Happy 2010 to all of our members.
The new year, as always, brings
along many bustling activities includ-
ing Psychology Month, and contin-
ued efforts to address practice is-
sues including our upcoming Annual
General Meeting.

It was a pleasure to see people at
Member’s Night in November as we
tried out a new venue at Fort Gil-
braltar (Thank you to Len, Liz and
the organizing committee for your
efforts and making it work so
smoothly). We had the opportunity
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that evening to honour one of our
own, Dr. Carrie Lionberg, who was
awarded the Public Service Award
for her many and varied efforts in
bringing psychology in practical,
useful ways to the public.

On a related note, Psychology
Month is only days away. Over the
years our members have continued
to find new and inventive ways of
engaging our communities by both
taking on new projects in service of
psychology month, and taking the
time in February to highlight the
many ways we engage in these ef-
forts on a continued basis. As al-
ways, we publish a list of activities

JANUARY 2010

that occur in Psychology Month that in-
volve a psychologist sharing information
with communities (including closed
groups) provided at no cost to the par-
ticipants. Please remember to let MPS
(and Public Education Director, Dr. Shel-
ley Rhyno) know of your efforts in Febru-
ary so these can be highlighted and
celebrated.

In January | had the opportunity to join
with representatives from other provin-
cial and territorial psychology fraternal
organizations for the first meeting of the
Council of the Practice Directorate for
CPA (the same group that comprises the
Council of Professional Associations of
Psychology (CPAP)). It was exciting to
see how the provinces/ territories were
(continued on page 5)
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As you know Feb is psychology month.
Last year we had an overwhelming
show of support from the psychologi-
cal community in Manitoba. Activities
during February reflected diversity in
service provision and geographic
scope. These activities included presen-
tations, talks, workshops, and even
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game shows. This year Dr. Rhyno will
be spearheading this awesome chance
to show once again that psychology is
alive and well in this province. Please
consider taking part! Call or email Dr.
Rhyno to discuss your event ideas. MPS
will provide support by way of assis-
tance in planning and organizing, some
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funding, and promotion of Psychology
Month activities...some 40 plus events
took place and we would like to meet
and even exceed this tremendous show
of dedication to educating the public

YOUR CHANCE!
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THE SOCIETY PAGE

The Society Page is the quarterly newsletter of
the Manitoba Psychological Society. MPS publishes
this newsletter as a service to its members and
to the public. Articles presented do not
necessarily reflect the views of the MPS Board.

Letters, submissions, continuing education
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dressed to the incoming Editor of ™e Society Page:
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Email: inffo@davda.ca
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Darek Dawda, Ph.D., C.Psych.
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Meera Chohan, Ph.D., C.Psych. CORRECTlON

Continuing Education Director

In the November 2009 issue of The Society Page, the Min-
utes of the MPS Board Annual Planning Retreat on page 6

Manitoba Psychological Society Inc.

PO Box 151 RPO Corydon Winnipeg, MB. R3M 357 stated that the level of practice in the "northern Territories"
Ph: 866-416-7044 is @ "B.A. with no EPPP." This should read, "Masters degree
with no EPPP.”

Ph: 866-416-7044

The Society Page, Manitoba Psychological Society. January, 2010. Page 2



GETTING ALL PSYCHED UP ?
FEBRUARY IS PSYCHOLOGY MONTH !
CALL FOR ACTIVITIES-EVENTS

February is fast approaching! To celebrate Psychology Month we are looking
for psychologists to educate the public at large about psychology. Some 40
activities-events were scheduled last year ranging from public talks to work-
shop. If you have an event already scheduled that is free to the public (public
broadly defined) for February, please let us know the details so we can cele-
brate your involvement in psychology month and offer any support. No event-
activity scheduled yet? Consider doing something to promote our discipline.
MPS can help with advertising, posters, and organization. Contact Dr. Shelley
Rhyno at drsrhyno@normanrha.mb.ca for details or visit the MPS website.For
those who already have events and activities planned, please provide the
following:

Title:
Location:

Date and Time:
Whether it is open to the public or not (Intended audience).

Thank You For Your Support

Dr. Shelley Rhyno
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CPA in Manitoba 2010

CPA being in Winnipeg gives our province and psychology within our
province a chance to shine.

It also beings extra benefits to
MPS members.

