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Literature Review

Section 1: Literature Review
1.1. Objective
The Health Professions Regulatory Advisory Council‘s (HPRAC) objective was to clarify the
meaning of the controlled act of psychotherapy so that it could be better understood by the public
and providers. HPRAC determined that it required further research and study through a literature
review to better understand the following aspects of psychotherapy:







The definition of psychotherapy
Education, training and competency requirements to practise psychotherapy
Most commonly used psychotherapy techniques
Assessment and diagnostic tools
Efficacy of psychotherapy; and
The risk of harm of psychotherapy

The literature review is part of the evidence gathering undertaken by HPRAC, in addition to the
jurisdictional and jurisprudence reviews. The reviews, along with stakeholder consultations,
were useful in assisting HPRAC during its deliberations and in informing its advice to the
Minister of Health and Long-Term Care.

1.2. Methodology
HPRAC‘s report to the Minister on the controlled act of psychotherapy had a tight timeline. To
expedite the research process, HPRAC reached out to the Research, Analysis and Evaluation
Branch (RAEB) of the Ministry of Health and Long-Term Care (MOHLTC). RAEB provided
four rapid reviews related to psychotherapy. These rapid reviews were not conducted specifically
for HPRAC but were available in RAEB‘s library. The RAEB documents synthesized research
evidence related to definitions, outcomes, techniques and programs related to psychotherapy.
A review of the four RAEB documents was conducted to organize information, determine
pertinent facts and carry out supplementary research to address HPRAC‘s questions. Following a
review of these documents, HPRAC identified important gaps that needed to be addressed, such
as use of the term ―serious‖, the efficacy of psychotherapy techniques and the risk of harm.
HPRAC undertook additional research using multiple sources to address these areas. The
literature review process was iterative and its purpose was twofold: first, to identify and fill gaps,
and second, to create a narrative/summary of the findings. The first preliminary draft was created
in the form of a table which charted responses and key findings related to the questions posed by
Council.
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HPRAC‘s supplementary research to RAEB‘s findings included: meta-analyses, peer-reviewed
journals, independent studies, Google Scholar, academic institution websites and computerized
journals/archives (such as the National Center for Biotechnology Information (NCBI) and its
extension and PubMed), as well as health organization websites (Centre for Addictions and
Mental Health, BlueCross and the Mayo Clinic) and regulatory colleges in Ontario, such as
College of Occupational Therapists of Ontario (COTO), College of Registered Psychotherapists
of Ontario (CRPO), College of Nurses of Ontario (CNO), Ontario College of Social Workers and
Social Service Workers (OCSWSSW), College of Psychologists of Ontario (CPO) and the
College of Physicians and Surgeons of Ontario (CPSO).
Keywords used in combination to identify relevant articles and sources for this review included:
―psychotherapy‖, ―mental health‖, ―techniques‖, ―serious‖, ―disorders‖, ―diagnostic tools‖,
―cognitive-behavioural therapy‖, ―dialectical behavioural therapy‖, ―interpersonal therapy‖,
―outcomes‖, ―health care professionals‖, ―provider‖, ―counselling‖, ―programs‖, ―education‖,
―assessment‖, ―guidelines‖ and ―competency‖.
Over 90 references from both the RAEB documents and from online sources were identified and
cited. Due to time and personnel restraints, the review was expedited and the search was limited
to sources from English-speaking jurisdictions, and therefore, may not capture the full extent of
initiatives in non-English speaking countries.

1.3. Summary of Main Findings
Efficacy of Psychotherapy
The positive effects of psychotherapy are widely accepted and are often significant and constant
across conditions such as depression, anxiety and other mood disorders1,2,3,4. For the majority of
psychological disorders, the evidence from rigorous clinical research studies has shown that
there are a variety of psychotherapies which are beneficial in comparison to the absence of
treatment5,6,7 and that are effective across all age groups8,9,10.
1

Fonagy, P., Roth, A., Higgit, A. (2005). Psychodynamic psychotherapies: Psychodynamic psychotherapies:
Evidence-based practice and clinical wisdom. Bulletin of the Menninger Clinic: Vol. 69, March, pp. 1-58.
2
Butler, A. C., Chapman, J. F., Forman, E. M., & Beck, A. T. (2006). The empirical status of cognitive‐ behavioral
therapy: A review of meta‐analyses. Clinical Psychology Review, 26, 17‐31.
3
Barlow, D. H. (2004). Psychological treatments. American Psychologist, 59, 869‐878.
4
Hollon, S. D., Stewart, M. O., & Strunk, D. (2006). Enduring effects for cognitive behavior therapy in the
treatment of depression and anxiety. Annual Review of Psychology, 57, 285-315.
5
McMain S., & Pos, A.E. (2007). Advances in psychotherapy of personality disorders: A research update. Current
Psychiatry Reports, 9, 46-52.
6
Shedler, J. (2010). The efficacy of psychodynamic psychotherapy. American Psychologist, 65, 98-109.
7
Thomas R., & Zimmer-Gembeck, M.J. (2007). Behavioural outcomes of Parent-Child Interaction Therapy and trip
P-Positive Parenting Program: A review and meta-analysis. Journal of Abnormal Child Psychology, 35, 475-495.
8
Beutler, L.E. (2004). Making science matter in clinical practice: Redefining psychotherapy. Clinical Psychology:
Science and Practice, 16, 301-317.
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Risk of Harm
The potential for risk of harm within the practice of psychotherapy is noted as an intrinsic part of
the client-provider relationship. Although the risk of harm associated with the practice of
psychotherapy has been documented, HPRAC found that there is limited research in this area
and therefore a need for more reliable data. The majority of the research on psychotherapy
focuses on the positive outcomes and evidence-based therapies, such as cognitive behavioural
therapy (CBT), and there is limited research on the negative outcomes associated with the
practice of psychotherapy. Examples of negative outcomes include dependency on the provider,
loss of motivation or feelings of hopelessness, self-harm, undertaking unrealistic goals, changes
in relationships, depression, and the appearance of new symptoms.

Knowledge, skills and judgement (educational requirements)
Research on the education and training requirements for providers was limited to six regulatory
colleges in Ontario as their members would be authorized to perform the controlled act of
psychotherapy if proclaimed. The six regulatory colleges included:







College of Registered Psychotherapists of Ontario (CRPO)
College of Psychologists of Ontario (CPO)
College of Nurses of Ontario (CNO)
College of Physicians and Surgeons of Ontario (CPSO)
College of Occupational Therapists of Ontario (COTO); and
Ontario College of Social Workers and Social Service Workers (OCSWSSW)

Overall, the research related to the education and training requirements for the practice of
psychotherapy are mixed and not well defined. Research revealed that most of the colleges
provided general competencies that are not specific to the practice of psychotherapy, including:
maintaining professional relationships, staying current with the literature, conducting research
for clinical practice, and understanding clients‘ cultural diversity and other needs. For example,
CNO noted that nurses who are members of the regulatory college and who wish to practise
psychotherapy must seek out additional education.11
Conversely, research on CRPO revealed a highly structured set of educational and competency
requirements that include education from a recognized training program in psychotherapy, 30
hours of competency development in safe and effective use of self (SEUS),12 450 direct client
9

Beutler L.E. el al. (2003). Therapist variables. In M.J. Lambert (Ed.), Bergin and Garfield‟s Handbook of
psychotherapy and behavior change (5th ed., 227-306). New York: John Wiley & Sons.
10
Lambert & Ogles (2004). The efficacy and effectiveness of psychotherapy. In M.J. Lambert (Ed.), Bergin and
Garfield's handbook of psychotherapy and behavior change (5th ed., 139-193). New York: John Wiley & Sons.
11
College of Nurses of Ontario. (2014). Letter of Correspondence: RE: Requiring an Order to Perform
Psychotherapy. Retrieved from http://rnao.ca/sites/rnao-ca/files/CNO_Response__re_Order_to_Perform_Psychotherapy.pdf
12
SEUS is normally included as part of an applicant‘s education and training program.
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contact hours, 100 hours of clinical supervision, and successful completion of the registration
exam.13

Psychotherapy Techniques
Findings from the literature review revealed that there is no consensus on the number of
techniques available to the practice of psychotherapy and findings suggested wide ranges from
200 to 500 (or more). Providers often blend techniques as part of the psychotherapy treatment
process but may choose to utilize a single technique or several techniques simultaneously as
needed and when applied to a client.
These varieties of techniques are used to treat or reduce the symptoms of various mental
illnesses, such as depression, anxiety, self-harm, bipolar disorder, etc. Furthermore, these
techniques can be categorized several ways but often fall into four larger categories, including:
cognitive/behavioural, psychodynamic, strategic/systems and experiential14. The determination
of which technique to use, and when, is complex, and is based on the interplay between the
client‘s self-reporting, the provider‘s experience, and the diagnostic tool used.

1.4. Limitations
There are several limitations and considerations within the research. HPRAC identified key
limitations during the course of the literature review and research phase, including:








Time constraint for HPRAC to complete the report meant using only English sources
Ambiguity in certain areas such as the definition of psychotherapy and the term ―serious‖
Risk of harm is often cited, but findings indicate that there is a need for continued
research and understanding in this area
Insufficient data related to negative outcomes, in part due to a lack of tools to capture
such negative outcomes as they relate to psychotherapy
Lack of clarity around how many techniques exist within the practice of psychotherapy
Subjectivity in the process for selection of a tool or technique as it does not follow
standardized guidelines or processes; and
Limited standards for provider training, education and competencies

13

College of Occupational Therapists of Ontario. (2011). Essential Competencies of Practice for Occupational
Therapists in Canada, Third Edition. Retrieved from https://www.coto.org/docs/default-source/essentialcompetencies/3rd-essential-competencies_ii_may-2011.pdf?sfvrsn=2
14
Health Professions Regulatory Advisory Council. (2006). Regulation of Health Professions in Ontario: New
Directions. Retrieved from http://www.hprac.org/en/reports/resources/New_Directions_April_2006_EN.pdf
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1.5. Description of Findings
Defining Psychotherapy
Section 27(14) of the Regulated Health Professions Act, 1991 (RHPA) defines the controlled act
of psychotherapy as:
Treating, by means of psychotherapy technique, delivered through a therapeutic relationship,
an individual‘s serious disorder of thought, cognition, mood, emotional regulation,
perception or memory that may seriously impair the individual‘s judgement, insight,
behaviour, communication or social functioning.
In addition to the RHPA‘s definition of the controlled act of psychotherapy, Ontario is unique in
having a definition of psychotherapy set out in the Schedule of Benefits of Physician Services
(March 1, 2016). The schedule defines psychotherapy as: 15
―… any form of treatment for mental illness, behavioural maladaptations, and/or other
problems that are assumed to be of an emotional nature, where a physician deliberately
establishes a professional relationship with a patient with the purpose of removing,
modifying or retarding existing symptoms, or attenuating or reversing disturbed patterns
of behaviour, and of promoting positive personality growth and development. Family
psychotherapy is psychotherapy rendered to the patient in the presence of one or more
members of the patient‘s household.‖
Within the literature, the definition of psychotherapy is not agreed upon. The research
demonstrated that there are many definitions for psychotherapy across different organizations
and jurisdictions. HPRAC undertook an analysis of the definition of psychotherapy and found
that select jurisdictions and organizations emphasized certain words such as ―serious‖,
―treatment‖ and ―assessment and diagnosis‖. Investigation of the RAEB documents revealed a
single definition from the Mayo Clinic16: ―psychotherapy (also referred to as talk therapy,
counselling, psychosocial therapy or therapy) is a general term for treating mental health
problems by talking with a psychiatrist, psychologist, or other mental health providers. During
psychotherapy, an individual learns about their condition and their moods, feelings, thoughts and
behaviours. Psychotherapy helps you learn how to take control of your life and respond to
challenging situations with healthy coping skills.‖17

15

See OHIP Schedule of Benefits of Physician Services retrieved at
http://www.health.gov.on.ca/en/pro/programs/ohip/sob/physserv/sob_master20160401.pdf
16
Mayo Clinic. (2017). Psychotherapy: Overview. Retrieved from: https://www.mayoclinic.org/testsprocedures/psychotherapy/home/ovc-20197188
17
A more dated definition was provided by Norcross, 1990, which defined psychotherapy as ―the informed and
intentional application of clinical methods and interpersonal stances derived from established psychological
principles for the purpose of assisting people to modify their behaviors, cognitions, emotions, and/or other personal
characteristics in directions that the participants deem desirable."
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HPRAC reviewed twenty (20) definitions of psychotherapy across a variety of associations and
jurisdictions. These sources included:





Regulatory colleges in Ontario, such as COTO and CRPO
Provider associations, such as the Registered Nurses Association of Ontario (RNAO) and
the Ontario Society of Occupational Therapists (OSOT)
Legislation such as the Regulated Health Professions Act, 1991 (RHPA) and the Alberta
Health Professions Act; and
Jurisdictions including Nova Scotia, Quebec, New York, Massachusetts and New
Zealand

HPRAC noted that in Ontario, the regulatory colleges used the definition as outlined under the
RHPA, whereas associations had mixed definitions (OSOT used RHPA definition but RNAO did
not). Additionally, a review of these sources revealed a degree of overlap in the language used
(based on the use or reference of keywords), including:


8 of 20 sources used or referred to the term ‗assessment‘



4 of 20 sources used or referred to the term ‗diagnosis‘



9 of 20 sources used or referred to the term ‗techniques‘



7 of 20 sources used or referred to the term ‗controlled act‘, and



10 of 20 sources used or referred to the term ‗counselling‘

HPRAC concluded that overlap was minimal across sources and that there remained no
consensus over the definition of psychotherapy. More information regarding the definition of
psychotherapy can be found in Appendix 1.

The term “Serious”
Defining the term ―serious‖ was an important part of the research process. The term is part of the
RHPA and throughout the consultation process, HPRAC noted that many stakeholders focused
on the ambiguity of the term and suggested that it required further clarification. Due to time
constraints, spot research was conducted to provide additional clarity and understanding to how
―serious‖ is defined within the sphere of mental health disorders.
Subsequent research revealed that little consensus exists regarding how a determination is made
on the seriousness of mental health disorders. The limited findings indicate mixed results in what
constitutes a ―serious‖ mental disorder. In some cases, serious disorders were defined or
determined by the jurisdiction or legislation18. Additional findings suggested that the type of
disorder determined if it was ―serious‖19, whereas another source based the seriousness on the
18

Blue Cross Blue Shield of Illinois. (2017). Serious vs. non-serious mental illness. Retrieved from:
https://www.bcbsil.com/provider/standards/serious_vs_non_serious.html
19
Kessler et al. (1996). The 12-month prevalence and correlates of serious mental illness (SMI). Mental Health,
United States, 1996. Page 59-70
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duration and disability of the disorder20. This ambiguity is further exacerbated due to the fact that
certain terms are nested within other serious mental illness categories.21 Two sources
(highlighted below) provided insights into the inconsistent definition of serious mental health
disorders and the operationalizing of the term within the definition of psychotherapy.
Study from the British Journal of Psychiatry
A key study by Ruggeri et al. (2000),22 states that ―there is little consistency in how severe
mental illness (SMI) is defined in practice, and no operational definitions‖ and attempts to test
two operationalized definitions. The study provides a set of criteria/conditions for determining
when a patient has a severe mental illness and determined that a patient has severe mental illness
when he or she has the following: a diagnosis of any non-organic psychosis; a duration of
treatment of two years or more; dysfunction, as measured by the Global Assessment of
Functioning (GAF) scale.‖ The use of the GAF scale is noteworthy as it provides a scoring code
(lower score = more severe dysfunction)23 and the article uses these thresholds as cut-off points
to determine what is a serious impairment, in this case, a GAF score of 50 or less.
However, this research has several limitations. First, the study is testing a narrow definition, and
while psychoses are included as part of the definition, personality disorders are not. Second, the
GAF scale - while administered by mental health clinicians to assign clinical judgement on the
overall functioning of the patient24 - is subjective.
Letter from the US National Institute of Mental Health
Research of the term ―serious‖ revealed that the Secretary of Health and Human Services in the
United States developed a definition of Severe Mental Illness (SMI). It denotes that adults with a
serious mental illness are persons who present with the following characteristics:



Age 18 and over
Have a diagnosable mental, behavioral, or emotional disorder of sufficient duration to
meet diagnostic criteria specified within the Diagnostic and Statistical Manual of Mental
Disorders (DSM)-III-R, and

20

Hazelden Foundation. (2016). Behavioural Health Evolution: severe mental illness defined by duration and
disability. Retrieved from: http://www.bhevolution.org/public/severe_mental_illness.page
21
Substance Abuse and Mental Health Services Administration. (2016). Behind the term: serious mental illness.
Retrieved from:
https://nrepp.samhsa.gov/Docs/Literatures/Behind_the_Term_Serious%20%20Mental%20Illness.pdf
22
Ruggeri et al. (2000). Definition and prevalence of severe and persistent mental illness. British Journal of
Psychiatry. Retrieved from: http://bjp.rcpsych.org/content/bjprcpsych/177/2/149.full.pdf
23
Diagnostic and Statistical Manual, 4th Edition. Global assessment of functioning (GAF) scale. Archives of
American Psychological Association, 34-35.
24
New York State Office of Mental Health. (2016). Access behavioural health: global assessment of functioning.
Retrieved from: https://www.omh.ny.gov/omhweb/childservice/mrt/global_assessment_functioning.pdf
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That has resulted in functional impairment which substantially interferes with or limits
one or more major life activities…All of these disorders have episodic, recurrent, or
persistent features; however, they vary in terms of severity and disabling effects.‖

The article25 did not provide a list of specific disorders that would fall into the SMI category, but
importantly, notes that ―all mental illnesses have the potential to be impairing and meet the
meaning of ‗serious‘ in the sense of the federal definition‖.

Efficacy of Psychotherapy
To better understand how psychotherapy performed when treating mental health disorders,
HPRAC undertook research of the efficacy of psychotherapy. The purpose was to investigate the
mental health disorders that psychotherapy attempts to address and to provide evidence of the
outcomes.
Preliminary research on the efficacy of psychotherapy demonstrated that the positive effects of
psychotherapy are widely accepted. Several meta-analyses reviewed the measured effects
associated with both short and long-term treatments and noted that various forms of
psychotherapy were effective as a treatment for a large range of pathologies. 26,27
Research revealed that there are several major categories of mental health disorders that
psychotherapies can address.28 These categories are umbrella terms and include a number of
subcategories of related disorders. Table 1 below provides additional information on the
common disorders, several relevant subcategories as well as a description of the disorders,
including the symptoms associated with each.
Table 1. Common mental health disorders addressed by psychotherapy
Disorder
Mood Disorders29







Subcategories
Major depressive disorder
Bipolar disorder
Persistent depressive
disorder
Cyclothymia
Seasonal affective

Description
Mood disorders are a category of
illnesses that describe a serious
change in mood. Illnesses under mood
disorders include: major depressive
disorder, bipolar disorder (mania euphoric, hyperactive, over inflated
ego, unrealistic optimism), persistent

25

Insel, T. (2013). Getting serious about mental illnesses. Retrieved from:
https://www.nimh.nih.gov/about/directors/thomas-insel/blog/2013/getting-serious-about-mental-illnesses.shtml
26
Abbass A., Kisely, S., & Kroenke, K. (2009). Short-term psychodynamic psychotherapy for somatic disorders:
Systematic review and meta-analysis of clinical trials. Psychotherapy and Psychosomatics, 78, 265-274.
27
De Maat S., de Jonghe, F., Schoevers, R., & Dekker, J. (2009). The effectiveness of long-term psychoanalytic
therapy: A systematic review of empirical studies. Harvard Review of Psychiatry, 17, 1-23.
28
Mayo Clinic. (2016). Psychotherapy: Why it‘s done. Retrieved from: https://www.mayoclinic.org/testsprocedures/psychotherapy/details/why-its-done/icc-20197191
29
Mental Health America. (2017). Mood disorders: what are mood disorders? Retrieved from:
http://www.mentalhealthamerica.net/conditions/mood-disorders
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Disorder

Subcategories
disorder

Anxiety Disorders30








Conduct Disorders

Generalized anxiety
disorder (GAD)
Obsessive compulsive
disorder (OCD)
Panic disorder
Phobias
Posttraumatic stress
disorder (PTSD)
Social anxiety disorder

31

Personality Disorders32




Borderline personality
disorder (BPD)
Dependent personality
disorder

Psychotic Disorders33





Psychosis
Schizophrenia
Delusional disorder

Eating Disorders34



Bulimia

Description
depressive disorder (long lasting low
grade depression), cyclothymia (a
mild form of bipolar disorder), and
SAD (seasonal affective disorder).
Anxiety disorders are illnesses that
cause people to feel frightened,
distressed and uneasy for no apparent
reason. Left untreated, these disorders
can dramatically reduce productivity
and significantly diminish an
individual's quality of life.

