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Abstract 

The following report was written in partial fulfillment of the requirements for the degree of 

Master of Education in Educational Psychology (Route 1) from University of Regina. The report 

begins with a description of the path that led me to this field of study, my practicum goals, and 

the agencies that hosted my practicum work. The major focus of the report is a summary of my 

practicum experience, with particular attention to the theoretical underpinnings of the approach I 

took to counselling and the ethical considerations I encountered. 
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Introduction 

The report that follows represents the culmination of my work toward a Master’s degree 

in Educational Psychology from the University of Regina. I begin with a description of the path 

that led me to pursue this degree, a statement of my professional goals, and a rationale for my 

choice of practicum placements. I then provide an overview of my own approach to counselling, 

followed by description of several programs I was involved with beyond my regular caseload. 

Finally, I conclude with a discussion of ethical considerations and personal reflections on the 

experience. 

Background 

 My journey toward a career in Counselling and Educational Psychology has not been a 

linear one, although in many ways my professional path has shaped the clinician I am becoming. 

I began undergraduate studies right after high school, with a passion for social justice and 

feminism drawing me to pursue a Bachelor of Arts in Sociology, with a minor in Women’s and 

Gender Studies. Psychology was not of interest to me at that time, as I was deeply focused on 

critical theory. After earning my B.A., I committed myself to work in the community-based 

sector, where I quickly moved into leadership roles. I worked for organizations focused on 

supporting marginalized populations, working primarily with women and children on issues 

related to homelessness, violence, trauma, and health. While on extended maternity leave with 

my eldest child, I volunteered as a peer support for breastfeeding mothers, leading meetings and 

providing one-on-one support. In retrospect, it was during this time that I developed an interest 

in counselling and in the way the social structures I had studied with such interest impacted 

individual people. Several years later, while leading the Housing Department for YWCA Regina, 

I had the opportunity to complete multiple levels of training in Motivational Interviewing. My 
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intent when I entered the training was to understand the method so that I could implement it as 

the standard approach in our shelters. To my surprise, this training sparked an interest in shifting 

my career from leadership to direct service work. I began graduate study at University of 

Regina’s Master of Education in Educational Psychology in July 2016, studying full time to 

complete coursework by April 2018. My original intent was to pursue a career in counselling. As 

I learned more through courses in neuropsychology, psychopathology, and cognitive assessment, 

I developed an interest in standardized assessment and diagnosis and decided to pursue 

registration as a Psychologist. While I never would have imagined as a 20-year-old Sociology 

student that I would eventually pursue this type of work, I am grateful for my grounding in 

Sociology. It has provided a solid foundation for understanding the individual within a larger 

social context and it has heavily influenced the approaches I am drawn to as a Counselling 

Psychologist.  

Practicum Selection and Goals 

 Prior to pursuing a practicum placement, I reflected on what type of setting would best 

support my learning goals. I determined that it was important for me to find a setting where my 

social justice values were reflected, where importance was placed on both evidence-based 

practice and measuring outcomes, and where the primary approaches to treatment were 

strengths-based and grounded in a person-centred perspective. Further, I sought a placement that 

provided the opportunity to practice both counselling and assessment, which is difficult to find in 

a profession where programs and agencies tend to specialize in one or the other. While the M.Ed. 

program only required me to complete 150-200 service hours, it was important to me to gain as 

much experience as possible. In consultation with my program Supervisor, Dr. Ron Martin, and 

other Registered Psychologists, I set a goal to complete 400 service hours over a three-month 
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period. In an effort to meet as many of these learning objectives as possible, I pursued placement 

at two agencies, which provided me with expanded opportunities and exposure to different 

approaches, workplace cultures, and procedures. I secured placements at both Family Service 

Regina and Ehrlo Counselling Services, and between these two sites I was able to meet my goal 

of completing 400 service hours.  

 The primary goal of my practicum was to develop skill and confidence in counselling 

and assessment with clients from a variety of ages and backgrounds. More specifically, my goals 

included: developing and refining my counselling and assessment skills through direct, 

supervised practice; application of knowledge and skills acquired through graduate coursework; 

working collaboratively with other professionals; learning psychological and professional 

protocol from experienced Registered Psychologists and Social Workers; receiving feedback on 

my professional strengths and weaknesses; and developing confidence and competency in the 

role of a Psychologist. 