In June 2010, all MPS members will be able to attend CPA at CPA
member rates. This is a substantial savings. For example, MPS mem-
bers who are not CPA members would normally pay $450 (early bird

rate) to attend the conference. Being an MPS member, you will now be
able to register for $210 (early bird rate). That cost drops even further
to $185 if you register for a pre-convention workshop!

See http://www.cpa.ca/convention/registration/ for full
details and convention rates

Remember MPS members register at member rates

APA announcement: Task Force on Classroom
Violence Directed Against K-12 Teachers
Seeks Comments on Draft White Paper

In America’s public schools, violence directed against teachers and educational support per-
sonnel (ESP) is a tragic occurrence for many who work in education systems. The present
white paper has several goals: (1) to present the magnitude of the violence currently di-
rected against K-12 teachers; (2) to highlight what is known about potential predictors of

violence directed against K-12 teachers; (3) to propose some potential strategies designed
to promote safe classrooms and schools; and (4) to encourage a national research agenda
for guiding future policy.

If you would like a Word® copy of the Draft White Paper, contact Leonard Greenwood
at Igreenwood@hsc.mb.ca.

Comments maybe submitted via e-mail to Dorothy Espelage, Chair of the Task Force, at
espelage@illinois.edu and Rena Subotnik, Staff Liaison to the Task Force at rsubot-

nik@apa.org.

The deadline for comments is March 1, 2010.
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SAVE THE DATE!
THURSDAY MARCH 18th, 2010

Attend the Manitoba Psychological Society’s Annual Convention! The
convention will involve afternoon seminars and the evening AGM includ-
ing the celebration of local exemplary psychologists and lots of oppor-
tunity to network and visit. (starting at 1:00 and

3 p.m.) will focus on 3rd party involvements in psychological services

and a panel discussion involving stakeholders in employee benefits
packages (EAP and EFAP). Look for further announcements to clarify
both sessions.

Potential conversation points for the panel include: Should MPS be advo-
cating for an increase in coverage for psychological services? If so, who
do we address - employers, insurance companies, the general public, or
the media? What does having insurance rates of $350.00 or $500.00
maximum coverage (have these changed in 30 years?) say about the
profession of psychology, in the eyes of the public and of other profes-
sions?

Please join us in what should be a lively, knowledgeable, and highly in-
teractive panel discussion!

(continued from page 1) of qualified providers. The Practice Directorate is a promising resource at the national level,
which could support local efforts and promote psychology in service of our larger goals such as increased access. It

was announced that Dr. John Service will be the first Director of the Practice Directorate. John is known for his service
to psychology at both the provincial and national levels and his continual efforts to strengthen health care in Canada.

Set aside some future dates: the AGM on March 18t the Institute on Understanding Clinical Anger and Violence with
Drs. Gardner and Moore on May 7th, and of course CPA will be in Winnipeg in June with additional benefits to MPS
members—see inside!

I’'m looking forward to seeing our strong community of psychologists at these events.
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The Society Page to Highlight MPS Members

MPS always is striving to find new ways to celebrate our members. Starting with the next Society
Page, look out for new features highlighting MPS members chosen at random.

MPS also periodically recognized exceptional members with the following awards. All are awarded
periodically (usually about once every two years).

Clifford J. Robson Award

Criteria: Distinguished contributions to the field of psychology in the Province of Manitoba.
Nominees for the award are psychologists employed or previously employed in Mani-
toba who have made a significant contribution to the advancement of psychology in
the province through professional, educational, research or other endeavors.

Awarded: Periodically at the Annual General Meeting in March

Nomination: By any member of MPS. The nominating and selection committees are chaired by the
Past-President.
MPS is currently looking for nominations for the Robson award for this Spring.
Please consider honouring an exceptional psychologist you know!

President’'s Award
Criteria: Exceptional service to MPS

Awarded: Periodically at the Annual General Meeting in March

Nomination: By the current MPS president and President’s Award committee

Public Service Award

Criteria: The award is given in recognition of a member’s cumulative efforts to educate and
inform the Manitoba Community about concerns for which psychological science or
interventions have solutions

Awarded: Periodically at Member’s Night in November

Nomination: By a committee consisting of the current Director of Public Education and previous
Public Service Award recipients

Distinguished Life Membership

Criteria: A member of MPS for a minimum of 15 years and exemplary contributions to the
community as a psychological service provider, exemplary contributions of service to
those consumers and consumer groups advocating for provision of psychological ser-
vices within Manitoba, significant contribution to the science and / or profession of
psychology, and/or significant long-standing contribution to the Manitoba Psychologi-
cal Society

