoba and get your
information fromthemas to what they woul d expect.

QUESTI ONV COMMENT:  Coul d I just take
you backwards for a second for the previous
true/fal ses?

RICK MORRI'S: Sure, sure. | think I
can go back.

QUESTI ONV COMMVENT:  For a health care
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custodian with the novenent toward the el ectronic

filing of paper charts, if afile is not stolen or
|l ost but it is accidently destroyed before the ten
year, what is the obligation there?

RICK MORRIS: | don't believe there's
any obligation to report to the IPC. Certainly,
the Coll ege has retention periods and the client
may be rat her unhappy with you if they need the
report two years down the road or three years down
the road and you don't have it avail able, but that
woul d be nore of a you-and-the-College thing to
wor k out as opposed to a Privacy Conm ssion issue.

Ckay. | think we have one nore m nute.
Maybe just a couple nore questions and then...

QUESTI O COMMENT: Do you have a |ist
of what the Coll ege considers PH PA pl atforns that
are acceptabl e?

RICK MORRIS: No, | don't. No.

Real ly, 1've stayed away fromthat given the
technol ogy just keeps changing. | nean, PH PA is
actually very sinple. PH PA says that we as health
I nformati on custodi ans are responsi ble for the
security, nmmintenance, and secure destruction of
information, and it doesn't go on to say "and this

Is how you do it."
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So you have to be satisfied, whether

it's your paper files or your electronic files or
the files that you are sending -- so data in notion
Is the concept fromhere to there -- that it is
sonehow secure, whether it's encrypted or sone
other thing. So it's really up to each individual
to be satisfied that they're neeting the

requi rements of "safe and secure.”

One nore question. Yes?

QUESTI OV COMVENT:  Yeah. | wanted to
get nore clarity on establishing the residence of
the potential client that you m ght be seeing
because sonetines -- | think just particularly now
that we're so nmuch nore gl obalized, there are a | ot
of people who part of the tinme will live in Ontario
and part of the tinme outside of Ontario for work or
school. So sonetines | have a hard tine
determ ning, okay, is this person's established
residence in Ontario or not for fulfilling the
expectations of the Coll ege?

So for instance, like, I'll have a
client who says they're studying abroad but their
parents are here, and they're here often...

QUESTI ONV COMWMENT: W can't hear you,

Ri ck.
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RICK MORRIS: Yeah, | turned this off.

There we are. It's not a matter of where they're
living in terns of establishing residency. It's
where they are actually at the tine.

QUESTI ON COMMENT:  Ckay.

RICK MORRI'S: So, for exanple, in
Otawa, we have a |l ot of nenbers who have practices
in OGtawa and sonmeone fromHull, right across the
bridge, wll conme to OQtawa and wll see themin
their office. That's fine. The person is being
seen in Ontario; that person needs to be registered
in Ontario.

Whet her or not they want to register in
Quebec is sort of up to them but they're providing
a service in Ontario. Although that individual is
going to have the assessnent, take the report, and
go back across the bridge, the assessnent, the work
is being done in Ontario. So it is not residency
In the sense of how long is a residency period or
anything |like that.

Ckay. |'magetting the word that we're
not going to have a chance to get to the next one.
VWhat | will do as |I've done in the past is probably
in the next bulletin, which is com ng out near the

end of this nonth, I will give you ny thoughts on
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t he consent issue and the various answers that are

there. Thank you.

BARRY GANG. Thank you, Rick. And
know t hat everybody al ways says -- one of the
coments was: Wiy weren't there nore tricky
I ssues, and why wasn't there nore of Rick? But I
think you' Il also be very happy with the rest of
this norning s program

| n past surveys, nenbers expressed an
interest in training related to cultural diversity,
and this makes a |lot of sense. There are about 250
ethnic origins that were reported by Ontarians in a
2016 CGovernnment of Canada census, and al nost three
inten Ontarians identify thensel ves as visible
m norities.

So | think this is areally inportant
and tinmely semnar, and we're very, very fortunate
to have Dr. Natasha WIIlians who has presented
around the gl obe on these kinds of issues.

Dr. Wllians is a registered
psychol ogi st with the Coll ege of Psychol ogi sts of
Ontario. She's the past chair of the board of
directors at Winen's Health in Wnen's Hands, a
community health centre for black wonen and wonen

of culture in Toronto.
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She's a nenber and past board nenber of

the OPA, the CPA, and the APA. She was the OPA's

di versity del egate representative at the APA State
Leadership Conference in Washington in 2011 and is
past chair of the OPA Diversity Task Force, whose

aimis to rai se awareness of the inportance of

di versity and to pronote ongoing efforts to

i nfl uence social change in the field of psychol ogy
practice in Ontari o.

She's a past faculty nenber with the
bridge training programfor internationally trained
nmental health professionals and a forner trainer
for TAPE educational services, which provides
pr of essi onal devel opnent prograns for clinical
teans at heal thcare centres and human services
or gani zati on.

She's a current trainer with the Adler
G aduat e Professional School in the CBT certificate
program She's a guest facilitator trainer with
CAVH in topics like culturally adapting CBT for
Engl i sh- speaki ng Cari bbean community and
noti vati onal interview ng.

She is a co-clinical director of Allied
Psychol ogi cal Services, and she operates an

anti-oppressive private practice providing
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assessnent, individual and group psychot herapy,

corporate consultation, research, supervision, and
training services to clients fromdi verse

et hno-raci al backgrounds, gender, and soci oeconom c
backgr ounds.

So all of that to say is we're very,
very fortunate that's she's been able to nake tine
for us this norning.

NATASHA W LLI AMS: Thank you.

Good norni ng, everyone.

Oh, dear. | knowit's early in the
nmorning. | knowit's cold outside. But let's try
this again: Good norning, everybody!

AUDI ENCE: Good nor ni ng.

NATASHA W LLI AMsS: Thank you. Al
right. So first of all, | want to thank Barry and
the rest of the teamfor inviting nme to cone and to
speak on a topic which is very near and dear to ne,
but ny hope is that it wll be near and dear to
everybody as wel |.

W're in a space and in a place as

practitioners -- and | would say healing
practitioners -- to understand that in the culture
that we are in, living in Toronto, living in

Ontario, that we are going to see clients from a
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di verse popul ation, and we need to be mndful, in

nmy opinion, of the diversity of our popul ation.

And it's not only just being m ndful of
it, but I also want to take this opportunity to
chal | enge everybody in the roomas well as online
to be not only thinking clinically but critically.
And | think those two pieces are very inportant.

You know, we are the custodians of a
| ot of people's health and wel |l bei ng and
l'ivelihood, and I want us to take that very
seriously. So in the tine that we have -- it is
limted; we don't have a lot of tinme -- but nmy hope
Is that you nay go away with nore questions than
you have answers, which is fine. Wich is fine.
And | think we need to feel confortable wth being
unconf ort abl e.

So |l may ruffle a couple of feathers,
which is okay. | may bring about nore questions,
and | think that's fine because if we think we have
all the answers in ternms of how to address cultural
diversity with every popul ation, then | haven't
done ny job. So ny hope is is that we can all ow
space to expand thought.

One second. All right.

Ckay. So | have a little bit of an
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outline in terns of how !l would |ove to see this

day go, and |I'm al so soneone who |likes to do these
in an interactive style as well. So it's not just

that 1'mgoing to be speaking at you guys for, you

know, two hours or however nmuch tine that we have,

but 1'd also like this to be an engagi ng process as
wel | .

So for this outline for what we're
going to go through today, the first thing we're
going to ook at is why study cultural diversity?
Wiy has this been such an inportant topic?

And then what | wanted to | ook at
before anything else is what is culture? Because
we throw around this term you know, "cultural

diversity," "cultural relevance," but what is
culture? | also want to | ook at what is cultural
et hnocentri sm and under st andi ng how to neasure
cultural differences. This is going to be very
I nportant.

We're going to |l ook at the acronym
"WEIRD, " and sone may know what that neans, sone
people may not, but we wll go into that and
di scuss that a little bit.

And then what | wanted to also | ook at

were sone gui delines for psychol ogical services to
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ethnic, linguistic, and cultural diverse

popul ations. The Anerican Psychol ogi cal

Associ ation has kindly provided us with sone

gui del i nes, and we can go through sone of those as
wel | .

At the end of the PowerPoint, | do have
sone resources that | hope would be hel pful to us,
but again, it's just a snippet of the anount of
resources that are out there in terns of howto
address and work with culturally diverse clients.

The other thing before we get started
that 1'd like us to also |look at as well before
anything else is the -- | want to challenge a
little bit sonme of the | anguage that we do use
around culturally diverse clients. A lot of the
material, you will notice, is going to say, you
know, "ethnic mnority" or that type of | anguage,
and I'd like us to challenge that for a little bit.

Because when you think of the term

“ethnic mnority," what you have done is conpared a
whol e popul ati on of people to another. So we're
now sayi ng that we're using one particular

popul ation, and in usual ternms, we're tal king about
a European, Eurocentric popul ation, and we're using

that as a marker to all other popul ati ons.
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So | want us to be m ndful sonetines

the terns that we use when we are addressing other
popul ations. | use the term"ethnically diverse."

| personally don't like using that term
"mnority," because | think that ends up being very
political at the end of the day.

That is ny opinion. | know sonme people
may not agree with that, but | think we do have to
be m ndful of term nology that we use and how t hat
I npacts popul ations and et hnic popul ati ons as wel |,
so let's be mndful of sonme of the terns that we
use and go forward fromthere.

So let's start with why do we study
cultural diversity or why even study cultural
di versity?

The field of psychol ogy needs to be
i nternationalized to nake further progress towards
under st andi ng the universal nature of the mnd. A
|l ot of the difficulty, and especially being able to
speak around the world, is that, a lot of tines,
psychology is framed in a very Wsternized,
Eurocentric framework, and then a |lot of tines,
that framework is taken and how do I then now fit
every ot her population into that nold?

The difficulty with this is that you
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are now presenting only one franework of the mnd

t hat everyone should be fitting into, and this now
can cause nore harmthan good. You may then start
to pat hol ogi ze vari ous popul ati ons of people, so we
have to be m ndful that we need to | ook at things
froma nore international perspective and be

m ndful of that.

And we do need to make further
progress. | do, at tines, you know, critique
oursel ves as psychol ogi sts as well, and | think,
you know, as nmuch as we give help and that type of
thing, we also have to be m ndful of what we may be
doi ng that m ght be causing harm

And we' Il talk a little bit nore about
that a little later when we start talking about
sone of the psychol ogical tests that we use and
sort of how they are used with ethnic-diverse
popul ations and how, at tines, they can be harnful
If interpreted incorrectly, so we have to be
m ndful of that.

Researchers from five universities
presented studi es that suggest the field's
under st andi ng of the structure and functioning of
the mnd may be rooted in a set of centuries-old,

West ern, phil osophi cal assunptions about what it
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nmeans to be a person or a group menber in an

i ndi vidualist-oriented society.

So this, again, you know, ends up being
quite troubling. Speaking in several areas -- |
nmean, recently, | spoke in India; | was also in
South Africa | ast year.

A lot of the challenges that a | ot of
the practitioners have in these countries is these
West erni zed, phil osophical principles or
assunptions they're trying to fit their communities
i n and not giving credence to | ndigenous or, you
know, things that are working well for their
community already but feeling that they're
I nadequat e because we have Westerni zed phil osophi es
that are starting to create a nessage of this is
better than what you've been doing; you need to fit
your population into this in one way, shape, or
form

This can be, again, very problematic,
and this is why we also talk about -- you know, as
psychol ogi sts, we're also in a day and age where we
start tal king about culturally adapting, you know,
di fferent approaches |ike CBT or other nodalities.

|'"'mof the canp of, you know, we can't

put all our eggs in one basket. So we do have
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great interventions that we use to hel p our

clients. Do we need to culturally adapt them so
t hat everybody can fit into then? Maybe. Maybe
not. There may be practices that that culture or
that community are already using that could be nore
beneficial versus saying, everyone needs to fit
into a CBT nodality. So this is why | say we need
to think clinically as well as critically as well
interns of this.

And al so, when we tal k about
assunptions of what it neans to be a person or a
group nenber in an individualist-oriented society,
we tal k about the continuum of an
i ndi vidualist-oriented society and a collective.
And if you have a community which works in nore of
a collective style, trying to fit theminto an
I ndividualist nodality is actually going to cause
nore harm because that is not how their community
operates. So we do have to understand that piece
as wel .

Psychol ogi cal research may have
m st aken specific cultural twsts for universal
princi pl es because nost of the research subjects as
well as the researchers over the past 50 years have

been Anericans or Europeans.
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Again, when we start talking a bit nore

about test neasures, the way that the test neasures
have been nornmed, a ot of the times how we | ook at
certain psychol ogical interventions and the way
that they have been norned, we have to give
credence to this understanding. Now, |'m not the
person to say throw out the baby with the bath
water, right? 1t's not about that.

