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Prior to beginning work on this discussion, read the Fisher (2009) article, “Replacing
'Who is the Client?' With a Different Ethical Question” and the APA’s Ethical Principles
of Psychglogists and Code of Conduct: Including 2010 Amendments (Links to an
external site.)Links to an external site. paying special attention to standard 3.11.

Informed consent is an important ethical component of research and practice. It is not,
however, always sufficient or appropriate for consulting, program evaluation, job
effectiveness assessment, or other psychological services delivered to or through _
organizations because it does not always address all the necessary elements of a given
situation. These facts do not negate our responsibility as psychology professionals to
inform clients and those who may be impacted by our services. In the discussion you

will address these issues through the following case study.

You are an industrial organizational () psychologist and have been hired to evaluate
a company's “Work From Home” policy to see if it has increased company production. in
addition to a review of the employee records, the evaluation needs to include interviews
with supervisors and employees on the value and limits of the policy. Since informed
consent as typically considered in clinical, counseling, and research settings will not be
sufficient in this instance, you will need to inform all supervisors and employees about
your services.

In your initial post, briefly analyze and define who the client is in this case study. Assess
your professional role as the I/0 psychologist and your responsibility to the client as
defined. Apply the APA'’s Ethical Principles of Psychologists and Code of

Conduct (Links to an external site.)Links to an external site. to this scenario, specifically
addressing what information should be provided to all supervisors and employees.
Explain how you would disseminate this information and ensure understanding amongst
all stakeholders. Elaborate on how you would establish trust with the employees, protect
employee identities, and ensure the results are used in an ethical manner.




1472019 ) ) Ethical Principles of Psychologists and Code of Conduct

=5 AMERICAN PSYCHOLOGICAL ASSOCIATION

Including 2010 and 2016 Amendments

b lnt‘roduction and Applicability

The American Psychological Association's (APA) Ethical Principles of Psychologists and Code
of Conduct (hereinafter referred to as the Ethics Code) consists of an Introduction, a Preamble
(itemm=2) , five General Principles (?item=3) (A-E) and specific Ethical Standards (?item=4) , The
Introduction discusses the intent, organization, procedural considerations, and scope of
application of the Ethijcs Code. The Preamble and General Principles are aspirational goals to
guide psychologists toward the highest ideals of psychology. Although the Preamble and
General Principles are not themselves enforceable rules, they should be considered by
psychologists in arriving at an ethical course of action. The Ethical Standards set forth

exhaustive. The fact that g given conduct is not specifically addressed by an Ethical Standard
does not mean that it IS necessarily either ethical or unethical.
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standards of the Ethics Code, including termination of APA membership, and may notify other
bodies and individuals of its actions, Actions that violate the standards of the Ethics Code
may also lead to the imposition of sanctions on psychologists or studenis whether or not they
are APA members by bodies other than APA, including state psychological associations, other
professional groups, psychology boards, other state or federal agencies, and payars for
health services. In addition, APA may take action against a member after his or her conviction
of a felony, expulsion or suspension from an affiliated state psychological association, or
suspension or loss of licensure. When the sanction to be imposed by APA is less than
exputsion, the 2001 Rules and Procedures do not guarantee an opportunity for an in-person
hearing, but generally provide that complaints will be resolved only on the basis of a
submitted record.

The Ethics Code is intended to provide guidance for psychologists and standards of
professional conduct that can be applied by the APA and by other bodies that choose to
adopt them. The Ethics Code s not intended to be a basis of civil liability. Whether g
Psychologist has violated the Ethics Code standards does not by itself determine whether the

o Psychologist is legally fiable in a court action, whether a contract is enforceable, or whether

other legal consequences oceur

_The modifiers used in some of the standards of this Ethics Code (e.g., reasonably,
appropriate, potentially) are included in the standards when they would )] allow professional -

judgment on the part of psychologists, (2) eliminate injustice or inequality that would occur
without the modifier, (3) ensure applicability across the broad range of activities conducted by

psychologists, or (4) guard against a set of rigid rules that might be quickly outdated. As used .

in this Ethics Code, the term reasonable means the prevailing professional judgment of
psychologists engaged in similar activities in similar circumstances, given the knowledge the
psychologist had or should have had at the time.

responsible manner in keeping with basic principles of human rights.

Preamble

Psychologists are committed to increasing scientific and professional knowledge of behavior
and people's understanding of themselves and othiers and to the use of such knowledge to
improve the condition of individuals, organizations, and society. Psychologists respect and
protect civil and human rights and the central importance of freedom of inquiry and
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expression in research, teaching, and publication. They strive to help the public in developing
informed judgments and choices concerning human behavior, In doing so, they perform many
roles, such as researcher, educator, diagnostician, therapist, supervisor, consultant,
administrator, social interventionist, and expert withess. This Ethics Code provides a common
set of principles and standards upon which psychologists build their professional and
scientific work.

This Ethics Code is intended to provide specific standards to cover most situations
encolintered by psychologists. It has as its goals the welfare and protection of the individuais
and groups with whom psychologists work and the education of members, students, and the
public regarding ethical standards of the discipline.

The development of a dynamic set of ethical standards for psychologists' work-related
conduct requires a personal commitment and Iifelong effort to act ethically; to encourage
ethical behavior by students, supervisees, employees, and colleagues; and to consult with
others concerning ethical problems,

General Principles

| ~This secticn consists of General Principles. General Principles, as opposed to Ethical

Standards, are aspirational in nature. Their intent is to guide and inspire psychologists toward
the very highest ethical ideals of the profession. General Principles, in contrast to Ethical
Standards, do not represent obligations and should not form the basis for imposing sanctions.
Relying upon General Principles for either of these reasons distorts both their meaning and
purpose.