A group of behavioural and emotional
problems in children and adolescents.
Those afflicted have great difficulty
following the rules and behaving in
socially acceptable manners.
Personality disorders involve patterns
of behaviour, mood, social interaction,
and impulsiveness that cause distress
to one experiencing them, as well as
to other people in their lives. Many of
these behaviours may cause severe
disturbance in the individual‘s
personal and work life.
A group of serious illnesses that affect
the mind. They make it hard for
someone to think clearly, make good
judgments, respond emotionally,
communicate effectively, understand
reality, and behave appropriately.
A set of serious and often fatal

30

Mental Health America. (2017). Anxiety disorders: what you need to know. Retrieved from:
http://www.mentalhealthamerica.net/conditions/anxiety-disorders
31
American Academy of Child and Adolescent Psychiatry. (2013). Conduct Disorders. Retrieved from:
http://www.aacap.org/AACAP/Families_and_Youth/Facts_for_Families/FFF-Guide/Conduct-Disorder-033.aspx
32
Canadian Mental Health Association. (2004). CMHA British Columbia division: personality disorders. Retrieved
from: https://cmha.bc.ca/documents/personality-disorders-2/
33
Goldberg, J. (2016). WebMD medical reference: what is a psychotic disorder? Retrieved from:
https://www.webmd.com/schizophrenia/guide/mental-health-psychotic-disorders#1
34
National Institute of Mental Health. (2016). Eating disorders: overview. Retrieved from:
https://www.nimh.nih.gov/health/topics/eating-disorders/index.shtml

9

Disorder

Addictions35




Subcategories
Anorexia nervosa
Binge eating disorder





Alcoholism
Drug dependence
Compulsive gambling






Description
illnesses that cause severe
disturbances to a person‘s eating
behaviors. Obsessions with food, body
weight, and shape may also signal an
eating disorder.
Refers to any behaviour that is out of
control in some way. People often
describe themselves as being addicted
to, for example, a TV show or
shopping. Can also explain the
experience of withdrawal when a
substance or behaviour is stopped.
Another simple way of describing
addiction is the presence of the 4 Cs:
- Craving
- loss of Control of amount or
frequency of use
- Compulsion to use
- use despite Consequences.

Several studies measuring the effectiveness of psychotherapy noted that clients who were
receiving psychotherapy often reported benefits such as a reduction in symptoms, reduction in
disability and improved vocational (work) functioning. One study also described the costeffectiveness of psychotherapy, particularly for those clients who are severely ill. Additional
studies also noted that the benefits of treatment not only endured, but continued to improve
following the completion of therapy36.
The majority of the studies reviewed highlighted the benefits of psychotherapy as compared to
the absence of treatment and noted a significant or large measured effect. 37,38,39 When compared
to pharmacological interventions, studies indicated that for many mental disorders (such as
depression40 and anxiety41), the effects produced by psychotherapy across age groups exceeded,
35

Centre for Addiction and Mental Health. (2012). Addiction: what is addiction? Retrieved from:
http://www.camh.ca/en/hospital/health_information/a_z_mental_health_and_addiction_information/drug-useaddiction/Pages/addiction.aspx
36
Grant, P.M., Huh, G.A., Perivoliotis, D., Solar, N., & Beck, A.T. (2012). Randomized trial to evaluate the efficacy
of cognitive therapy for low-functioning patients with schizophrenia. Archives of General Psychiatry, 69, 121-127.
DOI: 10.1001/archgenpsychiatry.2011.129
37
McMain S., & Pos, A.E. (2007). Advances in psychotherapy of personality disorders: A research update. Current
Psychiatry Reports, 9, 46-52.
38
Shedler, J. (2010). The efficacy of psychodynamic psychotherapy. American Psychologist, 65, 98-109.
39
Thomas R., & Zimmer-Gembeck, M.J. (2007). Behavioural outcomes of Parent-Child Interaction Therapy and
trip P-Positive Parenting Program: A review and meta-analysis. Journal of Abnormal Child Psychology, 35, 475495.
40
Imel Z.E., Malterer, M.B., McKay, K.M., & Wampold, B.E. (2008). A meta-analysis of psychotherapy and
medication in unipolar depression and dysthymia. Journal of Affective Disorders, 110, 197-206.
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or were comparable to, the effects produced by many pharmacological interventions and
treatments for the same condition.42,43,44 A 2013 report by the Canadian Psychology Association
(CPA) echoed these findings wherein it noted that although the strength of evidence varies
considerably across the treatment of anxiety and related disorders, in general, psychotherapy and
medication appear to be equally effective.45 Similar findings were reported for more
controversial therapies such as psychodynamic therapy. Two meta-analyses46,47 reviewing this
form of therapy reported positive outcomes.
Three studies (by Castonguay & Beutler, 2006;48 Livesley, 200749 and Norcross, 201150) found
that when comparing different forms of psychotherapy, the result is often that there is a relatively
small or nonsignificant difference, which suggests that most valid and structured psychotherapies
are relatively equivalent in effectiveness and that the characteristics of both the client and
provider affect the results.
It is important to note that while the majority of the sources reviewed by HPRAC on the efficacy
of psychotherapy pointed to the existence of positive outcomes, these same studies noted that the
conclusions found were based on studies of varying quality or were based on a limited amount of
information. A common theme from the research was the conclusion that there remains a need
for additional research and data to further clarify the effectiveness of psychotherapy.

Risk of Harm
HPRAC and stakeholders were concerned over the risk of harm associated with the practice of
psychotherapy. Consultations and feedback from stakeholders noted that there is an associated
risk of harm with the practice of psychotherapy and this formed the basis of the debate regarding
whether regulated and unregulated providers should practice the controlled act of psychotherapy.
41

Hollon, S.D., Stewart, M.O., & Strunk, D. (2006). Enduring effects for cognitive behavior therapy in the treatment
of depression and anxiety. Annual Review of Psychology, 57, 285-315.
42
Barlow, D.H. (2004). Psychological treatments. American Psychologist, 59, 869-878.
43
Mitte K., Noack, P., Steil, R., & Hautzinger, M. (2005). A Meta-analytic review of the efficacy of drug treatment
in generalized anxiety disorder. Journal of Clinical Psychopharmacology, 25, 141-150.
44
Walkup et al. (2008). Cognitive behavioral therapy, sertraline, or a combination in childhood anxiety. The New
England Journal of Medicine, 359, 2753-2766.
45
Hunsley, J., Elliot, K., Therrien, Z. (2013). The efficacy and effectiveness of psychological treatments. Retrieved
from: http://www.cpa.ca/docs/File/Practice/TheEfficacyAndEffectivenessOfPsychologicalTreatments_web.pdf
46
Leichsenring, F., & Rabung, S. (2008). Effectiveness of short-term psychodynamic psychotherapy: A metaanalysis. Journal of the American Medical Association, 200, 1551-1565. DOI: 10.1001/jama.300.13.1551
47
Leichsenring, F., Rabung, S., & Leibing, E. (2004). The efficacy of short-term psychodynamic psychotherapy in
specific psychiatric disorders: A meta-analysis. Archives of General Psychiatry, 61, 1208-1216. DOI:
10.1001/jama.290.18.2428
48
Castonguay, L.G. & Beutler, L.E. (2006). Principles of therapeutic change that work. New York Oxford
University Press.
49
Livesley, W.J. (2007). An integrated approach to the treatment of personality disorder. Journal of Mental Health,
16, 131-148. DOI: 10.1080/09638230601182086
50
Norcross, J.C. (Ed.). (2011). Psychotherapy relationships that work: Evidence-based responsiveness (2nd ed).
New York: Oxford University Press.
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HPRAC investigated the limited pool of research to provide evidence of cases where the risk of
harm existed as part of psychotherapy treatment process.
Negative outcomes or negative effects of psychotherapy are defined by a 2014 study by Ladwig
et al. as ―changes that are experienced as negative by the client and that have direct or indirect
harmful effects, or that are experienced by the affected person as detrimental.‖51 There was no
definitive list of negative outcomes in the literature, however several sources noted that negative
outcomes could include dependency on the provider, loss of motivation or feelings of
hopelessness, self-harm, undertaking unrealistic goals, changes in relationships, depression, and
the appearance of new symptoms.52,53
A German study revealed that negative effects can be wide ranging and can occur independent of
the success or failure of the psychotherapeutic intervention. The study highlighted how a client
may experience an improvement in their symptoms of depression while also experiencing more
conflicts with family and friends because they have learned, during the course of treatment, to
stand up for their own needs in a way that was not understood before treatment.54
The risk of harm associated with the practice of psychotherapy is mentioned throughout the
literature; however, preliminary research revealed a lack of evidence related to the topic. The
majority of the research on psychotherapy focuses on the positive outcomes and evidence-based
therapies, such as CBT, and there is limited research on the negative outcomes associated with
the practice of psychotherapy. The available research indicates that approximately 5% of clients
experience negative effects from psychotherapy.55
The apparent lack of data related to the negative outcomes associated with the practice of
psychotherapy can be explained by a 2014 study by Linden & Schermuly-Haupt that concluded
that this lack of information was likely due to the limited number of tools available to capture
and measure the negative outcomes associated with the practice of psychotherapy.56 Therefore,
the low rate of negative outcomes could be due to reporting bias (for instance, under reporting
due to lack of tools and measures).

51

Ladwig I., Rief, W., & Nestoriuc, Y. (2014). What are the Risks and Side Effects of Psychotherapy? Development
of an Inventory for the Assessment of Negative Effects of Psychotherapy (INEP). (English Version of)
Verhaltenstherapie, 24:252–264. Retrieved from
https://www.karger.com/ProdukteDB/miscArchiv/000/367/928/000367928_sm_eversion.pdf
52
Berk M. & Parker, G. (2009). The Elephant on the couch: Side-effects of Psychotherapy. Australian and New
Zealand Journal of Psychiatry, 43:787-794. Retrieved from
http://journals.sagepub.com/doi/pdf/10.1080/00048670903107559
53
Roback H. (2000). Adverse Outcomes in Group Psychotherapy: Risk Factors, Prevention and Research
Directions. The Journal of Psychotherapy Practice and Research, 9, 113-122. Retrieved from
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3330596/
54
Ladwig, I. et al. (2014).
55
Ibid.
56
Linden, M. & Schermuly-Haupt, M-L. (2014). Definition, assessment and rate of psychotherapy side effects.
World Psychiatry, 13, 306-309. Retrieved from https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4219072/
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Psychotherapy Techniques
As part of the research process, HPRAC learned that the practice of psychotherapy involves the
use of a wide variety of techniques. Research into the effectiveness, number and types of
techniques was conducted to provide a better understanding of what tools providers may employ.
Sources revealed mixed results for the total number of psychotherapy techniques used by
providers. Literature and additional information from mental health organizations such as the
American Psychological Association (APA) and the National Institute of Mental Health (NIMH)
listed commonly used techniques such as Cognitive Behavioural Therapy (CBT), Dialectical
Behavioural Therapy (DBT) and Interpersonal Therapy (IPT), among others. COTO states that
there are several hundred techniques available to providers of psychotherapy57, however it did
not provide a list of the techniques and it is not clear if this list would be exhaustive.
Further research into the available psychotherapy techniques revealed that the commonly used
techniques can be deployed using subcategories of the same, higher order technique. However,
preliminary examination revealed that some techniques such as CBT are higher order, umbrella
techniques with multiple subcategories (lower order techniques), while others did not show such
subcategories. Therefore, while CBT has generic/standard CBT, it can also be administered
using Transdiagnostic CBT, Thirdwave CBT, Internet based CBT or Mindfulness based CBT.
Meanwhile, preliminary research did not reveal subcategories for supportive therapy. Below is a
description of several of the most commonly highlighted techniques in the literature, as well as a
sample of applicable lower order techniques identified during the course of the literature review
process.


Cognitive Behavioural Therapy (CBT): a practical, short-term form of psychotherapy that
is commonly used to treat a variety of mental health problems.‖58
o Transdiagnostic CBT: those treatments that ―apply to the same underlying
treatment principles across mental disorders, without tailoring the protocol to
specific diagnoses."59
o Thirdwave CBT: a group of psychological therapies that target the process of
thoughts (rather than their content, as in CBT), helping people to become aware
of their thoughts and to accept them in a non-judgemental way.60
o Mindfulness based CBT: practical set of evidence-based techniques derived from
mindfulness training together with principles of Cognitive Behavioural Therapy

57

College of Occupational Therapists of Ontario. (2010). Standards for Psychotherapy: Psychotherapy
Classifications, p. 5. Retrieved from https://www.coto.org/docs/defaultsource/standards/coto_standards_psychotherapy.pdf?sfvrsn=2.
58
Centre for Addiction and Mental Health. (2012). Cognitive-behavioural therapy (CBT): what is cognitive
behavioural therapy? Retrieved from:
http://www.camh.ca/en/hospital/health_information/a_z_mental_health_and_addiction_information/CBT/Pages/defa
ult.aspx
59
McEvoy, P. M., Nathan, P., & Norton, P. J. (2008). Efficacy of transdiagnostic treatments: A review of published
outcome studies and future research directions. Journal of Cognitive Psychotherapy: An International Quarterly.
60
Churchill et al. (2013). Third wave cognitive and behavioural therapies versus treatment as usual for depression.
Retrieved from: http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD008705.pub2/pdf/standard
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(CBT) to address a broad range of psychological disorders and general stress
conditions.61
o Internet based CBT: application of principles of CBT using internet, telephone or
email.62
Dialectical Behavioural Therapy (DBT): a treatment specifically for chronically suicidal
patients with Borderline Personality Disorder (BPD).63
o An alternate form of DBT concentrates on adolescents and is known as DBT-A.
Interpersonal Therapy (IPT): a short-term form of psychotherapy that focuses on specific
interpersonal problem areas which contribute to depression: grief and loss, interpersonal
disputes and role transitions.64
Acceptance and Commitment Therapy: a therapy that helps clients become aware of and
accept their thoughts and feelings. Clients are taught to commit to making changes which
increases their ability to cope with and adjust to situations.65
Supportive Psychotherapy: a therapy that reinforces the client‘s ability to cope with stress
and difficult situations.66

Research of the psychotherapy techniques shows that for the majority of the techniques there are
well documented positive effects. However, there were limitations in that the techniques often
had greater effects for certain therapeutic areas than others. For example, DBT is used for the
treatment of Borderline Personality Disorder, bipolar disorder and self-harm. However, the
research shows that it is far more effective for treating the BPD and bipolar disorder than it is at
treating self-harm.67,68,69

61

Cayoun, B. & Elbourne, K. (2016). What is mindfulness-integrated cognitive behaviour therapy? Retrieved from:
http://www.mindfulness.net.au/what-is-micbt.html
62
Olthuis, J.V., Watt, M.C., Bailey, K., Hayden, J.A., Stewart, S.H. (2016). Internet-based cognitive behavioural therapy
with therapist support for anxiety in adults: a review of the evidence. Retrieved from:
http://www.cochrane.org/CD011565/DEPRESSN_internet-based-cognitive-behavioural-therapy-therapist-supportanxiety-adults-review-evidence
63
Retrieved from: http://www.camh.ca/en/pages/page-notfound.aspx?oldUrl=/en/education/about/AZCourses/Pages/dbt_part_a.aspx
64
Avon and Whiltshire Mental Health Partnership NHS Trust. (2013). Retrieved from:
http://www.awp.nhs.uk/media/82531/Interpersonal%20Psychotherapy%20(IPT)%20Leaflet.pdf
65
Mayo Clinic. (2017). Psychotherapy: What you can expect. Retrieved from: https://www.mayoclinic.org/testsprocedures/psychotherapy/details/what-you-can-expect/rec-20197200
66
Mayo Clinic. (2017). Psychotherapy: What you can expect. Retrieved from: https://www.mayoclinic.org/testsprocedures/psychotherapy/details/what-you-can-expect/rec-20197200
67
Bloom, J. M., Woodward, E. N., Susmaras, T., & Pantalone, D. W. (2012). Use of Dialectical Behavior Therapy
in Inpatient Treatment of Borderline Personality Disorder: A Systematic Review. Psychiatric Services (Washington,
D.C.), 63(9), 881–888
68
Ost, L. G. (2008). Efficacy of the third wave of behavioral therapies: a systematic review and meta-analysis.
Behaviour Research and Therapy 46(3), 296–321.
69
McMahon, K., Herr, N. R., Zerubavel, N., Hoertel, N., & Neacsiu, A. D. (2016). Psychotherapeutic Treatment of
Bipolar Depression. Psychiatric Clinics of North America, 39(1), 35–56.
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The list of therapies above is a non-exhaustive list70. HPRAC‘s research did not find a more
comprehensive list outlining therapies.