Practicum Settings 

Ehrlo Counselling Services (ECS) is a part of Ranch Ehrlo Society, a non-profit 

organization dedicated to providing a range of services that include assessment, treatment, 

education, support, and community services that improve the lives of children, youth, and their 

families. Counselling and assessment is provided to both community members and Ranch Ehrlo 

clients by an interdisciplinary team of Master’s-prepared clinicians, including Registered 

Psychologists, Registered Social Workers, and Canadian Certified Counsellors. In addition to 

individual counselling and assessment, ECS runs multiple innovative programs, such as a group 

for LGBTQ youth, a photography group for Ranch Ehrlo residents, and grief/loss groups. ECS 

provides support and clinical services to a multitude of organizations in Regina and across 
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Saskatchewan. My Professional Associate at ECS was Mr. Joey Panko, Clinical Manager and 

Registered Psychologist. Mr. Panko holds an M.Ed. from University of Regina and has 

previously supervised M.Ed. practica. His considerable years of experience in providing 

counselling and assessment to youth and adults, along with his proficiency in Motivational 

Interviewing and Cognitive Behavioural Therapy, made him an ideal supervisor. 

 Family Service Regina (FSR) is a multi-service agency that offers a range of counselling 

services and programming with the goal of strengthening individuals, families, and the 

community. Counselling services are offered on both a registration- and walk-in basis, and 

provided by Master’s-prepared, Registered Social Workers. In addition to clinical counselling, 

support is offered through numerous established programs, including a Teen Parent Program, 

Domestic Violence Outreach Program, and an Art from the Heart art therapy group, among many 

others. In the 2016/2017 fiscal year, FSR reports that they served 6979 people through their wide 

range of programs and services (Family Service Regina, 2017). My Professional Associate at 

FSR was Ms. Karen McGillivray, MSW, who is a Registered Social Worker and the Director of 

Community Programs. Ms. McGillivray has extensive experience in counselling adults in health 

and community settings, and she has significant background knowledge about domestic violence 

and crisis response. Because Ms. McGillivray was leading the Domestic Violence Unit at FSR, 

we agreed that the majority of my clients would be referred from that unit to reduce the wait for 

service for women affected by violence. 

Practicum Summary 

My placements began in the first week of April 2018. Each week I spent Monday and 

Friday at FSR and Tuesday, Wednesday, Thursday at ECS. I carried a caseload of clients at both 

placements, accumulating six clients at ECS and nine at Family Service Regina. In addition to 
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scheduled counselling, I served 10 clients through the Thrive Walk-In counselling service at FSR 

and the Teen Parent Program drop-in counselling program. In total, I conducted 54 sessions over 

the course of my practicum, and nine hours in direct observation of other clinicians. My 

placement at FSR ended on May 26, 2018 with 127.5 service hours, while my placement at ECS 

ended on June 28, 2018 with 274 service hours, for a total of 401.5 hours. 

In addition to individual counselling, I had several other learning opportunities at both 

locations. In the sections that follow, I will first discuss counselling theory and process, followed 

by a description of my involvement with Thrive Walk-In Counselling, the Teen Parent Program, 

school presentations, and psychoeducational assessment.  

Counselling Theory 

 Before beginning my Master of Education program, I had been trained in, and practiced, 

Motivational Interviewing (MI) and Solution Focused Brief Therapy (SFBT) with female clients 

in shelter settings. While these approaches remain a good fit with my values and perspective, I 

entered my placements with a commitment to remain open and curious about a variety of 

counselling theories and approaches. I was particularly interested in learning more about 

Cognitive Behavioural Therapy (CBT), Acceptance and Commitment Therapy (ACT), Trauma 

Focused-Cognitive Behavioural Therapy (TF-CBT), and Single Session Therapy (SST). During 

the course of my practicum, I began online training in both TF-CBT and ACT, and 

independently researched CBT strategies and tools.  

Both of my Professional Associates used Motivational Interviewing and CBT regularly 

with their clients, while also employing a variety of other tools from other methods that could all 

be characterized as being consistent with the Rogerian person-centred conditions that are 

necessary for positive change (Corey, 2016). While ECS does not have a stated foundational 
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theoretical orientation, FSR explicitly names SFBT as central to the work of the agency. 

Clinicians at FSR employ methods outside of this approach, but the agency firmly believes in the 

effectiveness of time-limited counselling for both individual clients and for efficient 

management of wait times for service (Chursinoff, Englot, & Novik, 2017). 

Research supports an integrated approach to therapy, meaning that counsellors select 

elements of a variety of models to meet the needs of each client. While it is crucial in an 

integrated approach to attain competencies with the models being incorporated into practice, 

clinicians who draw from a variety of approaches are well positioned to meet the unique needs of 

each client (Corey, 2016). I found that from session to session, or within a single session, I drew 

upon tools from CBT, SFBT, and MI most frequently. 