But what we have to ook at is be
m ndful of -- for exanple, if we use tests,
personality tests that have been nornmed on over 70
to 80 percent of a European popul ati on, what does
that ook Iike for the individual who is taking
that test and that is not fromthat popul ation?
How do we ensure that we are not pathol ogi zi ng that
I ndi vi dual because they're not fromthe |arger
popul ation? Again, being m ndful.

So what we need to |look at as well is
what is culture? Because again, we're throw ng out
this term let's just nake sure that we're all on
t he sane page when we're tal king about what is
culture, and then we can work fromthere. So from
foundati on, we work up.

"Culture" refers to:

“"The cunul ati ve deposit of
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know edge, experience, beliefs,

val ues, attitudes, neani ngs,

hi erarchies, religion, notions of

time, roles, spatial relations,

concepts of the universe, and

mat eri al objects and possessi ons

acquired by a group of people in the

course of generations through

I ndi vi dual and group striving."

So that's just a nmouthful. Let's put
it that way. |1'll give you nore of a practical
definition, and I like to use nyself sonetines as
an exanpl e.

So I'"'mborn here. [|'mborn and raised

in Toronto. M parents are fromthe Commonweal th

of Dom nica, not the Dom nican Republic -- let ne
put that out there -- but the Commonweal t h of
Dom nica, a small island in the Cari bbean, about

70, 000 peopl e.

Even though | know that | am born here
and that | am Canadian, it is difficult for ne at
times to identify with bei ng Canadi an because |'ve
had several experiences in ny |lifetine where people
have cone up to ne and asked ne, where are you

fron? And when | say, |'mborn here, |I'm Canadi an,
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["'mmet with] no, no, no, no, no; where are you
fronf

So | cannot, in their mnd s eye, be
Canadian. | have to be from sonewhere el se.
Ri ght? Even though | conpletely understand
culturally I'm Canadi an, that's not necessarily
where | identify or where |I'm nost confortable.

And now, m nd you, over the course of
my upbringing, | have al so been raised to say that

| was Dom nican first, Canadi an second because

that's where ny strength and where ny pride has

conme from

But let's not, for lack of a better way
of saying it, let's not get it twisted. | am
Canadian, right, and |I also claimthat as well, but

that had to evolve over a lifetine.

Now, for nyself, if sonmeone simlar to
me canme into a psychol ogical practice or cane to
see a practitioner, ny experience as a
Canadi an- born, Dom ni can- parentage i ndividual may
be different from sonebody who has i nm grated here,
who may have a different experience, who has now
come fromone country to another and are in two
conpletely different cultures, soneone that has

maybe conme fromtheir country of origin as a
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doctor, as a | awer, as a teacher and who has now

come to this country possibly and is not in the
sane profession that they have left behind. So we
may have different cultural approaches or cultures,
but al so understandi ng that our experiences are
going to be very different.

"Aculture is a way of life of

a group of people, the behaviours,

beliefs, values, and synbols that

they accept, generally w thout

t hi nki ng about them and they are

passed al ong by communi cati on and

imtation fromone generation to the
next."

So it's the norns; it's the val ues;
it's what we espouse as people. And for a |ot of
people, that is their nornal.

Sonetinmes, until they have now,
fortunately or unfortunately, are in front of a
practitioner and now that their normalcy is no
| onger seen as normal for whatever reason because
they' re now put agai nst sonetines Wsternized
phi | osophi es and sonetinmes we as practitioners
becone cl osed-m nded. So agai n:

“"Culture is a synbolic
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comruni cation. Sonme of its synbols

i nclude a group skill, know edge,
attitudes, values, and notives. The
meani ngs of the synbols are | earned
and deli berately perpetuated in a
society through its institutions.

It is how things are passed down
orally, read, through exchange, and
interaction. Culture is the

ri chness of each individual.

Culture consists of patterns
explicit and inplicit, of and for
behavi our acquired and transmtted
by synbols, constituting the
di stinctive achi evenent of human
groups including their enbodi nents
and artifacts.

The essential core of culture
consi sts of traditional ideas and
especially their attached val ues.

Cultural systens may, on the one
hand, be considered as products of
action and, on the other hand, as
condi ti oning influences upon further

action."
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The richness of culture is so inportant

in terns of the wellbeing of an individual, and I
think that's the inportant thing to understand. It
gi ves neani ng and purpose to that individual. So
agai n, being m ndful of that.

"Culture is the sumof total of
the | earned behavi our of a group of
peopl e that are generally considered
to be in the tradition of that
people and are transmtted from
generation to generation.

And culture is a collective
progranm ng of the m nd that

di sti ngui shes the nenbers of one

group or category of people from

anot her."

For exanple, with ny culture, again,
comng fromthe Commonweal th of Dom nica, a |ot of
ti mes people may believe because |'mfromthe
Cari bbean everybody fromthe Cari bbean is aliKke.

"Il stop everyone right there. In
Dom nica -- Domnica is an English-speaking i sl and,
but we al so speak a French Creole, so part of that
generation -- part of that tradition has been

passed down to ne. | do not speak it, but I
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understand it, but also, the traditions that have

been espoused as a result of that French Creol e
upbri ngi ng.

VWhat makes that interesting as well is
that we have other islands, for exanple, that have
a simlar French Creol e upbringing, French Creole
tradition but not exactly the sane.

So our sister island is Saint Lucia.
Saint Lucia and Dom nica are sister islands; we are
simlar in culture as well as upbringing. Wat was
fascinating is to understand if we |ook at Haiti,
for exanple, Haiti al so speaks Creole. Their
Creole is different fromours. Even though it is a
French Creole, it is also rooted in a | ot of
Afri kaans, so what happens is is nowtheir culture
and what they represent and their synbolism ends up
being a little different.

But a lot of tines, we will group all
of this together and say that we're Cari bbean,
that's fine, and again, that ends up being a
m sconception. So it's also understandi ng that
within culture, there's going to be a [ ot of
di fferences as well.

| had a coll eague cone to ne, or a

col | eague several years ago say to nme, well, you
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know, | visited this certain island how many tines;

| should be able to work with people fromthat
background. No, you cannot. Not right away,
anyway. Just because you've been to the island a
few tinmes doesn't nean you know every single
solitary person and their experience of that one
I sl and.

Let's be careful with saying those
types of statenents because then you're going to
fall into a trap in terns of how does this person
I ndi vidually experience their |ife versus
collecting themall and saying, well, |'ve been to
this country or |'ve seen a couple people fromthis
background; | know exactly how | can work with
ever ybody.

"Culture in its broadest sense

Is cultivated behaviour. That is,

it'"s the totality of a person's

| ear ned, accunul at ed experi ence,

which is socially transmtted, or

nmore briefly, behaviour through

social |earning."

As an adjunct to this, this can al so
nmean how i deas and t houghts about nental health and

nmental illness are transmtted through a culture,
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t hrough a population as well. This will also

I npact how sonebody froman ethnically diverse
popul ation or community is going to cone and
approach you regarding their health and their
mental wellbeing. That's also inportant.

Because a lot of tinmes -- you know, |
could do a whole other tal k about the stigma of
mental health in ethnic communities and what does
that 1 ook Iike and how does that then affect
hel p- seeki ng behavi our? Being m ndful of that as
well. A lot of it's going to be a | ot of being
m ndf ul .

Any questions so far? Ckay.

Absol utely.

QUESTI OV COMMENT: We have so-call ed
"standardi zed tests."

NATASHA W LLI AMS:  Yes.

QUESTI ONV COMMENT:  For exanpl e, we have
the MWI, which is supposed to be the gol den
i nstrunment, which is incorrect.

NATASHA W LLI AMS: Ri ght.

QUESTI ONV COMVENT:  Because, for
exanple, | have had a patient fromthe Mekong
Delta, which is south of Saigon, or nowit's called

a different city.
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NATASHA W LLI AMS: Ri ght.

QUESTI O COMMENT:  And he asked, can
you hear voices? And she said, yes. Can you see
spirits? And she said, yes. And he diagnosed her
as psychotic, and she's not.

NATASHA W LLI AMS: Ri ght.

QUESTI ON COVWMENT: When you ask her
what were the voices, she says, well, Ragnan (ph)
told me that | nust do certain things, and | hear
t hose voices in ny head.

NATASHA W LLI AMS:  Um hmm  Ri ght.

QUESTI OV COMMENT:  And t hen she cl ai ns
to see an aura when she's doi ng whatever, massages
or sonething. And here is a situation.

Now, as you just pointed out, that we
tal k about the West Indies or Caribbean -- there's
no such thing. Each island is very different.
Trini dad, Grenada, Saint Vincent, Saint Lucia --

NATASHA W LLI AMS: That's right.

QUESTI ONV COMMENT:  -- Marti ni que,
they're all very different and they have all
different idiosyncratic behaviours.

Ckay, thank you. That's all |'m going
to say.

NATASHA W LLI AMS: Thank you for that,
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and | appreciate your comments. Absol utely.

Sonmething |ike the MWI, for exanple, |
have seen a very simlar m sdiagnosis using that
tool as well. |'ve seen where a client had been
di agnosed with schi zophreni a after saying that
t hey' ve heard voi ces and that sort of thing.

He was froman African country, and in
that country, he was a Pentecostal Christian. And
with that charismatic Christianity, you can, you
know, hear the Holy Spirit and hear God's voice and
that sort of thing, and unfortunately -- |I was a
student at the tine, and unfortunately, the
practitioner didn't line up sone additional
questions to understand what this client neant and
di agnose this young African-Canadian nale with
schi zophr eni a.

So it's definitely sonmething | have
seen quite significantly, and this is why | say we
need to start to think critically and clinically
when we're actually using these tests because we
are now in a space where we can change the
trajectory of an individual's life negatively if we
utilize these tests incorrectly.

As practitioners, when we're using

these tests, these psychol ogical tests, these tests
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are one avenue in our clinical assessnent. | think

alot of times what we do, to our detrinent, is we
only use the psychol ogical test as a neans to
descri be the individual.

This is why, for exanple, when you are
doi ng a psychol ogi cal assessnent, it's not just the
results of the test nmeasures. You have done a
clinical interview as well. You've hopefully
reviewed a file as well. You've possibly gathered
collateral information fromthe client, fromthe
client's close relatives or sonething of that
nat ure when you are conducting a psychol ogi cal
assessnent.

This is how we are trained as
psychol ogi sts and set us apart from ot her
practitioners that are doing this type of work. So
we have to take our training to the next |evel.

QUESTI ONV COVWENT: Thank you. This is
a wonderful beginning to warmup the day. | want
to comment about culture --

NATASHA W LLI AMS:  Yes.

QUESTI OV COMVENT: -- and add and hear
your reflection or addition to what |'m about to
say.

NATASHA W LLI AMS: Absolutely. QXQ as
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| |istened and | ooked at one of your definitions

about self and others, | was thinking about a Zulu
i diomwhich tal ks about a person is a person
t hrough other persons. And | want to tal k about
the culture of psychol ogy, which I don't want to
forget in the process because we, historically,
have been trained with a nedical nodel. |It's not
to throw out, as you said, the baby with the bath
wat er, but as a profession, it was not necessarily
very strong about prinmary and secondary prevention.

It was kind of |oaded, historically,
and al t hough we have now t he gol den thread of
aimng to do a gap analysis, the profession itself,
if you look, it's not just the issues about gl obal
interventions that are applicable to all, but | ook
at the terns. It's not been that |ong ago that we
used popul ations as "culturally di sadvant aged. "

This is a termthat was used not
necessarily because it was a diverse popul ati on
beyond the soci oeconom c factors. So we cane a
| ong way, but not | ong enough.

So to be m ndful about the adaptation
of our skills, unless we do a cultural check-in
with all the "isns" that we bring because we are

private people before we becone psychol ogists --
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NATASHA W LLI AMS:  Absol utely.
QUESTI OV COVMMENT:  -- surprise,
surprise -- we are not going to do a gap anal ysis

that is going to be adapting our own skills and
know edge as we go along, and we m ght even remain
reactive rather than proactive.

NATASHA W LLI AMS:  Absol utely.

QUESTI ONV COMMENT:  So just a comment.

NATASHA W LLI AMS: Absolutely. Thank
you so much for that. | knowwith ny training, it
was simlar. | was trained in the U S., and a | ot
of the training in the U S. was a very groupthink
kind of training: This is how you work wth the
African-Anerican client. This is how you work with
the Asian-Anerican client. This is how you work
with the Native Anerican client. OCkay. Now, you
have this training, go forth and prosper.

And agai n, such harm and damage t hat
can be done when you group everybody in those types
of terns and say, okay, you know what, you have
your cultural sensitivity training;, you re good to
go.

And that in and of itself -- | had to
conme back to it while I was going back and forth,

but com ng back to Toronto, | had to decide, if I'm
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going to be a practitioner, a psychol ogist for a

|l ong period of tinme, |I'mgoing to have to unravel
sone of that training because | am going to cause
nmore harm than good, so unravel sone of that and
keep nyself relevant. What is this? This doesn't
wor K.