Assessment and Diagnostic Tools
The practice of psychotherapy makes use of a wide range of techniques and providers must be
able to assess a client to determine their needs. To make accurate assessments, a provider must
select and apply the appropriate diagnostic tools. To better understand how assessments are
made, HPRAC undertook research to determine the types of assessment tools available to
providers and when their application is most effective.
Through the literature review, HPRAC learned that the determination of which technique to be
used does not follow a strict process nor is it bound to a set of criteria, resulting in an element of
subjectivity in selecting which technique to use.71 For instance, psychologists may rely on the
Diagnostic and Statistical Manual, Fifth Edition (DSM-5), especially for insurance purposes,
and use the International Classification of Diseases for the purpose of diagnosing. According to
the American Psychological Association (APA), an assessment can include numerous
components such as norm-referenced psychological tests, informal tests and surveys, interview
information, school or medical records, medical evaluation and observational data.72
Research reveals an unclear understanding of how many diagnostic tools are available for
providers to assess clients. Furthermore, a key limitation was identified in that many of the
assessments rely on client self-reporting, which is a concern as clients suffer from mental health
illnesses and may have difficulty providing accurate reports of their symptoms.
Table 2 below highlights a number of tools noted throughout the literature. This is a nonexhaustive list of the tools used to measure and assess mental health disorders.
Table 2. Sample of diagnostic/measurement tools in psychotherapy
Tool
Mobility Inventory (MI)73
Generalized Anxiety Disorder (GAD-7 )74
Screen for Child Anxiety Related Emotional
Disorders (SCARED-C)75

Measure
Agoraphobia
Anxiety
Anxiety

70

Additional therapies include: bibliotherapy, supportive therapy, play therapy, present focused therapy, nondirective therapy, psychodynamic therapy and psychoanalytic therapy
71
Erwin, E. (2000). Is a science of psychotherapy possible? Subjectivity problems. American Psychologist, 55(10),
1133-1138.
72
Eabon & Abrahamson. (2017). Understanding psychological testing and assessment. Retrieved from:
http://www.apa.org/helpcenter/assessment.aspx
73
Rodriguez, B.F., Pagano, M.E., Keller, M.B. (2009). Psychometric characteristics of the mobility inventory in a
longitudinal study of anxiety disorders : replicating and exploring a three component solution. Retrieved from:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2633475/
74
Lowe et al. (2008). Validation and standardization of the generalized anxiety disorder screener (GAD-7) in the
general population. Retrieved from: https://www.ncbi.nlm.nih.gov/pubmed/18388841
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Tool
Short Health Anxiety Inventory (SHAI)76
Social Phobia Inventory (SPIN)77
Pediatric Symptom Checklist78
Patient Health Questionnaire (PHQ-9)79
Hamilton Depression Rating Scale (HAM-D)80
Beck Depression Inventory (BDI)81
Center for Epidemiological StudiesDepression Scale (CES-D)82
Children‘s Depression Inventory (CDI)83
World Health Organization Disability
Assessment Schedule (WHOADAS-II)84
Kessler Psychological Distress Scale (K-10)85
Obsessive-Compulsive Inventory (OCI)86
Child and Adolescent Needs and Strengths
(CANS)87

Measure
Anxiety (health anxiety)
Anxiety (social anxiety disorder)
Child functioning
Depression
Depression
Depression
Depression
Depression (in children)
Disability/Activity Limitation
Psychological Distress
OCD
Outcomes of service

75

Langley et al. (2015). Bounce back: effectiveness of an elementary school-based intervention for multicultural
children exposed to traumatic events. Retrieved from: https://www.ncbi.nlm.nih.gov/pubmed/26302251
76
Commons, D., Greenwood, K. & Anderson, R. (2016). A preliminary investigation into worry about mental
health: development of the mental health anxiety inventory. Retrieved from:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4877520/
77
Connor, K.M. et al. (2000). Psychometric properties of the social phobia inventory. The British Jounral of
Psychiatry, 176: 379-386
78
National Child Traumatic Stress Network. (n.d.). Cognitive behavioural intervention for trauma in schools
(CBITS). Retrieved from: http://www.nctsnet.org/nctsn_assets/pdfs/CBITSfactsheet.pdf
79
Centre for Quality Assessment and Improvement in Mental Health. (1999). The patient health questionnaire
(PHQ-9) – Overview. Retrieved from: http://www.cqaimh.org/pdf/tool_phq9.pdf
80
Psych Congress Network. (2017). Hamilton depression rating scale (HAM-D). Retrieved from:
https://www.psychcongress.com/saundras-corner/scales-screeners/depression/hamilton-depression-rating-scale-hamd
81
Lewinsohn, P.M. et al. (1990). Cognitive-behavioural treatment for depressed adolescents. Behavior Therapy,
Volume 21, Issue 4, 1990, Pages 385-401
82
Lewinsohn, P.M. et al. (1990). Cognitive-behavioural treatment for depressed adolescents. Behavior Therapy,
Volume 21, Issue 4, 1990, Pages 385-401
83
Langley et al. (2015). Bounce back: effectiveness of an elementary school-based intervention for multicultural
children exposed to traumatic events. Retrieved from: https://www.ncbi.nlm.nih.gov/pubmed/26302251
84
Willams, A.D. & Andrews, G. (2013). The effectiveness of internet cognitive behavioural therapy (iCBT) for
depression in primary care: a quality assurance study. Retrieved from:
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0057447
85
Government of South Australia, Department of Health (2002). Population research and outcome studies: the
Kessler psychological distress scale (K10). Retrieved from:
https://health.adelaide.edu.au/pros/docs/reports/br200214_k10.pdf
86
Foa, E. et al. (1998). The validation of a new Obsessive–Compulsive Disorder Scale: The Obsessive–Compulsive
Inventory. Psychological Assessment. American Psychological Association. 10. 206-214.
87
Indiana Division of Mental Health and Addiction. (1999). Child and adolescent needs and strengths (CANS) for
Indiana: comprehensive multisystem assessment in children and youth 5 to 17, manual. Retrieved from:
https://dmha.fssa.in.gov/darmha/Documents/CANS_Comprehensive5to17_712011.pdf
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Tool
Panic Disorder Severity Scale (PDSS)88
Longitudinal Interval Follow-up Evaluation
(LIFE)89
Schedule for Affective Disorder and
Schizophrenia for School Age Children –
Epidemiologic Version 5 (K-SADS-E-5)90
Impact of Event Scale – Revised (IES-R)91
UCLA Posttraumatic Stress Disorder Reaction
Index (RI)92
Child PTSD Symptom Scale (CPSS)93
Quality of Life Enjoyment and Satisfaction
Questionnaire (QLES-Q)94
Adolescent Trauma History Checklist and
Interview (THCI)95
Youth Outcome Questionnaire-Self Report
(YOQ-SR)96

Measure
Panic Disorder
Psychiatric Disorders
Psychiatric symptoms

PTSD
PTSD frequency
PTSD/Depression
Quality of Life
Trauma
Trauma

Education, training and competency requirements to practise psychotherapy
In order to recommend criteria for determining which providers should be permitted to perform
the controlled act, HPRAC investigated the education, training and competency requisites
currently required for providers who practice psychotherapy. HPRAC reviewed the six
regulatory colleges as well as other jurisdictions. Preliminary research and rapid reviews from
RAEB revealed that there were no consistent, standardized or universal training or education
requirements for the practice and provision of psychotherapy.

88

Elkins, R.M., Pincus, D.B. & Comer, J.S. (2014). A psychometric evaluation of the panic disorder severity scale
for children and adolescents. Retrieved from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4049332/
89
Kataoka, S.H. et al. (2003). A school-based mental health program for traumatized Latino immigrant children.
Journal of the American Academy of Child & Adolescent Psychiatry. Volume 42, Issue 3, Pages 311-318.
90
Lewinsohn, P.M. et al. (1990). Cognitive-behavioural treatment for depressed adolescents. Behavior Therapy,
Volume 21, Issue 4, 1990, Pages 385-401
91
Weiss & Marmar. (1996) US Department of Veterans Affairs: National Center for PTSD. Impact of event scalerevised (IES-R). Retrieved from: https://www.ptsd.va.gov/professional/assessment/adult-sr/ies-r.asp
92
Langley et al. (2015). Bounce back: effectiveness of an elementary school-based intervention for multicultural
children exposed to traumatic events. Retrieved from: https://www.ncbi.nlm.nih.gov/pubmed/26302251
93
National Child Traumatic Stress Network. (n.d.). Cognitive behavioural intervention for trauma in schools
(CBITS). Retrieved from: http://www.nctsnet.org/nctsn_assets/pdfs/CBITSfactsheet.pdf
94
Endicott J, Nee J, Harrison W, Blumenthal R. Quality of Life Enjoyment and Satisfaction Questionnaire: A New
Measure. Psychopharmacology Bulletin 1993;29:321-326.
95
Habib, M., Labruna, V. & Newman, J. (2013). Complex histories and complex presentations: implementation of a
manually guided group treatment for traumatized adolescents. Journal of Family Violence. 28:717-728.
96
Habib, M., Labruna, V. & Newman, J. (2013). Complex histories and complex presentations: implementation of a
manually guided group treatment for traumatized adolescents. Journal of Family Violence. 28:717-728.
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Through additional research, HPRAC learned that education and training requirements vary
between the six regulated colleges whose members would be authorized to practice the
controlled act, if proclaimed. Importantly, most of the training and education available to
providers (particularly to unregulated providers) offer general competencies and do not always
refer directly to the knowledge, skills, and judgement that are necessary for the practice of
psychotherapy. General competencies that overlap across the regulated colleges include, but are
not limited to, maintaining professional relationships, staying current with the literature, 97
conducting research for clinical practice, and understanding clients‘ cultural diversity and other
needs.98,99,100
Table 3 below highlights the variance in the education and competency requirements amongst
the regulatory colleges in Ontario, as per HPRAC‘s research and understanding.
Table 3. Competency and Education requirements for six Ontario regulatory colleges
Organization
College of
Occupational
Therapists of
Ontario (COTO)

College of
Registered
Psychotherapists
of Ontario
(CRPO)

Competency Requirements
COTO‘s standards of practice
include:
 Scope of practice
 Competency attainment

 Continuing competency and
supervision
 Evidence-based practice
 Informed consent
 Risk management
 Record keeping
 Delegation
 Accountability
 Professional boundaries
 Discontinuation
Education requirements include the
The CRPO has a competency
completion of:
profile that has five key
competencies that providers must
 The Professional Practice &
102
Jurisprudence e-Learning Module have:
 Foundations
 A ―recognized‖ education and
training program in
 Collegial and interpersonal
psychotherapy (see below for
relationships


Education Requirements
Completed no less than the
equivalent of one year of fulltime occupational therapy
practice in mental health
Completed no less than the
equivalent of two years of fulltime mental health occupational
therapy practice

97

Keeping current on the literature is a self-regulated endeavour.
College of Registered Psychotherapists of Ontario. (2014). Professional Practice Standards for Registered
Psychotherapists. Retrieved from http://www.crpo.ca/wp-content/uploads/2014/02/CRPO-Professional-PracticeStandards-Approved-unedited-Jan29-14.pdf
99
College of Registered Psychotherapists of Ontario. (2012). Entry-to-Practice Competency Profile for Registered
Psychotherapists. Retrieved from http://www.crpo.ca/wp-content/uploads/2013/06/RP-Competency-Profile.pdf
100
Ontario College of Social Workers and Social Service Workers. (2008). Code of Ethics and Standards of
Practice Handbook, Second Edition. Retrieved from http://www.ocswssw.org/wp-content/uploads/2017/03/Code-ofEthics-and-Standards-of-Practice-March-2017.pdf
98
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Organization

College of
Psychologists of
Ontario (CPO)103

College of Nurses
of Ontario (CNO)

Education Requirements
requirements of a recognized
program)
 30 hours of competency
development in safe and effective
use of self (SEUS)101
 450 direct client contact hours
(can be part of the applicant‘s
education and training program
and/or completed subsequently)
 100 hours of clinical supervision
 The registration exam (i.e., the
National Assessment offered by
the COMPASS Centre for
Examination Development)
In order to be registered to practise
autonomously as a psychologist, an
applicant must:
 Have submitted a completed
application form and transcripts
 Have a doctoral degree in
psychology that meets the
requirements in the registration
regulation
 Have completed a period of
authorized supervised practice
 Pass the Examination for
Professional Practice in
Psychology (EPPP)
 Pass the College‘s Jurisprudence
and Ethics Examination (JEE)
 Pass the College‘s oral
examination
 Have completed any further
training, which may be required
by the Registration Committee
 RNs and RPNs require an order
to perform the controlled act of
psychotherapy104

Competency Requirements
 Professional responsibilities
 Therapeutic process
 Professional literature and
applied research
These competencies inform
minimum registration
requirements.

Candidates to demonstrate either
undergraduate or graduate
competence in the five core content
areas for psychology, by passing
suitable evaluations in each of the
five areas or by successful
completion of at least one half-year
graduate course, or an advanced
undergraduate course (beyond a
first-year introductory course) in
each of the five areas:
 Biological bases of behaviour
 Cognitive affective bases of
behaviour
 Social bases of behaviour
 Psychology of the individual
 Historical and scientific
foundations of psychology



Psychotherapy is not part of
nursing entry programs and it is
not included in the entry-to-

102

College of Registered Psychotherapists of Ontario. (2012). Entry-to-Practice Competency Profile for Registered
Psychotherapists. Retrieved from http://www.crpo.ca/wp-content/uploads/2013/06/RP-Competency-Profile.pdf
101
SEUS is normally included as part of an applicant‘s education and training program.
103
College of Psychologists of Ontario. (2015). Registration Guidelines: Psychologist supervised practice
requirements and registration process. Retrieved from www.cpo.on.ca/WorkArea/DownloadAsset.aspx?id=286

19

Organization


College of
Physicians and
Surgeons of
Ontario (CPSO)

Education Requirements
Nurses seek additional education
or practice experience in
psychotherapy to gain the
relevant competencies.105

Competency Requirements
practice competencies.



The CPSO practice guidelines set out the professional expectations,
which are based on three principles:106
- In every instance of delegation, the primary consideration must be
in the best interests of the patient.
- An act undertaken through delegation must be as safe and effective
as if it had been performed by the delegating physician.
- Responsibility for a delegated controlled act always remains with
the delegating physician.
 The Medicine Act, 1991, requires the physician to confine medical
practice to those areas of medicine in which they are trained and
experienced.107 A physician must not delegate the performance of an
act that they are not competent to perform personally.
Ontario College
 The OCSWSSW is looking into developing competencies and
of Social Workers
standards around psychotherapy should the act be proclaimed.
and Social
 Lists general competencies for its members. They are not specific to
Service Workers
psychotherapy and include:108
(OCSWSSW)
- Understanding parameters of their competence and scope of
practice
- Remaining current and committed through continuing education
- Maintaining current knowledge of policies, issues, programs, etc.

104

College of Nurses of Ontario. (2017). Psychotherapy and the Controlled Act component of Psychotherapy.
Retrieved from http://www.cno.org/en/learn-about-standards-guidelines/educational-tools/ask-practice/answers-toyour-questions-about-psychotherapy/
105
College of Nurses of Ontario. (2014). Letter of Correspondence: RE: Requiring an Order to Perform
Psychotherapy. Retrieved from http://rnao.ca/sites/rnao-ca/files/CNO_Response__re_Order_to_Perform_Psychotherapy.pdf
106
College of Physicians and Surgeons of Ontario. (2012). Delegation of Controlled Acts. Retrieved from
http://www.cpso.on.ca/Policies-Publications/Policy/Delegation-of-Controlled-Acts
107
Medicine Act, 1991, S.O. 1991, c. 30
108
Ontario College of Social Workers and Social Service Workers. (2008). Code of Ethics and Standards of Practice
Handbook, Second Edition. Retrieved from http://www.ocswssw.org/wp-content/uploads/2017/03/Code-of-Ethicsand-Standards-of-Practice-March-2017.pdf
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Appendix: HPRAC findings for the definitions of psychotherapy
Source (e.g.,
college,
association)
College of Nurses
of Ontario (CNO)
College of
Occupational
Therapists of
Ontario (COTO)

Definition of Psychotherapy
Psychotherapy is defined as ―an intense client-therapist relationship which often involves the examination of
deeply emotional experiences, destructive behaviour patterns and serious mental health issues.‖ (Health
Professions Regulatory Advisory Council, 2006).
Psychotherapy is any form of psychological intervention for psychiatric or emotional disorders, behavioural
maladaptations and/or other problems that are assumed to be of a psychological nature, in which a practitioner
deliberately establishes a professional relationship with a patient/client for the purposes of removing,
modifying or retarding existing symptoms, or attenuating or reversing disturbed patterns of behaviour, and of
promoting positive personality growth and development.
Intervention or therapy is initiated after a thorough assessment of the patient/client‘s presenting complaints,
including exploration of biological, psychological, social and cultural factors contributing to the patient/
client‘s disorder or condition. The relationship established between patient/client and practitioner is used to
facilitate change in maladaptive patterns and to encourage the patient/client to learn and test new approaches.
Psychotherapy includes psychoanalysis, psychodynamic psychotherapy, cognitive therapy, behaviour therapy,
conditioning, hypnotherapy, couple therapy, group therapy and all other forms of treatment/intervention in
which the major technique employed is communication, although drugs and other somatic agents may be used
concurrently.

Ontario College
of Social Workers
and Social
Service Workers
(OCSWSSW)

College of
Registered
Psychotherapists
and Registered
Mental Health
Therapists of
Ontario (CRPO)
Registered Nurses
Association of
Ontario (RNAO)

Ontario Society of
Occupational
Therapists
(OSOT)

Ontario
Association of

The controlled act of psychotherapy is defined as: ―Treating, by means of psychotherapy technique, delivered
through a therapeutic relationship, an individual‘s serious disorder of thought, cognition, mood, emotional
regulation, perception or memory that may seriously impair the individual‘s judgement, insight, behaviour,
communication or social functioning‖ (RHPA 1991).
Not all psychotherapy is a controlled act – only a subset of psychotherapy falls within the definition of the
controlled act.
Under scope of practice it reads:
The practice of psychotherapy is the assessment and treatment of cognitive, emotional or behavioural
disturbances by psychotherapeutic means, delivered through a therapeutic relationship based primarily on
verbal or non-verbal communication. See Psychotherapy Act, 2007, section 3.

RNAO disagrees with current definition and have proposed an alternative definition:
“Psychotherapy is the provision of a psychological intervention or interventions, delivered through a
therapeutic relationship, for the prevention and treatment of psychiatric illness, as well as to promote mental,
behavioural or emotional health and address cognitive, emotional or behavioural disturbances.”
RNAO. Response to HPRAC New Directions Report. July, 2006
OSOT uses the RHPA definition for psychotherapy:
―the new controlled act which is defined in the Regulated Health Professions Act as „treating by means of
psychotherapy technique, delivered through a therapeutic relationship, an individual‟s serious disorder of
thought, cognition, mood, emotional regulation, perception or memory that may seriously impair the
individual‟s judgement, insight, behavior, communication or social functioning‟.”
OSOT. OSOT Supports Advocacy for Controlled Act of Psychotherapy, n.d.
An unknown article where OASW discusses psychotherapy. It has a definition at the end. However, it is a
major assumption that this is the definition that OASW agrees with/uses.
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Source (e.g.,
college,
association)
Social Workers
(OASW)
Ontario Medical
Association
(OMA)

Free Library. Psychotherapy as a Regulated Profession considered in Ontario. 2005
Website has the psychotherapy act from 2006.
Can only make assumptions that the definition is from the RHPA. However, this doesn‘t mean that it is the
one they agree with or use.

Mayo Clinic

The Mayo Clinci website states that:

Definition of Psychotherapy

―Psychotherapy (also referred to as talk therapy, counselling, psychosocial therapy or therapy) is a general
term for treating mental health problems by talking with a psychiatrist, psychologist, or other mental health
providers. During psychotherapy, an individual learns about their condition and their moods, feelings,
thoughts and behaviours. Psychotherapy helps you learn how to take control of your life and respond to
challenging situations with healthy coping skills.‖

College of
Registered
Psychiatric
Nurses of BC

Mayo Clinic. (n.d.). Psychotherapy
Scope of practice – No order required
-may diagnose conditions pertaining to physical and mental symptoms; internal suicidal ideation, thoughts of
paranoia, or anxiety. A condition may also be the result or be related to a known disease, disorder or its
treatment. For example, an RPN may diagnose a disturbed thought process in a person who has schizophrenia,
chronic confusion in a person who has been diagnosed with Parkinson`s disease, hypoglycemia in a client
with diabetes, or angina in a client with a history of coronary artery disease.
Psychiatric nursing is defined as the health profession in which a person provides the following services: Health care for the promotion, maintenance and restoration of health, with a focus on psychosocial, mental or
emotional health.
-Prevention, treatment and palliation of illness and injury, with a focus on psychosocial, mental or emotional
Unrestricted activities:
Applying and managing physical restraints and seclusion. Assist with activities of daily living; Complete a
mental status examination; Collect, store and transport specimens; Provide counselling to clients; Provide
crisis intervention.
Dispensing and administering some medications (e.g., Schedule III drugs); Administering and dispensing
unscheduled naloxone; Educate students and colleagues on psychiatric nursing concepts; Plan implement and
evaluate health promotion, prevention and maintenance strategies; Pronounce death; Conduct risk
assessments; Using evidence-based resources to interpret clinical observations and to support decisions; and
Use and engage in psychiatric nursing research.

Alberta
Health
Professions Act

Restricted activities include: to perform a psychosocial intervention with an expectation of treating a
substantial disorder of thought, mood, perception, orientation or memory that grossly impairs i)judgement ii)
behaviour iii) capacity to recognize reality or ability to meet the ordinary demands of life
Notes re. restriction of practice: Dietitians may perform psychosocial intervention in the form of psychonutrition therapy in the treatment of disordered eating patterns
Nurses may perform psychosocial intervention as a member of a multidisciplinary team and while under the
direction of an authorized practitioner RPNs may provide psychotherapy and counseling; a RMDN may
provide behaviour therapy and counseling
Exemptions:
Giving information and providing advice with the intent of enhancing personal development, providing
emotional support or promoting spiritual growth of individuals, couples, families and groups are not restricted
activities
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Source (e.g.,
college,
association)
Nova Scotia

Definition of Psychotherapy
Counselling: means assisting counsellees through the counselling relationship, using a combination of mental
health and human development principles, methods and techniques to achieve mental, emotional, physical,
social, moral, educational, spiritual or career development and adjustment through the counsellee's lifespan;
Counselling Therapy (from the College website) is the art and science of assisting clients to grow toward a
better sense of well-being. It is a client-centred process of active engagement and the skilled use of
interpersonal relationship to facilitate improvement in psychological, social, spiritual, physical or cognitive
functioning.