Principle A: Beneficence and Nonmaleficence

Psychologists strive to benefit those with whom they work and take care to do no harm. In
their professional actiens, psychologists seek to safeguard the welfare and rights of those
with whom they interact professionally and other affected persons, and the welfare of animal
subjects of research. When conflicts occur among psychologists’ obligations or concerns,
they attempt to resolve these conflicts in a responsible fashion that avoids or minimizes harm.
Because psychologists' scientific and professional judgments and actions may affect the lives
of others, they are aleri to and guard against personal, financial, social, organizational, or
political factors that might lead to misuse of their influence. Psychologists strive to be aware
of the possible effect of their own physical and mental health on their ability to help those
with whom they work. |

Principle B: Fidelity and Responsibility

Psychologists establish relationships of trust with those with whom they work. They are aware
of their professional and scientific responsibilities to scciety and to the specific communities
in which they work. Psychologists uphold professional standards of conduct, clarify their
professional roles and obligations, accept appropriate responsibility for their behavior, and
seek to manage conflicts of interest that could lead to exploitation or harm. Psychologists
consult with, refer to, or cooperate with other professionals and institutions to the extent
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Needed to serve the best interests of those with whom they work. They are concerned about
the ethical compliance of their colleagues' scientific and professional conduct. Psychologists
strive to contribute a portion of their professional time for little or no compensation or
personal advantage.

Principle C: Integrity

Psychologists seek io promote accuracy, honesty, and truthfulness in the science, teaching,

and practice of psychology. In these activities psychologists do not steal, cheat or engage in
fraud, subterfuge, or intentionaf misrepresentation of fact, Psychologists strive to keep their

correct any resulting mistrust or other harmful effects that arise from the use of such
technigues.

Principle D: Justice

from the contributions of psychology and to equal quality in the processes, procedures, and
services being conducted by psychologists, Psychologists exercise reasonable judgment and
take precautions to ensure that their potential biases, the boundaries of their Competence,

and the limitations of their expertise do not lead to or condone unjust practices..

Principle E: Respect for People's Rights and Dignity
Psychologists respect the dignity and worth of all people, and the rights of individuals to
privacy, confidentiality, and self-determination. Psychotogists are aware that special
safeguards may be necessary to protect the rights and welfare of persons or communities
whose vulnerabilities impair autonomous decision making. Psychologists are aware of and
respect cultural, individual, and role differences, including those based on age, gendey,

- gender identity, race, ethnicity, culture, national origin, refigion, sexual orientation, disability,
language, and socloeconomic status, and consider these factors when working with
members of such groups. Psychologists try to eliminate the effect on their work of biases
based on those factors, and they do not knowingly participate in or condone activities of
others based upon such prejudices.

Section 1: Resolving Ethical Issues

1.01 Misuse of Psychologists' Work
If psychologists learn of misuse or misrepresentation of their work, they take reasonable
steps to correct or minimize the misuse or misrepresentation,

1.02 Conflicts Between Ethics and Law, Regulations, or Other Governing Legal Authority
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Principles and Ethical Standards of the Ethics Code. Under no circumstances may this
standard be used to justify or defend violating human rights.

1.03 Conflicts Between Ethics and Organizational Demands _

If the demands of an organization with which psychologists are affiliated or for whom they are
working are in conflict with this Ethics Code, psychologists clarify the nature of the conflict,
make known their commitrhent to the Ethics Code, and take reasonable steps to resolveé the
conflict consistent with the General Principles and Ethical Standards of the Ethics Code.,
Under no circumstances may this standard be used to justify or defend violating human
rights.

1.04 Informal Resolution of Ethical Violations

When psychologists believe that there may have been an ethical violation by another
psychologist, they attempt to resolve the issue by bringing it to the attention of that individual,
it an informal resolution appears appropriate and the intervention does not violate any
confidentiality rights that may be involved, (See also Standards 1.02, Conflicts Between Ethics
and Law, Regulations, or Other Governing Legal Authority (#102), and 1.03, Conflicts Between
Ethics and Organizatiorial Demands (#103) .)

1.05 Reporting Ethical Violations
If an apparent ethical violation has substantlally harmed oris Ilkeiy to substantially harm a

__person or organization and is not appropriate for informal resolfution under Standard 1.04

Informal Resolution of Ethical Violations (#104} , or is not resolved properly in that fashion,
psychologists take further action appropriate to the situation. Such action might include
referral to state or national committees on professional ethics, to state licensing boards, or to
the appropriate institutional authorities. This standard does not apply when an intervention
wolld violate confidentiality rights or when psychologists have been retained to review the
work of anather psychologist whose professional conduct is in question. (See also Standard
1.02, Conflicts Between Ethics and Law, Regulations, or Other Governing Legal Authority (#102)

Y

1.06 Cooperating with Ethics Committees

Psychologists cooperate in ethics investigations, proceedings, and resulting requirements of
the APA or any affiliated state psychological association to which they belong. In doing so,
they address any confidentiality issues. Failure to cooperate is itself an ethics violation.
However, making a request for deferment of adjudication of an ethics complaint pending the

outcome of litigation does not alone constitute noncooperation.

1.07 improper Complaints
Psychologists do not file or encourage the filing of ethics complaints that are made with
reckless disregard for or willful ignorance of facts that would disprove the allegation.

1.08 Unfair Discrimination Against Complainants and Respondents

Psychologists do not deny persons employment, advancement, admissions to academic or
other programs, tenure, or promotion, based solely upon their having made or their being the
subject of an ethics complaint. This does not preciude taking action based upon the outcome
of such proceedings or considering other appropriate information.
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Section 2: Competence

2.01 Boundaries of Competence

{a) Psychologists provide services, teach, and conduct research with populations and in areas
only within the boundaries of their competence, based on their education, training,
supervised experience, consultation, study, or professional experience.

(b) Where scientific or professional knowledge in the discipline of psychology establishes that
an understanding of factors associated with age, gender, gender identity, race, ethnicity,
culture, national origin, religion, sexual orientation, disability, language, or socioeconomic

~ status is essential for effective implementation of their services or research, psychologists

have or obtain the training, experience, consultation, or supervision necessary to ensure the
competence of their services, or they make appropriate referrals, except as provided in
Standard 2.02, Providing Services in Emergencies (#202) .

(c) Psychologists planning to provide services, teach, or conduct research involving
populations, areas, technigues, or technologies new to them undertake relevant education,
training, supervised experience, consultation, or study.