So what do | need to do now? Research
nore, see what | need to do to actually nake sure
that I'mnot doing harmto others.

And it al so spoke to ny own experience
as well being a black woman and sort of seeing, if
this is how psychology is seeing ne, for exanple,
how can | perpetuate that back and then cause nore
damage? So sonething has to change here.

So again, be proactive versus reactive.
Absolutely. W do have, | think, to get out of
that sort of nmedical nodality or nedical nodel
piece, in a sense, so that we can be nore proactive
and cone fromthat end of it versus comng from
that reactionary position.

There's a question at the back there.

QUESTI ONV COMMENT:  Yeah, | | ove your
approach, and | think it's so inportant to save a
few m nutes when we're also in the process of

training others for what | would call the neaning
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of behaviour. And others can provide exanples from

when they were training nme, but I'Il provide one.

| was training a person fromthe Mddle
East in how to do therapy with a fourth-generation
Ontarian WASP male with adult ADHD, |earning one of
the professions. And the client was always | ate
and frequently brought his lunch and got it out and
started eating as the session would begin.

And i n supervision, you know, the
person that | was training just felt that the
client was so disrespectful, |like, had a real
counter-transference, if you will, to the |evel of
di srespect in the behaviour as shown.

And so it's just a general comment, but
t he neani ng of "behaviour" is a source of
di scussi on.

NATASHA W LLI AMS:  Umthmm um hnm Can
| ask you, how were you able to work with that
clinician in ternms of that counter-transference?

Because again, that person is now
comng fromtheir own m ndset and perspective,
saying, look at this behaviour, this is absolutely
di srespectful, and that could then affect the
t herapeutic rel ati onshi p.

QUESTI OV COMMENT:  Yes. Well, you
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know, first of all, | was quite inpressed with the

trust level of the person | was working with, that
they were very willing -- well, I"'mnot sure if
"Wlling" is exactly the way it started -- but as
time progressed, to discuss these issues in our
super vi si on.

NATASHA W LLI AMS: Um hmm right.

QUESTI O COMMVENT:  So nunber one is to
acknow edge the trust, to open up to the issue, and
then -- actually, | -- we used, as many people in
this room probably know, there's very good work in
the | ast decade -- well, in the |last few decades in
adult ADHD and | ooki ng at the struggles.

And so we were able to | ook at what it
means to start where the client is at, and that,
you know, you could spend a few sessions just
starting where the client is at, right? So the
trusting in being able to talk about stuff that's
not goi ng okay and then also trying to find a way
to tal k about what is the communication going on in
this room kind of.

NATASHA W LLIAMS: Right, right. Thank
you for that. The other piece | also wanted to
just throw out there and to challenge a little bit

is the one thing that cane to mnd for ne when you
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wer e di scussing that scenario was that possibly

that clinician's -- what that clinician's idea of
therapy is. Because a |ot of tines we may be,
again, putting clients in our framework of what
therapy is, in a box.

Alot of times, we work in silos. So
literally, it's cone to ny office, 9 to 5, in this
room here's a chair here, here's a chair here, and
this is therapy. And there may be sone chal | enges
to that depending on the type of client that has
cone into your office.

You know, | have sone of ny fell ow
col | eagues and clinicians who, instead of that
client comng into the office and sitting in the
chair, they cone into the office, and they w |
cross their legs, and they sit on the floor. And
what does that | ook |ike for that exchange or that
t herapy, for that therapy session?

For sone of ny other fellow clinicians,
what they wll do is if the confines of the four
wal l's of the office is not suitable or not
confortable, sonetines I'll say, well, why don't
you go to where the client is at? And at sone
points in tinme, it could be, you know what, | just

want to go outside in the park and sit down, and
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what does that | ook |ike?

And I'mnot saying this is for
everybody, but sonetinmes we nmay then have to
chal | enge, depending on the types of clients that
we're seeing, what is therapy, or what is sort of
the therapeutic environnent? Yes?

QUESTI ONV COVMENT: | just want to nake
a statenent with regards to therapy and
therapeutic. | can go to the best therapist who
says he has all kinds of degrees or he has whatever
experi ence, and he can prescribe therapy.

NATASHA W LLI AMS: R ght.

QUESTI ONV COMMENT: But | can go to the
barman, and | can talk ny heart out, and he
l'istens, and he tal ks, and that becones
t her apeuti c.

NATASHA W LLI AMS: Right, right, right.

QUESTI ONV COVMMENT: So if you go to a
psychol ogi st, and the therapy is not therapeutic,
you' re wasting your tine.

NATASHA W LLI AMS:  Absol utely,
absol utely.

QUESTI ONV COMMENT:  Thank you.

NATASHA W LLI AMS: Very good poi nt.

QUESTI ONV COMVENT:  Yeah, let ne foll ow

Www.neesonsreporting.com
(416) 413-7755 (888) 525-6666


http://www.neesonsreporting.com

© 00 N o o B~ W N P

N D N D DNMNMNDN P P PP PR R R R
a A W N P O © 00 N O O b W N B+, O

College of Psychologists of Ontario
BARBARA WAND SEMINAR on January 21, 2019

) ) ) Page 66
up on that a little bit. W have sone techni ques,

and we apply themto people.
NATASHA W LLI AMS: R ght.
QUESTI ONV COVMMENT: And that's a problem
because at sone level -- and this is what | want to
talk about. W need to face the resistance in
our sel ves because in sonme way, you' re putting
yourself on the |ine.
NATASHA W LLI AMS: Ri ght.
QUESTI ONV COMMENT:  It's unconfortabl e.
NATASHA W LLI AMS: Ri ght.
QUESTI OV COMVENT:  And so | al so think

we have to | ook at the resistances that are built

I n.
NATASHA W LLI AMS: R ght.
QUESTI OV COWENT: And, you know, those
are reinforced and be willing to | ook at oursel ves,

and that's not paid attention to --

NATASHA W LLI AMS: Absol utely.

QUESTI ONV COMMVENT: -- and | think we
need to pay nore attention to it.

NATASHA W LLI AM5S: Thank you so nuch
for that, and I'Il get to you in one second.

Just to respond to that as well, |

teach CBT. So for sone of ny students, what | wll
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ask themto do is to be confortable with being

unconfortabl e because, a ot of tinmes, the reason
that a ot of the students want CBT is they're

| ooking for what wll make ne as a clinician be
confortable in each session.

So part of it is, yes, | want to help
my clients, but | also want to feel confortable in
therapy. | have this, you know, tried-and-true
nodality, and if | know that | have that on ne, |
know that | as a clinician amgoing to be
confortable, right, because | have this certain
skill, and | can espouse it to the client.

And I'mlike, at what point do you
sonetinmes need to be confortable with being
unconfortabl e and your own resistance and that sort
of thing as well.

So | thank you for bringing that up
because | think a ot of tinmes we don't turn the
mrror on ourselves enough, and | think we do have
to |l ook at ourselves and | ook at sone of the hard
truths wwth ourselves as clinicians. And, yes,
we're human beings as well, as you were nentioning
earlier. W are human beings. That neans we're
human bei ngs; we're people first; what do we bring

to the table as well, and what are sone of our
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resi stances or sone of our hang-ups as well?

Sonetinmes we don't take the tinme to do
t hat because we're like, oh, we're the clinician,
we're the expert, we are supposed to, supposed to,
supposed to. W need to stop that and turn the
m rror upon ourselves.

QUESTI ON COVWMENT:  You' re tal ki ng about
hum lity.

NATASHA W LLI AMS: Right? Right?
Exactly.

QUESTI OV COMVENT:  As professionals, we
don't always practice that, you know.

NATASHA W LLI AMS: Um hmm

QUESTI ON COMVENT:  Anyway, | j ust
wanted to say thank you so nuch for this. It's a
pl easur e.

And I'mnot sure if you're aware and if
the other people listening are aware, but | just
conpleted -- it was a joint project with the
Canadi an Psychol ogi cal Associ ation and the
Psychol ogy Foundation. W had a task force, which
was psychol ogi sts as well as | ndi genous peopl e, and
we have a docunent, which is to guide psychol ogi sts
to be in conpliance with the calls to action that

cane out of the Truth and Reconciliation
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Comm ssi on.

NATASHA W LLI AMS:  Ahh

QUESTI ONV COMVENT:  Ckay? So | think
it's a very inportant docunent.

NATASHA W LLI AMS:  Absol utely.

QUESTI ONV COWWENT: | feel very
privileged to be part of this group. The docunent
Is extrenely powerful in terns of tal king about the
ef fect that psychol ogy has had on | ndi genous
Peopl es and how to nove forward.

And I'm | earning every day. Every tine
|"'mon the phone with |Indigenous People, | |earn,
and it's affected ny practice. |'mdoing things
differently now | believe that if we becone nore
respectful of Indigenous People, we wll be nore
respectful of everyone.

You know, for exanple, the whole idea
of individual assessnment doesn't always work with
peopl e who have a group psychology. | nean, all of
a sudden, they're in a roomwth one other person?
They don't function very well that way.

NATASHA W LLI AMS:  Absol utely.

QUESTI ONV COMMENT:  So, you know, 1've
sort of begun to -- and, you know, noving away from

t hat goes against the rules that cone from Pearson

Www.neesonsreporting.com
(416) 413-7755 (888) 525-6666


http://www.neesonsreporting.com

© 00 N o o B~ W N P

N D N D DNMNMNDN P P PP PR R R R
a A W N P O © 00 N O O b W N B+, O

College of Psychologists of Ontario
BARBARA WAND SEMINAR on January 21, 2019

Page 70
and the test nakers who are the keepers of Wstern

psychol ogy.

NATASHA W LLI AMS: Ri ght.

QUESTI ONV COVMMENT:  And, you know, we
need to wake up, you know, and who are we |istening
to? How do we nove forward?

| mean, | was at one OPA conference,
and nost of the sessions were given by the test
makers, you know, the people from Pearson. And,
you know, it wasn't science. It was nmarketing.
Ri ght ?

NATASHA W LLI AMS: Ri ght.

QUESTI ON COVMENT:  Anyway, so this
docunent is now done, and we're in the process of
kind of finding ways to dissemnate it. So | know
there are 2,000 people listening right now

So if anyone's interested, you know, if
you're a CPA nenber especially, you can get a copy
of this. |It's 36 pages, but it's very inportant
that we all educate ourselves and, you know, just
conme to the table about this, you know? That's all
| wanted to -- are you aware of this?

NATASHA W LLIAMS: No, | was not aware,
so thank you for that, and | would love to actually

get a copy of that docunment as well.
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QUESTI ONV COMMENT: We will definitely

send it to you.

NATASHA W LLIAMS: And | think what it
al so speaks to as well is the evolution of |earning
for us as clinicians. W need to continually
evolve. W need to continually evolve. Once we
stay stuck in where we were trained 10 years ago,
15 years ago, or whatever the case nay be,
understand that that's going to cause harm

QUESTI ONV COMVENT:  Yeah

NATASHA W LLIAMS: Right? W need to
evol ve and expand our m ndset in terns of how we
work with our patients on a day-to-day basis.

Because, again, what | have noticed is,
nore and nore, we are having people that are being
unjustly diagnosed or pathol ogi zed and that then
changes the trajectory of their entire life.

QUESTI O COVMENT:  Yeah. Just to add
to that, one of the things |I've |earned is that
even a diagnosis has a different neaning -- getting
a di agnosis --

NATASHA W LLI AMS:  Yes.

QUESTI O COMVENT: -- has a different
neaning to a | ot of |ndigenous Peopl es.

NATASHA W LLI AMS:  Absol utely.
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QUESTI ONV COVMENT:  You know, it's |ike

they're no | onger a person. They becone that

di agnosi s.
NATASHA W LLI AMS:  Absol utely.
QUESTI OV COVWWENT: And it can have a
very -- we're all tal king about anti-stigma, but to
an | ndi genous Person, it's, like, times ten. Muich,

much nore extrene, right?

NATASHA W LLI AMS: Absolutely. | know,
for exanple, with a | ot of people that are com ng
fromthe Caribbean, a |l ot of the thought process in
terns of diagnosis or nental illness is very
polarized. |It's either you' re very good or you're
absol utely crazy.

And the mnute you put that |abel on
sonebody, it's not just the individual that is
affected; it is the entire famly at tinmes because
that | abel follows the entire famly. So then the
famly is now stigmatized as a result of that;
they're now ostracized fromtheir comunity as
well, and then the famly as a collective who needs
hel p cannot receive that help as a result of that
as wel | .

So, you know, we have to be m ndful of

our | anguage, of what we see as a diagnosis. A lot
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of tines -- renenber the DSMis a Westerni zed t ool

and neasure. A lot of tines, the |anguage that's
in the DSM does not resonate to, you know, 80% of
the world, right? So what does that |ook |ike, and
how do we then still be in a position to hel p but

al so not pathol ogi ze and ostracize at the sane
tinme? So again, this is going to be quite tricky
for a |lot of people.