Awarded: Periodically at Member’s Night in November

Nomination: By the Registrar in consultation with a committee of two past presidents (the most re-
cent and one as selected by the Registrar).
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SPRING INSTITUTE 2010
FRIDAY MAY 7TH
CLARION HOTEL

Anger Regulation Therapy: A Psychological
Treatment for Clinical Anger Based
on the Anger Avoidance Model

Although anger is a primary emotion and holds clear functional necessities, the
presence of anger and its behavioral manifestations of aggression and violence can
have serious emotional, health, and social consequences. Despite such consequences,
the construct of clinical anger has to date suffered from few theoretical and treatment
advancements and has received insufficient research attention. The purpose of this
presentation is to introduce the Anger Avoidance Model, which represents a new con-
ceptualization of clinical anger and its behavioral manifestations. The Anger Avoid-
ance Model suggests that patients seen in clinical practice presenting with anger re-
lated problems, most often manifest a chronic early aversive history and threat sensi-
tive temperament leading to significant emotion regulation deficits, which in turn result
in intense efforts to avoid or escape the experience of anger. This pattern of avoid-
ance or escape will take the take the form of hostile rumination (cognitive avoidance)
and/or aggressive and violent behavior (behavioral avoidance). This theoretical model
has already garnered significant empirical support and has led to a psychological
treatment approach (Anger Regulation Therapy) that integrates acceptance and mind-
fulness based behavioral, interpersonal and emotion-focused strategies into a struc-
tured time-limited intervention targeting the core pathological processes of clinical an-
ger.

In this workshop, the developers will describe the Anger Avoidance Model, present
findings of recent empirical research supporting the model, and guide the participants
through the nine specific treatment modules of Anger Regulation Therapy. Recent data
demonstrating the efficacy of this treatment approach will also be presented. This
workshop will combine didactic and experiential learning strategies.

Co-Presenters:

Frank L. Gardner, Ph.D., ABPP Zella E. Moore, Psy.D.
Professor and Chair Assistant Professor
Department of Doctoral Studies in Psychology Department of Psychology
Kean University Manhattan College

Board Contact: Dr. Meera Chohan [dr.meera@hotmail.com]
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APA Announcement: New APA and APAPO Websites

As a result of a major overhaul of all APA and APAPO web content, we have revamped web-
sites. The really good news is that now APA resources should be easier to find using web brows-
ers such as Google.

The bad news is that a lot of the links to APA and APAPO’s content have changed. Most impor-
tantly, the APAPO website has changed to www.apapracticecentral.org. For the time being,
links to the old homepage will forward you to the new site. I'm [APA is] not sure when this will be
phased out.

Please visit the new APA website to find the updated content. Also, there is an insert in the APA
Monitor about the new look of www.apa.org that you may want to check out or view here.

For more information, please visit...APA Practice Organization
http://www.apapracticecentral.org
or
APA Help Center
http:.//www.apa.org/helpcenter

St.Amant

COMMUNITY SUPPORT PROGRAM
PSYCHOLOGISTS, PSYCHOLOGICAL ASSOCIATES (Behaviour Analysts)
(Part-Time/Full-Timed Permanent & Term Positions)

St. Amant is fully accredited and offers outreach to individuals with intellectual and developmental disabilities. We are
presently inviting applications for the following positions in our dynamic Community Support Program, working with a
positive, flexible and supportive team and environment.

Behaviour Analysts/Psychologists: The successful applicants must have training in applied behaviour analysis. Re-
sponsibilities include behavioural assessments, development and implementation of treatment programs and consulta-
tion to caregivers.

Psychological Associates/Psychologists: The successful applicants must have training in norm-referenced assess-
ments. Responsibilities include conducting cognitive testing and adaptive behavior assessments.

A valid MB driverds |Iicense is required for these posi
Psychology and be registered or able to be registered with the Psychological Association of Manitoba (PAM). Considera-
tion may be given to candidates whose degrees are in progress if they have suitable experience. Interested applicants
are invited to submit their resume and a covering letter to:

St. Amant Human Resource Services
440 River Rd. Winnipeg, Manitoba R2M 329
Fax: 254-3768
e-mail: employment@stamant.mb.ca
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CLINICAL PSYCHOLOGIST I, Clinical Health Psychology Program G ; _

Prehabilitation Clinic — The Hip & Knee Institute, Concordia Avenue, Winnipeg Ay eprcgtant Office régional de la
. L ealth Authority  santé de Winnipeg

Permanent Part-time (.6) Position

Salary commensurate with education and experience

The Clinical Health Psychology program of the Winnipeg Regional Health Authority is seeking a qualified individual to
provide part-time (3 days per week) psychological services at The Hip and Knee Institute.