Quebec

Psychotherapy is a structured interactional process that, based on a diagnosis, aims to treat a mental disorder
by using psychological methods recognized by the scientific community. It is a personal process in which the
psychologist helps you to see more clearly, to explore and to take actions that lead to change. (Ordre Des
Psychologues Du Québec) Psychotherapy is in scope of practice, but not defined

Nova Scotia

counselling‖ and ―counselling therapy‖ mean assisting clients through the counselling relationship, using a
combination of appraisal and assessment, mental health and human development principles, methods and
techniques to achieve mental, emotional, physical, social, moral, educational, spiritual or career development
and adjustment through the client‘s lifespan. (counseling) and (counseling thérapeutique)
Definition of mental health counselling: the evaluation, assessment, amelioration, treatment, modification or
adjustment to a disability, problem, or disorder of behavior, character, development, emotion, personality or
relationship by the use of verbal or behavioral methods.

New York State

Definition of psychoanalysis: the observation, description, evaluation and interpretation of dynamic
unconscious mental processes that contribute to the formation of an individual‘s personality and behavior in
order to identify and resolve unconscious psychic problems that affect interpersonal relationships and
emotional development, to facilitate changes in personality and behavior through the use of verbal and
nonverbal cognitive and emotional communication, and to develop adaptive functioning.
Psychoanalysts use assessment instruments and mental health counseling and psychotherapy to identify,
evaluate and treat dysfunctions and disorders for the purpose of providing appropriate psychoanalytic services
Psychotherapy of a Non-medical Nature. The utilization of psychological and interpersonal theories and
related practice methodologies to assess, diagnose, treat and interpret to modify conscious and unconscious
processes of behavior.

Massachusetts
State

Rehabilitation counselors: apply principles, methods and therapeutic techniques of the rehabilitation
counseling profession such as client assessment, job analysis, vocational assessment, counseling and job
development. Rehabilitation counselors work to maximize or restore the capacities of physically or mentally
handicapped individuals for self-sufficiency and independent living,(including vocational and social
functioning), and to create conditions favorable to this goal. The objectives of rehabilitation counseling are to
assist individuals, families or groups; serve an advocacy role with communities or groups toward the
provision or implementation of rehabilitation services; and carry out research and teaching in the field of
rehabilitation counselor education.
Marriage and Family Therapy. The rendering of professional mental health services to individuals, family
groups, couples, groups or organizations (public or private) for compensation, monetary or otherwise. Said
professional services shall include applying principles, methods and therapeutic techniques to individuals,
family groups, couples, groups or organizations (public or private) for the purpose of resolving emotional
conflict, modifying perceptions and behavior, enhancing communication and understanding among family
members and the prevention of family and individual crises. Marriage and family therapists may also engage
in psychotherapy of a non-medical nature with appropriate referrals to psychiatric resources and other mental
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Source (e.g.,
college,
association)

Definition of Psychotherapy
health professionals and organizations.
Mental Health Counseling. The rendering of professional services to individuals, families or groups for
compensation, monetary or otherwise. These professional services include: applying the principles, methods,
and theories of counseling, human development, learning theory, group and family dynamics, the etiology of
mental illness and dysfunctional behavior and psychotherapeutic techniques to define goals and develop a
treatment plan of action aimed toward the prevention, treatment and resolution of mental and emotional
dysfunction and intra or interpersonal disorders to all persons irrespective of diagnosis. The practice of Mental
Health Counseling includes, but is not limited to, assessment, diagnosis and treatment, counseling and
psychotherapy, of a nonmedical nature of mental and emotional disorders, psychoeducational techniques
aimed at prevention of such disorders, and consultation to individuals, couples, families, groups, organizations
and communities.

New Zealand

Working definition of psychotherapy: Treating emotional distress and/or psychological disturbance
occurring within and between individuals, families and groups. Undertakes initial assessment to establish a
provisional diagnosis and formulation regarding the course of Psychotherapy, taking into account identified
changes required in cognition, affect and behaviour. Develops a detailed understanding of the influence of
early experience on current functioning and the extent to which unconscious process relates to present
difficulties. (New Zealand Standard Classification of Occupations as cited in the Ministry of Health: Proposal
That Psychotherapy Become a Regulated Profession)

European
Association for
Psycho
therapy

1) The practice of psychotherapy is the comprehensive, conscious and planned treatment of psychosocial,
psychosomatic and behavioural disturbances or states of suffering with scientific psychotherapeutic methods,
through an interaction between one or more persons being treated, and one or more psychotherapists, with the
aim of relieving disturbing attitudes to change, and to promote the maturation, development and health of the
treated person. It requires both a general and a specific training/education.
(2) The independent practice of psychotherapy consists of autonomous, responsible enactment of the
capacities described in paragraph 1; independent of whether the activity is in free practice or institutional
work
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Jurisdictional Review

Section 2: Jurisdictional Review
2.1. Objective
The objective of the jurisdictional review is to provide summary information on how
psychotherapy is approached within different jurisdictions with a similar socio-economic profile
as Ontario. The jurisdictional review investigates Canada, the United States and select
international countries (several European countries, Australia and New Zealand).
The jurisdictional review is part of the evidence gathering undertaken by HPRAC, in addition to
the literature and jurisprudence reviews. The reviews, along with stakeholder consultations, were
useful in assisting HPRAC during its deliberations and in informing its advice to the Minister of
Health and Long-Term Care.

2.2. Context
Ontario is distinct in how it regulates psychotherapy as a controlled act. The province also
regulates the profession under the Psychotherapy Act, 2007 which led to the establishment of the
College of Registered Psychotherapists of Ontario (CRPO) in 2015.
The jurisdictional review is useful in comparing Ontario‘s approach to regulating psychotherapy
to similar jurisdictions. Further, the review is helpful in identifying how other jurisdictions
approach several issues including title protection, exemptions, education and training of
providers who perform psychotherapy and/or counselling, and risk of harm.

2.3. Methodology
The jurisdictional review presents information on how various jurisdictions, with similar socioeconomic indicators as Ontario, approach psychotherapy and/or counselling. Approximately 22
jurisdictions across a number of countries (including Canada, the United States, Europe, New
Zealand and Australia) were reviewed for:








The definition of psychotherapy and/or counselling
The regulation continuum of regulated and unregulated providers who may practise
psychotherapy
How psychotherapy services are funded
Title protection
Exemptions to the practice of psychotherapy, if any
The education and training of providers permitted to practise psychotherapy and/or
counselling
Risk of Harm; and
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Funding of psychotherapy/counselling services

HPRAC conducted an internet-based search which reviewed national, provincial and state
government regulation/licensing requirements, especially for North American jurisdictions.
HPRAC also contracted DDO Health Law to carry out a supplementary jurisdictional scan.
Additional information was garnered from national professional associations such as the
Canadian Counselling and Psychotherapy Association (CCPA). The Organization for Economic
Co-operation and Development (OECD) and the European Association for Psychotherapy (EAP)
were used to access information on selected European countries.

2.4. Summary of Findings
Psychotherapy as a distinct profession is not widely regulated in most jurisdictions. However,
many jurisdictions regulate other providers who may offer psychotherapy within their scope of
practice.


Few Canadian jurisdictions have regulated providers such as mental health nurses,
physicians or counsellors who may offer psychotherapy or counselling as a regulated
activity (Nova Scotia, Newfoundland, Alberta, and Quebec). The majority of Canadian
jurisdictions have not regulated counselling or psychotherapy, (British Columbia, Yukon,
Northwest Territories, Nunavut, Manitoba, Saskatchewan, and Newfoundland).



Identified US states (New York, California, Massachusetts, Florida and Colorado)
acknowledge psychotherapy and counselling offered by recognized providers and use
licensing as a means of clarifying scope of practice, title protection and entry to practice
requirements, where applicable. In addition, New York is distinct in having a registry for
identified professions who provide counselling/psychotherapy as well as specific
exemptions.



Internationally, the landscape is varied. English speaking countries of the
Commonwealth are less likely to regulate psychotherapy (United Kingdom, Australia)
with the exception of New Zealand. However, standards for the latter appear less
stringent. In non-English speaking European countries (Netherlands,109 Sweden,110
Germany,111 Denmark112), psychotherapy is recognized and is approached from a medical
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Papers,No.73. OECD Publishing, Paris. Retrieve from: http://www.oecd-ilibrary.org/social-issues-migrationhealth/mental-health-analysis-profiles-mhaps-netherlands_5jz158z60dzn-en;jsessionid=2mkbn61b6ug6a.x-oecdlive-03
110
Patana, P. (2015). Mental Health Analysis Profiles (MhAPS): Sweden. OECD Health Working Papers, No.82.
OECD Publishing, Paris. Retrieve from: http://www.oecd-ilibrary.org/social-issues-migration-health/mental-healthanalysis-profiles-mhaps-sweden_5jrxr7qx6ctb-en
111
European Association for Psychotherapy. (2014). German situation of psychotherapy. Retrieved from:
http://www.europsyche.org/contents/14283/germany
112
European Association for Psychotherapy. (2016). Denmark: situation of psychotherapy. Retrieved from:
http://www.europsyche.org/contents/14312/denmark
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model with regulated/registered professions providing varying degrees of
psychotherapeutic intervention.
Tables 4 and 5 below provide a summary of the jurisdictions reviewed in regards to approaches
to psychotherapy. Information is broken down by status of regulation, how jurisdictions
approach risk of harm, regulation of psychotherapy and the controlled act of psychotherapy.
Table 4. Jurisdiction overview summary
Regulated
New Brunswick (soon to be
regulated)
Nova Scotia
Ontario
California
Colorado
Florida
New York
Massachusetts
Germany
New Zealand

Unregulated
Alberta
British Columbia
Manitoba
Saskatchewan
Yukon
Arizona
Denmark
Sweden
Netherlands
United Kingdom
Australia

Special Case
Quebec (via Order of
Psychologists)

Table 5. Summary table of key issues
Risk of Harm
Many jurisdictions expressly
include:
• a preamble,
• statement of legislative
intent or purpose, and
• other provisions which
indicate that regulation is
necessary to protect the
public or is in the public
interest.
However, only Florida
legislation explicitly states
that such regulation is due to a
risk of harm or danger.

Psychotherapy

Controlled Act of
Psychotherapy
• Ontario, Quebec, New
• Alberta and Manitoba: list
Brunswick and Nova
psychosocial intervention as
Scotia define psychotherapy
a controlled act but
or counselling; some of
psychotherapy is not a selfthese jurisdictions list
regulating profession in
activities that are exempt or
either province.
excluded from the definition • British Columbia: uses a
of psychotherapy
controlled acts model, but a
• New Brunswick: nonrestricted activity of
regulated individuals are
psychotherapy listed for
still permitted to practise
psychologists could not be
counselling therapy as long
found.
as such individuals do not
• Psychotherapy is not selfhold out to the public as a
regulating in British
registered member of the
Columbia.
College or use the titles
• Other Canadian jurisdictions
protected under the Act.
do not use the controlled act
• Nova Scotia: non-regulated
model for regulating health
individuals may practise
professions.
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Risk of Harm

Psychotherapy
counselling therapy as long
as they do not do so using
the protected titles.

Controlled Act of
Psychotherapy
• Evidence was not found to
support that any of the
American states reviewed
use a controlled acts model.

2.5. Review of detailed findings
This portion of the jurisdictional review provides more detailed information on key issues such
as the definition of psychotherapy to augment findings within the literature and jurisprudence
reviews. Table 6 lists the regulatory mechanisms applied to psychotherapy across selected
Canadian provinces, US states and other international countries. Additional details under each
jurisdiction can be found in the Appendix at the end of this section.
Table 6. Regulation across selected jurisdictions
Jurisdiction

Governance (Applicable Regulation,
Statute, or Board)

Regulation of psychotherapy
or counselling
Yes
No

British Columbia

N/A



Alberta

As applied to other regulated providers
permitted to practice psychotherapy:
Government Organization Act, Schedule
7.1
Health Professions Act113
N/A
N/A
Professional Code114
Licensed Counselling Therapy Act115
College of Counselling Therapists of New
Brunswick
Counselling Therapists Act116
Nova Scotia College of Counselling
Therapists



Saskatchewan
Manitoba
Quebec
New Brunswick

Nova Scotia







113

Province of Alberta. (2000). Alberta‘s Health Professions Act. Retrieved from:
http://www.qp.alberta.ca/documents/acts/h07.pdf
114
Quebec Government. (2017). Quebec‘s Professional Code, Bill C-26. Legis Quebec. Retrieved from:
http://legisquebec.gouv.qc.ca/en/ShowDoc/cs/C-26
115
Government of New Brunswick. (2017). New Brunswick‘s Act. Retrieved from:
http://www.gnb.ca/0062/acts/BBA-2017/Chap-35.pdf
116
Government of Nova Scotia. Nova Scotia‘s Act, Bill 201. Retrieved from:
http://nslegislature.ca/legc/bills/60th_2nd/1st_read/b201.htm
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Jurisdiction

Governance (Applicable Regulation,
Statute, or Board)

Prince Edward
N/A
Island
Newfoundland
N/A
United States Jurisdictions
New York
Article 163: Mental Health
Practitioners117
Massachusetts
Board of Registration of Allied Mental
Health and Human Services
Professions118
Arizona
Arizona Board of Behavioural Health
Examiners
California
Business and Professions Code of
California119
Colorado

Colorado Revised Statutes 2017: TITLE
12 Professions and Occupations
ARTICLE 43 Mental Health The Mental
Health Practice Act regulates marriage
and family therapists, social workers,
addiction counsellors, licensed
professional counsellors, psychotherapists
and psychologists.
Florida
Title XXXII Regulation of Professions
and Occupations Chapter 491
CLINICAL, COUNSELING, AND
PSYCHOTHERAPY SERVICES
Regulated by the Florida Board of
Clinical Social Work, marriage and
family therapy and mental health
counseling120
Other Jurisdictions

Regulation of psychotherapy
or counselling
Yes
No











117

New York State Education Department. (2009). Consumer Information: what you should know about licensed
mental health counselors and their services. Retrieved from: http://www.op.nysed.gov/prof/mhp/mhcbroch.htm
118
Commonwealth of Massachusetts. (2017). Information on Massachusetts. Retrieved from:
https://www.mass.gov/orgs/board-of-registration-of-allied-mental-health-and-human-services-professions
119
California Board of Behavioural Sciences. (2017). Statues and regulations relating to the practices of professional
clinical counseling, marriage and family therapy, educational psychology and clinical social work. Retrieved from:
http://www.bbs.ca.gov/pdf/publications/lawsregs.pdf
120

Florida Board of Clinical Social Work, Marriage & Family Therapy and Mental Health Counseling. (2017).
Licensed Mental Health Counselor. Retrieved from: http://floridasmentalhealthprofessions.gov/licensing/licensedmental-health-counselor/
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Jurisdiction

Australia
New Zealand

Germany
Denmark
Sweden
Netherlands
United Kingdom

Governance (Applicable Regulation,
Statute, or Board)
N/A
Psychotherapy is licensed/regulated under
the Health Practitioners Competence
Assurance Act (2003)121
Psychotherapy Law122
N/A
N/A
N/A
N/A

Regulation of psychotherapy
or counselling
Yes
No









Definition of psychotherapy and/or counselling
Psychotherapy is more likely to be defined as an activity which aims to improve the mental wellbeing of an individual. Definitions of psychotherapy vary widely and are based on:


Description of duties offered under a title: For instance, New York defines psychotherapy
using specific duties for mental health counsellors, marriage and family counsellors, and
psychoanalysts



Definition of counselling under statute/regulation: New Brunswick, Nova Scotia and
New York define counselling under statute or regulation



Definition of psychoanalysis under statute/regulation: Quebec, California, Florida, New
York, New Zealand define psychoanalysis under state or regulation

Who provides psychotherapy?
Psychotherapy is most likely performed by providers who fall into the following categories:


Regulated providers where psychotherapy or counselling is regulated



Regulated providers where psychotherapy is not regulated; and



Both regulated and unregulated providers permitted to practice psychotherapy

121

New Zealand Government (2017). Health practitioners competence assurance act 2003. Retrieved from:
http://www.legislation.govt.nz/act/public/2003/0048/latest/DLM203312.html
122
International Labour Organization. (2014). Germany: Medical care and sickness benefit. Retrieved from:
http://www.ilo.org/dyn/natlex/natlex4.detail?p_lang=en&p_isn=43202
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Where psychotherapy is regulated in statutes or regulations, it is most likely performed by
regulated or licensed providers. The majority of jurisdictions which regulate psychotherapy
and/or counselling require regulated/licensed providers to perform the practice, including:


In Quebec, registered providers such as psychologists, nurses, mental health nurses and
psychiatrists who are members of regulated colleges may perform psychotherapy.
Marriage and family therapists as well as social workers licensed under the Ordre des
Travailleurs may also perform psychotherapy.



New York permits licensed Creative Arts Therapists, Marriage and Family Therapists,
Mental Health Counsellors, and Psychoanalysts as providers who may practice
psychotherapy.



Massachusetts permits licensed Behavior Analysts, Educational Psychologists, Marriage
and Family Therapists, Mental Health Counsellors, and Rehabilitation Counsellors to
practice psychotherapy.

Where psychotherapy is not regulated, only certain providers who are registered members of a
regulated profession may perform psychotherapy. For instance, Alberta123 allows social workers,
dietitians, licensed practical nurses, psychologists, registered psychiatric and mental deficiency
nurses and physicians/psychiatrists to practice psychotherapy as part of their scope of practice.
In select international jurisdictions such as Germany, Netherlands and Denmark, registered
primary care providers such as nurses, physicians and psychiatrists are most likely to provide
psychotherapy.
Where psychotherapy and/or counselling are not regulated, non-regulated providers are likely to
be members of professional associations or registries.


British Columbia does not regulate psychotherapy or counselling. However,
unregulated providers are encouraged to register with the British Columbia Association
of Clinical Counsellors (BCACC). 124 Another group registered under the Society Act
FACT-BC125 (Federation of Associations of Counselling Therapists of BC) is comprised
of 12 professional associations representing 5,000 members, including BCACC
membership, Art Therapists, Music Therapists and Pastoral Counsellors.

123

Province of Alberta. (2000). Alberta‘s Health Professions Act. Retrieved from:
http://www.qp.alberta.ca/documents/acts/h07.pdf
124
British Columbia Association of Clinical Counsellors. (2017). BCACC membership. Retrieved from: http://bccounsellors.org/
125
Federation of Associations for Counselling Therapists in BC. (2015). FACT-BC. Retrieved from:
http://www.factbc.org/
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The United Kingdom’s Professional Standards Association126 (PSA) supports accredited
registries such as the Association of Child Psychotherapists, the Association of Christian
Counsellors, National Counselling Society, and the British Association for Counselling
and Psychotherapy. Registries must meet the PSA‘s accreditation standards.127 These
include having a commitment to public protection, identifying, monitoring and
controlling risks, sound financial management, inspire public confidence, knowledge
development, strong and effective governance, implement appropriate education and
training standards for members, manage the registry well, and have an effective
complaints system.



The European Association of Psychotherapy (EAP)128 sets accreditation standards and
offers a European Certification of Psychotherapy to eligible individuals who meet its
standards. This certification is often sought since several European countries (Germany,
Netherlands, Sweden, and Denmark) researched for this jurisdictional review did not
regulate psychotherapy nor permit non-regulated providers to perform psychotherapy.

The Controlled Act of Psychotherapy
The controlled acts model used in Ontario is not applied in the jurisdictions reviewed for this
exercise. European and American jurisdictions reviewed here did not apply a controlled acts
model. Only select Canadian jurisdictions such as Alberta, Manitoba and British Columbia use a
controlled acts model:


Alberta and Manitoba list psychosocial intervention as a controlled act. However, the
profession of psychotherapy is not regulated in either province.



British Columbia uses a controlled acts model. Psychotherapy is not listed as a restricted
activity as applied to psychologists and is not regulated as a profession.