 The spirit of MI, defined by Rollnick and Miller (1995) as a client-centred way of being 

with people that values collaboration, compassion, evocation, and acceptance, is what I strive to 

achieve as a counsellor. The specific clinical tools that are part of the MI model are ones I draw 

on regularly when working with a client that is considering change. Specifically, I used evoking 

change talk strategies with many clients to help them find their motivation for positive change, 

and used more tangible tools like decisional balance worksheets to structure our exploration of 

change. For example, when working with a client who was struggling in a relationship with an 

addicted partner, the decisional balance worksheet was helpful for exploring the benefits of 

ending the relationship, as well as the consequences to the client and their child if no change was 

made.  

CBT was especially helpful when combined with psychoeducation when helping clients 

who had problems with depression or anxiety. For example, in a session with a client 

experiencing clinically elevated symptoms of depression, we were reviewing the relationship 
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between the neurological stress response and anxiety symptoms. The client indicated that she had 

frequent negative self-talk about what she saw as an inability to manage her anxiety. We then 

examined whether the thought was supported by evidence and, if not, whether there was another 

way to view the situation. Through this exercise, combined with information about the 

physiological response she was experiencing with anxiety, the client was empowered to 

challenge those thoughts moving forward.  

SFBT was most useful in goal setting and drawing out my clients’ strengths. A focus on 

strengths was always an important part of my work with all clients I saw during my practicum, 

although it was a primary focus in the first session or two while building a therapeutic alliance. 

The maintenance of a “future focus,” a hallmark of SFBT, was also a central part of my work 

with my clients, ensuring that they were empowered to set goals that were important to them 

with a desired future state in mind. 

Supervision and Observation 

I met with each of my Professional Associates once per week for 30-60 minutes to 

discuss case conceptualization, receive feedback on observed sessions and notes, and review 

progress on goals. Both of my Professional Associates were available in between scheduled 

weekly meetings for consultation. While all aspects of the supervision relationships were 

valuable in my professional growth, perhaps the most valuable aspect was the discussion of 

individual cases. Often case discussions were helpful because I gained another perspective on the 

issues my clients were facing and on the approaches that might be most effective. However, 

sometimes the most helpful part of case discussions was getting reassurance that my 

conceptualizations and methods were strong. 
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In the first month of my practicum I had the opportunity to observe five different 

clinicians for a total of nine sessions in total. Methods used during these sessions included 

Somatic Experiencing, Motivational Interviewing, Solution-Focused Brief Therapy, Single 

Session Therapy, Acceptance and Commitment Therapy, and Cognitive Behavioural Therapy. 

After each session I was able to debrief with the clinician, which I found to be an extremely 

valuable process. For example, the opportunity to observe the practice of Somatic Experiencing, 

which is growing in popularity and demand, provided me with a better understanding of how this 

unique model works in practice.  

Once I began leading sessions with clients, which occurred in the second week of my 

practicum, my Professional Associates directly observed my work on multiple occasions. They 

took notes and debriefed with me afterward, providing specific feedback on my strengths and 

weaknesses.  

Counselling Process 

What follows in the subsections below is a description of the counselling process I followed with 

clients on my caseload over the course of my practicum. I was fortunate to have had the 

opportunity to go from the initial assessment all the way through to termination with several 

clients, moving the theoretical knowledge I had of this process to a more practical understanding. 

Intake 

Both ECS and FSR employed an Intake Counsellor to handle new requests for service. 

The intake process involved conducting a brief assessment over the phone with the client or 

client’s caregiver. At that time, the Intake Coordinator worked with the client to determine how 

fees would be paid, whether by insurance, an Employee Assistance Program, funding from 

government programs, or self-pay. Both agencies offered a sliding scale and pro bono services. 
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At ECS I had the opportunity to conduct 14 intakes over the course of my practicum. 

Each intake lasted between 15-30 minutes, and involved asking the caller a series of questions to 

assess the caller’s presenting issue(s), daily functioning, friend and family relationships, 

community involvement, substance use, suicide ideation or attempts, and aggression/violence 

toward self/others. The information gathered during the intake interview was used to determine a 

numerical level of distress and for case presentation at weekly team intake meetings. Three of the 

intakes I conducted involved teens with suicide risk, which required me to consult with 

supervisors to determine follow-up plans. 