The Prehabilitation Program is a unique health service that coordinates and delivers care for patients referred for join
replacement surgery in order to ready them for surgery and to optimize their post-surgical outcomes. The Prehab Clinic
multidisciplinary team also includes physicians, pharmacists, nurses, dietitians, occupational and physical therapists. The
psychologist would provide focused pre-surgical assessment, behavioral pain management interventions, and on-site con-
sultation to other team members regarding psychological functioning as it relates to pre and post-surgical outcomes.

QUALIFICATIONS

PhD in Clinical Psychology, including a completed internship / residency in Clinical Psychology. Will consider ABD
with completed internship / residency.

Knowledge of assessment and treatment with chronic pain populations, including experience with relevant co-
morbid mental health conditions and psychological processes that influence pain management and behavior
change.

Clinical experience in health psychology with older adult populations would be an asset
Research experience with program evaluation would also be desirable

Must be registered at the appropriate level (C. Psych or C. Psych Candidate) with the Psychological Association of
Manitoba

Professional liability insurance required

Subject to a Criminal Records Check and Child Abuse Registry Check

For further information, please contact:
Dr. Robert Mcllwraith,
Director, Clinical Health Psychology Program
PZ 350 — 771 Bannatyne Avenue
Winnipeg, MB R3E 3N4
Phone: (204) 787-7972
Email: bmcilwraith@hsc.mb.ca

Applications will be accepted until the position is filled

Please forward resumes stating competition number to:
Human Resources Department — WRHA
650 Main St.
Winnipeg, MB R3B 1E2
Fax: (204) 926-7107
Email: wrhahrpostings@wrha.mb.ca

Aboriginal applications are encouraged to voluntarily self identify as being of Aboriginal descent by completing a self
declaration form available at the WRHA Recruitment Centre or through Aboriginal Human Resources by contacting 926-
7092 or emailing ahr@wrha.mb.ca

Thank you for expressing interest in this competition. Only those selected for an interview will be contacted.
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Position Title: Child Psychologist - Clinical Psychologist |

Clinical Health Psychology Winnipeg Regional  Office régional de la
Location: Health Sciences Centre Health Authority  santé de Winnipeg
Status/Conditions: 1-year Maternity leave replacement (.50 EFT)

Salary: Salary commensurate with education and experience

Union Contract:

Description:
The Clinical Health Psychology program of the Winnipeg Regional Health Authority is seeking a qualified individual to pro-
vide psychological services to children and adolescents at the Health Sciences Centre for a one-year term (maternity leave
replacement)

Qualifications:
PhD in Clinical Psychology including a completed internship/residency in Clinical Psychology. Will consider ABD with
completed internship/residency
Clinical experience in child assessment and treatment
Must be registered at the appropriate level (C. Psych or C. Psych Candidate) with the Psychological Association of
Manitoba
Professional liability insurance required
Subject to a Criminal Records Check and Child Abuse Registry Check.

For further information, please contact:
Dr. Robert Mcllwraith,
Director, Clinical Health Psychology Program
PZ 350 - 771 Bannatyne Avenue
Winnipeg, MB R3E 3N4
Phone: (204) 787-7972

Early Notice of Constitutional Amendments.

The Board has determined a need to propose a series of amendments to the constitution. It is re-
quired that a written notice be sent to all members 21 days prior to the Annual General Meeting with
a description of the changes and their rationale.

The Board is proposing a change in the presidential sequence, such that the President assumes a
two year term, with support of a Past-President in the first and President-Elect in the second. The
presidential sequence becomes a four year term, with a President-Elect selected every other year.

The Board is asking to expand the limit for maximum financial transactions without board motion
from $200 to $500.

The Board is making editorial changes to the constitutional document to clarify but not alter sub-
stance.