Title protection
Regulation of psychotherapy encompasses several mechanisms which include title protection.
Similar titles to ―psychotherapist‖ are used in selected jurisdictions to denote a protected title that
may be used by an individual who meets the requirements set out in law. Exclusive use of a title
such as ―mental health counsellor‖ in New York or ―counselling therapist‖ in Nova Scotia
necessitates the individual to meet the knowledge, training, competencies and skills set out
within regulation. These requirements can be very robust (as in New York‘s case) or less
onerous (as per Nova Scotia). It should be noted that some jurisdictions which enforce title
protection allow non-regulated providers to practice counselling as long as these individuals do

126

Professional Standards Authority. (2016). UK – PSA home page. Retrieved from:
https://www.professionalstandards.org.uk/
127
Professional Standards Authority. (2014). Standards for accredited registers. Retrieved from:
https://www.professionalstandards.org.uk/publications/detail/accredited-registers---our-standards
128
European Association of Psychotherapy website
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not use the regulated titles (as in Nova Scotia and New Brunswick). Further details and
examples of jurisdictions which have title protection include:


New York: A licensed mental health counsellor must be licensed with the New York
Office of the Professions after meeting the following licensing requirements: have a
minimum of a Master‘s degree in a related field from an accredited university, complete
1,500 practicum hours or more, complete a supervised internship, pass a state wide exam,
and pass a minimum of 3,000 hours of post-graduate clinical experience under the
supervision of a qualified and licensed mental health professional. Continuing education
is also a condition for on-going licensure. A licensed mental health counsellor is also
required to know when to refer a client to a physician should the individual‘s condition
deteriorate or require medication.



Nova Scotia: conversely, has less stringing requirements than New York. For instance, a
counsellor must have a Master‘s degree from a Counselling Therapy Education program
and completed a minimum of 120 supervised practicum hours.



New Brunswick: permits grandfathering of individuals who wish to register with the
College of Counselling Therapists of New Brunswick (CCTNB)129 provided they meet
certain provisions including having a Master‘s degree and completing a minimum of
2,000 hours of counselling hours. Individuals who do not have a Master‘s degree are
required to complete and pass the CCTNB exam.

Education and training of providers who practise psychotherapy and/or counselling
Education requirements for individuals permitted to practice psychotherapy differ based on
whether the profession of psychotherapy/counselling is regulated and which other providers are
allowed to practice.
Jurisdictions within the United States, such as New York and Massachusetts, are more likely to
have stringent education and training requirements which stipulate the level of education
(minimum: Master‘s degree from an accredited program), a practicum, supervised contact hours,
passing of a Board exam, clinical experience with a minimum of 3,000 hours, some of which are
under supervision by a licensed mental health counsellor. Further, an internship may be
required. Providers who wish to take on a supervisory role as a mental health counsellor are
required to complete continuing education.
In Canadian jurisdictions where psychotherapy is regulated, the regulatory colleges whose
members are permitted to practice psychotherapy set the education, training, competencies, skills
and knowledge requirements. For instance, the CCTNB has set out education, training and
practice hours required for grandfathering individuals seeking to join the college. Requirements
for other classes of memberships are available to individuals from other provinces or to those
129

College of Counselling Therapists of New Brunswick. (2017). Summary of registration requirements. Retrieved
from:
http://cctnb.ca/resources/Documents/Summary%20of%20Registration%20Requirements%20September%2026.pdf
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who are seeking to become associates of the college. Education and training standards of nonregulated providers within Canada who provide counselling vary.
Professional associations, such as the BCACC, to which many non-regulated providers belong,
seek to enforce standards (education, training and competencies) similar to those of colleges or
licensing bodies.130 For instance, the BCACC requires its members to have a minimum of a
Master‘s degree, complete a minimum of 100 clinical hours, 25 of which must be supervised,
references, a criminal background check. Of note is that the BCACC has a complaints and
investigation mechanism available to the public.

Exemptions to the practice of psychotherapy
The approaches to exempting individuals who may practice psychotherapy where it is regulated
vary across jurisdictions. Out of the 22 jurisdictions examined for this review, only three (or
14%) describe exemptions to practicing psychotherapy: by title, setting, or activity as is the case
of New York) or by providing a list of activities which do not constitute psychotherapy (such as
the detailed list of Quebec or the general statement of Alberta).


New York: licensed providers not listed in the statute may be exempt from the statute
and includes physicians, psychologists, social workers, behaviour analysts, nurses and
physician assistants. Exemptions extend to individuals such as lawyers, rape crisis
counsellors, substance abuse counsellors who may provide mental health services within
established authorities.
Exemptions based on setting include churches, schools, organizations and not-for-profit
businesses which may provide instruction, advice, support, encouragement, or
information to individuals, families, and relational groups.



Quebec: the province lists specific activities which are not considered psychotherapy.
These activities include providing support to an individual or family member during
regular or sporadic meetings which constitutes advice or offering assistance,
psychological education with the intent of teaching a specific skill or imparting
knowledge for self-improvement, rehabilitation to enable an individual to deal with the
symptoms of an illness, clinical follow-up, coaching, and crisis intervention consisting of
an immediate, short or direct intervention.



Alberta: the province excludes identified activities that are not considered psychotherapy
in a general statement. These activities include giving information and providing advice
with the intent of enhancing personal development, providing emotional support or
promoting spiritual growth of individuals, couples, families and groups are not restricted
activities.

130

British Columbia Association of Clinical Counsellors. (2017). Eligibility Criteria. Retrieved from: http://bccounsellors.org/member-info/eligibility/#
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Risk of Harm
Many jurisdictions include a preamble, statement of legislative intent or purpose, and other
provisions which indicate that regulation is necessary to protect the public, or is in the public
interest. However, only legislation in Florida explicitly states that such regulation is due to a risk
of harm or danger. Conversely, jurisdictions which regulate psychotherapy and use title
protection do so to limit the practice to licensed or regulated providers. New York and
Massachusetts use title protection to limit the risk of harm.

Funding of psychotherapy/counselling services
Psychotherapy and counselling services are often paid out of pocket in most jurisdictions
examined for this review. Some Canadian jurisdictions provide publicly-funded psychotherapy
services if offered by a regulated provider such as a psychiatric nurse in British Columbia and a
registered psychiatric and mental deficiency nurse in Alberta working in a publicly-funded
institution.
In Canada, clients are likely to pay out of pocket when receiving psychotherapy and counselling
services from regulated providers who are not publicly-funded or do not work in a publiclyfunded institutions, such as a hospital. For instance, a client seeking psychotherapy services from
a registered psychologist in private practice should expect to pay anywhere from $100 CDN to
over $250 CDN per hour.131 Some employment benefit insurance companies will reimburse the
clients for costs incurred in seeking psychotherapy from a registered provider such as a social
worker or a psychologist.132
The United States has several payment mechanisms. Clients who are insured are likely to be
reimbursed if they use a licensed provider. Otherwise, clients will pay out of pocket.
Internationally, Germany and Netherlands are more likely to publicly fund scientifically proven
psychotherapy techniques. Netherlands provides public funding for Cognitive Behavioural
Therapy (CBT) and Family Therapy when offered by a registered psychologist. In Germany, a
national license board (Federal Joint Committee (G-BA))133 determines which scientifically and
cost-effective psychotherapy techniques should be publicly-funded. CBT, psychodynamic
therapy, and psychoanalytic therapy are most likely to be publicly-funded since these have been
determined to meet and pass scientific rigour. Publicly-funded psychotherapy costs 80 Euros per
hour for up to 25 hours of therapy.

131

Psychology Today. (2017). The costs of therapy in Toronto. Retrieved from:
https://www.psychologytoday.com/ca/therapists/on/toronto
132
An example of a health insurance company such as Medavie Blue Cross which assists clients in finding
registered providers such as social workers and psychologists, retrieved at
https://www.medaviebc.ca/en/members/find-health-professional
133
German Federal Joint Committee (G-BA). (2015). The federal joint committee. Retrieved from:
http://www.english.g-ba.de/
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2.6. Conclusion
Regulation of psychotherapy and/or counselling differs across jurisdictions. Of the 22
jurisdictions reviewed for this exercise, approximately 50% apply some form of
regulation/licensing to address key matters such as defining psychotherapy and/or counselling,
the titles used, exemptions or restrictions, and the education and training requirements of
providers.
Where psychotherapy and/counselling is not regulated, professional associations play an
important role in setting guidelines for members who are most likely non-regulated providers.
Additionally, regulated providers who practice psychotherapy in a jurisdiction where it is not
regulated are accountable to their college or regulating body.
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Appendix: Detailed jurisdictional review findings
Jurisdiction

British
Columbia
Psychotherapy
is not
regulated.

Controlled Act
Definition/Definition of
Psychotherapy
N/A

What is not psychotherapy (if
defined in law)

N/A

Other regulated professions that
may practise psychotherapy /
prohibitions re unregulated
providers
Some professions are regulated to
provide psychotherapy and/or
counselling including psychologists
and registered psychiatric nurses
College of Registered Psychiatric
Nurses of BC:
-may diagnose conditions pertaining
to physical and mental symptoms;
internal suicidal ideation, thoughts of
paranoia, or anxiety. A condition may
also be the result or be related to a
known disease, disorder or its
treatment. For example, an RPN may
diagnose a disturbed thought process
in a person who has schizophrenia,
chronic confusion in a person who has
been diagnosed with Parkinson`s
disease, hypoglycemia in a client with
diabetes, or angina in a client with a
history of coronary artery disease.
-may also provide treatment without
an order from a physician
Title protection: Registered
Psychiatric Nurse (RPN)
Practice settings: mostly in addictions

Risk of Harm /
Necessity Statement

N/A

Education, training and
certification

Counselling (non-protected
title):
-obtain a master‘s degree
from an accredited
institution in a field of study
prescribed by the BCACC
Board of Directors (e.g.
counselling, clinical or
educational psychology,
pastoral counselling, child
and youth care, marital and
family counselling, clinical
social work, psychiatric
nursing, applied behavioural
sciences) .
-Complete one course in
each of six areas (four of the
six must be graduate level)
 Normal development &
abnormal psychology
 Counselling and
personality theories
 Group therapy theory &
practice
 Family therapy theory
& practice
 Basic research design
 Ethics

Scope of practice: Psychiatric nursing

47

Jurisdiction

Controlled Act
Definition/Definition of
Psychotherapy

What is not psychotherapy (if
defined in law)

Other regulated professions that
may practise psychotherapy /
prohibitions re unregulated
providers
is defined as the health profession in
which a person provides the following
services: -Health care for the
promotion, maintenance and
restoration of health, with a focus on
psychosocial, mental or emotional
health.
-Prevention, treatment and palliation
of illness and injury, with a focus on
psychosocial, mental or emotional
disorders and conditions and
associated or comorbid physiological
conditions, primarily by assessing
health status, planning, implementing
and evaluating interventions and
coordinating health services.
-May prescribe a Schedule I or II drug
if employer permits

Alberta

Under the Government
Organization Act,
Schedule 7.1 ―2(1) The
following, carried out in
relation to or as part of
providing a health service,
are restricted activities: …
(p) to perform a
psychosocial intervention
with an expectation of
treating a substantial
disorder of thought, mood,
perception, orientation or
memory that grossly
impairs (i) judgment, (ii)

Government Organization Act
“2(2) Despite subsection (1), the
following are not restricted
activities: (a) activities of daily
living, whether performed by the
individual or by a surrogate on
the individual‘s behalf, (b)
giving information and
providing advice with the intent
of enhancing personal
development, providing
emotional support or promoting
spiritual growth of individuals,
couples, families and groups‖

Risk of Harm /
Necessity Statement

Education, training and
certification

Complete 100 hours of
clinical supervision during
or after a master‘s program
and can provide proof
through clinical references.
RPN (protected title):
- Graduate from an
approved psychiatric
nursing education program;
- Pass the Registered
Psychiatric Nurses of
Canada Examination;
- Demonstrate that they
possess the good character
expected of an RPN;
- Providing evidence of
fitness to practice; and
-Pass a criminal record
check.

Authorized to social workers under
the Social Workers Profession
Regulation under the Health
Professions Act.
Authorized to registered nurses under
the Registered Nurses Profession
Regulation.
Authorized to registered psychiatric
and mental deficiency nurses under
the Registered Psychiatric and Mental
Deficiency Nurses Profession
regulation.
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Jurisdiction

Quebec

Controlled Act
Definition/Definition of
Psychotherapy
behaviour, (iii) capacity to
recognize reality, or (iv)
ability to meet the ordinary
demands of life‖
187.1 …‖Psychotherapy is
psychological treatment for
a mental disorder,
behavioural disturbance or
other problem resulting in
psychological suffering or
distress, and has as its
purpose to foster
significant changes in the
client‘s cognitive,
emotional or behavioural
functioning, his
interpersonal relations, his
personality or his health.
Such treatment goes
beyond help aimed at
dealing with everyday
difficulties and beyond a
support or counselling
role.‖

What is not psychotherapy (if
defined in law)

187.1…The Office shall
establish by regulation a list of
actions which relate to
psychotherapy but do not
constitute psychotherapy within
the meaning of the second
paragraph, and shall define those
actions. ―The following
interventions do not constitute
psychotherapy within the
meaning of the second
paragraph of section 187.1 of the
Professional Code (chapter C26): (1) accompaniment and
support of a person through
regular or sporadic meetings, so
that the person may express his
or her difficulties. In such a
context, the professional or
intervener may give advice or
make recommendations; (2)
support intervention to support a
person so that the person may
maintain and consolidate
acquired skills and adaptation
strategies by targeting strengths
and resources through regular or
sporadic meetings or activities.
The intervention includes
reassuring, advising and
providing information related to
the person‘s condition or the

Other regulated professions that
may practise psychotherapy /
prohibitions re unregulated
providers

Professions with psychotherapy in
scope of practice:
Psychologist registered under the
Ordre Des Psychologues Du Québec
Marriage and Family Therapists –
licensed under the Ordre des
Travailleurs sociaux/ Social Workers
(Min. Master‘s degree, practicum)
Psychiatrists licensed under the
Quebec college of physicians and
surgeons
Education: as required by respective
college (Graduate degree, residency)

Risk of Harm /
Necessity Statement

Education, training and
certification

Chapter IV Professional
Orders Division 1
Constitution of
Professional Orders 23.
The principal function of
each order shall be to
ensure the protection of
the public. For this
purpose it must in
particular supervise the
practice of the profession
by its members

Nurses, mental health nurses and
ergotherpists are registered under
respective colleges and must meet
educational standards set out by them.
All professions are required to pass a
French language test and are under the
oversight of the Office des professions
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Jurisdiction

Controlled Act
Definition/Definition of
Psychotherapy

What is not psychotherapy (if
defined in law)

Other regulated professions that
may practise psychotherapy /
prohibitions re unregulated
providers

Risk of Harm /
Necessity Statement

Education, training and
certification

experienced situation;
3) conjugal and family
intervention designed to promote
and support the optimal
functioning of the couple or
family by means of interviews
that often involve all the family
members. Such intervention is
intended to change the factors in
the functioning of the family or
couple that impede the couple‘s
or family members‘ blossoming
or to offer assistance and advice
in the face of everyday life‘s
difficulties; (4) psychological
education intended to teach
skills through the information
and education of the person.
Such education may be used at
every step of the care and
service process. It consists in the
teaching of specific knowledge
and skills to maintain or improve
the person‘s autonomy or health,
in particular
to prevent the appearance of
health or social problems,
including mental problems or
the deterioration of the person‘s
mental condition. Such teaching
may pertain for instance to the
nature of the physical or mental
illness, its symptoms, its
treatments including the role that
may be played by the person in
the maintenance or restoration of
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Jurisdiction

Controlled Act
Definition/Definition of
Psychotherapy

What is not psychotherapy (if
defined in law)

Other regulated professions that
may practise psychotherapy /
prohibitions re unregulated
providers

Risk of Harm /
Necessity Statement

Education, training and
certification

his or her health, as well as
stress management techniques,
relaxation techniques, or
assertiveness techniques; (5)
rehabilitation aiming at helping
a person to deal with the
symptoms of an illness or
improving the person‘s skills.
Such rehabilitation is used,
among other things, with
persons suffering from
significant mental health
problems so that they may reach
an optimal level of autonomy
towards recovery. It may form
part of meetings to accompany
or support the person and
include, for instance, the
management of hallucinations
and the practice of day-to-day
and social skills; (6) clinical
follow-up that consists in
meetings to update a disciplinary
intervention plan. It is intended
for persons who display
behaviour problems or any other
problem causing suffering or
psychological distress, or health
problems, including mental
problems. It may involve the
contribution of various
professionals or interveners
grouped in interdisciplinary or
multidisciplinary teams. Such
follow-up may be part of an
intervention plan within the
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Jurisdiction

Controlled Act
Definition/Definition of
Psychotherapy

What is not psychotherapy (if
defined in law)

Other regulated professions that
may practise psychotherapy /
prohibitions re unregulated
providers

Risk of Harm /
Necessity Statement

Education, training and
certification

meaning of the Act respecting
health services and social
services (chapter S-4.2) or the
Education Act (chapter I-13.3),
take the form of meetings or
interventions to accompany or
support the person and also
include psychological
rehabilitation or education. It
may also include the adjustment
of pharmacotherapy; (7)
coaching to update one‘s
potential by developing talents,
resources or skills in a person
neither in distress nor in pain,
but who expresses particular
needs in terms of personal or
professional achievements; (8)
crisis intervention consisting in
an immediate, short and
directing intervention adjusted to
the type of crisis, the
characteristics of the person and
of the person‘s surrounding. It is
intended to stabilize the
condition of the person or the
person‘s environment in
connection with the crisis
situation. That type of
intervention may involve
exploring the situation and
assessing possible consequences,
for instance, the danger
potential, suicidal risk or risk of
decompensation, defusing,
support, the teaching of
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Jurisdiction

New
Brunswick

Controlled Act
Definition/Definition of
Psychotherapy

s.1 ―counselling‖ and
―counselling therapy‖
mean assisting clients
through the counselling
relationship, using a
combination of appraisal
and assessment, mental
health and human
development principles,
methods and techniques to
achieve mental, emotional,
physical, social, moral,
educational, spiritual or
career development and
adjustment through the
client‘s lifespan.
(counseling) and
(counseling thérapeutique)

What is not psychotherapy (if
defined in law)

adaptation strategies to deal with
the experienced situation and
orientation towards services or
care more adapted to the needs
N/A

Other regulated professions that
may practise psychotherapy /
prohibitions re unregulated
providers

Protected titles:
―licensed counselling therapist‖,
―licensed career counsellor‖,
―registered counselling therapist‖, or
―registered career counsellor
11(2) No person shall practise as a
licensed counselling therapist or hold
himself or herself out for employment
as a licensed counselling therapist
unless that person‘s name is entered in
the register or temporary register and
persons so registered may practise or
hold themselves out as a licensed
counselling therapist only to such
extent as is authorized by this Act, the
by-laws and the rules.
11(3) No person shall bring an action
in any court to collect fees,
compensation or other
remuneration, for services performed
as a licensed counselling therapist
unless registered under this Act. …
31(1) The provisions of this Act do
not prevent any person from giving
necessary counselling therapy in case
of urgent need. 31(2) Nothing in this
Act applies to, prohibits or prevents
31(2) Nothing in this Act applies to,
prohibits or prevents: (a) the practice
of medicine by a person authorized to
carry on such practice under the

Risk of Harm /
Necessity Statement

Education, training and
certification

Preamble to the Licensed
Counselling Therapy Act
states: AND WHEREAS
it is desirable, in the
interests of the public to
amalgamate and
continue the (NBACT)
New Brunswick
Association of
Counselling Therapists
Inc., the New Brunswick
Professional Counsellors
public and the
profession; AND
WHEREAS it is
desirable, in the interests
of the public to
amalgamate and
continue the (NBACT)
New Brunswick
Association of
Counselling
Therapists Inc., the New
Brunswick Professional
Counsellors Association
Inc. / Association des
conseillers
professionnels du
Nouveau-Brunswick
Inc., and the Association
francophone des
conseillers en orientation
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Jurisdiction

Nova Scotia

Controlled Act
Definition/Definition of
Psychotherapy

(m): "counselling" means
assisting counsellees
through the counselling
relationship, using a
combination of mental
health and human
development principles,
methods and techniques to