ECS and FSR had significant wait lists when I began my placements in April, with 

average waiting times ranging between two to four months. In general, clients are served in the 

order intakes are conducted, but in both agencies the level of distress and symptom severity is 

taken into consideration, with clients experiencing higher distress being seen sooner when 

possible. At ECS, wait-list management is complicated by the type of clinician the client has 

requested. Many insurance plans require Registered Psychologists to provide service, meaning 

that often the demand for clinicians with that designation was higher than the number of 

appointments available. At FSR, requests for Registered Psychologists are most often referred to 

other agencies, as they have virtually no capacity to accommodate those requests as they only 

have one part-time contract clinician who is a Registered Psychologist. 

Initial Assessment 

The primary focus of my placements was to conduct scheduled individual counselling 

sessions, beginning with initial referral from an Intake Counsellor. Once clients were added to 

my caseload, I contacted them directly for an initial appointment where I conducted an initial 

assessment. First appointments at ECS included discussion of consent, confidentiality, and fee 
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agreement (see Appendix A). At FSR, informed consent was achieved in the first session through 

reviewing a client information form and consent form (see Appendix B) with each client in 

session.  In addition to informed consent, clients at FSR are asked to complete a standardized 

assessment tool called the Outcome Questionnaire-45 (OQ-45), which measures a client’s level 

of functioning across three domains, including subjective discomfort, interpersonal relations, and 

social role performance. The OQ-45, as its name suggests, is comprised of 45 questions with a 5 

point Likert scale, and is reported to have high reliability and good concurrent and construct 

validity (Beckstead, Hatch, Lambert, Eggett, Goats, & Vermeersch, 2003). Once scored, the OQ-

45 provides a valid measure of improvement across domains at the outset of therapy and over the 

course of treatment. The same rating scale is completed at appointment four to enable the 

clinician and client to monitor client progress. The informed consent process was followed by 

assessment questions guided by agency-specific assessment forms, but unique to each clinician 

and based on the individual case. 

Case Conceptualization and Goal Setting 

As part of the first session, I asked my clients to identify what they wanted to focus on in 

counselling sessions. The teams at ECS and FSR both valued client-centered case 

conceptualization, which places priority on goals for counselling being set by clients rather than 

being imposed by clinicians. This empowerment approach was a good fit with my values and it 

is central to a variety of approaches, including SFBT, MI, SST, ACT, and others. While asking 

clients about their goals seemed straightforward at the outset of my practicum, I quickly realized 

that there were many ways to introduce and phrase this question. I asked several clinicians how 

they approached this with their clients and each one had a unique wording. I tried several 

versions of this throughout my practicum with varying success, but I found that asking, “What 
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do you want to be different in your life as a result of counselling?” to be the phrasing that most 

effectively transitioned clients toward identifying goals for counselling. 

 Following the first session, I wrote an assessment and service plan, which included 

identification of presenting issues, client strengths, goals, and which evidence-based approaches 

we would use in counselling. 

Consultation 

Seeking consultation on my work with each client was strongly encouraged at both ECS 

and FSR. I reviewed my notes on all of my clients with my Professional Associates each week, 

and I was able to consult freely with other clinicians on the teams as well. Discussing cases with 

several clinicians helped me to understand the multitude of ways each case can be approached 

and this was one of the most valuable aspects of my practicum in terms of skill and knowledge 

development. 

Record Keeping 

ECS and FSR each had an electronic case management system where assessments, case 

notes, and client information are held. ECS uses Efforts to Outcomes (ETO), while FSR uses 

Caseworks. Both include standard forms for treatment planning/assessment, progress notes, and 

file closures that require regular assessment of client strengths, goal progress, and presenting 

issues. The information gathered in these systems is used not only for individual case 

management, but also for more general analysis of trends in demographics, outcome measures, 

and the types of concerns identified by clients. 

Initially, I found that record keeping was a slow process while I was learning to 

synthesize information from each one hour session into a concise, clear record of each session. 

There were times early in my practicum that I took as long as an hour to write out my session 
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notes. Within a few weeks, however, record keeping became a much quicker process. I became 

more skilled at summarizing the content and knowing what would be most useful. My increasing 

skill in this area developed as a result of reviewing case notes of other clinicians and getting 

feedback on my notes from my Professional Associates, who both assured me that the record 

keeping process would become more efficient over time. All of my notes were reviewed by my 

Professional Associates and provided the basis for conversations during weekly supervision.  

Discontinuation 

 Commonly referred to as the termination phase, the discontinuation of counselling is the 

point in the process where counselling comes to an end. Ideally, the discontinuation of 

counselling occurs when the client and counsellor agree that the client has made enough progress 

to move forward without further sessions. During my practicum I experienced this type of ending 

with a youth I had been seeing since early April. We had five sessions together, which were 

initially spaced two weeks apart, then tapered to four weeks apart for the last session. We spent a 

portion of our last session discussing her successes over the past three months, reviewed her 

social support network to ensure she had a plan should she need help, and discussed her level of 

comfort with discontinuation. She indicated that she had noticed significant improvement in her 

mood and ability to cope with stress, and felt comfortable ending the counselling relationship. 