A more detailed description and rationale for these changes, as well as information on how to make
comment prior to the AGM, will be mailed to all members.
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Position Title: Clinical Psychologist |
Clinical Health Psychology ]

Location: Grace General Hospital
300 Booth Dr. Winnipeg Regional  Office régional de la

Status/Conditions: Permanent Part-time (.50 EFT) Hestfiy Authontty;  Sschoeiiinipe
Salary: Salary commensurate with education and experience
Union Contract:

Description:

The Clinical Health Psychology program of the Winnipeg Regional Health Authority is seeking a qualified individual to
provide part-time (.50) psychological services to adults at the Grace General Hospital. The incumbent will provide psy-
chological treatment for depression & anxiety disorders to adult outpatients.

Qualifications:
PhD in Clinical Psychology including a completed internship/residency in Clinical Psychology. Will consider ABD
with completed internship/residency
Clinical experience in adult assessment and treatment
Must be registered at the appropriate level (C. Psych or C. Psych Candidate) with the Psychological Association of
Manitoba
Professional liability insurance required
Subject to a Criminal Records Check and Child Abuse Registry Check.

For further information, please contact:
Dr. Robert Mcllwraith,
Director, Clinical Health Psychology Program
PZ 350 — 771 Bannatyne Avenue
Winnipeg, MB R3E 3N4
Phone: (204) 787-7972
Email: bmcilwraith@hsc.mb.ca

Nominations Notice: Annual General Meeting

MPS is inviting nominations for positions of President Elect and for
Director at Large.

Nominations can be forwarded to the President Jennifer LaForce,
Past-President Carrie Lionberg, or to the Executive Director Leonard

Greenwood.

Nominations will also be accepted from the floor, at the time of the
AGM (March 18, Thursday 6 pm).
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\Volunteering for PTSD Treatment in Haiti

Dear Colleagues:

With the disastrous earthquake that has struck Haiti, its citizens are struggling to cope and survive. Numero
organizations are attempting to assist in any way possible. Many mental health professionals, be it psycholc
psychiatrists, have too been attempting to get to Haiti with aid organizations to address difficulties related tg

| am writing to inform the psychologists in Manitoba interested in volunteering to assist with the treatment of
of avenues they can pursue to assist. They are noted below. If you are seriously interested in going to Haiti
important for you to review many of your own concerns prior to volunteering. The link and attached PDF file
a that brochure may assist with this ssd6essment for anyone interested. It is produced by the Disaster Work
Committee in British Columbia.

http://www.ess.bc.ca/pubs/SelfAssessmentbrochure.pdf

Please note that funding to get to Haiti will vary depending on the organization. Also note that fluency in Fre
be an asset, but that translators are often available for those who are not as fluent. Please also note that so

us aid
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are still being sorted out as people are scrambling to assist. | have included as much information as | have about the

groups to assist individuals in making a decision on which groups they may wish to work with.
Noted below are the three most readily accessible ways to volunteer in Haiti at present:

(1) Dr Jafer Qureshi, a trustee of the organization Muslim Aid (based out of the UK) is looking for psycholog
psychiatrists (preferably French speaking) trained at treating PTSD in Haiti. He has sought volunteers throu
one associated with the organization Doctors World Wide. Interested individuals can contact myself or Dr. J
rectly. His current contact number and email are as follows:

doctorjaferqureshi@yahoo.co.uk
Phone +44 7786 541945

ists or
gh any-
afer di-

Please note that he may be less accessible if he himself has already left for Haiti. If you have difficulty contacting
him, | can assist in seeking a better contact. Upon contacting him, please indicate to him that you received his infor-

mation via a Doctors World Wide contact (myself).
Funding for travel to Haiti with this organizatiomaybe possible but is currently being explored.

Doctors Worldwide is a nepartisan group, not affiliated with one specific religious denomination.
Muslim Aid, though founded by Muslims is a rproselytizing aid group.

(2) ACTS World Relief is also looking for psychologists to assist in treatment of PTSD. Again, preferably French

speaking, but translators are available. There is likely a component of training other workers in treating PTS
involved.

D that is

Interested individuals would need to skihd travel to Fort Lauderdale or Miami, Florida. There are private planes

that will then transport you from Florida to Haiti. ACTS is currently looking into discounted or complimentary
nated seats by airlines to get professionals down to Miami for volunteering in Haiti.

Continued Next Page . ..

do-


http://www.ess.bc.ca/pubs/SelfAssessmentbrochure.pdf

Continued ...\Jolunteering for PTSD Treatment in Haiti

Interested individuals should contact myself to coordinate efforts. | will liason with ACTS to arrange a group of ps
gists from Manitoba to go down together or separately. They ask the minimum amount of time for individuals to v
in Haiti is 7 days.