What is not psychotherapy (if
defined in law)

Other regulated professions that
may practise psychotherapy /
prohibitions re unregulated
providers
Medical Act; (b) the practice of
nursing or the practice of a nurse
practitioner by a person authorized to
carry on such practice under the
Nurses Act; (c) the practice of
psychology by a person authorized to
carry on such a practice under the
Psychologists Act; (d) the practice of
social work by a person
authorized to practise under the New
Brunswick Association of Social
Workers Act, 1988; (e) the practice of
school or guidance counselling by a
teacher authorized under the
Education Act; (f) the practice of
counselling therapy by any person if
that person does not represent or hold
out to the public that the person is
registered or licensed under this Act
or a member of the College and
provided such person does not assume
or use the titles, names, designations,
initials or descriptions referred to in
this Act; or (g) the carrying on of any
profession by a person authorized to
carry on such profession by any
public or private Act of the
legislature.
s. 23 (1) No person shall take or use
the designation ―Counselling
Therapist‖, ―Registered Counselling
Therapist‖ or ―RCT‖, or any
derivation or abbreviation thereof, in
the Province, either alone or in
combination with other words, letters
or descriptions to imply that the

Risk of Harm /
Necessity Statement

Education, training and
certification

du Nouveau-Brunswick
Inc. as a body corporate
for the purpose of
advancing and
maintaining the standard
of counselling therapy in
the Province, for
governing and regulating
members offering
services to the public
and providing for the
welfare of members of
the public and the
profession;

s.4 In order to (a) serve
and protect the public
interest; (b) preserve the
integrity of the
profession; and (c)
maintain public
confidence in the ability
of the profession to
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Jurisdiction

Controlled Act
Definition/Definition of
Psychotherapy
achieve mental, emotional,
physical, social, moral,
educational, spiritual or
career development and
adjustment through the
counsellee's lifespan; 2
(ab): "practice of
counselling therapy"
means rendering to
individuals, couples,
families, groups,
organizations,
corporations, schools or
other institutions,
government agencies or the
general public a service
that integrates diverse
models of human
behaviour, such as clinical,
pathology, wellness, crosscultural and other
recognized models through
a combination of
counselling, appraisal and
assessment, consulting,
referral and research‖ …
―appraisal or assessment‖
means selecting,
administering, scoring and
interpreting instruments
designed to assess an
individual's attitudes,
abilities, achievements,
interests and personal
characteristics and the use
of methods and techniques,

What is not psychotherapy (if
defined in law)

Other regulated professions that
may practise psychotherapy /
prohibitions re unregulated
providers
person is entitled to use the
designation unless such person (a)
holds a licence with or without
restrictions; (b) is a holder of a
temporary licence with or without
restrictions or conditions; or (c) is
otherwise authorized to use such
designation and to engage in the
practice of counselling therapy as set
out in this Act or the regulations. (2)
No person shall take or use the
designation ―Counselling Therapist
Candidate‖ or ―Registered
Counselling Therapist Candidate‖ or
any derivation or abbreviation thereof
in the Province, either alone or in
combination with other words, letters
or descriptions to imply that the
person is entitled to use the
designation unless such person meets
the criteria for the issuing of a
temporary licence (counselling
therapist candidate) pursuant to this
Act and the regulations and is
authorized pursuant to the regulations
to engage in the practice of
counselling therapy …

Risk of Harm /
Necessity Statement

Education, training and
certification

regulate itself, the
College shall (d) govern
its members in
accordance with this Act
and the regulations; (e)
establish, develop and
promote standards of
practice among its
members; (f) establish,
develop and promote a
code of ethics for its
members; (g) approve
continuing-education
credits for the benefit of
its members; (h) subject
to clauses (d) to (g), and
in the public interest,
advance and promote the
practice of counselling
therapy; and (i) do such
other lawful acts and
things as are incidental
to the attainment of the
purposes and objects set
out in this section.

66 Nothing in this Act prohibits the
carrying out of the practice of
counselling therapy by any person
who does not take or use the
designation ―Counselling Therapist‖,
―Registered Counselling Therapist‖,
―Registered Counselling Therapist
Candidate‖ or ―RCT‖, or any
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Jurisdiction

Controlled Act
Definition/Definition of
Psychotherapy

including interviewing and
direct observation, for
understanding and
evaluating human
behaviour in relation to
coping with, adapting to or
changing life situations;
United States Jurisdictions
New York
2."Psychotherapy" means
the treatment of mental,
nervous, emotional,
behavioral and addictive
disorders, and ailments by
the use of both verbal and
behavioral methods of
intervention in
interpersonal relationships
with the intent of assisting
the persons to modify
attitudes, thinking, affect,
and

What is not psychotherapy (if
defined in law)

Other regulated professions that
may practise psychotherapy /
prohibitions re unregulated
providers
derivation or abbreviation thereof, or
describes the person's activities as
―counselling therapy‖ in any
advertisement or publication,
including business cards, websites or
signage.

§8407. Boundaries of
professional competency. It shall
be deemed practicing outside the
boundaries of his or her
professional competence for a
person licensed pursuant to this
article, in the case of treatment
of any serious mental illness, to
provide any mental health
service for such illness on a
continuous and sustained basis
without a medical evaluation of
the illness by, and consultation
with, a physician regarding such
illness. Such medical evaluation
and consultation shall be to
behavior which are
intellectually, socially and
emotionally maladaptive. §8402.
Mental health counseling.
Definition of the practice of
mental health counseling. The
practice of the profession of
mental health counseling is
defined as: a. the evaluation,
assessment, amelioration,
treatment, modification, or
adjustment to a disability,

Following titles are protected:
Creative Arts Therapists, Marriage
and Family Therapists, Mental Health
Counselors, and Psychoanalysts

§8410. Exemptions. Nothing
contained in this article shall be
construed to: 1. Apply to the practice,
conduct, activities, services or use of
any title by any person licensed or
otherwise authorized to practice
medicine within the state pursuant to
article one hundred thirty-one of this
title or by any person registered to
perform services as a physician
assistant within the state pursuant to
article one hundred thirty-one-B of
this determine and advise whether any
medical care is indicated for such
illness. For purposes of this section,
"serious mental illness" means
schizophrenia, schizoaffective
disorder, bipolar disorder, major
depressive disorder, panic disorder,
obsessive-compulsive disorder,
attention-deficit hyperactivity disorder
and autism.

Risk of Harm /
Necessity Statement

Education, training and
certification

Education and training
varies depending on the
title. However, a minimum
of a Master‘s degree in
related field is required with
varying number of
practicum hour (1,500
contact hours+). For
instance creative arts
therapists must have at least
a Master‘s degrees in
creative arts.
Licensing is also contingent
on individuals taking
continuing education.
licensed mental health
counselor must have a
master's or higher degree in
counseling, or its
equivalent, with required
coursework in mental health
counseling theory and
practice, assessment,
psychopathology, ethical
practice and a supervised
internship;
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Jurisdiction

Controlled Act
Definition/Definition of
Psychotherapy

What is not psychotherapy (if
defined in law)

problem, or disorder of
behavior, character,
development, emotion,
personality or relationships by
the use of verbal or behavioral
methods with individuals,
couples, families or groups in
private practice, group, or
organized settings; and b. the
use of assessment instruments
and mental health counseling
and psychotherapy to identify,
evaluate and treat dysfunctions
and disorders for purposes of
providing appropriate mental
health counseling services. 2.
Practice of mental health
counseling and use of the titles
"mental health counselor" and
"licensed mental health
counselor". Only a person
licensed or exempt under this
article shall practice mental
health counseling or use the title
"mental health counselor". Only
a person licensed under this
article shall use the title
"licensed mental health
counselor" or any other
designation tending to imply that
the person is licensed to practice
mental health counseling.

Other regulated professions that
may practise psychotherapy /
prohibitions re unregulated
providers
title or by any person licensed or
otherwise authorized to practice
psychology within this state pursuant
to article one hundred fifty-three of
this title or by any person licensed or
otherwise authorized to practice social
work within this state pursuant to
article one hundred fifty-four of this
title, or by any person licensed or
otherwise authorized to practice
nursing as a registered professional
nurse or nurse practitioner within this
state pursuant to article one hundred
thirty-nine of this title or by any
person licensed or otherwise
authorized to practice applied
behavior analysis within the state
pursuant to article one hundred sixtyseven of this title; provided, however,
that no physician, physician's
assistant, registered professional
nurse, nurse practitioner,
psychologist, licensed master social
worker, licensed clinical social
worker, licensed behavior analyst or
certified behavior analyst assistant
may use the titles "licensed mental
health counselor", "licensed marriage
and family therapist", "licensed
creative arts therapist", or "licensed
psychoanalyst", unless licensed under
this article. 2. Prohibit or limit any
individual who is credentialed under
any law, including attorneys, rape
crisis counselors, certified alcoholism

Risk of Harm /
Necessity Statement

Education, training and
certification

-passed a State-approved
exam, and has completed at
least 3,000 hours of postdegree clinical experience
under supervision of a
qualified, licensed mental
health professional.
-Cannot prescribe drugs
-For serious mental health
issues, only a physician can
evaluate the patient;
however, they may work
with the mental health
counsellor for treatment
plan
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Controlled Act
Definition/Definition of
Psychotherapy

What is not psychotherapy (if
defined in law)

Other regulated professions that
may practise psychotherapy /
prohibitions re unregulated
providers
counselors and certified substance
abuse counselors from providing
mental health services within their
respective established authorities. 3.
Prohibit or limit the practice of a
profession licensed pursuant to this
article by a student, intern or resident
in, and as part of, a supervised
educational program in an institution
approved by the department. 4.
Prohibit or limit the provision of
pastoral counseling services by any
member of the clergy or Christian
Science practitioner, within the
context of his or her ministerial
charge or obligation. 5. Prohibit or
limit individuals, churches, schools,
teachers, organizations, or not-forprofit businesses, from providing
instruction, advice, support,
encouragement, or information to
individuals, families, and relational
groups. 6. Prohibit or limit an
occupational therapist from
performing work consistent with
article one hundred fifty-six of this
title. 7. Prohibit the practice of mental
health counseling, marriage and
family therapy, creative arts therapy
or psychoanalysis, to the extent
permissible within the scope of
practice of such professions, by any
not-for-profit corporation or education
corporation providing services within
the state of New York and operating
under a waiver pursuant to section

Risk of Harm /
Necessity Statement

Education, training and
certification
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Jurisdiction

Controlled Act
Definition/Definition of
Psychotherapy

What is not psychotherapy (if
defined in law)

Other regulated professions that
may practise psychotherapy /
prohibitions re unregulated
providers
sixty-five hundred three-a of this title,
provided that such entities offering
mental health counseling, marriage
and family therapy, creative arts
therapy or psychoanalysis services
shall only provide such services
through an individual appropriately
licensed or otherwise authorized to
provide such services or a
professional entity authorized by law
to provide such services. 8. one or
more professionals licensed under this
article or articles one hundred thirtyone, one hundred fifty-three or one
hundred fifty-four of this chapter; and
provided, further, that the activities
performed by members of the team
shall be consistent with the scope of
practice for each team member
licensed or authorized under title VIII
of this chapter, and those who are not
so authorized may not engage in the
following restricted practices: the
diagnosis of mental, emotional,
behavioral, addictive and
developmental disorders and
disabilities; patient assessment and
evaluating; the provision of
psychotherapeutic treatment; the
provision of treatment other than
psychotherapeutic treatment; and/or
the development and implementation
of assessment-based treatment plans
as defined in section seventy-seven
hundred one of this chapter. Provided,
further, that nothing in this

Risk of Harm /
Necessity Statement

Education, training and
certification

59

Jurisdiction

Controlled Act
Definition/Definition of
Psychotherapy

Massachusetts

Mental Health Counseling.
The rendering of
professional services to
individuals, families or
groups for compensation,
monetary or otherwise.
These professional services
include: applying the
principles, methods, and
theories of counseling,
human development,
learning theory, group and
family dynamics, the
etiology of mental illness
and dysfunctional behavior
and psychotherapeutic
techniques to define goals
and develop a treatment
plan of action aimed
toward the prevention,
treatment and resolution of
mental and emotional
dysfunction and intra or
interpersonal disorders to
all persons irrespective of
diagnosis. The practice of
Mental Health Counseling
includes, but is not limited
to, assessment, diagnosis
and treatment, counseling

What is not psychotherapy (if
defined in law)

Other regulated professions that
may practise psychotherapy /
prohibitions re unregulated
providers
subdivision shall be construed as
requiring a license for any particular
activity or function based solely on
the fact that the activity or function is
not listed in this subdivision.
Title protection provided to the
following: Behavior Analyst,
Educational Psychologist, Marriage
and Family Therapist, Mental Health
Counselor, Rehabilitation Counselor

Risk of Harm /
Necessity Statement

Education, training and
certification

Education for the protected
titles require a minimum of
the following:
-a Master‘s degree
-Practicum
-Supervised contact hours
(vary)
-Pass of the Board exam
-Clinical experience (where
applicable to the profession)
Specific information for
Graduate Level Courses in
Mental Health Counseling
or a Related Field at a min.
Master‘s level which
include a practicum and
internship
Clinical experience: 3,360
total hours;
Supervised hours: a
minimum of 75 Supervisory
Contact Hours of the 200
total Supervisory Contact
Hours of supervision
required (pre or post
Master's degree) must be
supervision by a Licensed
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Jurisdiction

Controlled Act
Definition/Definition of
Psychotherapy
and psychotherapy, of a
nonmedical nature of
mental and emotional
disorders,
psychoeducational
techniques aimed at
prevention of such
disorders, and consultation
to individuals, couples,
families, groups,
organizations and
communities.

What is not psychotherapy (if
defined in law)

Other regulated professions that
may practise psychotherapy /
prohibitions re unregulated
providers

Risk of Harm /
Necessity Statement

Education, training and
certification

Mental Health Counselor or
an equivalently licensed
mental health counselor
from another state or
jurisdiction.
Board examination pass: the
National Clinical Mental
Health Examination
administered by the
National Board for Certified
Counselors, Inc.

Marriage and Family
Therapy. The rendering of
professional mental health
services to individuals,
family groups, couples,
groups or organizations
(public or private) for
compensation, monetary or
otherwise. Said
professional services shall
include applying
principles, methods and
therapeutic techniques to
individuals, family groups,
couples, groups or
organizations (public or
private) for the purpose of
resolving emotional
conflict, modifying
perceptions and behavior,
enhancing communication
and understanding among
family members and the
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Jurisdiction

Controlled Act
Definition/Definition of
Psychotherapy

What is not psychotherapy (if
defined in law)

Other regulated professions that
may practise psychotherapy /
prohibitions re unregulated
providers

Risk of Harm /
Necessity Statement

Education, training and
certification

prevention of family and
individual crises. Marriage
and family therapists may
also engage in
psychotherapy of a nonmedical nature with
appropriate referrals to
psychiatric resources and
other mental health
professionals and
organizations.
Psychotherapy of a Nonmedical Nature. The
utilization of psychological
and interpersonal theories
and related practice
methodologies to assess,
diagnose, treat and
interpret to modify
conscious and unconscious
processes of behavior.
Rehabilitation counselors:
apply principles, methods
and therapeutic techniques
of the rehabilitation
counseling profession such
as client assessment, job
analysis, vocational
assessment, counseling and
job development.
Rehabilitation counselors
work to maximize or
restore the capacities of
physically or mentally
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Jurisdiction

California

Controlled Act
Definition/Definition of
Psychotherapy
handicapped individuals
for self-sufficiency and
independent
living,(including
vocational and social
functioning), and to create
conditions favorable to this
goal. The objectives of
rehabilitation counseling
are to assist individuals,
families or groups; serve
an advocacy role with
communities or groups
toward the provision or
implementation of
rehabilitation services; and
carry out research and
teaching in the field of
rehabilitation counselor
education.
Chapter 14. ss.4996.9
Psychotherapy, within the
meaning of this chapter, is
the use of psychosocial
methods within a
professional relationship,
to assist the person or
persons to achieve a better
psychosocial adaptation, to
4999.32 and 4999.33.
Professional clinical
counseling includes
conducting assessments for
the purpose of establishing
counseling goals and
objectives to empower

What is not psychotherapy (if
defined in law)

Other regulated professions that
may practise psychotherapy /
prohibitions re unregulated
providers

Risk of Harm /
Necessity Statement

4999.22. (a) Nothing in this chapter
shall prevent qualified persons from
doing work of a psychosocial nature
consistent with the standards and
ethics of their respective professions.
However, these qualified persons shall
not hold themselves out to the public
by any title or admitted to practice law
in this state, or who is licensed to
practice medicine, who provides
counseling services as part of his or
her professional practice. (d) This
chapter shall not apply to an employee
of a governmental entity or a school,
college, or university, or of an
institution both nonprofit and

Chapter 13. Licensed
Marriage and Family
Therapists §4980.
NECESSITY OF
LICENSE (a) (1) Many
California families and
many individual
Californians are
experiencing difficulty
and distress, and are in
need of wise, person
advertise himself or
herself as performing the
services of a marriage,
family, child, domestic,
or marital consultant, or

Education, training and
certification
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Jurisdiction

Controlled Act
Definition/Definition of
Psychotherapy
individuals to deal
adequately with life
situations, reduce stress,
experience growth, change
behavior, and make wellinformed, rational
decisions. (2) Professional
clinical counseling is
focused exclusively on the
application of counseling
interventions and
psychotherapeutic
techniques for the purposes
of improving mental
health, and is not intended
to capture other,
nonclinical forms of
counseling for the purposes
of licensure. For purposes
of this paragraph,
nonclinical means
nonmental health.

What is not psychotherapy (if
defined in law)

Other regulated professions that
may practise psychotherapy /
prohibitions re unregulated
providers
charitable, if his or her practice is
performed solely under the
supervision of the entity, school,
college, university, or institution by
which he or she is employed, and if he
or she performs those functions as
part of the position for which he or
she is employed. (e) All persons
registered as interns or licensed under
this chapter shall not be exempt from
this chapter or the jurisdiction of the
board.
4999.24. Nothing in this chapter shall
restrict or prevent activities of a
psychotherapeutic or counseling
nature on the part of persons
employed by accredited or stateapproved academic institutions, public
schools, government agencies, or
nonprofit institutions engaged in the
training of graduate students or
clinical counselor trainees pursuing a
course of study leading to a degree
that qualifies for professional clinical
counselor licensure at an accredited or
state-approved college or university,
or working in a recognized training
program, provided that these activities
and services constitute a part of a
supervised course of study and that
those persons are designated by a title
such as clinical counselor trainee or
other title clearly indicating the
training status appropriate to the level
of training.