While this ideal type of discontinuation happens regularly, there are other reasons for service to 

end, such as change of circumstance or no contact from the client for a prolonged period. 

Regardless of how service ends, there is a file closure process that provides opportunity to 

summarize the relationship and progress toward goals. 
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Walk-In Counselling 

FSR has been offering walk-in counselling since 2010. This service was under-resourced 

and not widely advertised, yielding an average of one client per week (Chursinoff, Englot, & 

Novik, 2017). Since 2017, FSR has been piloting an expanded single session walk-in counselling 

service with increased marketing and publicity. Currently operating four afternoons a week, there 

is no cost to participants regardless of income. The impetus for the development of this service 

was to reduce the two- to four-month wait for service for clients not covered by the Family 

Service Employee Assistance Program. In the development phase of the Thrive Walk-In 

Counselling program, FSR analyzed service trends in their agency and discovered that 52% of 

clients completed counselling in two sessions, 25% in three to four sessions, with only 27% 

continuing for five or more sessions. Based on these trends, it was decided that a two- to four-

month waiting period made little sense for those requiring only a session or two. In many cases, 

by the time a client was booked for an appointment their need for support had been resolved, 

with 27% of clients served via the wait-list model at FSR declining service once it was offered. 

Since expanding their walk-in services, FSR has reduced wait times to approximately two weeks, 

a significant improvement from the previous two to four months. The efficacy of brief 

intervention is supported by a growing body of research (Campbell, 2012). In 2015, Stalker et al. 

conducted a mixed-method study comparing walk-in counselling to the wait-list model. On 

indicators of psychological distress, they found that clients of the walk-in model improved more 

rapidly than did wait-list clients. At 10 weeks both groups of clients had improved similarly. 

Clients of the wait-list model expressed some frustration with lengthy wait times, while walk-in 

clients indicated that they valued the accessibility of the model. 
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 I provided counselling for the Thrive Walk-In Counselling program clients one afternoon 

each week for the duration of my practicum. Typically, I saw two clients each afternoon for one-

hour sessions. Prior to the session, clients completed the Outcome Rating Scale (ORS; see 

Appendix C) to report their level of wellbeing in four domains, including personal wellbeing, 

interpersonal relationships, social wellbeing, and overall wellbeing. This rating, along with a 

one-page assessment form was used to assist the counsellor and client to determine the agenda 

and approach for the session collaboratively. At the end of the session, clients were asked to fill 

out the Session Rating Scale (SRS; see Appendix D) to indicate their level of satisfaction with 

the counselling experience, which was used in two ways. First, it provided an opportunity for the 

client to reflect on the experience and discuss with the counsellor the progress made as a result of 

their participation and, conversely, what gaps still existed for them. The data gathered from both 

the ORS and SRS were used to assess program effectiveness and trends.   

In my experience, single-session counselling presented unique challenges when 

compared to scheduled sessions. First, at the outset of the session the counsellor had no advance 

information about the clients or their presenting issues, which provided no opportunity to prepare 

for the session. Second, SST required counsellors to abbreviate the typical counselling process, 

working through therapeutic alliance, assessment, goal setting, and intervention into a one-hour 

session. The SST model required the counsellor to keep the session tightly focused on the 

present, unlike a more traditional psychotherapy approach. Despite these challenges, I found my 

participation in the Thrive Walk-In Counselling program to be a significant source of growth in 

my clinical skills. Further, the feedback I received from clients through our discussions at the 

end of our sessions, and through the SRS rating scales used to quantify client experiences, left 

me with the impression that the model works well for many people. 
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 It is important to note that single-session therapy is contraindicated for clients with: a 

biological or neurological basis for their problems; a major mental disorder; dementia; 

personality disorders; or a client’s strong preference for traditional psychotherapy. Further, some 

clients presented with a complex set of issues and expressed interest in continued counselling. In 

those cases, FSR provided the option of sliding scale services for those clients who could not 

afford the full fee or those who did not have insurance coverage. Of the 10 clients I saw through 

walk-in, three continued on to ongoing counselling. However, because the walk-in service has 

significantly reduced wait times from two to four months to approximately two weeks, they have 

been provided with more timely support. 