ACTS World Relief is nordenominational but faith based organization that makes note of assisting through religio
ues and beliefs. Given the current situation in Haiti, it is my understanding that this may not be their primary foous
treatment or assistance (from any individual from any faith or belief group) whatsoever would be appreciated.

(3) The last form of volunteering (that | have an available resource for at present) is through a hospital in Borgne,
about 100 miles outside of Port au Prince. The medical director reports that PTSD is among the most prevalent c
among the survivors. They are looking for psychologists to train local staff on how to treat PTSD. This ensure mu
greater reach than simply having a one on one treatment model in a disaster area and is something that the DRN
the MPS is currently attempting to do with other organizations.

The hospital is a very stable environment and is supported by Hope Haiti (hopehaiti.org) and the Haitian Ministry
Health. The hospital currently has electricity, running water, internet access, and some guest beds.

Cost for travel down there may be covered, but am not certain at this time. | am currently in the process of develg
tacts for this group. If you are interested please contact me directly at the following email or phone number.

(4) Other organizations such as Doctors Without Borders, to my understanding, are not accepting volunteers whqg
already volunteered with them. Doctors Worldwide may be looking for volunteers once a greater infrastructure is
oped in Haiti over the coming weeks. | can keep anyone interested abreast on some of these opportunities to ass
in the near future.

Warmest regards, Py e =
R. Abdulrehman, Ph.D., C. Psych. S N
Clinical Psychologist o
Disaster Response Network Coordinator = Gap
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Panic in the Emergency Room

PATRICKLYNCH, PHD, CPsYCH, KIM M G ALBRAITH MSC

Excerts from Can J Psychiatry, Vol 48, No 6, July 2003 38b.

Objective: This paper examines the relation between coronary artery disease (CAD) and panic
disorder (PD), discusses the implications of this relation to the general medical system, and sug-
gests future assessment and intervention strategies for emergency departments.

Method: We reviewed the literature on CAD and PD using Medline and PsycINFO.

Results: PD is more expensive to our nonpsychiatric, general medical system than any other
psychiatric condition. The main reason f or
their psychological symptoms is that their PD remains undiagnosed. In the emergency room
(ER), PD patients with chest pain have their PD go undiagnosed about 98% of the time. By hav-
ing ERs implement specific assessment and intervention strategies for patients presenting with
chest pain, the savings to the general medical system could be substantial.

Conclusions: By improving recognition of PD in the ER, there is the potential to generate large
savings in general medical care. With the availability of empirically supported or effective psy-
chological and pharmacologic treatments for PD, appropriately diagnosing and subsequently
treating patients with PD may prevent them from experiencing many years of disability and
higher rates of fatal coronary events.
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Figure 1. Of the 1364 patients who were tested for CAD, 22.4% were found to have PD but no CAD
(Figure 1, cell 6).

Only 18.2% of those tested for coronary problems had CAD as an unequivocal cause for their chest pain
(cell 5). If a chest

pain patient had PD, the chance that their chest pain could be attributed to CAD was only 26% (cell 7
divided by cell 3).

Results from these 7 samples indicate that patients whose chest pain is significant enough to warrant
testing for CAD are

just as likely to have PD and no CAD (22.4%; cell 6) as they are to have CAD and no PD (18.2%o; cell 5).

Summary of the Problem

PD patients erroneously attribute the dramatic somatic symptoms of their condition to serious medical
disease and therefore seek out and receive a great deal more general medical care than any other psy-
chiatric group (1,27). Despite reassurance from specialty medical examinations such as cardiac cathe-
terization, most of these patients remain convinced their

PD symptoms are medical in nature, remain as disabled as they were at the time of their initial cathe-
terization, and continue

to inappropriately access general medical care for their symptoms for many years thereafter.

Arguably, the main reason for PD patientsd co
symptoms is that their PD remains undiagnosed. In the ER, PD patients with chest pain have their PD
go undiagnosed about 98% of the time (4). By improving recognition of PD in the ER beyond these trace
levels, there is the potential to generate large savings in general medical care. In addition, once diag-
nosed, with the availability of empirically supported and effective pharmacologic and psychological
treatments for PD (28), these patients may be saved many years of disability.