Risk of Harm /
Necessity Statement

Education, training and
certification

in any way use these or
any similar titles,
including the letters
―L.M.F.T.‖ ―M.F.T.,‖ or
―M.F.C.C.,‖ or other
name, word initial, or
symbol in connection
with or following his or
her name to imply that
he or she performs these
services without a
license as provided by
this chapter. Persons
licensed under Article 4
(commencing with
Section 4996) of Chapter
14 of Division 2, or
under Chapter 6.6
(commencing with
Section 2900) may
engage in such practice
or advertise that they
practice marriage and
family therapy but may
not advertise that they
hold the marriage and
family therapist‘s
license.
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Jurisdiction

Colorado

Controlled Act
Definition/Definition of
Psychotherapy
(9) (a) "Psychotherapy"
means the treatment,
diagnosis, testing,
assessment, or counseling
in a professional
relationship to assist
individuals or groups to
alleviate behavioral and
mental health disorders,
understand unconscious or
conscious motivation,
resolve emotional,
relationship, or attitudinal
conflicts, or modify
behaviors that interfere
with effective emotional,
social, or intellectual
functioning. Psychotherapy
follows a planned
procedure of intervention
that takes place on a
regular basis, over a period
of time, or in the cases of
testing, assessment, and
brief psychotherapy,
psychotherapy can be a
single intervention. (b) It is
the intent of the general
assembly that the
definition of
psychotherapy as used in
this article be interpreted in
its narrowest sense to
regulate only those persons
who clearly fall within the
definition set forth in this

What is not psychotherapy (if
defined in law)

Other regulated professions that
may practise psychotherapy /
prohibitions re unregulated
providers
12-43-215. Scope of article exemptions. (1) Any person engaged
in the practice of religious ministry
shall not be required to comply with
the provisions of this article; except
that such person shall not hold himself
or herself out to the public by any title
incorporating the terms
"psychologist", "social worker",
"licensed social worker", "LSW",
"licensed clinical social worker",
"clinical social worker", "LCSW",
"licensed marriage and family
therapist", "LMFT", "licensed
professional counselor", "LPC",
"addiction counselor", "licensed
addiction counselor", "LAC",
"certified addiction counselor", or
"CAC" unless that person has been
licensed or certified pursuant to this
article. (2) The provisions of this
article shall not apply to the practice
of employment or rehabilitation
counseling as performed in the private
and public sectors; except that the
provisions of this article shall apply to
employment or rehabilitation
counselors practicing psychotherapy
in the field of mental health. (3) The
provisions of this article shall not
apply to employees of the department
of human services, employees of
county departments of social services,
or personnel under the direct
supervision and control of the
department of human services or any

Risk of Harm /
Necessity Statement

Education, training and
certification

12-43-101. Legislative
declaration. The general
assembly hereby finds
and determines that, in
order to safeguard the
public health, safety, and
welfare of the people of
this state and in order to
protect the people of this
state against the
unauthorized,
unqualified, and
improper application of
psychology, social work,
marriage and family
therapy, professional
counseling,
psychotherapy, and
addiction counseling, it
is necessary that the
proper regulatory
authorities be established
and adequately provided
for. The general
assembly therefore
declares that there shall
be established a state
board of psychologist
examiners, a state board
of social work
examiners, a state board
of marriage and family
therapist examiners, a
state board of licensed
professional counselor
examiners, a state board
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Jurisdiction

Controlled Act
Definition/Definition of
Psychotherapy
subsection (9). … 2-43202. Practice outside of or
beyond professional
training, experience, or
competence - general
scope of practice for
licensure, registration, or
certification. (1)
Notwithstanding any other
provision of this article, no
licensee, registrant, or
certificate holder is
authorized to practice
outside of or beyond his or
her area of training,
experience, or competence.
(2) The practice of
psychotherapy is one area
of practice for mental
health professionals
licensed, certified, or
registered pursuant to this
article but may not be the
only or primary practice
area of such professionals,
other than persons
registered as
psychotherapists pursuant
to part 7 of this article. The
requirements for licensure,
registration, or certification
as a mental health
professional pursuant to
this article are contained in
sections 12-43-303, 12-43403, 12- 43-503, 12-43-

What is not psychotherapy (if
defined in law)

Other regulated professions that
may practise psychotherapy /
prohibitions re unregulated
providers
county department of social services
for work undertaken as part of their
employment. (4) The provisions of
this article shall not apply to persons
who are licensed pursuant to section
22-60.5-210, C.R.S., and who are not
licensed under this article for work
undertaken as part of their
employment by, or contractual
agreement with, the public schools.
(5) Nothing in this section limits the
applicability of section 18-3-405.5,
C.R.S., which applies to any person
while he or she is practicing
psychotherapy as defined in this
article. (6) The provisions of this
article shall not apply to mediators
resolving judicial disputes pursuant to
part 3 of article 22 of title 13, C.R.S.
(7) (Deleted by amendment, L. 2011,
(SB 11-187), ch. 285, p. 1302, § 31,
effective July 1, 2011.)
(8) The provisions of section 12-43702.5 shall not apply to employees of
community mental health centers or
clinics as those centers or clinics are
defined by section 27-66-101, C.R.S.,
but such persons practicing outside
the scope of employment as
employees of a facility defined by
section 27-66-101, C.R.S., shall be
subject to the provisions of section
12-43-702.5. (9) The provisions of
this article shall not apply to a person
who resides in another state and who

Risk of Harm /
Necessity Statement

Education, training and
certification

of registered
psychotherapists, and a
state board of addiction
counselor examiners
with the authority to
license, register, or
certify, and take
disciplinary actions or
bring injunctive actions,
or both, concerning
licensed psychologists
and psychologist
candidates, licensed
social workers, licensed
marriage and family
therapists and marriage
and family therapist
candidates, licensed
professional counselors
and licensed professional
counselor candidates,
registered
psychotherapists, and
licensed and certified
addiction counselors,
respectively, and mental
health professionals who
have been issued a
provisional license
pursuant to this article.
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Jurisdiction

Controlled Act
Definition/Definition of
Psychotherapy
602.5, and 12-43-803,
which define the practice
of psychology, social
work, marriage and family
therapy, licensed
professional counseling,
and addiction counseling,
respectively.

Florida

(9) The ―practice of mental
health counseling‖ is
defined as the use of
scientific and applied
behavioral science
theories, methods, and
techniques for the purpose

What is not psychotherapy (if
defined in law)

Other regulated professions that
may practise psychotherapy /
prohibitions re unregulated
providers
is currently licensed or certified as a
psychologist, marriage and family
therapist, clinical social worker,
professional counselor, or addiction
counselor in that state to the extent
that the licensed or certified person
performs activities or activities and
services are: (a) Performed within the
scope of the person's license or
certification; (b) Do not exceed
twenty days per year in this state; (c)
Are not otherwise in violation of this
article; and (d) Disclosed to the public
that the person is not licensed or
certified in this state. (10) The
provisions of this article do not apply
to a professional coach, including a
life coach, executive coach, personal
coach, or business coach, who has had
coach-specific training and who
serves clients exclusively as a coach,
as long as the professional coach does
not engage in the practice of
psychology, social work, marriage
and family therapy, licensed
professional counseling,
psychotherapy, or addiction
counseling, as those practices are
defined in this article…
Licenses are given for the following
professions:
Clinical social worker
Marriage and family therapists
Mental health counselors
Advanced registered nurse
practitioners with specialty in

Risk of Harm /
Necessity Statement

Education, training and
certification

491.002 Intent.—The
Legislature finds that as
society becomes
increasingly complex,
emotional survival is
equal in importance to
physical survival.
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Jurisdiction

Controlled Act
Definition/Definition of
Psychotherapy
of describing, preventing,
and treating undesired
behavior and enhancing
mental health and human
development and is based
on the person-in-situation
perspectives derived from
research and theory in
personality, family, group,
and organizational
dynamics and
development, career
planning, cultural
diversity, human growth
and development, human
sexuality, normal and
abnormal behavior,
psychopathology,
psychotherapy, and
rehabilitation. The practice
of mental health
counseling includes
methods of a psychological
nature used to evaluate,
assess, diagnose, and treat
emotional and mental
dysfunctions or disorders
(whether cognitive,
affective, or behavioral),
behavioral disorders,
interpersonal relationships,
sexual dysfunction,
alcoholism, and substance
abuse. The practice of
mental health counseling
includes, but is not limited

What is not psychotherapy (if
defined in law)

Other regulated professions that
may practise psychotherapy /
prohibitions re unregulated
providers
psychiatric nursing

Risk of Harm /
Necessity Statement

Education, training and
certification

Therefore, in order to
preserve the health,
safety, and welfare of the
public, the Legislature
must provide privileged
communication for
members of the public or
those acting on their
behalf to encourage
needed or desired
counseling, clinical and
psychotherapy services,
or certain other services
of a psychological nature
to be sought out. The
Legislature further finds
that, since such services
assist the public
primarily with emotional
survival, which in turn
affects physical and
psychophysical survival,
the practice of clinical
social work, marriage
and family therapy, and
mental health counseling
by persons not qualified
to practice such
professions presents a
danger to public health,
safety, and welfare. The
Legislature finds that, to
further secure the health,
safety, and welfare of the
public and also to
encourage professional
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Controlled Act
Definition/Definition of
Psychotherapy
to, psychotherapy
hypnotherapy, and sex
therapy. The practice of
mental health counseling
also includes counseling,
behavior modification,
consultation, clientcentered advocacy, crisis
intervention, and the
provision of needed
information and education
to clients, when using
methods of a psychological
nature to evaluate, assess,
diagnose, treat, and prevent
emotional and mental
disorders and dysfunctions
(whether cognitive,
affective, or behavioral),
behavioral disorders,
sexual dysfunction,
alcoholism, or substance
abuse. The practice of
mental health counseling
may also include clinical
research into more
effective psychotherapeutic
modalities for the
treatment and prevention
of such conditions (c) The
terms ―diagnose‖ and
―treat,‖ as used in this
chapter, when considered
in isolation or in
conjunction with any
provision of the rules of

What is not psychotherapy (if
defined in law)

Other regulated professions that
may practise psychotherapy /
prohibitions re unregulated
providers

Risk of Harm /
Necessity Statement

Education, training and
certification

cooperation among all
qualified professionals,
the Legislature must
assist the public in
making informed
choices of such services
by establishing
minimum qualifications
for entering into and
remaining in the
respective professions.
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Controlled Act
Definition/Definition of
Psychotherapy

What is not psychotherapy (if
defined in law)

Other regulated professions that
may practise psychotherapy /
prohibitions re unregulated
providers

Risk of Harm /
Necessity Statement

Education, training and
certification

the board, shall not be
construed to permit the
performance of any act
which mental health
counselors are not
educated and trained to
perform, including, but not
limited to, admitting
persons to hospitals for
treatment of the foregoing
conditions, treating persons
in hospitals without
medical supervision,
prescribing medicinal
drugs as defined in chapter
465, authorizing clinical
laboratory procedures
pursuant to chapter 483, or
radiological procedures, or
use of electroconvulsive
therapy. In addition, this
definition shall not be
construed to permit any
person licensed,
provisionally licensed,
registered, or certified
pursuant to this chapter to
describe or label any test,
report, or procedure as
―psychological,‖ except to
relate specifically to the
definition of practice
authorized in this
subsection.
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Controlled Act
Definition/Definition of
Psychotherapy

What is not psychotherapy (if
defined in law)

Other regulated professions that
may practise psychotherapy /
prohibitions re unregulated
providers

Risk of Harm /
Necessity Statement

Other Jurisdictions
Australia
N/A

N/A

Only psychologists, nurses and
physicians are among several
professions regulated under the
National Law.

N/A

New Zealand

N/A

Individuals are allowed to practice
psychotherapy as long as they don‘t
call themselves psychotherapists

N/A

Treating emotional distress
and/or psychological
disturbance occurring
within and between
individuals, families and
groups. Undertakes initial
assessment to establish a
provisional diagnosis and
formulation regarding the
course of Psychotherapy,
taking into account
identified changes required
in cognition, affect and
behaviour. Develops a
detailed understanding of
the influence of early
experience on current
functioning and the extent
to which unconscious
process relates to present
difficulties. (New Zealand
Standard Classification of
Occupations as cited in the
Ministry of Health:
Proposal That
Psychotherapy Become a
Regulated Profession)

Education, training and
certification

Education, training and
certification requirements as
laid under the respective
professional colleges for
psychologists, nurses and
physicians
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Germany

Controlled Act
Definition/Definition of
Psychotherapy
No standard definition.
Emphasis is on applying
scientifically validated
psychotherapeutic
techniques.
A national license board
(Federal Joint Committee
(G-BA)) determines which
scientifically and costeffective methods should
be publicly-funded. The
first three are accepted as
meeting the standard:
Cognitive-behavioural
therapy
Psychodynamic
therapy
Psychoanalytic
therapy
Client-centred
Systematic
The licensing body
requires that any technique
which is used must be
reviewed using scientific
studies.

What is not psychotherapy (if
defined in law)

Other regulated professions that
may practise psychotherapy /
prohibitions re unregulated
providers
Includes title protection for
psychotherapist
-Practice of psychotherapy not
protected
-A licensing chamber regulates and
monitors professional competencies
Some providers wishing to practice
―psychotherapy‖ but are not licensed,
require legal permission to treat
patients as health practitioners in the
area of psychotherapy
License provided after meeting certain
criteria including passing an exam

Risk of Harm /
Necessity Statement

Education, training and
certification

The Psychotherapists' law
requires a postgraduate
training after a university
degree which contains the
following elements:
- 600 hours of theory
lessons, including the
chosen psychotherapy
approach, mental disorders,
interventions and some
information about the other
psychotherapy approaches
accepted by the chamber of
psychotherapists
- 1200 hours of practicum in
a psychiatric institution 600 hours of practicum in a
different psychiatric or
psychotherapeutic/
outpatient institution
- 120 hours of selfexperience
- 600 hours of treatment in
the chosen approach under
supervision (every 4 session
= 150 hours)
Training is conducted at
privately funded institutes;
training is not publiclyfunded. The structure of
those institutions can be
university integrated, nonprofit-organisation or profitrelated institution.
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Jurisdiction

Netherlands

Controlled Act
Definition/Definition of
Psychotherapy

What is not psychotherapy (if
defined in law)

Other regulated professions that
may practise psychotherapy /
prohibitions re unregulated
providers

Several pieces of legislation govern
health service provision in the
country.
Specialist professions must be
registered in mandated registry. No
specific legislation that governs
psychotherapists or counsellors
Individuals providing alternative
therapies are more likely to be
registered with the Dutch equivalent

Risk of Harm /
Necessity Statement

Education, training and
certification

Note: a new law was passed
in 2014 which supports the
creation of a standalone
psychotherapy university
Training, education and
certification depends on
type of profession working
in mental health:
Basic professions under
legislation who may provide
services in support of
mental health:
-Nurses;
-Health care psychologists,
specialised in the treatment
of mild to moderate
illnesses such as depression
and anxiety disorders;
- Psychotherapists who
work with patients with
more severe mental health
disorders.
Education: may have a
degree in psychology
Specialist professions who
may provide secondary
mental health services:
-Psychiatrists are
automatically subscribed
since they are a ―medical
specialist‖. If the
psychiatrist is also a
psychotherapist, then he or
she has to be registered in
two registers within the
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Controlled Act
Definition/Definition of
Psychotherapy

What is not psychotherapy (if
defined in law)

Other regulated professions that
may practise psychotherapy /
prohibitions re unregulated
providers

Risk of Harm /
Necessity Statement

Education, training and
certification
BIG, one as a ―doctor‖ and
one as a ´psychotherapist‖.
Clinical psychologists
specialists in dealing with
complex psychopathology
that have influence on
several domains of
functioning.
- Clinical
neuropsychologists,
specialists in diagnosing,
treating and supporting
patients with brain injuries.
-Nurse specialists in mental
health who treat patients
without supervision and
have additional
competencies in quality
improvement, innovation
and research (likely have a
bachelor‘s degree in
specialty)
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Jurisprudence Review

Section 3 – Jurisprudence Review
3.1. Objective
This jurisprudence review explores legal cases involving regulated and unregulated practitioners
providing psychotherapy in violation of rules applicable to them. Many of these cases address
the nature of the psychotherapeutic relationship and the risk of harm associated with it. A few
cases review the use of psychotherapy reports prepared by non-physician and non-psychologist
psychotherapists. Statutes and regulations are not included in this review.
The jurisprudence review is part of the evidence gathering undertaken by HPRAC, in addition to
the literature and jurisdictional reviews. The reviews, along with stakeholder consultations, were
useful in assisting HPRAC during its deliberations and in informing its advice to the Minister of
Health and Long-Term Care.

3.2. Methodology
To better understand the legal cases involved with both regulated and unregulated providers of
psychotherapy, HPRAC contracted DDO Health Law to carry out a jurisprudence review. The
information gathered for this exercise is arranged by topic but some cases address more than one
topic. The jurisprudence review includes court decisions from Canadian provinces (Ontario, New
Brunswick and British Columbia), and in the United Sates.
Though not binding for Ontario courts, DDO included decisions of Ontario‘s regulatory colleges
and Canada‘s Immigration and Refugee Board as they are persuasive in understanding the
underlying issues raised or the decisions made. Where available, Ontario cases and cases
considered by the Supreme Court of Canada are listed first under that topic and some of the
listed cases have been decided at more than one level of court.
DDO conducted a search of the CanLII and WestLaw legal databases using a variety of search
terms. Several cases may be accessed directly by clicking on the URL link provided in the case
tables below; others may be downloaded from the website address indicated. Some other cases
may not be available on-line and are accessible only through paid subscription or through files of
the court.
This review includes only the decision of the highest level court at which the relevant substantive
issues were decided. This review was conducted over one week during October, 2017. Where
possible, DDO made an attempt to retrieve the relevant citations, but this review does not purport
to be an exhaustive list of all cases; nor does it purport to examine the psychological,
psychosocial or medical literature about psychotherapy, the psychotherapeutic relationship, any
associated risk of harm or the provision of psychotherapy by either regulated or unregulated
practitioners.
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3.3. Summary of Findings
Findings of the jurisprudence review are summarized below based on the decisions made dealing
with unregulated providers, the nature of the psychotherapist-patient relationship and risk of
harm.


Unregulated Providers: Where unregistered individuals with psychology doctorate
degrees have provided psychotherapy services and described themselves as psychologists
or using terms implying that they practise psychology, the courts have found them to be
in violation of the health profession act regulating psychology. One unregulated provider
(Mr. Baig, a holder of a PhD in psychology but not registered) argued that it was a
violation of his right to freedom of expression to use the professional title he wanted to
use and the B.C. court found that there was no violation of the Charter. However, a 2016
decision of the Ontario Superior Court suggests that prohibiting the use of professional
titles does violate one‘s right to freedom of expression but is justified due to the public
interest in protecting patients.
The Immigration and Refugee Board of Canada, since 2013, has several reported
decisions (which are not binding on Ontario courts) which distinguish between
psychologist‘s reports and psychotherapist‘s reports, noting that the latter providers are
permitted to assess and treat but not to communicate a diagnosis. Both types of reports
serve a purpose in refugee proceedings. In the decisions DDO reviewed, where a
psychotherapist‘s report included a diagnosis, it was given little if any weight in the
proceedings, unless the author identified her expertise and it was in accordance with the
legislation.
One decision of the College of Physicians and Surgeons of Ontario‘s discipline
committee (not binding on Ontario courts) notes that psychotherapy has ―many forms‖
but a set of rules and standards for practice; another decision recognizes that an
unregulated psychotherapist is qualified to speak to standards of practice of
psychotherapy practiced by unregulated practitioners but not necessarily to standards of
psychotherapy practised by non-registrants.



Nature of the Psychotherapist-Patient Relationship: The cases are unequivocal that
regardless of whether the therapist is regulated, the psychotherapist-patient relationship is
fiduciary in nature and the psychotherapist has a duty to act in the best interests of the
patient.



Risk of Harm: The courts recognize an inherent risk of harm in the psychotherapistpatient relationship, given that the patient is vulnerable and trusts the psychotherapist and
the psychotherapist is in a position of power over the patient.
The College of Physicians and Surgeons of Ontario, in a decision of its discipline
committee of 2004, suggested that regulation of psychotherapists was needed in Ontario
since even after revocation of a physician-psychotherapist‘s certificate of registration for
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professional misconduct and incompetence (lack of knowledge, skill or judgement that
impairs the physician‘s ability to practice or leads to the physician disregarding the
welfare of the patient), that physician could continue to practice as an unlicensed
psychotherapist.