QUESTI ONV COMVENT:  How woul d achi eve
that? |I'mcurious. Like, you're sitting with
sonebody and [ | ndeci pherable] cultural issues, how
woul d you manage that in a clinical session? |'m
just curious, |like, what vocabulary you've tried to
use or approach you' ve used that's been successful ?

NATASHA W LLI AMS:  Soneone asked to
repeat the question because they didn't hear it.

QUESTI ONV COMMENT: Just to take it a
step further and be a little nore concrete, |'m
wondering how do you apply that in a clinical
sessi on when you know in a culture that it could be
pol arizing, or worse -- it's already stigmatized
here in North Anerica; let's be honest -- it can
stignmatize a famly, but I'"mcurious to know if
you' ve had approaches that you find nore hel pful

Wit h | anguage or approach that stigmatizes the
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I ssue less for the individual or the famly?

NATASHA W LLI AMS: Right, right. One
of the first things that I do in nmy session is |
take a step back. And | call it "lean back," which
I's, | guess, maybe not the nost create term but
the thing isis that | want to get the client to
sort of educate ne in terns of |anguage. And that,
for nme, is a starting point versus ne superinposing
what | believe the | anguage is going to be.

If | can then have that understandi ng
and give space in the session for the client to
start to educate ne, what does that |anguage | ook
i ke? What does it look like in your community?
You know, how woul d there be possible ostracization
if there is this | abel put upon you?

If | can cone fromthat perspective
first before then junping in and saying, you know,
let's fix this, let's fix this, let's fix this,
then | can actually create a dynam c where we can
be joint in this healing process. So | actually
take the step back and have the client educate ne
first so that | understand what the | anguage is.

Sonetinmes, | have a lot of clients that
will cone to ne because they know that I'm you

know, a black woman, Caribbean, that kind of thing,
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so they have this assunption, let's put it that
way, that | will thoroughly understand what is it
that their experience is, but | don't goin wth
that. Just because you and | are fromthe
Cari bbean doesn't nean our experiences are the
sane.
So | do take that step back, and I wll
say, well, what is your experience? How does your

famly experience this? Wat are your views? And
that type of thing. Then | can cultivate ny
intervention fromthat standpoint versus froma
very reactionary position.

QUESTI ONV COMMENT:  Nat asha, you just
said sonething that has a therapeutic benefit. You
are asking the client to educate you. You are
gi vi ng sone power --

NATASHA W LLI AMS: Absol utely.

QUESTI ONV COWWENT: -- and you are
teachi ng |istening.

NATASHA W LLI AMS: Ri ght.

QUESTI OV COMMENT:  And that's connect ed
i nto the nonverbal behaviours that obviously are
not universal that we can utilize check-ins with
clients both during sessions of therapy and during

assessnent.
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NATASHA W LLI AMS: Ri ght.

QUESTI ONV COMMENT:  And | ' mt hi nki ng
about the interpretation of certain behaviours as
was said earlier, not because they are on the MWl ,
but because they are culturally | oaded.

NATASHA W LLI AMS: Ri ght.

QUESTI QN COWWENT: What are the
i nplications of becomng hystrionic as a way of
expressing grief? Does it nean that we are
pat hol ogi zi ng the person, or are we understandi ng
within the context of that culture?

NATASHA W LLI AMS: Absol utely.

QUESTI OV COMVENT: So what is the
context of everything?

NATASHA W LLI AMS: Ri ght.

QUESTI QN COMWENT: What are the
inplications for ny self-image? And | think that
one of the things we tend to not do that well is
the aspirational goals we have and intervention
that have to actually be interventions that take
I nto account that nmaybe the goal is conpletely
unrelated to a positive self-imge that the person
has in a culture, such as being assertive in how
you denonstrate your inproved sel f-esteem

Are you boasting? Are you taking over?
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Are you not listening? |Is this a good goal in an

expected outconme? Wat are we doing with all that?

NATASHA W LLI AMS: Right.

QUESTI ONV COMVENT:  So the issue of the
nonver bal behavi our and issues around somati zati on
as a way of expressing enotions are definitely not
that crystallized in our know edge and
I ntervention.

NATASHA W LLI AMS:  Absol utely.

QUESTI ONV COMMENT:  So | just thought
maybe you can comment about sone of these things.

NATASHA W LLI AMS: Right, right. |
think a lot of tines -- thank you for that.

| think a lot of tinmes what we need to
do as clinicians is hunble ourselves, and | don't
t hi nk we hunbl e oursel ves enough. W end up coni ng
froma standpoi nt of the, you know, we are the
expert; we have to do this; we have to intervene;
we have to intervene. And a |lot of tines what
happens is, froma nonverbal perspective, that can
possi bly be seen as threatening.

So what happens is that we don't create
an environnent of safety and support for that
client or individual, so they don't feel

necessarily that they can heal wholly because | am
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not in a space where | feel that |1'm 100%

confortable, or, yeah, confortable enough to do the
necessary healing that needs to happen.

So | think that's an inportant piece
that we have to -- we have to continue to espouse,
| think, to be hunble enough to be educated by the
client so that we can actually conduct that healing
wor kK appropriately.

Any ot her comments or questions?

QUESTI ONV COWMENT: [ I ndeci pher abl e] .

NATASHA W LLI AMS:  No. Go ahead,
pl ease.

QUESTI ONV COMMENT: [ I ndeci pher abl €]
speak about | ndi genous Peoples --

NATASHA W LLI AMS: Ri ght.

QUESTI ONV COMMENT: -- and | fly quite
often to a place called Psiguantum Sault Lookout,
Sandy Lake, which is close to the Arctic Grcle.

It takes nme three aircraft to get there.

And one of the things you said there is
that you have to be educated. You are not going to
prescri be therapy. You are going to engage in a
t herapeutic rel ationship, and what you're saying is
exactly that. |If you go and think that you are

going to be Dr. X, they will tell you to go to
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hell, and if you annoy them the chief of the tribe

will throw you out.

NATASHA W LLI AMS:  Absol utely.

QUESTI ONV COMMENT: Wien | fly to sone
of these places, there are no roads. The OPP picks
me up, and they go with heavy artillery for nmy own
safety, and | have to go in there, and | have to
listen to them patiently without interrupting and
whet her they say anything because, in fact, one of
the places, Psiquantum is the highest suicide rate
of young wonen in the world. Not Ontario. 1In the
world. And | have to take all of those things into
consi der ati on.

What is this young |lady going to do if
she's depressed? The first thing she does is to
commt suicide. And if we provide therapy w thout
engaging in a therapeutic relationship, as you were
sayi ng, being educated and hunbling oursel ves --
and you may have to sit on a couch, which nost
probably, the bl oody dog has been there for days,
and you go in your suit, and the next day, you
know, you have to get dry cleaned. Sonetines you
have to take water, and they don't offer you water
j ust because you are thirsty. They offer you water

to see if you're going to take it.
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NATASHA W LLI AMS: Ri ght.

QUESTI ONV COVMMENT: It is part of their
communi cation. And all of these nonver bal
behavi ours you are tal ki ng about, these behavi ours
have to be taken into account as well. Thanks.

QUESTI ONV COMMENT: | just have to add
this because the I ndi genous People in our group,
the first thing they said to us was one of the
things that's happening in Ontario is
psychol ogi sts -- and this was their word -- get
"airlifted" into the Northern Communities, do an
assessnent, and | eave.

NATASHA W LLI AMS: Ri ght.

QUESTI OV COMWENT: And they said to us,
pl ease stop this because they don't take the tine
to develop trust or they think that ten m nutes can
devel op trust.

NATASHA W LLI AMS: R ght.

QUESTI OV COMMENT: Trust is not -- you
know, they take a child away fromtheir parents or
an individual away fromtheir comunity, put them
in aroom They feel very unsafe and, you know,
why should I trust this person? They don't open
up, they don't participate in the assessnent in a

nmeani ngful way, they get a very | ow score, they get
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a diagnosis, and that's the end of it. And so it's

a very damagi ng process that's happeni ng.

NATASHA W LLI AMS:  Absol utely.

QUESTI ONV COMWENT:  And this needs to
stop. | nean, they do want our help. | nean,
people are commtting suicide. Youth are
comm tting suicide. You know, high opioid use up
there. You know, they're comng to us for help;
pl ease cone and help. But we have to do it in a
di fferent way.

NATASHA W LLI AMS: Absolutely. And
think we have to be -- we have to open up our m nds
to do things in a different way. A lot of tines
what's happening is that we feel that -- or a |ot
of clinicians feel like that |'mgoing to swoop in,

|"mgoing to save the day, and then I'mgoing to

| eave, and I'Il pat nyself on the back, and I've
done a great job. And that's incorrect. It's
absolutely incorrect. |It's absolutely wong to

think that that's how we're going to be the savior
of the world.

We have been tasked to be heal ers,
clinicians and healers. So with that task, we have
to take this task very seriously, but in the m dst

of that, we also have to learn how to do this,
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right? 1t's not just, okay, we've received this

one set of training, let's just go and do this, and
that's it. W need to evolve, and the ways and
training of old is not working. W need to open up
our m nds.

| know you have a question, but | know
there was two questions back there before yours, so
if you don't mnd, and then we'll cone to you

afterwards. Yeah?

QUESTI OV COMVENT: |'' m not exactly sure
how to phrase this. | think it's a question, but
it's a huge issue that's -- you know, when | | ook

around the room | wonder about the issue of our
own perception of white privilege --
NATASHA W LLI AMS: Ckay.
QUESTI ONV COVWENT: -- and the inpact of
wor king with fol ks who have a | ong history of
m suse and abuse and trauma and the inpact of that
experience on just how they perceive us --
NATASHA W LLI AMS:  Thank you. Right.
QUESTI ONV COMMENT:  -- but al so how we
can understand, just by being who we are, you know,
with every good intention, may not be the solution
to the problem

NATASHA W LLI AMS: R ght.
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QUESTI ONV COMMENT: It's tricky. Are
you going to speak about these issues?
NATASHA W LLIAMS: | will try ny best
Wth the tinme that | have. | nean, | think that's

anot her semnar. You can invite ne back, right?

But, yes. Thank you for bringing that
up because | think a ot of tines, if you want to
call it that elephant in the room or anything of
that nature, or sonetines a very unconfortable
topic is tal king about that sense of white
privilege and what does that bring to the table or
bring to the therapeutic relationship or the
attenpts to forge a therapeutic rel ationship? That
has to be understood.

It may be difficult for sonebody from
anot her ethnic comrunity to conme to you because
they see you as part of their oppression, and how
do | then facilitate healing with sonebody who
| ooks |i ke ny oppressor?

That is a difficult conversation to
have. And it may be that that person in
particul ar, you cannot be part of their healing,
and that's just it. W cannot heal everybody. So
in that aspect, it could be that, you know what, |

am | ooki ng for soneone who | ooks nore like ne to
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facilitate that healing.

But yes, if we | ook around the room
that's tough. There are not a | ot of psychol ogists
fromethnically diverse conmmunities, so we're
having that difficulty as well. It's just a
reality.

| know |'ve said this before, and
think a couple of coll eagues may have heard ne say
this, but I do have people that cone and contact ny
of fice just because they know |I'm a bl ack woman.

And for them it's like, well, you know
what, | don't want to regurgitate ny history or try
to train sonebody to understand what |'m going
through. My hope is that if |I connect with soneone
that | ooks |ike ne, they can understand ny
experience, hence to facilitate ny healing.

In saying this, though, | also don't
want to be of the person that because sonebody is
Eur opean or whatever the case may be that they
cannot do that healing work with other comrunities.
There still has to be an aspect of respect, com ng
into that dynam c and saying, |isten, understanding
that there is white privilege here, you know, do |
sit back and be educated before we can actually

engage in this healing process, and how can that be
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facilitated?

So sonetinmes a client will conme in from
anot her ethically diverse population, and they wl|
sit and actually do that healing work with sonebody
from anot her comunity because right at the onset,
at the begi nning, the environnent that was fostered
or created was one of nutual respect and heali ng,
and they did not feel that they were going to be
judged, and they felt safe. And just with being
able to facilitate that type of environnent, the
heal i ng can be done regardl ess of the cultural
background of the clinician.

| know there was anot her question back
here, and then I'|l|l get to yours.

QUESTI OV COMMENT:  Thank you so nuch

for your, | think, very skillful provocation of
this group. You know, when | listen to this, |
just feel like you' re tal king about power and
you're interrogating, | think, a lot of

unquesti oned power that occurs, yes, in
institutions and in our practices but also in the

ways psychol ogy's foundati onal know edge functi ons.

| nean, even -- like, |I'man Indigenous
Person, and |I work al nost exclusively -- hello,
Robin -- | worked with Robin on that report and
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wor k al nost exclusively in community, and, you

know, even the way |'m hearing our comrunities
tal ked about today so far reveals so much of, |
woul d say, the anthropol ogy gaze of this

di sci pli ne.

Al that has been spoken of is our
damage, which is not coincidentally neutral. It
conmes from col oni zation --

NATASHA W LLI AMS:  Yes.