(d) When psychologists are asked to provide services to individuals for whom appropriate

mental health services are not available and for which psychologists have not obtained the
competence necessary, psychologists with closely related prior training or experience may
provide such services in order to ensure that services are not denied if they make a
reasonable effort to obtain the competence required by using relevant research, training,
consultation, or study. '

(e} In those emerging areas in which generally recognized standards for preparatory tréining
do not yet exist, psychologists nevertheless take reasonable steps to ensure the
competence of their work and to protect clients/patients, students, supervisees, research
participants, organizational clients, and others from harm.

{f) When assuming forensic roles, psychologists are or become reasonably familiar with the
judicial or administrative rules governing their roles.

2.02 Providing Services in Emergencies

In emergencies, when psychologists provide services to individuals for whom other mental
health services are not available and for which psychologists have not obtained the
necessary training, psychologists may provide such services in order to ensure that services
are not denied. Thé services are discontinued as soon as the emergency has ended or
appropriate services are available,

2.03 Maintaining Competence
Psychologists undertake ongoing efforts to develop and maintain their competence.

2.04 Bases for Scientific and Professional Judgments :
Psychologists' work is based upon established scientific and professional knowledge of the
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discipline. (See also Standards 2.01e, Boundaries of Competence (#201e}, and 10.01b,
Informed Consent_ to Therapy (?item=13#1001b) .)

2.05 Delegation of Work to Others

Psychologists who delegate work to employees, supervisees, or research or teaching
assistants or who use the services of others, such as interpretérs, take reasonable steps to (1)
avoid delegating such work to persons who have a multiple relationship with those being
served that would likely lead to exploitation or loss of objectivity: (2) authorize only those
responsibilities that such persons can be expected to perform competently on the basis of
their education, training, or experience, either independently or with the level of supervision
being provided; and (3) see that such persons perform these services competently. (See also
Standards 2.02, Providing Services in Emergencies (#202) ; 3.05, Multiple Relationships (?
itern=6#305) ; 4.01, Maintaining Confidentiality (?item=7#401 : 9.01, Bases for Assessments (?
item=12#901) ; 9.02, Use of Assessments (?item=12#902) ; 9.03, Informed Consent in '
Assessments (2item=12#903} ; and 9.07, Assessment by Unqualified Persons (?item=12#907) } -

2.06 Personal Problems and Conflicts

{a) Psychologists refrain from initiating an activity when they know or should know that there is
a substantial likelihood that their personal problems will prevent them from performing their
work-related activities in a competent manner.

-7;—(7197)7th en-psychologists become-aware of personal problemsthatmay interfere with their

“performing work-related duties adequately, they take appropriate measures, such as

obtaining professional consultation or assistance, and determine whether they should limit,
suspend, or terminate their work-related duties. (See also Standard 1010, Terminating Therapy
(?item=13#1010} .)

*  Section 3: Human Relations

3.01 Unfair Discrimination

In their work-related activities, psychologists do not engage in unfair discrimination based on
age, gender, gender identity, race, ethnicity, culture, national origin, religion, sexual
orie'ntation, disability, socioeconomic status, of any basis proscribed by law.

3.02 Sexual Harassrent

Psychologists do not engage in sexual harassment. Sexual harassment is sexual solicitation,

physical advances, or verbal or nonverbal conduct that is sexual in nature, that occurs in
connection with the psychologist's activities or roles as a psychologist, and that either (1) is
unwelcome, is offensive, or creates a hostile workplace or educational environment, and the
psychologist knows or is told this or (2) is sufficiently severe or intense to be abusive 1o a
reasonable person in the context. Sexual harassment can consist of a single intense or
severe act or of multiple persistent or pervasive acts. (See also Standard 1.08, Unfair
Discrimination Against Complainants and Respondents (?item=4#108) )
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3.03 Other Harassment

Psychologists do not knowingly engage in behavior that is harassing or demeaning to
persons with whom they interact in their work based on factors such as those persons' age,
gender, gender identity, race, ethnicity, culture, national origin, religion, sexual orientation,
disability, language, or socioeconomic status.

3.04 Avoiding Harm

(a) Psychologists take reasonable steps to avoid harming their clients/patients, students,
supervisees, research participants, organizational clients, and others with whom they work,
and to minimize harm where it is foreseeable and unavoidable. '

{b) Psychologists do not participate in, facilitate, assist, or otherwise engage in torture,
defined as any act by which severe pain or suffering, whether physical or mental, is
intentionally inflicted on a person, or in any other cruel, inhuman, or degrading behavior that
violates 3.04{a).

3.05 Multiple Relationships

(a) A multiple relationship occurs when a psychologistis in a professional role with a person
and (1) at the same time is in another role with the same person, (2) at the same time is in a
relationship with a person closely asscciated with or related to the person with whom the
psychologist has the professional relationship, or (3) premises to enter into another

relationship in the future with the person or a person closely associated with or related to the
person. '

A psychologist refrains from entering into a multiple relationship if the multiple relationship
could reasonably be expected to impair the psychoclogist's objectivity, competence, or
effectiveness in performing his or her functions as a psychologist, or otherwise risks
exploitation or harm to the person with whom the professional relationship exists.

Multiple relationships that would not reasonably be expected to cause impairment or risk
exploitation or harm are not unethical.

(b) If a psychologist finds that, due to unforéseen factors, a potentially harmful muliiple

relationship has arisen, the psychologist takes reasonable steps to resolve it with due regard

for the best interests of the affected person and maximal compliance with the Ethics Code.

(c) When psychologists are required by law, institutional policy, or extracrdinary circumstances

to serve in more than one role in judicial or administrative proceedings, at the outset they
clarify role expectations and the extent of confidentiality and thereafter as changes occur.
(See also Standards 3.04, Avoiding Harm (#304) , and 3.07, Third-Party Requests for Services
#307) )

3.06 Conflict of Interest

Psychologists refrain from taking on a professional role when personal, scientific,
professional, legal, financial, or other interests or relationships could reasonably be expected
to (1) impair-their objectivity, competence, or effectiveness in performing their functions as
psychologists or {2) expose the person cr organization with whom the professional
relationship exists 10 harm or exploitaticn.
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3.07 Third-Party Requests for Services

When psychologists agree to provide services to a person or entity at the request of a third
party, psychologists attempt to clarify at the outset of the service the nature of the
relationship with all individuals or organizations involved. This clarification includes the role of
the bsychologist (e.g., therapist, consultant, diagnostician, or expert witness), an identification
of who is the client, the probable uses of the services provided or the information obtained,
and the fact that there may be limits to confidentiality. (See also Standards 3.05, Multlple
relationships {(#305), and 4.02, Discussing the Limits of Confidentiality.)