Relatively simple and inexpensive changes to the assessment (and treatment) of patients presenting to
ER with chest pain

would address the substantial costs they impose on the general medical system. An increased sensitivity
to the diagnosis of

PD in ER chest pain patients would also alert physicians to the substantially higher risk of fatal cardiac
events in a number of these patients.

The above excerpts are reprinted with permission of Patrick Lynch Ph.D., C. Psych.

The above article, and that on pages 18 & 19, provide background to
a recent CBC news story which may be of interest to MPS readers.

See: CBC news at
http://www.cbc.ca/health/story/2010/01/27/psychotheramergencyroom-halifax.html

Readers may also be interesteégychotherapy gives way to drugs: U.S. study :
See http://www.cbc.ca/health/story/2008/08/05/psychothedapime.html
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Panic Disorder in the Emergency Room
Fact Sheet

Patrick Lynch, PhD., C. Psych.

Panic attacks are periods of intense fear and discomfort that are accompanied by a vanety of
frightening physical and menta symptoms, such as chest pain, shortness or breath, dizziness, and
even a feeling as though one 1s dying. Not surpnangly, people who have panic attacks often
come to believe they are having a heart attack They often come, or are brought, to Emergency
Departments when they are having attacks Repeated pamic attacks may produce a Panic Disorder
(PD), in which recurrent attacks lead to perastent concern about having another attack.

Panic Disorder Facts

+

Panic Disorder (PD) 1s more directly expensive to hedth care systems than 1s almost any
other mental disorder because of the fequency with which persons wath PD use emergency
and other expensive diagnostic services

90% of persons wath PD believe they have a senous medical illness usually heart disease,

Persons with PD are at nsk for repeated Emergency Department wisits, where they often
receive multiple invasve and expensive diagnostic exanunations and procedures.

Studies of persons presenting to Emergency Departments with chest pain show that PD 15 as
common as cardiac disease among these indiniduals. However, over 95% of persons wath PD
are not accurately diagnosed in Emergency.

Persons with PD continue to present to Emergency Departments despite repeated negative
cardiac diagnostic examunations, including cardiac cathetenization

Persons with co-morbid Pamc Disorder and cardiac disease are at increased nsk for sudden
cardiac death compared with persons with cardiac disease alone.

Ewidence-based psychologica and pharmacologic treatments for PD are aval able and are
cost-effective in treatment of PD, ifpatients can gain access to them.

Brief psychol ogic interventions reduce both the symptoms of PD and the rate at which
persons wath PD use emergency services.

Only a minonty of pahents wath PD who present to Emergency Departments eventually
receive the appropn ae psychologic and pharamcologic intervent ons warranted by their
disorders.

Specific easily-administered questionnaire measures and symptom probes have shown
promise a identifying persons wath Pamc Disorder in Emergency.
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Practice Directorate

AR 1 The CPA Practice Directorate s
T pleased to announce the appoint-

L Lyach, P35, {2002). Panic i the emergency room. Unpoblished mamssceipt’

et s o | INENT OF 1tS NewW Director!

wont chest pam patients: prevalence, somaorbadity,

Dr. John Service

gl ke will assume the part-time role of Director
of the CPA Practice Directorate. The Prac-
tice Directorate, launched in 2009, is led
oo by a Council of provincial, territorial and

265, 1841840 T national representatives of associations of
psychology in Canada.

1. Kawachi, I, Colditz, G. A Aschano, A, Rmam, E. B, Giovasnscar, I, Stampfer, M. 1. ot

(150, Py ol i e o b e The Council is chaired by Dr. Jennifer
T v e . The Semats Ao s s | Frain, longstanding Chair of CPAP and
it s e 3o | Mmember of the CPA Board of Directors.
The Directorate met in Ottawa on January

e 16th and 17th at which time it defined its

" ot il e e et s bt A Dt A strategic objectives. These include priori-
ties related to branding in the service of

16 Dychman LML Roscsbann, L. Horwmeres L Wi L. (1552 Efocn o professional advocacy, particularly around

- access to service, as well as education

and training of psychologists.

Membership Renewal ( CPA Newsletter January 29, 2010 :
Time!

Copyright 2010, Canadian Psychology Asso-
ciation. Permission granted for use of mate-

rial.)
Computational wrinkles have slowed

down the process of giving members
notice of the need to renew member-
ship for 2010. If you have not received
an electronic notice within the next
week, let us know. Contact the regis-
trar through the MPS website
Www.mps.ca.
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