QUESTI ONV COMMENT:  -- which, actually,
psychol ogi sts are inplicated in that history in
very intimte ways.

So | don't know. | think two questions
| wonder about is do you really feel |ike we can --
do you think it's possible for psychol ogists to
suspend danage? Do you think it's possible for
psychol ogi sts, as we currently train themin
Canada, to suspend this damage-centered view?

And do you think it's possible for
raci ali zed, |ndigenous communities, inmm grant
communities to refuse the inposition of these
practices? And as an I ndigenous person in this
space, as a psychologist, and to others in this
space who are also coming fromdifferent soci al

| ocati ons, how woul d you encourage practices that
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refuse this inposition, or what would you recomend

peopl e do to oppose it?

Because it's -- you know, the word
"white privilege" canme up. There's sort of an
unbear abl e whi teness to our space.

NATASHA W LLI AMS: Ri ght.

QUESTI OV COVWENT: And you don't have
to -- you know, in Canada, there are less than five
| ndi genous researchers who are working in higher
education in psychol ogy progranms. You know, in the
Province of Ontario, we have | ess than 30 trained
psychol ogi sts, not all of whomare registered. |
mean, we are tal king substantial disparity.

NATASHA W LLI AMS:  Absol utely.

QUESTI ONV COMMENT:  So what do you think
we should do on that level in terns of what we do
to prepare people?

NATASHA W LLI AMS:  Ch, man. Thanks for
that question. Loaded question. And | don't think

| have all the answers. | will be honest wth you.
| think psychol ogy has a long way to go. |'m not
going to be -- I"'mnot going to be conpletely

pessim stic, but | also want to be real.
| think we are continually perpetuating

t he sane damage through our training, and that is a
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problemin and of itself. |If you keep on

perpetuating the sane thing, you're going to get,
you're going to continue to foster that damage

t hroughout just in terns of ingraining it fromthe
foundation. If our training is the foundati on,
we're still now perpetuating the sane danage.

So what we need to start |ooking at is,
froma foundational perspective, how do we change
sone of that training?

| believe that there is a novenent that
Is starting to | ook at chall engi ng how we are being
trained, not only |ooking at Westerni zed nodalities
and sort of how we're seeing things, but
i npl enmenti ng, you know, other ways of view ng and
trai ning psychol ogists, but again, | think it's few
and far between.

And | think the other piece, if we're
al so | ooking at the people that are being trained
and who are actually accessing graduate prograns
and being trained, again, in terns of
et hni c-di verse comunities, it's very few So, you
know, we're still perpetuating this wheel.

So again, | don't really have all the
answers, but I think froma foundational |evel, we

have to start chiselling away fromthat foundation,
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and | think that's going to be tough.

QUESTI OV COMMENT:  Yes. We're
clinicians and healers, and we're used to working
with individuals or small groups or famlies, but
Est her nmentioned primary and secondary prevention.

We are often enbedded in |arge efforts
that, in fact, go against all this. For exanple,
macr oeconom ¢ nodel s that have an assunpti on which
is called a denographic transition. Nanely, the
prosperity is correlated with snall famly size,
and we've got climte change besi des.

So we go in and intervene and we say,
oh, well, you got to either directly or indirectly,
for exanple, by encouraging wonen in the culture to
becone entrepreneurial, but we're not |ooking --
we' re not giving people a choice, and we're not
| ooking at the inpact of what we're doing.

NATASHA W LLI AMS: Ri ght.

QUESTI ON COVWENT:  And psychol ogi sts
are often -- | nmean, | have no easy answers to that
because we're often enbedded as part of what's --

NATASHA W LLI AMS: O the issue.

QUESTI ONV COMMENT: -- going on. So you
need to not | ook just at the individual in clinical

di nensions. You also need to |look at all the
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| arger efforts and intervention and aid projects

and everything el se that goes on.

NATASHA W LLI AMS: Absol utely,
absolutely. It nmakes sense. |'mgetting the --
think it's time for a break.

QUESTI ONV COMVENT: There are cl osed
caption interpreters who need a break.

NATASHA W LLI AMS: Ckay, Yyes.
Absolutely. GCkay. So if anyone el se has
guestions, please hold on to them so when we cone
back from break, we can resune fromthis point.

So | guess it's tinme for us to take a

15-m nute break, and we'l|l cone back.

( BREAK)

BARRY GANG Ckay. W have a little
bit |less than an hour, so if everybody coul d pl ease
take their seats, we have got a |ot nore to hear.

NATASHA W LLI AMS: Al right,
everybody. Wl conme back. Wen you need to go, you
need to go. It's okay.

Ckay. Al right. As we're settling
back in, | just want to check in with everybody

first before we just keep on going. Can | just
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ask, how was the pace so far of the first part? |Is

ever ybody okay?

QUESTI ON COMVENT:  Yes.

QUESTI OV COMVENT: Do you want tea or
cof f ee?

NATASHA W LLIAMS: |'ve got tea. Thank
you. Al right.

And so the pace was good? Everyone's
okay? No one's feeling -- is anyone absolutely
overwhel ned and...?

Ckay, all right. | usually like to
check in wth the tenperature of the roomjust to
make sure that we're not too hot, not too cold, and
not too overwhelnmed. That's the basis at the end
of the day. Al right.

QUESTI ON COWENT: [ I ndeci pher abl e] .

NATASHA W LLI AMS:  We hope so. | do
want to get to that.

| know that, you know, in the mdst of
preparing for this, there's a lot of information
that I've put in, and ny hope is that -- and | was
just telling sonebody else. | go, usually ny
slides are very wordy, but | usually like to inpart
that to anybody who's actually in a semnar in with

nyself so you have this for material going forward,
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sort of as a tool or a resource.

My hope is that we can get to the
gui del i nes because they have been di ssem nated
t hrough the Anerican Psychol ogi cal Associ ati on.

My other hope is that we may not get to
t hem poi nt - by- poi nt- by-poi nt, but as we are goi ng
t hrough our discussions and questions and that kind
of thing, that it wll actually parallel what sone
of the quidelines are, anyway, of the Anmerican
Psychol ogi cal Associ ation. Ckay?

So to continue, |I know that, before the
break, we left off with a couple of questions.
There were still sonme questions in the room so |
want to be m ndful of that and nake sure that we
address those questions that were |eft behind.

So did anyone el se have a question or a
comrent that was |eft behind from previous?

Ch, | guess not. Ckay, okay. And so
It doesn't look |like the question is there, so
that's fine. Again, as questions cone up, please
feel free to ask away.

Fromthe feedback that |'ve been
getting fromnost people, it sounds |like having the
questions and the di al ogue as we go along is the

best way, and | was nentioning to people, it's

Www.neesonsreporting.com
(416) 413-7755 (888) 525-6666


http://www.neesonsreporting.com

© 00 N o o B~ W N P

N D N D DNMNMNDN P P PP PR R R R
a A W N P O © 00 N O O b W N B+, O

College of Psychologists of Ontario
BARBARA WAND SEMINAR on January 21, 2019

) ) ) Page 93
better than just reading a whole ton of slides

because | think anybody can do that versus let's
engage and make sure that we can do that as a group
and as a group of psychol ogi sts.

So let's continue, then. Let's see
where we are. Let ne go back. Ckay.

So why don't we talk just a little bit
about cultural ethnocentrism | think, which is
al so inportant that we al so need to discuss and
sort of bring to our awareness, especially as
practitioners. So if we tal k about cultural
et hnocentrismand its definition:

“"Et hnocentrismis the belief
that one's own culture is superior

to that of other cultures. It is a

form of reductionismthat reduces

the other way of |ife to a distorted

versi on of one's own.

This is particularly inportant in
cases of gl obal dealings when either

a conpany or an individual is inbued

with the idea that nethods,

materials, or ideas that worked in

their own hone country will also

wor k abr oad. Envi r onnent al
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di fferences are therefore ignored."

| wanted to bring this up because a | ot
of tinmes, this is the viewpoint that we work from
and we can be guilty of working from an
et hnocentric point of view And | think a |ot of
times what | would charge us as psychol ogi sts to do
is to go abroad.

And the reason | say that is because,
yes, |'ve had ny experience being a black woman,
being trained as a psychol ogi st, sone of the "isns"
that | have personally gone through, being trained
and becom ng a psychol ogi st and working in the
field. But | think beyond that training, and I
t hi nk soneone asked about sort of our Westernized
training, ny training has double- and triple-fold
when | decided to go to international conferences
and understand how, internationally, psychol ogists,
A, are being trained; and B, are actually or
possi bly actual |y pushing back agai nst that
training and being able to help their comunities.

So that in and of itself has been,
think, a powerful tool, and being able to step
out si de of our Westernized box to see how ot her
practitioners are doing things, | think, has been

an absolute -- | want to say maybe even a healing

Www.neesonsreporting.com
(416) 413-7755 (888) 525-6666


http://www.neesonsreporting.com

© 00 N o o B~ W N P

N D N D DNMNMNDN P P PP PR R R R
a A W N P O © 00 N O O b W N B+, O

College of Psychologists of Ontario
BARBARA WAND SEMINAR on January 21, 2019

) ) . Page 95
experience because it allowed ne to cone back with

nore questions than answers, and | had to be
unconfortable wth that because now | had to flip
all of ny training on its head and say, yes, this
Is how |'ve been trained, but what else is going
on? | may have been only looking at things froma
very narrow point of view | need to push ny
boundari es and see what else is out there and
under stand how we are practi cing.

And a lot of tines wth ethnocentrism
it's sonething that is not necessarily overt but
covert -- or vice versa. Either way, what happens
Is that it's not sonething we're doing maliciously.
It's sonething that's, since its been engrained in
us for such a long period of tine, we believe it's
the norm

So we end up bringing that into our
session: Again, wanting to conme in with our cape
and saying that we're going to go and heal the
world with our points of view. And we, again, have
to be very cautious of doing that because | think
what we are doing, again, is causing nore harm W
are actually doing a | ot of damage in these
communities that are already damaged and are

seeki ng hel p.

Www.neesonsreporting.com
(416) 413-7755 (888) 525-6666


http://www.neesonsreporting.com

© 00 N o o B~ W N P

N D N D DNMNMNDN P P PP PR R R R
a A W N P O © 00 N O O b W N B+, O

College of Psychologists of Ontario
BARBARA WAND SEMINAR on January 21, 2019

) ) ) ) Page 96
| magi ne that you are conming in with

your traumatic past and you' re | ooking for help and
you're being further traumati zed. That, in and of
itself -- you know, we need to hold ourselves
accountable for that. And if that neans we have to
ruffle our own feathers, sit in that disconfort for
alittle while and sort of figure out what can we
now to figure sone of this out, then we nust do

t hat .

| think we will not evol ve as
psychol ogi sts or as a profession, if we do not | ook
and becone unconfortable. If we continue to stay
I n our disconfort, we're actually not going to be
proper practitioners.

And that's why | said at the beginning
of the talk that | may -- you know, not everyone
may be happy with ne. Not everyone, you know,
will -- | may ruffle a couple of feathers, but ny
hope is that if |I've done so, then |I've done ny job
because | think it's about tinme we get out of our
confort zone.

As psychol ogi sts, | think we've been
working in silos way too long. Just having a talk
with a couple people during the break, we were just

tal ki ng about, you know, two -- we want to heal
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community, but we don't want to go into the

community to do it, and why is that?

There's this, again, and what was said
earlier -- | believe, Esther you nentioned it is
that we're trained in a nedical nodel, so a | ot of
times, there's this air of, you know, |'ve got ny
doctorate or I've got ny this and that, and, oh,
well, | can't go into the community now. That's
ot her people's work. | need to stay in ny office
and | need to work within ny four walls.

And | challenge that. Let's put it
that way. And | think, as a profession, we need to
start chall engi ng how we do our worKk.

And it's not saying -- again, | think
there are many different paths to healing, but I
t hi nk what we have done as a profession is that we
have only believed that this silo approach to our
work is one of the only ways and negl ecti ng ot hers.

So | want us to actually sit with that
for a second and just -- you know, again, if we go
away W th nore questions than answers, then that's
fine. That neans we have to seek out how we're
going to respond to those questions even further,
and ny hope is that while we're going through this

presentation and as we are sort of dialoguing as
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col | eagues that we can do that, so what we can do

at the end of the day is push the profession
f orwar d.

There are so many people in this
society that are looking to us for help, and if we
can provide that help, let's do so, but let's also
| ook at ourselves to nake sure that once they're
reaching out to us for help, that we can provide
them wi th what they need.

QUESTI ONV COWMENT: [ I ndeci pher abl e] .

NATASHA W LLI AMS:  You need the
m cr ophone.

QUESTI ONV COMVENT: | apol ogi ze for
I nterrupting again, but we have --

NATASHA W LLI AMS: Wiy are you
apol ogi zi ng?

QUESTI OV COMVENT:  Wel |, because --

NATASHA W LLI AMS:  No, no, no, don't.
Pl ease don't apologize. |'mactually very happy.
Pl ease go ahead.