3.08 Exploitative Relationships

Psychologists do not exploit persons over whom they have supervisory, evaluative or other
authority such as clients/patients, students, supervisees, research participants, and
employees. (See also Standards 3.05, Multiple Relationships {#305) ; 6.04, Fees and Financial
Arrangements (?item=9#604) ; 6.05, Barter with Clients/Patients (?item=9#605) ; 7.07, Sexual
Relationships with Students and Supervisees (?item=10#707) : 10.05, Sexual Intimacies with
Current Therapy Clients/Patients (?item=1341005) ; 10.06, Sexual Intimacies with Relatives or
Significant Others of Current Therapy Clients/Patients (?item=13#1006) ; 10.07, Therapy with
Former Sexual Partners (?item=13#1007) ; and 10.08, Sexual Intimacies with Former Therapy
Clients/Patients (?item=13#1008) .)

, ,,,,,7,,,,,,73 09 Cocoperation with Other Professionals .. = = S
When indicated and professionally appropnate psychologlsts cooperate with other
professionals in order to serve their clients/patients effectively and appropriately. (See also
-Standard (javascript:igoToltem(7);) 4.05, Disclosures (?item=7#405) .)

3.10 Informed Consent

{a) When psychologists conduct research or provide assessment, therapy, counseling, or
consulting services in person or via electronic transmission or other forms of communication,
they obiain the informed consent of the individual or individuals using language that is
reasonably understandable to that person or persons except when conducting such activities
without consent is mandated by law or governmental regulation or as otherwise provided in
this Ethics Code. (See also Standards 8.02, Informed Consent to Research {2item=1#802) ;
9.03, Informed Consent in Assessments (?item=124903) ; and 10.01, Informed Consent to
Therapy (?item=13#1001) .)

(b) For persons who are legally incapable of giving informed consent, psychologists
nevertheless (1) provide an appropriate explanation, (2) seek the individual's assent, (3)
consider such persons' preferences and best interests, and (4) obtain appropriate permission
from a legally authorized person, if such substitute consent is permitted or required by law.

- When consent by a legally authorized person is not permitted or required by law,
psychologists take reasonable steps to protect the individual's rights and welfare.

{c) When psychological services are court ordered or otherwise mandated, psychologists
inform the individual of the nature of the anticipated services, including whether the services
are court ordered or mandated and any limits of confidentiality, before proceeding.
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(d) Psychologists appropriately document written or oral consent, permission, and assent.
(See also Standards 8.02, Informed Consent to Research (Zitem=11#802) : 9.03, Informed
Consent in Assessments {2item=12#903) ; and 10.01, Informed Consent to Therapy (?
item=13#1007} .)

3.11 Psychological Services Delivered to or Through Organizations

(a) Psychologists delivering setvices to or through organizations provide information
beforehand to clients and when appropriate those directly affected by the services about {1)
the nature and objectives of the services, (2) the intended recipients, (3) which of the
individuals are clients, (4) the relationship the psychologist will have with each person and the
organization, (5) the probable uses of services provided and information obtained, (6) who will
have access to the information, and (7) limits of confidentiality. As soon as feasible, they
provide information about the results and conclusions of such services to appropriate
persons.

{b) If psychalogists will be precluded by law or by organizational roles from providing such
information to particular individuals or groups, they so inform those individuals or groups at
the outset of the service.

3.12 Interruption of Psychological Services
Unless otherwise covered by contract, psychologists make reasonable efforts to plan for

_facilitating services in the event that psychological services are interrupted by factors such.as -

the psychologist's iliness, death, unavailability, relocation, or retiremerit or by the

.. client's/patient's relocation or financial limitations. (See also Standard 6.02¢, Maintenance,

Dissemination, and Disposal of Confidential Records of Professional and Scientific Work (?
item=9#602c) .) '

» Section 4: Privacy agn:d Confidentiality

4.01 Maintaining Confidentiality

Psychologists have a primary obligation and take reasonable precautions to protect
confidential information obtained through or stored in any medium, recognizing that the
extent and limits of confidentiality may be regulated by law or established by institutional
rules or professional or scientific relationship. (See also Standard 2.05, Delegation of Work 10

Others (?item=5#205) .)

4.02 Discussing the Limits of Confidentiality _
{a) Psychologists discuss with persons (including, to the extent feasible, persons who are
legally incapable of giving informed consent and their legal representatives) and

organizations with whom they establish a scientific or professional relationship (1) the relevant

limits of confidentiality and (2) the foreseeable uses of the information generated through
their psychological activities. {See also Standard 3.10, Informed Consent (?item=6#310) .)

(b) Unless it is not feasible or is contraindicated, the discussion of confidentiality occurs at the
outset of the relationship and thereafter as new circumstances may warrant.
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(c) Psychologists who offer services, products, or information via electronic transmission
inform clients/patients of the risks to privacy and limits of confidentiality.

4.03 Recording

Before recording the voices or images of individuals to whom they provide services,
psychologists obtain permission from all such persons or their legal representatives. (See
also Standards 8.03, Informed Consent for Recording Voices and Images in Research {?
item=11#803) ; 8.05, Dispensing with Informed Consent for Research (?item=11#805) ; and 8.07,
Deception in Research (item=11#£807) )

4.04 Minimizing Intrusions on Privacy
{a) Psychologists include in written and oral reports and consultations, only information
germane io the purpose for which the communication is made.

(b) Psychologists discuss confidential information obtained in their work only for appropriate
scientific or professional purposes and only with persons clearly concerned with such
matters.