Teen Parent Program 

 FSR’s Teen Parent Program (TPP) has been operating out of the Shirley Schneider 

Support Centre for many years, helping young mothers to pursue high school education at 

Balfour Collegiate, where the centre is located. TPP employed two full-time Social Workers who 

provided assistance in a multitude of ways, including rides to appointments, system navigation, a 

listening ear, and informal mentorship. The TPP staff identified a need for on-site counselling 

access for the students in the program, as they had noticed that it was common for students to 

identify a desire to engage in counselling but found it difficult to attend appointments offsite for 

both practical and emotional reasons. Throughout my practicum I spent one afternoon every two 

weeks onsite at Balfour Collegiate, providing counselling on a walk-in basis for students in the 

TPP. The issues the students were facing were typically complex and often included themes of 

trauma, abuse, poverty, racism, and many others, which compounded the stress of teen 

parenthood. For many, these realities increased psychological distress, often presenting as 

anxiety and depression symptoms. At the same time, the students I worked with through the TPP 
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showed incredible strength and resiliency. I encouraged them to focus on these strengths during 

sessions, employing Motivational Interviewing techniques alongside Solution-Focused Brief 

Therapy to draw out, and build on, the strengths and positive aspects in their lives. In one 

instance, a student with a toddler-aged child stated that she frequently questioned whether or not 

she was a competent parent, and doubted that she was equipped to be the kind of mother her 

child deserved. We spent 20 minutes during that session drawing out the things that were going 

well and the ways she wanted to improve as a parent. Following this discussion, the client asked 

me whether I had children. It was at this point that I made the decision to self-disclose, telling 

her that I did have children and that I remember questioning my own parenting abilities, learning 

over time that there were many ways to be a good mother. Parenting “her way” became a theme 

over the next few sessions, reinforcing the idea that she could be confident in her mothering role 

even when it looked different than the approach her friends were taking. 

Presentations 

At ECS I was offered the opportunity to develop and deliver workshops at a local 

elementary school alongside two ECS clinicians. Together we presented two one-hour sessions 

to each of Grades 5, 6, 7, and 8. Due to significant relational issues amongst the Grade 8 class, 

we presented to the boys and girls of that age separately. Presentation topics included healthy 

relationships, peer pressure, conflict resolution, mental wellbeing, and resiliency. Each of us 

developed/delivered a portion of the material in collaboration with the others. My topic was peer 

pressure, which I presented as a normal yet difficult part of life for both children and adults, with 

positive and negative elements. I connected the importance of relationships to the power of peer 

pressure to help students understand why it can be so difficult to resist negative influences. We 
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discussed the importance of self-compassion and both peer and adult supports, with the students 

contributing their thoughts, concerns, and questions throughout.  

Psychoeducational Assessment 

One of my goals for my practicum placements was to conduct multi-modal assessments, if 

possible. I realized that opportunities to achieve this goal might be limited given that both 

placements were in agencies whose primary purpose was to provide counselling. I was fortunate, 

then, to be offered the opportunity to work alongside a Registered Psychologist at ECS on an 

assessment in the second month of my practicum at ECS. The client was an elementary school-

aged child whose parents and teacher were concerned about attention and communication issues. 

We chose several assessment tools, including Wechsler Intelligence Scale for Children – Fifth 

Edition (WISC-V) (Wechsler, 2014), Behaviour Assessment System for Children, Third Edition 

(BASC-3) (Reynolds & Kamphaus, 2015), Behaviour Rating Inventory of Executive Function, 

Second Edition (BRIEF 2) (Gioia, Isquith, Guy, & Kenworthy, 2015), Connors, Third Edition 

(Conners-3) (Conners, 2008), Children’s Depression Inventory (CDI) (Kovacs, 2010), and 

Multidimensional Anxiety Scale for Children, 2nd Edition (MASC2) (March, 2013). I 

administered the WISC-V and worked through the self-report checklists with the child, under 

direct supervision. We also sent parent and teacher rating forms for BASC-3, BRIEF-2, Connors-

3, CDI, and MASC, which were completed offsite and returned. I then scored and printed reports 

for all tools, and I had the opportunity to discuss the results with the supervising Psychologist. 

Through this assessment experience, I was able to apply the knowledge and skills gained during 

my graduate courses and to gain an appreciation for how valuable the cross-battery approach is, 

despite how time consuming the process can be. The most valuable part of being a part of this 

assessment was the ongoing conversation with the supervising Psychologist throughout the 
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process. After the scoring was complete, she helped me to analyze the data from each assessment 

tool in relation to the other assessment results and to begin to formulate a possible diagnosis. 

Unfortunately, my practicum ended before the report writing began, so I wasn’t able to 

participate in that phase of the assessment. 