QUESTI ONV COVWENT: We tal k about
et hnocentrism but the problemis this: W also
have a new concept called the Dunning-Kruger
Syndrone - -

NATASHA W LLI AMS: Ckay.
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QUESTI ONV COWENT:  And Dunni ng- Kr uger

Syndronme -- DUNNI-NG KRUGER-- it is the
sane problem we are having where the psychol ogi st

t hi nks that he knows nuch nore than the patient,
and what he does not or she does not realize is
that he or she knows considerably | ess, and he
thinks that he's better and he acts nore stupid or
she acts nore stupid, and this is where the

et hnocentri sm cones in.

NATASHA W LLI AMS:  Absol utely.

QUESTI ONV COMMENT:  And if we | ook up
t he Dunni ng- Kruger Syndrone, you'll see what you' ve
said in a different |anguage.

NATASHA W LLI AMS:  Right, right. Wll,
| think it goes back to humlity, and you had
menti oned before, | think we do have to conme froma
place of humlity. How do we understand that --
understanding that the therapeutic relationshinp,
the termthere is "relationship.” It's not a
di ct at or shi p.

So it's not about dictating. It's
about understanding of the client and allow ng the
client the space to provide us with the
under st andi ng, not wi th assunptions of the

understanding, and | think that's a major
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di ff erence.

QUESTI O COMMVENT:  Hi .

NATASHA W LLI AMS:  Hi.

QUESTI ONV COMMENT: This is actually in
followup to the gentleman's coment over there
bef ore the break.

NATASHA W LLI AMS:  Yes.

QUESTI ONV COMMENT: | just wanted to add
sonething to the conversation that | often think
about when | think about cultural conpetence and
cultural sensitivity in our profession, and that is
the idea that poverty is racialized. There's an
over-representation of ethnically diverse or
raci ali zed people living in poverty, and we had
tal ked about sort of access to training and sort of
not enough representation wthin the profession,
and it also applies to peopl e accessing nental
heal t h servi ces.

So | recently had -- and I worked as a
settlenment councillor before starting grad school.
| worked with a | ot of South-Asian wonen, and the
reason why | decided to enter grad school as a
mat ure student was because | was finding so many
people fromny comunity wanting to see ne just

because of ny background and then not having the
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training to sort of support them
NATASHA W LLI AMS: R ght.
QUESTI ONV COWENT: | had, recently, a

coupl e who is having marital problens, and they
were | ooking for counseling, and they really just
wanted to see soneone with a simlar background,
but they couldn't afford it, and | couldn't find
practitioners that were of their comunity that
offered a sliding scale.

So | wonder, as a profession, if part
of addressing the question of how do we nove things
forward i s having nore discussions about how do we
I ncrease access for people who can't afford, nmaybe
t hrough nore sliding scale, maybe through nore
pro bono, nmaybe through a commtnent because, |ike
you said, it's a cycle, right?

NATASHA W LLI AMS:  Absol utely.

QUESTI ONV COVWMENT: So we have peopl e,
nore racialized people living in poverty, and then
they're not getting the intervention, and then they
continue to be in that cycle.

NATASHA W LLI AMS:  Absol utely.

QUESTI O COMWENT: So how do we
interrupt that? And it's just sonething that |

t hought was an inportant part of the conversation.

Www.neesonsreporting.com
(416) 413-7755 (888) 525-6666


http://www.neesonsreporting.com

© 00 N o o B~ W N P

N D N D DNMNMNDN P P PP PR R R R
a A W N P O © 00 N O O b W N B+, O

College of Psychologists of Ontario
BARBARA WAND SEMINAR on January 21, 2019

Page 102
NATASHA W LLI AMS:  Yeah, absolutely. |

know access to services is a huge issue. Wth the
work that | was doing as a board nenber of Wnen's
Health in Wnen's Hands, | saw that firsthand.
Wnen's Health in Whnen's Hands is a community
health centre, so all of the services are funded
through the LHINs, and they serve a priority
popul ati on of black wonen and wonen of col our from
four priority groups.

So part of that access is that they can
get nedi cal care such as doctors or nurses, but
they al so have access to nental health and nental
health therapists as well. Their wait list is at
| east six to nine nonths at | east or even | onger
now just in terns of getting that kind of access,
but it does speak to the huge issue of being able
to access our services as psychol ogists as well.

It's a tough one.

| know for nyself, | do do sone
pro bono. | have sone sliding scale. | have
ot her -- you know, | have sone of those nechani sns

in place, but for ne, it never seens to be enough.
It's just really, really tough
So | think it's a larger political

question, | think, as well just in terns of

Www.neesonsreporting.com
(416) 413-7755 (888) 525-6666


http://www.neesonsreporting.com

© 00 N o o B~ W N P

N D N D DNMNMNDN P P PP PR R R R
a A W N P O © 00 N O O b W N B+, O

College of Psychologists of Ontario
BARBARA WAND SEMINAR on January 21, 2019

) ) o Page 103
Ontarians having the ability to have access to our

servi ces because right now, it's either you pay
out - of - pocket, or you have sone kind of insurance.

And sonetinmes with a | ot of, you know,
raci alized communities, they have neither, so
they're left with very mniml options or very | ong
wait lists or, again, wanting to see sonebody from
the community and they can't or, you know. Agai n,
it perpetuates a |larger cycle.

Al right. I'mgoing to -- I'll talk a
little bit about layers of culture, and then from
there, what | want to do is | want to nake sure --
and Barry keep ne on tine, please. Thank you very
much. | want to nmake sure that we address the
gui delines for providers as well. So just want to
nmake sure we're addressi ng what the nenbers want.

So | just want to talk just alittle
bit about |ayers of culture, and the reason | want
to say this is because a lot of tines we, as
psychol ogi sts, we end up using -- | call it
“group-think." So the mnute you see, you know,
that soneone is froma particular country or
what ever the case may be, we think, oh, we know.

We know how to treat them because they're fromthis

country or that country.
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So a lot of tinmes -- so peopl e even

within the same culture carry several |ayers of
mental programm ng within thenselves. Different
| ayers of culture exist at different |evels.

So a couple of the levels that |'ve
listed here is the national level; so that's
associated with the nation as a whole. So again,
the country of origin -- again, | used Dom nica as
an exanple. So, you know, Dom nica has its own
national |evel or national culture, but then we
al so tal k about the regional level, so that's
associated with ethnic, linguistic, or religious
di fferences that exist within that nation.

In Dom nica, for exanple, I'll give you
alittle bit of a personal exanple. So in
Dom nica, ny nother was born in the capital, which
I's Roseau, and ny father was born in Marigot, which
is nore of the countryside.

Remenber | nentioned that it's an
Engl i sh-speaki ng country, but they al so speak a
French Creole. M nother speaks the French Creol e,
my dad does not, and that's because of the
different regions that they were born in.

So we | ook at sone of those |inguistic

pi eces and understand that regardless that you have
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a national -- they're both from Dom ni ca, and
they're proud to say that they're from Dom nica --
when you start tal king about it, just start to
break it down.

At a regional |level, they both spoke
English, but ny nother also spoke Creole, which ny
dad coul d understand but could not reply. So ny
not her was very happy, actually. So she would then
speak to her friends, and, you know, gossip, and ny
dad had no i dea what was goi ng on.

But it gives you, then -- again, just
wi thin that exanple, you have |inguistic
di fferences on the sane island of 70,000. So you
don't want to sit and assune, oh, this person cones
from Dom nica, and | know exactly what's goi ng on.
We al ready have linguistic differences.

You' ve got the gender |evel, which is
associ ated with gender differences, femal e versus
mal e.

Generational level: So associated with
the differences between grandparents and parents,
parents and children. And it's very interesting,
this generational level will also be very preval ent
when we start tal king about inmm gration, when we

tal k about separation and reunification issues,
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when it conmes to different people that we see.

When | tal k about separation and
reunification, a lot of tinmes you'll have the
famly that was separated in the hone country and
one cane and i mm grated here, you know, prepared a
life, and then brought up children or whonever el se
to cone in and neet them and what does that
dynam c |look |ike? So you' ve got generational
I ssues as wel .

We also | ook at the social class |evel,
SO0 associ ated with educational opportunities and
di fferences in occupation. And again, adding on to
that, what does that |ook Iike froman inmgration
st andpoi nt ?

A lot of the Caribbean imm gration, for
exanple, that occurred in the '60s was with wonen
t hat canme who were teachers and nurses and that
back hone, and then they cane here to becone
donmestics, and what does that | ook |ike? And
| eaving their children behind, so again, the
separation and reunification when they were then
either stabilized and/or received status, then cane
back here and then brought their children, and what
does that look like in terns of the nultilayers of

cul ture?
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We also | ook at the corporate |evel.

So associated with the particular culture of an
organi zati on, applicable to those who are enpl oyed.
That is a whole other -- | tal k about sone of the
psychol ogy of organi zations and culture and a | ot
of the "isns" that can manifest thenselves from an
organi zati onal standpoint. | won't get into it
because that's another talk for another day. You
can invite nme again for that piece as well.

"1l just keep on coming. That's just
what | wll do. GCkay. Oops, sorry.

So let's go through neasuring cultural
di fferences, and then fromthere -- | know I was
going to tal k about the phenonenon of WVEIRD, but |
know t hat we spent quite a bit of the norning
starting to talk about sort of the chall enges of
usi ng psychol ogi cal tests and test neasures and
t hose types of things.

So I know we tal ked about it briefly.
| know we didn't get into too nuch detail, but I
believe that since we want to really -- we do have
a call to talk about sone of the guidelines to
providers for psychol ogical services. 1'll go to
that afterwards. Ckay.

So neasuring cultural differences:
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"So a variable can be

operationalized either by single or
conposi te neasure techniques. A
singl e neasure techni que neans the
use of one indicator to neasure the
domai n of a concept.

The conposite neasure techni que
means the use of several indicators
to construct an index for the
concept after the domain of the
concept has been enpirically
sanpl ed.

Hof st ede has devi sed a conposite
measure techni que to neasure
cultural differences anong different
societies.”

So | wanted to just bring this to the

forefront or bring this to attention so that we can
sort of see with this research. Now, m nd you,
it's old research from'97, but | think it still
has relevance in terns of | ooking at how to neasure

di ff erences.

So we have the Power Di stance | ndex:
“"This i ndex neasures the degree

of inequality that exists in a
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society."”

So a lot of tinmes when we | ook at that
power di stance piece, the way that | -- one exanple
that | would give is that, a lot of tines, | wll
tell people or tell not clients, per se, but even
then, when I walk out of these four walls, | walk
out [into] society as a black woman. That is how I
am seen.

So what happens is that | do have an
understanding. It's not always right at the
forefront because that would be very overwhel m ng,

but it's also understanding that in that wal k or as

| go out that door, | know that that inequality
exists and that they look at ne wwth those -- with
that -- understanding that inequality.

Again, if it's at the forefront, then,
nmy goodness, | woul d be overwhel ned 24 hours a day,
but it's an underlying understandi ng that being a
wonman and being a bl ack wonman wal ki ng out of that
door, there are certain things that possibly wll
followne as a result of that. There's a power
I mbal ance and difference.

"Uncertainty Avoi dance Index is
the i ndex that neasures the extent

to which a society feels threatened
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by uncertain or anbi guous

situations.”

It's a |l ack of understandi ng. Because
| don't understand sonething, | feel threatened by
it, and | think what was very interesting was what
one of our nenbers nentioned about, you know,
assessing a client, and the client says that they
hear voices, and then all of a sudden they're
schi zophrenic, right, wthout really understandi ng
its context.

| have another exanple. It's actually
one of the exanples | have in the slides where --
"Il get to you, yeah.

There's anot her exanple that | was nade
privy of where a client who was fromthe Cari bbean
was bei ng assessed, and what she had nenti oned
was they were asking about an anxiety synptons.
They were doing a bit of an anxiety interview

prot ocol, and one of the things that she had

mentioned is that "I shower about two, three, four
times a day." And so in ny mnd, I'mlike, yeah,
and. .. ?

But for that clinician, unfortunately,
that led that clinician down the Iine to diagnose

that client with OCD. And | was |ike, oh, ny
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goodness. Meanwhile, being raised as a Cari bbean

wonman, you showered how many tinmes a day if it was
hot. The mnute you cane in fromwork, you know,
you showered before you cane in; you showered when
you cane hone. Like, | nean, this was just
sonet hing that we did.
So now bei ng pat hol ogi zed for taking a
shower nore than once a day was definitely an
I ssue, but again, that uncertainty. Before you
actually start asking sone nore questions about
that versus saying automatically that this person
I s diagnosed with obsessive-conpul sive disorder,
you know, was a huge issue for that client.
QUESTI ONV COMMENT: | just wanted to ask
you about your thoughts on how to have di scussions
with your clients, obviously, about sort of their
experience just in terns of, you know, going out
into the real world and experiencing that power
differential. This was the |ast slide before?
NATASHA W LLI AMS:  Yes, yes, yes.
QUESTI ONV COMMENT:  So speaking with the
clients about it, but I think also nore kind of
rel evant to the discussion that we' ve been having
this norning, how would you tal k about that even

Wi thin your own kind of colleague group or...?
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So | know sonetines, you know, if a

col | eague m ght, you know, say sonething or nention
sonet hing that maybe is indicative of their |ack of
know edge or ignorance about kind of that power
differential, it's hard to have a discussion in

t hat nonent.