4.05 Disclosures

(a) Psychologists may disclose confidential information with the appropriate consent of the
organizational client, the individual client/patient, or another legally authorized person on
behalf of the client/patient unless prohibited by law.

(b} Psychologists disclose confidential information without the consent of the individual only
as mandated by law, or where permitted by law for a valid purpose such as to (1) provide

| needed professional services: {2) obtain appropriate professional consultations; (3) protect

the client/patient, psychologist, or others from harm; or (4) obtain payment for services from a
client/patient, in which instance disclosure is limited to the minimum that is necessary to
achieve the purpose. (See also Standard 6.04e, Fees and Financial Arrangem‘ents (?
item=9#604¢) .)

4.06 Consultations

When consulting with colleagues, {1) psychologists do not disclose confidential information
that reasonably could lead to the identification of a client/patient, research participant, or
other person or organization with whom they have a confidential relationship unless they
have obtained the prior consent of the person or organization or the disclosure cannot be
avoided, and (2) they disclose information only to the extent necessary to achieve the
purposes of the consultation. (See also Standard 4.01, Maintaining Confidentiality (#401) .)

4.07 Use of Confidential Information for Didactic or Other Purposes

Psychologists do not disclose in their writings, lectures, or other public media, confidential,
personally identifiable information concerning their clients/patients, students, research
participants, organizational clients, or other recipients of their services that they obtained
during the course of their work, unless (1) they take reasonable steps to disguise the person
or organization, (2) the person or organization has consented in writing, or (3) there is legal
authorization for doing so.
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g and Other Public Statements

5.01 Avoidance of False or Deceptive Statements
{a) Public statements include but are not limited to paid or unpaid advertising, product

research, practice, or other work activities or those of PErsons or organizations with which

they are affiliated.

(b) Psychologists do not make false, deceptive, or fraudulent statements concerning (1) their

training, experience, or Competence; (2)
institutional or association affiiations; (5)

thelr academic degrees; (3) their Credentials; {4} their
their services; (6) the scientific or clinical basis for, or

results or degree of success of, their services: (7) their fees: or (8) their pubtications or

research findings.

(c) Psychologists claim degrees as credentials for theit health services only if those degrees'
)] were earned from a regionally accredited educational institution or (2} were the basis for

prsychoiogy licensure by the state in whi

5.02 Statements by Others

ch they practice.

(@) Psychologists who engage others to

Statements,

(b) Psychologists do not compensate employees of press, radio, television, or other

communication media in return for publi
Psychologists' Work {7item=4#101) .)

City in a news item. (See also Standard 1.01, Misuse of

(¢} A paid advertisement relating to psychologists' activities must be identified or clearly

recognizable as such.

5.03 Descriptions of Workshops and Non-Degree-Granting Educational Programs

To the degree to which they exercise control, psychologists responsible for announcements,
Catalogs, brochures, or advertisements describing workshops, seminars, or other non-
degree-granting educational programs ensure that they accurately describe the audience for
which the program is intended, the educational objectives, the presenters, and the fees

involved.

5.04 Media Presentations
When psychologists provide public advi
transmission, they take precautions to e

Ce or comment via print, Internet, or other efectronic
nsure that statements (1) are based on their

professional knowledge, training, or experience in accord with appropriate psychological

literature and practice; (2) are otherwise
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indicate that a professional relationship has been established with the recipient. (Sée also
Standard 2.04, Bases for Scientific and Professional Judgments (?item=5#204) .}

5.05 Testimonials : _
Psychoclogists do.not solicit testimonials from current therapy clients/patients or other persons
who because of their particular circumstances are vulnerable to undue influence.

5.06 In-Person Solicitation _

Psychologists do not ehgage, directly or through agenis, in uninvited in-person solicitation of
business from actuat or potential therapy clients/patients or other persons who because of
their particular circumstances are vulnerable to undue influence. However, this prohibition
does not preclude (1) atiempting to implement appropriate collateral contacts for the purpose
of benefiting an already engaged therapy client/paiient or (2) providing disaster or community
outreach services. |

*  Section 6: Record Keeping and Fees

6.01 Documentation of Professional and Scientific Work and Maintenance of Records
Psychologists create, and to the extent the records are under their control, maintain,
disseminate, store, retain, and dispose of records and data relating to their professional and
scientific work in order to (1) facilitate provision of services later by them or by other
professionals, (2) allow for replication of research design and analyses, (3) meet institutional

'*’reqUire’m’e’nts';(ﬂ)'"en'sur'e*'a'cc:ura'cy"of’b’i]lin'g"a'n'd"p'aym'e'nts:'an'd*(S’)"e'nstlre*com*p*l*i*an*ce*with* e

law. (See also Standard 4.01, Maintaining Confidentiality (?item=7#401) .)

'6.02 Maintenance, Dissemination, and Disposal of Confidential Records of Professional
and Scientific Work

(a) Psychologists maintain confidentiality in creating, storing, accessing, transferring, and
disposing of records under their control, whether these are written, automated, or in any
other medium, (See also Standards 4.01, Maintaining Confidentiality (?item=7#4017) , and 6.01,
Documentation of Professional and Scientific Work and Maintenance of Records #601) .)

{b) If confidential information concerning recipients of psychological services is entered into
databases or systems of records available to persons whose access has not been consented
to by the recipient, psychologists use coding or other techniques to avoid the inclusion of
personal identifiers.

{c) Psychologists make plans in advance to facilitate the appropriate transfer and to protect
the confidentiality of records and data in the event of psychologists' withdrawal from positions
or practice. {See also Standards 312, Interruption of Psychological Services (?item=6#312), and
10.09, Interruption of Therapy (?item=13#1009) .)

6.03 Withholding Records for Nonpayment
Psychologists may not withhold records under their control that are regquested and needed
for a client's/patient's emergency treatment solely because payment has not been received.
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6.04 Fees and Financial Arrangements
(a) As early as is feasible in a professional or scientific relationship, psychologists and
recipients of psychological services reach an agreement specifying compensation and billing
arrangements.