Ethical Considerations 

During my graduate coursework I completed a course titled Ethics and Professional 

practice, where I became familiar with the Code of Ethics for Psychologists - Fourth Edition 

(Canadian Psychological Association, 2017). These principles and standards guided my work 

during my placement, and I regularly referred back to the Code as ethical questions arose. In the 

first week of my placements, I reviewed policies at both FSR and ECS through the lens of the 

aforementioned Code. While most differences between the agencies were administrative, one 

key difference in policy was the approach to consent for treatment for children aged 12 to 16 

years. While ECS took a more traditional approach to consent, requiring informed written 

consent from both custodial parents in cases of separation, or from one parent if the parents were 

still in a relationship, FSR allowed for a more tailored approach based on the situation for each 

client. At FSR, children aged 12 to 15 years can consent on their own behalf for single session 

therapy. This flexible approach reflects FSR’s expertise in the area of family violence, and it is 

reflective of a trauma-informed approach that removes barriers to services for vulnerable 

persons. That said, I was initially concerned about providing service to a child without the 

consent of both parents. There are several pitfalls to proceeding without parental consent, 

including the potential for litigation or complaints to a professional licensing body, the risk of 

not getting a full or clear picture of the situation from both parents or from any parents in the 

case of direct consent by the child, and the exclusion of a parent or parents in the therapeutic 
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process to support the child, among others. I searched for direction and found that the issue of 

consent for treatment of minors is not as straightforward as I had originally thought. The 

Canadian Code of Ethics, Fourth Edition, provided general guidance on this issue in I.34, which 

stated the expectation as: 

Carry out informed consent processes with those who are legally 

responsible or appointed to give informed consent on behalf of 

individuals not competent to consent on their own behalf, seeking to 

ensure respect for any previously expressed preferences of individuals 

not competent to consent, and clarifying protections and limitations 

regarding the privacy and confidentiality of such individuals (Canadian Psychological 

Association, 2017, p. 18) 

 

The key ethical consideration, then, was to determine at what point someone becomes competent 

to consent, and how to factor in respect for individual preference expressed by the minor. While 

a full discussion of this issue is beyond the scope of this report, I did find two articles 

particularly helpful in reasoning through this ethical dilemma written by George Bryce, legal 

counsel for the British Columbia Association of Clinical Counsellors (Bryce, 2013; Bryce, 

2008).  These articles provided guidance regarding guidelines for determining the circumstances 

in which it is legally defensible to provide counselling to a child in the absence of parental 

consent, which involved an assessment of whether or not the child was of sufficient maturity to 

be deemed a ‘mature minor,’ and whether or not it was in the best interests of the child to 

proceed with counselling in the absence of parental consent. I determined that since I was still 

unsure of my ethical obligation, and in the absence of a real client situation to put the policy in 

context, I needed to proceed with caution. I discussed my discomfort with my Professional 

Associate at FSR and indicated that I may need to refer a case on to another team member if 

parental consent was not obtainable. She was supportive of my position, and encouraged open 

dialogue on the issue. I did have one instance during my practicum where a 12-year-old attended 
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the Thrive Walk-In Counselling program without parental accompaniment. She appeared much 

older than 12, and I didn’t realize her age until we were reviewing her registration form in the 

counselling room. I chose to proceed with the session, albeit cautiously. I spent additional time 

on informed consent with the child, where she told me that she didn’t live with her parents but 

with another family member who had guardianship and dropped her off at FSR. I listened to her 

concerns, and then explored who the adults were in her life and whether they were aware she was 

attending counselling. I was able to obtain consent prior to transferring the client to my 

scheduled counselling caseload. It was glad to have the flexibility to provide support when the 

child needed it, while still following up with her guardian afterward. Overall, this approach 

seemed to contribute to the development of a strong therapeutic alliance between us.  

Another ethical consideration during my practicum was ensuring clients were aware of 

my student status to ensure fully informed consent. At the outset of my practicum, my 

Professional Associates and I determined how clients would be notified of my student status. At 

ECS, clients were notified verbally during initial phone contact and again in writing at the first 

appointment on the Consent to Treatment form and verbally during the informed consent 

process. At FSR, the process was similar, although the consent form did not explicitly state that I 

was a student. I found clients were open to working with me and I did not have anyone refuse 

treatment as a result of my student status.  