NATASHA W LLI AMS: Um hmm

QUESTI ONV COMMENT: So | guess |'m just
ki nd of asking about your thoughts on how to sort
of bring this to the table in a confortable,
accepting manner while at the sanme tine not having
the other person feel attacked or defensive because
that then kind of creates this wall and there's no
commruni cati on there.

NATASHA W LLI AMS:  Right, right. The
first thing that came to mnd to ne is that why
does the conversation have to be confortabl e?

QUESTI ONV COVMMENT: That's a good point.

NATASHA W LLI AMS: Most likely it won't
be. Because if we are going to coddle the
conversation and nake it confortable, then | don't
thi nk the conversation wll have rel evance. So |
think, first and forenost, we have to get out of
the m ndset that the conversation is going to be

confortabl e.
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Now, |I'm not saying that we have to be
di srespectful. That's a conpletely different
story. | don't have to be disrespectful to you,

but | have to understand that bringing up that
conversation, bringing up the issues of either
white privilege and/ or maybe i nappropriate m ndset
or those kinds of things, | think if | understand
this is not going to be a confortable situation but
it has to be brought up for whatever reason -- if
it's because this coll eague, you know, m ght
actually be doing harmto clients, as an exanple --
then I think, you know, regardless, it's going to
have to be brought up.

And a lot of tines, it literally is
com ng froma respectful standpoint and just
sayi ng, you know, in ny experience, fromwhat you
are saying, | find that that can be nore harnf ul
than good to a client or whatever the case may be.

The other thing is, and |I' m wonderi ng
i f you're tal king about from coll eague-to-coll eague
as well, if you're talking about just froma client
perspective versus sone of the colleague's views
t owar ds anot her col | eague.

QUESTI ON COMVENT:  That t oo.

NATASHA W LLI AMS:  You know, that can
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al so be another issue as well. And then that's

where | would -- you know, we're tal king about a
person-to-person interaction, then. Right? How
woul d you address a friend, or how would you
address sonebody that maybe espouses vi ews about
you that you know are either incorrect or are
enbedded wth several fallacies?

So again, | think if you approach it
by -- it's not going to be a confortable
conversation because the nore we try to say, you
know, how do we make this so that, you know, we
tenper it, you're not going to have the
conversati on.

QUESTI ONV COMMVENT: | think too the kind
of -- the feeling in today's society has a | ot of
anger init.

NATASHA W LLI AMS:  Unmt hnm

QUESTI ONV COMWENT: So | think one of
the things to just be really mndful, if you want
the ot her person, whoever it may be, whether that's
a client or a colleague, is to sort of nmake sure
that you're being aware of, you know, your
enoti ons, your anger, how you're displaying or how
you' re sort of conmunicating that.

NATASHA W LLI AMS:  Right, right.
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QUESTI OV COWWENT: Because, |ike

said, | feel like there can be a | ot of anger when
there's these sort of disparities and ideas.

NATASHA WLLIAMS: Umhmm And | think
the other thing as well is that what |I'm
responsi ble for is to bring up the conversation.
| "' m not responsible for changing that person's
mnd. And | think a lot of tinmes, we feel like the
mnute |'ve said it, they need to act upon it, and
they need to change their mnd. They don't need to
do a thing, actually.

|f 1've brought up, you know, what |
feel is either disparity or you exuding your white
privilege or whatever the case may be, and you
choose to stay in that white privilege, | can't do
anything -- I'mnot going to sit there and ramt hat
down sonebody's throat.

It's not ny responsibility to change
that person's mnd, but it is to bring it out there
and to say, listen, | see what's going on here; |I'm
going to informyou of what | see. And then from
there, if you choose to stay in that, you know --
but again, I'mnot going to have clients in harns
way, either, right?

QUESTI ONV COMMENT:  Thank you.
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NATASHA W LLI AVS: You' re wel cone.

We tal ked about this piece already, so
|"mnot going to -- we talked about it alittle
bit. It was tal king about the collective versus
the individual sort of mndset. So the
| ndi vi dual i sm I ndex, or the index nmeasures the
extent to which a society is individualistic.

“I'ndividualismrefers to a

| oosely knit social franmework in a

society in which people are supposed

to take care of thenselves and their

I medi ate fam lies only.

The other end of the spectrum
woul d be collectivism That occurs
when there is a tight social
framework i n which peopl e
di sti ngui sh between in-groups and
out-groups. They expect their
I n-groups to look after themin
exchange for absolute loyalty."

So again, |looking at -- when we are
doi ng our interventions, what does that | ook |ike
as well? Sonetines we're | ooking at sonmeone who
espouses a col lective franework, and we're trying

to use our individualistic ideologies upon that
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client.

Masculinity Index, so this is
achi evenent versus rel ationship and:

"Thi s i ndex nmeasures the extent
to which the dom nant val ues are
assertiveness, noney, and things,
achi evenent, not caring for others
or for quality of life, and the
ot her end of the spectrum woul d be
femninity relationship."

This is |oaded in and of itself,
anyhow. Let's not get it tw sted because when we
start tal king about issues of masculinity and
femninity -- okay? So |I'mjust putting it out
t here.

QUESTI ON COWENT: [ I ndeci pher abl e] .

NATASHA W LLI AMS:  Yes.

QUESTI OV COVMMENT: When | was teaching
at one point, | had about -- | think it was about
ei ght fermal e students, and there were about three
mal e students, and | found that the wonen there
were nore neurologically wwred than the male
st udent s.

NATASHA W LLI AMS: How so0?

QUESTI OV COMMVENT:  When | | ooked at
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their notes, because | would sometinmes talk to

soneone and say, you know, |let ne see what your
notes look like. And I'd find that the wonen had
nore organi zed notes, one; two, they were able to
di scuss -- they may not be able to wite everything
down, but they could discuss it.

But the nmen had difficulty in witing
the notes, retrieving the notes, and actually, they
know what to say, but it cannot cone out in a
witten form

NATASHA W LLI AMS:  Ckay.

QUESTI ONV COVMMENT:  And why does it
happen? Because when we were little, girls are
taught five senses: Seeing, hearing, touching,
tasting, and snelling. They have a doll, and they
tell the doll, don't cry. They devel op
sensitivity. It devel ops | anguage. It devel ops
| ots of things.

The boys are taught to use
onomat opoei a, you know, use this kind of sub-verbal
| anguage. [Sound Effects]. "Kick the damm ball.
Ht it." And they use limted | anguage, but the
limted | anguage sonetines are nore directed
t owar ds aggressi ve behavi our.

Men and wonen, they get married
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eventual ly. The wonman wants to tal k about what has

happened and the transacti ons which went on, and
the guy gets upset because "You're tal king too dam
much. Why don't you just shut up? Let ne go on."

And therefore, we have that difficulty
frominfancy. Goes right into the whole subject of
mascul i nity. Thanks.

NATASHA W LLI AMS:  Ckay. Thank you for
that. Wat | wll say, again -- because | think
this can be very | oaded. Because now we're talking
about, you know, socialization and upbringi ng of
men and wonen and sort of what we are trained to
see and the way we are trained as nen and wonen. |
think this can be a very | oaded, very | oaded topic,
and 1'll be honest, | don't knowif we have the
space to really digest and dissem nate sort of that
pi ece.

But again, that's why | was saying, you
know, as nmuch as, you know, this is one of the
I ndexes -- you know, again, | think it's going to
be up for quite a bit of interpretation and
di al ogue.

W have one ot her question, and then
we'll get to the guidelines.

QUESTI ONV COMMENT:  It's just a quick
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comrent that beyond, | don't know, soci al

under standing of masculinity and femninity that
are in flux, hopefully, many individuals in the

popul ati on now do not think in terns of duality,
and, you know, | think we have to be very aware

that it's a nonbinary culture and just comng to
under stand t hat.

| just spent the |ast weekend with two
gay wonen, young gay wonen, who referred to each
ot her as "they" the whole tine we were together.

NATASHA W LLI AMS:  Right, right.

QUESTI OV COMVENT:  You know, | think we
have to be sensitive to how people are perceiving
their own --

NATASHA W LLI AMS:  Absol utely.

QUESTI ONV COVWMENT: -- gender,
sexual ity, whatever, beyond all the other cultural
I ssues around gender.

NATASHA W LLI AMS: Exactly. And agai n,
are we now espousi ng nore, again, Eurocentrism as
wel |l when we're tal king about this binary or polar
mal e/ femal e kind of piece as well? So, you know,
again, a lot of things that we're going to have to
do is blowup a lot of the things that we -- the

way that we've been thinking for quite sonme tine.
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Again, | am mndful of time. | know I

don't have a lot of it, so what | want to do is --
| "' m ski pping through quite a few because | want to
get to the guidelines.

Ckay. So what's interesting is that
t he American Psychol ogi cal Associ ation has provi ded
gui deli nes for psychol ogical providers in terns of,
you know, ethnic, linguistic, and culturally
di verse popul ations. And again, | use the term
"guidelines." You know, a lot of tines, we see
gui delines, and we're |ike, oh, |'ve got a
tenplate, and |I've got exactly what | need.

No. These are guidelines in terns of
how to, again -- again, how to provide
psychol ogi cal services to ethnic and |inguistic and
cultural ly diverse popul ati ons.

So No. 1 is saying:

"Psychol ogi sts educate their
clients to the processes of
psychol ogi cal intervention such as
goal s and expectations, the scope,
and where appropriate, legal limts
of confidentiality and the
psychol ogi st's orientation."

So, see, what's very interesting here
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Is as much as -- again, this is a guideline.

Because as nmuch as we'll say that the psychol ogi st
will educate their client to the process of

psychol ogi cal intervention, this is fromtheir
perspecti ve.

We now have to understand, what is the
client's expectation of what's happeni ng here
versus we're automatically comng froma top-down
this is howthis is going to go.

Because within that first interaction,
you may al so realize that both of you nmay not even
be a fit. | mght not be able to provide services
for this client because the way that | believe that
| should intervene, and if |'ve given the client
enough space to actually help nme understand how
they believe | should intervene, maybe it doesn't
wor K.

Let's also realize that we're not the
saviors of the world, per se. | had to cone to the
realization really quickly that | cannot help
everybody. There were sone people that | had to
realize that, you know what, this is either beyond
me, or | amnot confortable with this, or | don't
believe | have the expertise to work with this

I ndi vidual, or whatever the case may be, and | had
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to do one of two things.

The first thing was | had to refer that
client to sonmeone who | thought would be a better
fit for them and B, | had to | ook inside nyself
and under stand why was that unconfortable for ne?

Because a lot of tinmes we do one and
not the other. W'IlIl refer out and say, oh, you
know, that client, it doesn't work for nme, |'m
unconfortabl e, whatever, but we don't do the
I ntrospection and try to understand why was it
unconfortable? Could it be sinply a training
thing? GCkay, this client, you know, shows synptons
of schizophrenia, and | amnot trained to work with
this, and that's fine, or does it go deeper than
that? So we need to do the self-reflection as well
to understand what is going on here.

"Second, the psychol ogists are
cogni zant of relevant research and
practice issues as related to the
popul ati on they serve."

This is interesting, and the reason |
say these are guidelines because we also -- | also
say any tine we're getting this type of
i nformati on, guidelines or whatever the case nay

be, | don't swallow it whole. | have to question
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it, and the thing is, that's why we're

practitioners in the first place. W want to
actually get the information, and |I'm happy that
there's these guidelines, but I also want to think
about them or approach themcritically as well.

Now, | look at No. 2, and it says:

"Psychol ogi sts are cogni zant of
rel evant research and practice

I ssues that are related to the

popul ati on bei ng served."

But if we also | ook at the research, a
| ot of the research is not done on the ethnically
di verse communities in the first place, so we al so
know that this research is going to be limted in
scope as of right now, and | also nention this in
terms of us as practitioners in Ontario.

A lot of tines, what we are doing and a
| ot of the work that has been done, we are taking
information fromthe United States or from Engl and
and superinposing it upon our popul ation here,
understanding that living in Canada, living in
Ontario cones wwth its own chall enges and own
I ssues that we cannot necessarily utilize all of
the research that is com ng from another country.