(b) Psychologists' fee practices are consistent with law.
(c) Psychologists do not misrepresent their feas,

{d) If fimitations to services can be anticipated because of limitations in financing, this is
discussed with the recipient of services as early as is feasible. (See also Standards 10.09,
Interruption of Therapy (?item=13#1009) , and 10,10, Terminating Therapy (?item=13#1010) .)

{e) If the recipient of services does not pay for services as agreed', and if psychologists intend
to use collection agencies or legal measures to collect the fees, psychologists first inform the

‘person that such measures will be taken and provide that person an opportunity to make

prompt payment. (See also Standards 4.05, Disclosures (Pitem=7#405) ; 6.03, Withholding

Records for Nonpayment (#603) ; and 10.01, Informed Consent to Thera Py (?item=13#1001) .)

6.05 Barter with Clients/Patients

Barter is the acceptance of goods, services, or other nonmonetary remuneration from
clients/patients in return for psychological services, Psychologists may barter only if (it is not
clinically contraindicated, and (2) the resulting arrangement is not exploitative. (See also
Standards 3.05, Multiple Relationships (?item=6#305), and 6.04, Fees and Financial

6.06 Accuracy in Reports to Payors and Funding Sources

In their reports to payors for services or sources of research funding, psychologists take
reasonable steps to ensure the accurate reporting of the nature of the service provided or
research conducted, the fees, charges, or payments, and where applicable, the identity of the
provider, the findings, and the diagnosis. (See also Standards 4.01, Maintaining Confidentiality
{?item=7#401) ; 4.04, Minimizing Intrusions on Privacy (?item=7#404) : and 4.05, Disclosures (?
item=7#405) ) :

6.07 Referrals and Fees

When psychologists pay, receive payment from, or divide fees with another professional,
other than in an employer-employee relationship, the payment to each is based on the
setvices provided (clinical, consultative, administrative, or other) and is not based on the
referral ilself. (See also Standard 3.09, Cooperation with Other Professionals (?item=6#309) )

*  Section 7: Education and Training

7.01 Design of Education and Training Programs -

Psychologists responsible for education and training programs take reasonable steps to
ensure that the programs are designed to provide the appropriate knowledge and proper
experiences, and to meet the requirements for licensure, certification, or other goals for
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which claims are made by the program. (See also Standard 5.03, Descriptions of Workshops
and Non-Degree-Granting Educational Programs (?item=8#503) .)

7.02 Descriptions of Education and Training Progranis

Psychologists responsible for education and training programs take reasonable steps to
ensure that there is a current and accurate description of the program content (including
participation in required course- or program-related counseling, psychotherapy, experiential
groups, consulting projects, or community service), training goals and objectives, stipends
and benefits, and requirements that must be met for satisfactory completion of the program.
This information must be made readily available to all interested parties,

7.03 Accuracy in Teaching _

{a) Psychologists take reasonable steps to ensure that course syllabi are accurate regarding
the subject matter to be covered, hases for evaluatirig progress, and the nature of course
experiences. This standard does not preclude an instructor from modifying course content or
requirements whern the instructor considers it pedagogically necessary or desirable, so long
as students are made aware of these modifications in a manner that enables them to fulfill
Course requirements. (See also Standard 5.01, Avoidance of False or Deceptive Statements (?
item=8#501) .)

{b) When engaged in teaching or training, psychologists present psychological information
accurately. (See also Standard 2.03, Maintaining Competence (?item=5#203) .)

7.04 Student Disclosure of Personal Information

~Psychologists do not require students-or supervisees to disclose personal information in -

course- or program-related activities, ejther orally or in writing, regarding sexual history,
history of abuse and neglect, psychological treatment, and relationships with parents, Deers,
and spouses or significant others except if (f) the program or training facility has clearty
identified this requirement in its admissions and program materials or (2) the information is
necessary to evaluate or obtain assistance for students whose personal problems could
reasonably be judged to be preventing them from performing their training- or professionally
related activities in a competent manner or posing a threat to the students or others.

7.05 Mandatory Individual or Group Therapy
(@) When individual or group therapy is a program or course requirement, psychologists

“responsible for that program allow students in undergraduate and graduate programs the

option of selecting such therapy from practitioners unaffiliated with the program. (See also
Standard 7.02, Descriptions of Education and Training Programs (#702) )

(b) Faculty who are or are likely to be responsible for evaluating students' academic
performance do not themselves provide that therapy. (See also Standard 3.05, Multiple
Relationships (?item=64305) .}

7.06 Assessing Student and Supervisee Performance

(a) In academic and supervisory relationships, psychologists establish a timely and specific
process for providing feedback to studerits and supervisees. Information regarding the
process is provided to the student at the beginning of supervision. '
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(b) Psychologists evaluate students and supervisees on the basis of their actual performance

on relevant and established program requirements.

7.07 Sexual Relationships with Students and Supervisees

Psychologists do not engage in sexual relationships with students or supervisees who are in
their departmeht, agency, or training center or over whom psychologists have or are likety to
have evaluative authority. (See also Standard 3.05, Multiple Relationships (vitem=6#305) )

" Section 8: Research and Publication

8.01 Institutional Approva
When institutional approval is required, psychologists provide accurate information about

their research proposals and obtain approval prior to conducting the research. They conduct

the research in accordance with the approved research protocol,

8.02 Informed Consent to Research

{a) When obtaining informed consent as required in Standard 310, Informed Consent,
psychologists inform participants about (1) the purpose of the research, expected duration,
and procedures: (2) their right to decline to participate and to withdraw from the research
once participation has begun; (3) the foreseeable consequences of declining or withdrawing;
{4) Ieasonably foreseeable factors that may be expected to influence their willingness to

participate such as potential risks, discomfort, or adverse effects; (5).any prospective reseatch-

benefits6) limits of confidentiality; (7) incentives for participation; and (8) whom to contact for

questions about the research and research participants' rights. They provide opportunity for
the prospective participants to ask questions and receive answers, (See also Standards 8.03,
Informed Consent for Recording Voices and Images in Research (#803); 8.05, Dispensing with
Informed Consent for Research (#805) ; and 8.07, Deception in Research (#807) )