3.4. Detailed Case Findings
DDO reviewed sixteen (16) cases across multiple jurisdictions. The cases are outlined in the
tables below and include the case title, legal citation, database source, search terms, date of
access, URL link and a summary.
Title of Case
Citation

Note up
Database
Search Terms
Accessed
Link
Relevance
Summary

R. v. Gordon
Ontario Court of Appeal 1992
1992 CanLII 7399 (ON CA)
11 O.R. (3d) 225
[1992] O.J. No. 2304
Cited by 45 documents
CanLII
Psychotherapist-patient
Oct. 10, 2017
http://canlii.ca/t/g1k22
Risk of Harm; Psychotherapist-patient relationship
There is an inherent power imbalance in the psychotherapist-patient
relationship.
―In Norberg v. Wynrib, a decision of the Supreme Court of Canada,
released June 18, 1992 [now reported 1992 CanLII 65 (SCC), [1992]
2 S.C.R. 226, 92 D.L.R. (4th) 449], La Forest J. at p. 23 cites with
approval the observations of one writer who refers to relationships
where there is the capacity to "dominate and influence" as "power
dependency" relationships [at p. 255 S.C.R., p. 463 D.L.R.]:
Professor Coleman outlines a number of situations which she calls
"power dependency" relationships; see Coleman, "Sex in Power
Dependency Relationships: Taking Unfair Advantage of the `Fair'
Sex", 53 Alb. L. Rev. 95. Included in these relationships are parentchild, psychotherapist-patient, physician-patient, clergy-penitent,
professor-student, attorney-client, and employer-employee. She
asserts that "consent" to a sexual relationship in such relationships is
inherently suspect.‖
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Title of Case
Citation
Note up
Database
Search Terms
Accessed
Link
Relevance
Summary

Norberg v. Wynrib
Supreme Court of Canada 1992
Norberg v. Wynrib, [1992] 2 SCR 226
1992 CanLII 65 (SCC)
Cited by 506 documents
CanLII
Psychotherapist-patient
Oct. 10, 2017
http://canlii.ca/t/1fs90
Risk of harm; nature of psychotherapeutic relationship
A patient addicted to painkillers became involved with her treating
physician-psychotherapist in a drugs-for-sex exchange. The Supreme
Court of Canada found a fiduciary relationship exists between a
patient and a psychotherapist and the therapist has an obligation to act
in the best interest of the patient and to put the needs of the patient
before his own. Justice McLachlin, who did not write the majority
opinion, but whose statements on the fiduciary relationship have been
cited with approval in many subsequent cases, quoted from ―Time
Out: The Statute of Limitations and Fiduciary Theory in
Psychotherapist Sexual Misconduct Cases", by Linda Jorgenson and
Rebecca M. Randles (1991), 44 Okla. L. Rev. 181…. At p. 181 the
authors say: ―The psychotherapist-patient relationship is parallel to the
parent-child relationship in both the structure of the relationship and
the damages which follow. The structure is similar due in part to the
extreme vulnerability that many individuals carry into the
psychotherapist-patient alliance and the power imbalance and trust
that is created as a result of the therapeutic relationship.‖
And…
―…the uniquely intimate nature of the psychotherapist-patient
relationship, the potential for transference, and the emotional fragility
of many psychotherapy patients make the argument for a fiduciary
obligation resting on psychotherapists, and in particular an obligation
to refrain from any sexualizing of the relationship, especially strong in
that context: see Jorgenson and Randles, supra. American courts have,
as a result, imposed higher duties on psychiatrists than they have on
other physicians: Mazza v. Huffaker, 300 S.E.2d 833 (1983). The
Task Force of the Ontario College of Physicians and Surgeons has in
its report also recognized the greater danger of breach of trust inherent
in psychotherapeutic relationships, and has as a consequence
recommended even more stringent guidelines for appropriate
psychotherapist behaviour than it has for physicians practising in other
areas: at pp. 139-40‖.
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Title of Case
Citation

Note up

Database
Search Terms
Accessed
Link
Relevance
Summary

R. v. Baig
B.C. Court of Appeal, 1992
1992 CanLII 2181 (BC CA)
21 B.C.A.C. 59
78 C.C.C. (3d) 260.
Cited by 12 documents. In Berge v. College of Audiologists and
Speech Language Pathologists of Ontario (2016), the Superior Court
suggests that section 33 of the RHPA (use of the title Doctor) violates
one‘s Charter protected right to freedom of expression however such
violation is justified due to the public interest in protecting patients
from individuals who misuse professional titles.
CanLII
Unregulated psychotherapist providing treatment
Oct. 11, 2017
http://canlii.ca/t/1d9td
Risk of Harm, Unregulated provider
The Court of Appeal found that Mr. Baig, a non-registered individual,
who held a PHD in Psychology, represented himself as a psychologist
and engaged in the practice of psychology contrary to the Medical
Practitioners Act and the Act was not contrary to the Charter. The
Court of Appeal reversed the trial judge‘s findings. The court of
appeal stated (at paragraphs 48 and 49):
48…I do not think it can be said in this case there is a right to
call oneself a doctor or psychologist which is a protected right
under the rubric of freedom of expression … Even if it could
be said that a prohibition against calling oneself a ―Dr‖ or
―psychologist‖ may in a broad view be an infringement of
freedom of expression, I do not think that in this case the
appellant can assert a violation of s. 2(b) of the Charter. I say
this because in my opinion the appellant calling himself ―Dr‖
or ―psychologist‖ or any name that would represent himself as
a psychologist, in conjunction with an advertisement as to
treatment of depression, emotional conflict and getting off
medication, as is the case here, is misrepresenting himself to
the public at large, that representation being that he is qualified
in British Columbia as a medical doctor or as a psychologist.
49. In my opinion, freedom of expression cannot include a
right to misrepresent one‘s professional qualifications to the
public.
This case was decided under the predecessor legislation to B.C.‘s
Health Professions Act.
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Title of Case
Citation

Note up
Database
Search Terms
Accessed
Link
Relevance
Summary

L.T. v. McGillivray
1993, New Brunswick Court of Queen’s Bench
1993 CanLII 6916 (NBQB)
143 NBR (2d) 241
110 DLR (4th) 64
Followed – 6
CanLII
Psychotherapist and harm
Oct. 11, 2017
http://canlii.ca/t/25rmb
Risk of Harm; Nature of the Psychotherapeutic Relationship
Damages of $50,000 were assessed against a physician who sexually
exploited his 16 year old patient and thereby compounded her existing
depression, chronic anger and suicidal tendencies. The court stated:
[21] In the present case, the relationship between Dr. McGillivray and
Lisa Taylor began as one involving the treatment of a patient for
chronic asthma. Later, although he had no particular training in
psychotherapy, he undertook to provide counselling as a
psychotherapist. Thus his conduct must be judged, not just as a
physician, but also by the standards expected of a psychotherapist.
[22] The article "Time Out: The Statute of Limitations and Fiduciary
Theory in Psychotherapist Sexual Misconduct Cases", by Linda
Jorgenson and Rebecca M. Randles (1991), 44 Okla. L. Rev. 181, is
helpful. At p. 181 the authors say:
The injuries associated with sexual contact in a therapeutic
relationship have been well documented and described.
Accordingly, sexual conduct exposes clients to an
unreasonable risk of harm and should be considered a breach
of a psychotherapist's fiduciary duty towards clients. The duty
to refrain from sexual contact belongs entirely to therapists as
they have undertaken to provide the service. Regardless of the
client's willingness, seductiveness or aggressiveness, therapists
have no justification for engaging in conduct which poses
unusual danger.
And at p. 215:
The psychotherapist-patient relationship is parallel to the parent-child
relationship in both the structure of the relationship and the damages
which follow. The structure is similar due in part to the extreme
vulnerability that many individuals carry into the psychotherapistpatient alliance and the power imbalance and trust that is created as a
result of the therapeutic relationship. Many times the psychotherapist
becomes a benevolent parent figure to the client.
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Title of Case
Citation
Note up
Database
Search Terms
Accessed
Link
Relevance
Summary

Leibl v. College of Physicians and Surgeons of Ontario
(2001,CPSOD) (*decided under the Health Disciplines Act)
2001 ONCPSD 10 (CanLII)
Not
CanLII
Unregulated psychotherapist providing treatment
Oct. 11, 2017
http://canlii.ca/t/gk3lf
Risk of Harm, Unregulated provider, use of Psychotherapist title
Several complaints were made to the College about a psychiatrist, Dr.
Leibl and his use of re-parenting therapy. The Committee found Dr.
Leibl committed many instances of professional misconduct,
including boundary violations, was incompetent and exhibited ―a
wanton disregard for the welfare of his patient‖.
Dr. Leibl called several psychiatrists as expert witnesses in his
defence. He also called a ―lay psychotherapist‖ who was given the
entire clinical record Dr. Leibl had made re the complainant (the other
two psychiatrist witnesses were not). The psychotherapist ―was
accepted [by the College discipline committee] to provide opinion
evidence on Dr. Leibl‘s practice of psychotherapy‖. However, the
committee noted that since the psychotherapist was a member of an
unregulated profession, it would not accept the psychotherapist as
qualified to give opinions on the standard of care for a physician.
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Citation
Note up
Database
Search Terms
Accessed
Link
Relevance
Summary

Lussier v. The Queen
(1998, Tax Court of Canada)
1999 CanLII 355 (TCC)
Not cited
CanLII
Unregulated psychology
Oct. 11, 2017
http://canlii.ca/t/1c5cq
Unregulated provider, definition of psychoanalysis
Lussier was a registered psychologist in Montreal employed from
1969-1984 and in private psychology practice in 1972. He developed
an interest in, and trained for 5 years, to become a psychoanalyst. The
court described psychoanalysis as an ―unregulated field which anyone
interested can enter without having to meet any prerequisites‖ and
stated ―psychoanalysis is not a profession under Quebec‘s
Professional Code (R.S.Q., c. C-26)‖.
Lussier described psychoanalysis as ―the art of identifying through
communication the causes of and reasons for a problem. The goal of
psychoanalysis is for those in therapy to ultimately be able to evaluate
themselves without help from a third party and thus to find solutions
to their problems themselves.‖ (at paragraph 6).
Lussier incorporated a corporation through which he provided
psychoanalysis and it was argued that Lussier should have declared
the corporate income for the years 1990-1992 as personal income
instead of corporate income. It was argued that Lussier was not
permitted to practise psychology through such a corporation. The
court found that anyone can create a company to engage in activities
and take advantage of the benefits of corporate status and that ―such
limits and restrictions as exist are set by the corporations governing
certain professions‖ (paragraph 32) and psychoanalysis was not
subject to any prohibition. The court rejected the argument that
psychoanalysis was a method used by Lussier to practise psychology.
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College of Physicians and Surgeons of Ontario v. McNamara
2001 CPSO Discipline Committee
2004 ONCPSD 2 (CanLII)
Not cited
CanLII
Psychotherapy and harm
Oct. 11, 2017
http://canlii.ca/t/gj676
Risk of Harm
The Discipline Committee revoked the certificate of registration of a
general physician who practised psychotherapy for professional
misconduct and incompetence after the physician encouraged patients
to verbally abuse another patient and use illegal drugs as part of
therapy. The Committee stated at the end of its decision, ―The
Committee regrets that the College cannot prevent individuals from
practicing psychotherapy in a manner that is harmful to the public
after their certificates of registration as physicians have been revoked.
The Committee is concerned that physician-psychotherapists whose
certificates have been revoked are legally able to continue to practice
psychotherapy (albeit not as medical doctors) even though their lack
of competency and poor judgment have not been addressed. The
Committee is concerned that further harm to the public may occur. It
is disturbing that patients of psychotherapists such as Dr. McNamara
are often also themselves non-medical psychotherapists who may
carry forward the poor practices that psychotherapists such as Dr.
McNamara espouse. This raises the broad issue of who is practicing
psychotherapy in Ontario other than physicians. At present the
practice of psychotherapy is unregulated where it is performed by
persons who are not members of regulatory Colleges. The Committee
hopes that Government of Ontario will act to protect the public in such
circumstances.‖
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College of Physicians and Surgeons of Ontario v. Ghabbour
2017 CPSO Discipline Committee
2017 ONCPSD 38 (CanLII)
Not cited
CanLII
Psychotherapy and harm
Oct. 11, 2017
http://canlii.ca/t/h5k1f
Risk of Harm
The Discipline Committee revoked the certificate of registration of a
psychotherapist who treated a patient for two years and then, at the
patient‘s request, ended the physician-patient relationship and began a
romantic relationship, which the parties indicated is progressing toward
marriage. The College stated that the physician put his own needs
above those of his patient and his misconduct was in beginning a
sexual relationship so soon after terminating the professional
relationship. The Committee noted that the ―current College guidelines
in Policy Statement #4-08 Maintaining Appropriate Boundaries and
Preventing Sexual Abuse established in 2008 indicate that ―when the
physician-patient relationship involves a significant component of
psychoanalysis or psychotherapy, sexual involvement with the patient
is likely inappropriate at any time after termination‖.

College of Physicians and Surgeons of Ontario v. Shantz
2007 CPSO Discipline Committee
2007 ONCPSD 16 (CanLII)
Not cited
CanLII
Psychotherapy and harm
Oct. 11, 2017
http://canlii.ca/t/ghkmp
Definition of Psychotherapy
The Discipline Committee stated ―The Committee accepts that
psychotherapy takes many forms but it has a set of rules, standards and
frameworks. ‗Dr. Shantz was a family physician whose practice
focused on psychotherapy. The Committee found that Dr. Shantz‘
practice of providing psychotherapy by attending at events in patients‘
lives and conducting therapy sessions at patient‘s homes fell below the
standard of practice.
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Osheroff v. Chestnut Lodge
62 Md. App. 519 (1985)
490 A.2d 720
(procedural issue only; substantive case settled out of court)
n/a
n/a
Oct. 12, 2017
https://scholar.google.ca/scholar_case?case=14539169750469637112&
hl=en&as_sdt=6&as_vis=1&oi=scholarr&sa=X&ved=0ahUKEwjrjrHf
zezWAhVl8IMKHZAaDjgQgAMIJSgAMAA
Risk of Harm
Substantive Case: A physician admitted as an inpatient to a psychiatric
facility sued the treating psychiatrist and the institution for failing to
treat him properly; they gave him 7 months of psychotherapy instead of
pharmacologic treatment, during which time the patient‘s condition
deteriorated significantly and he lost his medical practice and was not
permitted to see his child. Once removed from the facility and treated
with drugs, the patient‘s condition improved markedly within a few
weeks. This case was settled out of court and only the procedural issue
was reported.

X (Re)
Immigration and Refugee Board of Canada 2016
2016 CanLII 106343 (CA IRB)
n/a
CanLII
Psychotherapist‘s report
Oct. 12, 2017
http://canlii.ca/t/h5tvj
Acceptability of Psychotherapy Report
In this case before the refugee appeals division, the psychotherapist‘s
report was not given any weight because it was found to communicate
a diagnosis (contrary to the Regulated Health Professions Act); parts of
it were plagiarized; it was based on a one-hour interview instead of an
ongoing therapeutic relationship and no clinical evaluation tools were
used. Since the RAD did not accept the psychotherapist report, there
was no evidence that the claimant had a psychological condition that
prevented her from recalling memories and details of past events, and
her claim for refugee status failed.
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X (Re)
Immigration and Refugee Board of Canada 2014
X (Re), 2016 CanLII 102972 (CA IRB)
n/a
CanLII
Psychotherapist‘s report
Oct. 12, 2017
http://canlii.ca/t/gxr5c
Acceptability of Psychotherapy Report
In this case, the psychotherapist‘s report was not given any weight or
probative value because it was found to stray beyond the
psychotherapist‘s scope (assessment and treatment) because it
communicated a diagnosis (contrary to the Regulated Health
Professions Act) and it mixed opinion with advocacy. The board found
that the purpose and significance of a psychological report is to ―alert
the refugee protection division to a claimant‘s mental health and the
impact this may have on her testimony‖.

X (Re)
2017 CanLII 61322 (CA IRB)
Not cited
CanLII
Psychotherapist‘s report
Oct. 12, 2017
http://canlii.ca/t/h66gv
Risk of Harm
The psychotherapist‘s report was not given weight because it
communicated a diagnosis which was professional misconduct under
the Regulated Health Professions Act. The Appeals division did not
find the claimant credible.
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X (Re),
Immigration and Refugee Board of Canada 2013
X (Re), 2013 CanLII 99308 (CA IRB)
n/a
CanLII
Psychotherapist‘s report
Oct. 12, 2017
http://canlii.ca/t/gjxsw
Acceptability of Psychotherapy Report
The RAD considered the credentials of the ―psychotherapist‖ in
relation to her ability to make mental health findings. The RAD noted
that the psychological assessment and diagnosis was written by a
person with a B.A. The assessment does not indicate that the author
was a member of any college of regulated health professionals in
Ontario or any other province such as the College of Psychologists of
Ontario, which has been given the jurisdiction to make medical or
psychiatric diagnoses. The assessment does not indicate that the writer
has the regulatory and professional jurisdiction to make the following
―medical diagnosis‖ under the DSM-IV by any regulatory or licensing
body: ―Ms. [x] satisfies diagnostic criteria for major depressive
disorder of moderate severity (296.22) and generalized anxiety disorder
(300.02) in the American Psychiatric Association‘s Diagnostic and
Statistical Manual of Mental Disorders (4th ed., DSM-IV). Given the
failure of the writer of the assessment to indicate that she has the
credentials and authority to make findings under the DSM-IV, the
RAD finds that the writer has not established her expertise.‖ {para 35}.
It was concluded that the psychotherapist was not an expert (she was
not registered with the College of Psychotherapists) and her report was
not given any weight.
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X (Re), Immigration and Refugee Board of Canada 2014
2014 CanLII 96038
n/a
CanLII
Psychotherapist‘s report
Oct. 12, 2017
http://canlii.ca/t/gl437
Acceptability of Psychotherapy Report
―The RAD considered the credentials of the ―psychotherapist‖ in
relation to her ability to make mental health findings. The RAD noted
that the psychological assessment and diagnosis was written by a
person with a B.A. The assessment does not indicate that the author
was a member of any college of regulated health professionals in
Ontario or any other province such as the College of Psychologists of
Ontario, which has been given the jurisdiction to make medical or
psychiatric diagnoses. The assessment does not indicate that the writer
has the regulatory and professional jurisdiction to make the following
―medical diagnosis‖ under any regulatory or licensing body: ―Ms.
XXXX.‖ Given the failure of the writer of the assessment to indicate
that she has the credentials and authority to make findings under the
DSM-IV, the RAD finds that the writer has not established her
expertise.‖
The Refugee Appeals Division went on to cite the relevant provisions
of the Psychotherapy Act and noted that the report was not prepared by
a member of a regulated health profession in Ontario, and it contained
a diagnosis which the author did not have legal authority to include and
therefore it was reasonable for the board to put little weight on it.
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College of Psychologists of British Columbia v. Utendale
BC SC 2007
2007 BCSC 824; [2008] BCWLD 831 [2007] BCJ No 1257 (QL)
Cited with approval in 2 cases in B.C.
CanLII
Unregulated psychotherapist providing treatment
Oct. 11, 2017
http://canlii.ca/t/1rr82
Risk of Harm, Unregulated provider, use of Psychotherapist title
The College sought a permanent injunction to stop Dr. Utendale from
violating the Health Professions Act of B.C. and the Psychologists
Regulation.
Dr. Utendale practised as social worker and psychotherapist for 30
years in B.C. where courts accepted his expert opinion in at least 3
cases but referred to him as a clinical psychologist. A complaint to the
college was made when Dr. Utendale described himself in a letter as
―specialized in forensic psychology‖ and an ―expert in psychological
assessment, diagnosis and treatment‖. Dr. Utendale had a psychology
degree from a university that was not recognized by the College; he
was not registered with the College.
Dr. Utendale described himself as a psychotherapist and counsellor.
Among other issues, the court had to decide whether Dr. Utendale
breached the Act by engaging in the practice of psychology or by
using a term implying treatment, experience or expertise as a
psychologist. Dr. Utendale argued that the practice of psychology by
non-registrants was unregulated.
The court found that the statutory framework regulated titles but not
the practice of psychology and concluded (at paragraph 56) that the
legislature chose ―not to prohibit unregistered persons from practising
psychology.‖ However, the court also concluded that Dr. Utendale‘s
use of the title ―Psychotherapist‖ breached the Act because that title
implies ―implies, training, experience or expertise as a psychologist‖
contrary to the regulation (paragraph 59).
The court relied upon the Oxford dictionary (1998) definition of
―psychotherapy‖ which stated that it is: ―the treatment of mental
disorder by psychological means‖ (at paragraph 58). The regulation
states: 3(1) No person other than a registrant may use the title
"registered psychological associate", "psychological associate",
"registered psychologist", "psychologist", a title, description or words
incorporating the word "psychology", "psychological" or
"psychologist" or other terms implying training, experience or
expertise as a psychologist. 4. A registrant may practise psychology.
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