So we just need to be m ndful of that.
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Yes, research and practice for the

popul ati ons being served, we also don't want to use
a group-think nentality: OCh, this is how you work
wi th, you know, African-Canadi ans, so this is what
you need to do. Watch out for that, you know,
because then you're going to utilize --

You want to use it, basically, as a

base: Ckay, | have a bit of an understandi ng, but
| cannot bring that bias to the forefront -- easier
said than done; don't get nme wong -- but | can't

necessarily just bring that bias to the forefront
j ust because soneone cones to ny office and says
they're fromJamaica or they're from Trinidad or
they're from-- you know, and I read sone of the
research that says people that are in the
Cari bbean -- everybody, you know, thinks in a
certain way, so I'mnow going to go to the
forefront of that session with that nentality.

| haven't talked to the client. |
haven't asked them what their individual dynamc
and perspectives are. |'ve just gone with "I read
this research article right before the client cane
in." Mndful, cognizant, and being able to think
critically and clinically as well.

“Psychol ogi sts recogni ze
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ethnicity and culture as significant

paraneters in understanding

psychol ogi cal process."”

We need to understand how being part of
that ethnic group has actually perpetuated sone of
t he understandi ng of psychol ogy, psychol ogi cal
process, nental illness, for that matter. How do
t hey see thensel ves?

A lot of tinmes, the stigma of nental
health in and of itself is a barrier to
under st andi ng the psychol ogi cal process. A lot of
times, you have people that, because of that
stigma, they cone in with trepidation already, so
it's not about how do | intervene right away versus
how do | nake a safe environnment for them for them
to understand further what possibly is going on.

Al'so, in the mdst of it, sitting down
and actually understanding fromthe client's
perspective, not just saying, okay, here we go, and
comng froma very top-down, heavy perspective.

W have to understand that sonetines as
a -- | sonetines |look at the stignma of nental
health. | talk about the stigma of nental health
particularly in the African-Canadi an community.

do a lot of talks on that, and just that in and of
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itself ends up being a significant barrier.

Because we tal k about how do we -- you
know, how do we intervene, what do we do, how do we
get clients into our office? They're not even
com ng because that stignma and the stigma of nental
health is so strong. W could talk about any
intervention we want; they're still not at our
door.

So let's take a step back and help to
understand what is it that's going on with that
stigma and that understanding of nental health from
an ethnic and cultural perspective before we're
starting to adapt this neasure and adapt that
neasure and do all of these things. You could
adapt it all you want, but you'll have an enpty
chair, so let's understand that.

"Psychol ogi sts respect the

roles of famly nenbers and

comrunity structures, hierarchies,

val ues, and beliefs within the

client's culture.™

Again, we want to -- we have to take a
step back. | think, if nothing else, the nessage
today is humlity. |It's being able to respect that

because of how we understand things and the way
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t hat we have been trained, a | ot of us have been

trained in a Westerni zed nodel does not nean that
that is that client's norm

Understand how the role of the famly
cones into play. Because you pull out the client
and you're working with them on a one-on-one basis,
why are we not |ooking at how the famly is also --
you know, how the parents or the grandparents or
the aunts or whatever are an integral role, play an
integral part in this person's upbringing and the
way that they understand things.

For nyself, for exanple, | nentioned to
you that |'mborn here. Yes, | had ny parents.
VWhat ny parents did is that they sent for ny
relatives to cone fromDomnica to actually raise
nme here, so | was in a household of eight. So it
was not just nyself, ny parents, and ny sister; |
had four cousins that lived with us altogether, and
they were all integral in part of my upbringing.

| had one cousin in particular --
because ny parents did not want ne to be in day
care, what they ended up doing was bringing that
cousin so that that cousin lived with us, so all of
my care was done at hone.

If that is the exanple, if now
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nyself -- 1if | was now pulled out of that dynam c,

if I was suffering fromsone sort of nental

i1l ness, and | was pulled out of that dynam c and
just worked from a individual perspective, not
under st andi ng col l ectively who has been involved in
my upbringing and sort of ny way of life, you're
going to be mssing a huge part of ny upbringing.

Because we're looking at it froma very
di fferent perspective of, you know, where is your
not her, where is your father, maybe a sibling, and
not understanding that | had cousins who | called
"aunts" because ny cousins -- anything past ten
years above ny age, they were "auntie and uncle
so-and-so." There was no way | was calling them
just by their first nane, but anyway, you know.

So again, there was a respect factor,
but at the end of the day, these people were highly
i nvol ved in ny upbringing, and you would have to
bring themon board to fully understand who | was
or who | am

"Psychol ogi sts respect clients'
religious and/or spiritual beliefs

and val ues, including attributions

and taboos, since they affect world

vi ews, psychosocial functioning, and

Www.neesonsreporting.com
(416) 413-7755 (888) 525-6666


http://www.neesonsreporting.com

© 00 N o o B~ W N P

N D N D DNMNMNDN P P PP PR R R R
a A W N P O © 00 N O O b W N B+, O

College of Psychologists of Ontario
BARBARA WAND SEMINAR on January 21, 2019

) ) Page 130
expressions of distress.”

Again, very inportant because if you do
not understand how this person expresses thensel ves
froma religious or spiritual vantage point, you
m ght pat hol ogi ze behaviour. And that's what you
had nentioned quite eloquently in terns of this
person hearing voices. Sanme thing with the client
t hat was di agnosed with schi zophreni a, but again,
it was comng froma very charismatic, Christian
backgr ound.

So again, it'sreally trying to
under st and t hose pi eces before you pathol ogi ze
because, again, we are using neasures that will ask
gquestions -- do you hear voices, do you see things,

and that kind of thing -- and if they respond

yes," w thout having that additional informtion,
you can then take the results of that neasure and
say that person has whatever-DSM di agnosi s or
what ever di agnosis you want to give them

So again, we are trained to amal ganate
information, not to just pluck out one piece and
say the test says this and let's diagnose. W, as
clinicians, are trained to anmal gamate all types of
information to hopefully fornulate a conprehensive

understanding of a client, and that's what sets us
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apart as psychol ogists in conparison to other

practitioners. And | think we need to hold our
heads high in ternms of that aspect, but we don't
utilize it enough because, again, we are so
espoused on the nedi cal nodel.

"Psychol ogi sts interact in the

| anguage requested by the client,

and if this is not feasible, make an

appropriate referral ."

This for me, | think, is a huge one,
and I was just speaking wth one of ny coll eagues
in regards to this.

Alot of tines, it's difficult because
sonetinmes you may not find the |anguage there, but
we have to nmake every possi ble avenue to nmake sure
that the client can express thenselves in their
| anguage. Because if they have to now have to use
anot her | anguage or a secondary |anguage to try to
express thensel ves, unfortunately, you're not going
to be able to get the fullness of this client's
experi ence.

So, you know, again, this is going to
bring up a lot of questions in regards to use of
interpreters and those types of things. | have ny

own views in terns of that. | mean, it's a bit
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t ough.

| wll say when it cones to
psychot her apy, because | appreciate the sensitivity
of the psychot herapy dynamc, | will not use
interpreters in psychotherapy because | think it
has to be done in their |anguage to get the
fullness of what |I think is required for the
heal i ng, which neans if English is not their
primary | anguage -- for ne, anyway -- | wll seek
out and hopefully create, get that referral done.
Because | think it is going to be a nore enriching
process versus having them speak into anot her
| anguage.

But again, this piece can be difficult
especially -- you know, there's not a |lot of us
psychol ogi sts, and sonetinmes there could be
| anguages that can be very renote, and |'ve seen
that exanple as well. So this can be tough in and
of itself.

QUESTI ONV COMWMENT: [ I ndeci pher abl e] .

BARRY GANG |'mjust very conscious of
the tinme, and | wonder if we could pick this up
af t er war ds.

NATASHA W LLIAMS: OCh. W'l take that
up a little later, okay? Ckay. So just to

Www.neesonsreporting.com
(416) 413-7755 (888) 525-6666


http://www.neesonsreporting.com

© 00 N o o B~ W N P

N D N D DNMNMNDN P P PP PR R R R
a A W N P O © 00 N O O b W N B+, O

College of Psychologists of Ontario
BARBARA WAND SEMINAR on January 21, 2019

) ) ) ) Page 133
continue with the guidelines:

"Psychol ogi sts consi der the

I npact of adverse social,

environnental , and political factors

I N assessing problens and desi gni ng

I nterventions."”

So again, how this person has -- how
their lived experience has inpacted sort of their
way of being but also in how we design the
I nterventi ons.

And the thing is, when we tal k about
designing interventions, renmenber, it's not just us
as clinicians designing the intervention. | think
it'"s going to be very inportant to understand that
the client has to be part of the design of the
intervention so that the intervention can actually
be as nost utilized as possi bl e.

"Psychol ogi sts attend to as

well as work to elimnate biases,

prej udi ces, and discrimnatory

practices."

We have to espouse to get to that place
where we understand that, you know, we aimto
el imnate those types of things in our practice,

and if it is brought to our attention, that we are

Www.neesonsreporting.com
(416) 413-7755 (888) 525-6666


http://www.neesonsreporting.com

© 00 N o o B~ W N P

N D N D DNMNMNDN P P PP PR R R R
a A W N P O © 00 N O O b W N B+, O

College of Psychologists of Ontario
BARBARA WAND SEMINAR on January 21, 2019

) ) Page 134
cogni zant to say, okay, maybe we did not understand

or how do we get additional training or whatever
the case may be, but understanding to -- trying our
best to nmake sure that we elimnate these types of
things in our clinical practice on a day-to-day
basi s.
"Psychol ogi sts working with
cultural ly diverse popul ati ons

shoul d docunent culturally and

socio-politically relevant factors

in their records.”

So with these guidelines, what they're
al so | ooking at is making sure that we al so
docunent what it is froma cultural and political
standpoint, what is it that is affecting the
client? So it is not just -- it's not that we're
di al ogui ng and we're not docunenting. So we also
need to docunent as well.

Ckay. So again, these were the major
gui delines. | know that we went through them
fairly quickly, and I know that they're also online
as well wth the Anerican Psychol ogi cal
Associ ati on.

My hope is that as we've gone through

sone of these guidelines, what's inportant is that
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you're al so not only just taking them

whol eheartedly. | think it's a great start in
ternms of having these guidelines, but | also think
that we have to think critically about themas well
and that while this is a good start, this is not a
be-all and end-all.

And | think what it should make you
m ndful of is that we still have a lot of work to
do in terns of being able to becone better
practitioners, not only with ethnically diverse
popul ati ons, but populations. You know, let's
think of it this way: |It's not just that this is
just a subset and then we work differently with
ot her clients.

We' re tal ki ng about or what |'m hoping
that we are getting out of this discussion is that
we need to think differently about some of our
approaches as psychol ogi sts overall.

So | know that we're pretty nuch out of
time. | don't knowif we have maybe tine for maybe
a question or two, and then I'mpretty sure |'m
going to get the hook to get off the stage.

QUESTI OV COMWENT: Thanks. All of the
gui del i nes that you've shared with us fromthe APA

are looking at the client, and just a comment |
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would like to nake is that these are all very

I nportant factors that we should actively exam ne
I n ourselves --
NATASHA W LLI AMS:  Absol utely.
QUESTI ONV COMMVENT: -- as clinicians
when we bring ourselves to the table in a
rel ati onshi p.

NATASHA W LLI AMS: Absolutely. And

appreciate that. | always want us to reiterate
that as well is that we have to | ook at oursel ves.
Alot of tines when | do -- | do

supervi sion, sone clinical consultation and
supervision. Wat |'ve noticed is that, you know,
the clinician will cone in and want to just talk
about the client. The client did this, the client
said that, | tried this, and it didn't work.

And I'mlike, well, let's turn this
around for a second: Wat is your role in this?
And then that's where sonetines they' re stunned for
a second, and I'mlike, well, thisis a-- if w're
tal ki ng about relationship, it's not one-sided.
What does the relationship look Iike? And
soneti mes people -- again, sone people are not
confortable with being unconfortable, and you got

to do that, I think, to grow as a clinician.
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QUESTI ONV COWENT: [ I ndeci pher abl e] .

NATASHA W LLIAMS: Al right. That's
the hook that I was telling you about already. So
t hank you very nmuch, everyone, for your tine.

BARRY GANG Well, it's kind of
unfortunate that we only reserved the norning for
this. | think what you got was Chapter One or
maybe even just the introduction, but | don't think
we ever expected that we would deal with this topic
in the way that it really needs to be dealt wth,
and | really hope that this stinulates a | ot of
di scussion, and it's really, you know, a
career-|ong di scussi on.

Anyway, we very mnuch appreci ate what
you' ve done this norning and | think what you' ve
sti mul at ed.

Thank you to all the staff who hel ped
put this together, to Vantage Venues. You're going
to get evaluation forns very shortly. Please fill
themin because we use that information not only to
| ook at how we do things but what we're going to be
next because there will be another one of these in
anot her six nonths or so.

| f anybody m ssed any of the

presentation, it should be online within about a
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bel i eve. lt'll be on the Barbara Wand

Sem nar page on the website.

Thank you all for taking the tinme. W

have a very small token of our appreciation for

Dr. Wllians, which I'll give you after, and pl ease

stay warm

Ch, and pl ease | eave these at the desk.

( END) .
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