(b) Psychologists conducting intervention research involving the use of expeérimental
treatments clarify to participants at the outset of the research (1) the experimental nature of
the treatment; (2) the services that will or wilt not be available to the control group(s} if
appropriate; (3) the means by which assignment to treatment and control groups will be
made; (4) available treatment alternatives if an individual does not wish to participate in the
research or wishes to withdraw once a study has begun; and (5) compensation for or
monetary costs of participating including, if appropriate, whether reimbursement from the
participant or a third-party payor will be sbught. (See also Standard 8.02a, Informed Consent
to Research (#802a) )

8.03 Informed Consent for Recording Voices and Images in Research

Psychologists obtain informed consent from research participants prior to recording their
voices or images for data collection unless (1) the research consists solely of naturalistic
observations in public places, and it is not anticipated that the recording will be used in a
manner that could cause personal identification or harm, or (2) the research design includes
deception, and consent for the use of the recording is obtained during debriefing. (See also
Standard 8.07, Deception in Research (#807) )
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8.04 Client/Patient, Student, and Subordinate Research Participants

(a) When psychologists conduct research with clients/patients, students, or subordinates as
participants, psychologists take steps to protect the prospective participants from adverse
consequences of declining or withdrawing from participation.

{b) When research participation is a course requirement or an opportunity for extra credit, the
prospective participant is given the choice of equitable alternative activities.

8.05 Dispensing with Informed Consent for Research

Psychologists may dispense with informed consent only (1) where research would not
reasonably be assumed to create distress or harm and involves (a) the study of normal
educational practices, curricula, or classroom management methods conducted in
educational settings; (b) only anonymous guestionnaires, naturalistic observations, or-archival
research for which disclosure of responses would not place participants at risk of -criminal or
civil liability or damage their financial standing, employability, or reputation, and confidentiality
Is protected; or (c) the study of factors related to job or organization effectiveness conducted
in organizational settings for which there is no risk to participants' employability, and
confidentiality is protected or (2} where otherwise permitted by law or federal or institutional
regulations.

8.06 Offering Inducements for Research Participation

(@) Psychologists make reasonable efforts to avoid offering excessive or inappropriate
financial or other inducements for research participation when such inducements are likely to
coerce parficipation.

{b) When offering professional services as an inducement for research participation,
psychoiogists clarify the nature of the services, as well as the risks, obligations, and
limitations. (See also Standard 6.05, Barter with Clients/Patients (?item=9#605) .)

8.07 Deception in Research

{a) Psychologists do not conduct a study involving deception uniess they have determined
that the use of deceptive techniques is justified by the study's significant prospective
scientific, educational, or applied value and that effective nondeceptive alternative
procedures are not feasible.

(b) Psychologists do not deceive prospective participants about research that is reasonably
expected to cause physical pain or severe emotional distress.

{c) Psychologists explain any deception that is an integral feature of the design and conduct
of an experiment to participants as early as is feasible, preferably at the conclusion of their
participation, but no later than at the conclusion of the data collection, and permit participants
to withdraw their data. (See also Standard 8.08, Debriefing (#808) .)

8.08 Debriefing

(a) Psychologists provide a prompt opportunity for participants to obtain appropriate
information about the nature, results, and conclusions of the research, and they take
reasonable steps to correct any misconceptions that participants may have of which the
psychologists are aware.
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(b} If scientific or humane values justify deléying or withholding this information, psychologists
take reasonable measures to reduce the risk of harm.

(¢} When psychologists becomnie aware that research procedures have harmed a'par'ticipant,
they take reasonable steps to minimize the harm.

8.09 Humane Care and Use of Animals in Research
(a)'Psychologists acquire, care for, use, and dispose of animals in compliance with current
federal, state, and local laws and regulations, and with professional standards.

{b) Psychologists trained in research methods and experienced in the care of laboratory
animals supervise all procedures involving animals and are responsible for ensuring
appropriate consideration of their comfort, heatth, and humane treatment.

(c) Psychologists ensure that all individuals under their supervision who are using animals
have received instruction in research methods and in the care, maintenance, and handling of
the species being used, to the extert appropriate to their role, (See also Standard 2.05,

Defegation of Work to Others (Fitem=5#205) )

(d) Psychologists make reasonable efforts to minimize the discomfort, infection, illiness, and

-pain of animal subjects.

{e) Psychologists use a procedure subjecting animals to pain, stress, or privation only when
an alternative procedure is unavailable and the goal is justified by its prospective scientific,
educational, or applied value.

{f) Psychologists perform surgical procedures under appropriate anesthesia and follow

techniques to avoid infection and minimize pain during and after surgery.

'(g) When it is appropriate that an animal's fife be terminated, psychologists proceed rapidly,

with an effort to minimize pain and in accordance with accepted procedures.

'8.10 Reporting Research Resulis

{a) Psychotogists do not fabricate data. (See also Standard 5.0%a, Avoidance of False or
Deceptive Statements (Pitem=8#501a} .)

(b) If psychologists discover significant errors in their published data, they take reasonable
steps to correct such errors in a correction, retraction, erratum, or other appropriate
publication means.

8.1 Plagiarism
Psychologists do not present portions of another's work or data as their own, even if the
other work or data source is cited occasionally.

8.12 Publication Credit

(@) Psychologists take responsibility and credit, including authorship credit, only for work they
have actually performed or to which they have substantially contributed. (See also Standard
8.12b, Publication Credit (#812b) )
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(b} Principal authorshlp and other publication credits accurately reflect the relative scientific or
professional contributions of the individuals involved, regardiess of their relative status. Mere
possession of an institutional position, such as department chair, does not justify authorship
credit. Minor contributions to the research or to the writing for publications are acknowledged
appropriately, such as in footnotes or in an introductory statement.