Reflections 

 I finished my practicum feeling grateful to have been mentored by two talented 

Professional Associates working at two exceptional agencies that focused on the delivery of 

high-quality psychological and counselling services. While it was challenging to quickly adapt to 

two different clinical settings (i.e., learning two sets of policies, procedures, and the names of 
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countless team members), the opportunity to learn in both of these environments enriched my 

experience significantly. As mentioned previously, having two placements enabled me to 

increase the number of completed service hours. Overall, this meant that I had more 

opportunities to gain experience in working with clients of different ages (ranging in age from 8- 

to 65-years-old), backgrounds, and presenting issues (e.g., anxiety, panic, depression, trauma, 

ADHD, addiction, relationship struggle, family of origin issues, anger, poverty, parenthood, and 

racism). Counselling in both traditional caseload and walk-in settings meant that I learned a 

broad range of skills, increasing my confidence as an aspiring Psychologist. 

 It was important to me to seek out as many learning opportunities as possible during my 

brief, three-month practicum, which is why I eagerly accepted the chance to develop and deliver 

presentations, to work onsite at the Teen Parent Program, to conduct intakes, and to administer 

and score standardized tools. There were times when I questioned whether it was a good decision 

to involve myself in multiple types of work as it meant that there was less time to focus on 

learning any one set of skills in depth. Regardless, I valued the variety of professional 

experiences that I acquired and I feel confident that I contributed positively to the agencies that 

welcomed me into their teams. 

 While I can confidently say that I learned an incredible amount in a short time frame, it 

has also left me eager to continue learning in what I have found to be a vast and varied field. 

More than once my Professional Associates heard me marvel at all I didn’t know and still needed 

to learn to serve my clients well. They, along with many other seasoned clinicians advised me 

that the feeling I was describing does not ever completely go away. This profession, I have 

discovered, is one that necessitates continuous improvement and a commitment to life-long 

learning. Some of the most talented clinicians I met through this experience exuded humility, and 
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an eagerness to learn wherever they could, which is an attitude I strive to maintain long after I 

enter this field. 

Summary 

My practicum placements at Ehrlo Counselling Services and Family Service Regina provided a 

rich and rewarding set of experiences that gave me the opportunity to apply the theory and 

training from my graduate coursework. I was able to hone existing counselling skills and develop 

new ones with a diverse set of clients who struggled with a variety of presenting issues. Beyond 

individual counselling, I was able to expand my learning through work in a variety of different 

projects and programs that enriched my practicum experience. I leave my practicum experience 

confident that I have been well prepared for the beginning of my career in the field of 

psychology. 
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Appendix A 

Ehrlo Counselling Services Client Forms 
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Appendix B 

Family Service Regina Client Information and Consent Form 
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Appendix C 

Outcome Rating Scale 

 

Outcome Rating Scale (ORS) 
 

Name ________________________                                             Sex:  M / F/ T/ Other 

 

Looking back over the last week, including today, help us understand how you have been 

feeling by rating how well you have been doing in the following areas of your life, where 

marks to the left represent low levels and marks to the right indicate high levels. If you are 

filling out this form for another person, please fill out according to how you think he or she is 

doing. 

 

Individually 
(Personal well-being) 

 

I----------------------------------------------------------------------I 

 

Interpersonally 
(Family, close relationships) 

 

I----------------------------------------------------------------------I 

 

Socially        
(Work, school, friendships) 

 

I----------------------------------------------------------------------I 

 

Overall 
(General sense of well-being) 

 

I----------------------------------------------------------------------I 

 

 

The Heart and Soul of Change Project 

_______________________________________ 

www.heartandsoulofchange.com  

 

© 2000, Scott D. Miller and Barry L. Duncan 

http://www.heartandsoulofchange.com/
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Appendix D 

Session Rating Scale 

 

Session Rating Scale (SRS V.3.0) 
 

Please rate today’s session by placing a mark on the line nearest to the description that 

best fits your experience.   

 

Relationship 
 

 

I----------------------------------------------------------------------I 

 

 

Goals and Topics  
 

I----------------------------------------------------------------------I 

 

 

Approach or Method 
 

I----------------------------------------------------------------------I 

 

 

Overall 
 

 

I----------------------------------------------------------------------I 

 

 

 

The Heart and Soul of Change Project 

_______________________________________ 

www.heartandsoulofchange.com 

 

 

 

 

© 2002, Scott D. Miller, Barry L. Duncan, & Lynn Johnson 

I felt heard, 
understood, and 

respected. 

I did not feel heard, 
understood, and 

respected. 

We worked on and 
talked about what I 

wanted to work on and 
talk about. 

We did not work on or 
talk about what I 

wanted to work on and 
talk about. 

Overall, today’s 
session was right for 

me. 

There was something 
missing in the session 

today. 

The therapist’s 
approach is a good fit 

for me. 

The therapist’s 
approach is not a good 

fit for me. 