(c) Except under exceptional circumstances, a student is listed as principal author on any
multiple-authored article that is substantially based on the student's doctoral dissertation.
Faculty advisors discuss publication credit with students as early as feasible and throughout
ihe research and publication process as appropriate. (See also Standard 8.12b, Publication
Credit (#8120} )

8.13 Duplicate Publication of Data

Psychologists do not publish, as original data, data that have been previously published. This
does not preclude republishing data when they are accompanied by proper
acknowledgment. '

8.14 Sharing Research Data for Verification

(a) After research results are published, psychologists do not withhold the data on which their
conclusions are based from other competéent professionals who seek to verify the
substantive claims through réanalysis and who intend to use such data only for that purpose,
provided that the confidentiality of the participants can be protected and uniess legal rights
concerning proprietary data preclude their release. This does not preclude psychologists
from requiring that such individuals or groups be responsible for costs associated with the
provision of such information.

(b) Psychologists who requesf data from other psychologists to verify the substantive claims
through reanalysis may use shared data only for the declared purpose. Requesting
psychologists obtain prior written agreement for all other uses of the data.

8.15 Reviewers

Psychologists who review material submitted for presentation, publication, grant, or research
proposal review respect the confidentiality of and the proprietary rights in such information of
those who submitted it.

Section 9: Assessment

9.01 Bases for Assessments

(a) Psychologists base the opinions contained in their recommendations, reports, and
diagnostic or evaluative statements, including forensic testimony, on information and
techniques sufficient to substantiate their findings. {See also Standard 2.04, Bases for
Scientific and Professicnal Judgments (?item=5#204) .)

(b) Except as noted in 9.01c (#901¢) , psychologists provide opinions of the psychological
characteristics of individuals only after they have conducted an examination of the individuals
adequate to support their statements or conclusions. When, despite reasonable efforts, such
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an examination is not practical, psychologists document the efforts they made and the result
of those efforts, clarify the probable impact of their limited information on the reliability and
validity of their opinions, and appropriately limit the nature and extent of their conclusions or
recommendations. (See also Standards 2.01, Boundaries of Competence (?item=5#201}, and
9.06, Interpreting Assessment Results (#906) )

(c) When psychologists conduct a record review or provide consultation or supervision and

“an individual examination is not warranted or necessary for the opinion, psychologists explain
- this and the sources of information on which they based their conclusions and

recommendations.

9.02 Use of Assessments

(a) Psychologists administer, adapt, score, interpret, or use assessment techniques,
interviews, tests, or instrumernts in a manner and for purposes that are appropriate in light of
the research on or evidence of the usefulness and proper application of the techniques,

(b) Psychologists use assessment instruments whose validity and reliability have been
established for use with members of the population tested. When such validity or reliability
has not been established, psychologists describe the strengths and limitations of test results
and interpretation.,

{c) Psychologists use assessment methods that are appropriate to an individual's language
preference and competence, unless the use of an afternative language is relevant to the
assessment issues.

- 9.03 Informed Consent in_AsSeSsménts

(a) Psychologists obtain informed consent for 'assessments, evaluations, or diagnostic

- services, as described in Standard 310, Informed Consent, except when (1) testing is

mandated by law or governmental regulations; (2} informed consent is implied because
testing is conducted as a routine educational, institutional, or organizational activity {e.g.,
when participants voluntarily agree to assessment when applying for a job); or (3) one
purpose of the testing is to evaluate decisional capacity. Informed consent includes an
explanation of the nature and purpose of the assessment, fees, involvement of third parties,
and limits of confidentiality and sufficient opportunity for the client/patient to ask questions
and receive answers.

{b) Psychologists inform persons with questionable capacity to consent or for whom testing is
mandated by law or governmental regulations about the nature and purpose of the proposed
assessment services, using language that is reasonably understandable to the person being
assessed.

(c} Psychotogists using the services of an interpreter obtain informed consent from the
client/patient to use that interpreter, ensure that confidentiality of test results and test security
are maintained, and include in their recommendations, reports, and diagnostic or evaluative
statements, including forensic testimony, discussion of any limitations on the data obtained.
{See also Standards 2.05, Delegation of Work to Others {?item=5#205) ; 4.0, Maintaining
Confidentiality (Pitem=7#401) ; 9.01, Bases for Assessments (#901); 9.06, Interpreting
Assessment Results (#906) ; and 9.07, Assessment by Unqualified Persons (#907) 2
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9.04 Release of Test Data

{a) The term test data refers to raw and scaled scores, client/patient responses to test
questions or stimuli, and psychologists' notes and recordings concerning client/patient
statements and behavior during an examination. Those portions of test materials that include
client/patient responses are included in the definition of test data. Pursuant to a client/patient
release, psychologists provide test data to the client/patient or other persons identified in the
release. Psychologists may refrain from releasing test data to protect a client/patient or othérs
from substantial harm or misuse or misrepresentation of the data or the test, recognizing that
in many instances release of confidential information under these circumstances is regulated
by law. (See also Standard 911, Maintaining Test Security (#911) .)

(b) In the absence of a client/patient release, psychologists provide test data only as required
by law or court order. :

9.05 Test Construction

Psychologists who develop tests and other assessment techniques use appropriate
psychometric procedures and current scientific or professional knowledge for test design,
standardization, validation, reduction or elimination of bias, and recommendations for use.

9.06 Interpreting Assessment Results

When interpreting assessment results, including automated interpretations, psychologists
take into account the purpose of the assessment as well as the various test factors, test-
taking abilities, and other characteristics of the person being assessed, such as situational,
personal, linguistic, and cultural differences, that might affect psychologists’ judgments or
reduce the accuracy of their interpretations. They indicate any significant limitations of their
interpretations. (See also Standards 2.01b and ¢, Boundaries of Competence {?item=5#201b} ,
and 3.01, Unfair Discrimination (?item=6#301) .)

9.07 Assessment by Unqualified Persons

Psychologists do not promote the use of psychological assessment techniques by
unqualified persons, except when such use is conducted for training purposes with
appropriate supervision. (See also Standard 2.05, Delegation of Work to Others (?item=5#205)

)

9.08 Obsolete Tests and Outdated Test Results
(a) Psychologists do noi base their assessment or intervention decisions or recommendations
on data or test results that are outdated for the current purpose.

(b) Psychologists do not base such decisions or recommendations on tests and measures
that are obsolete and not usefui for the current purpose.

9.09 Test Scoring and Interpretation Services

(a) Psychologists who offer assessment or scoring services to other professionals accurately
describe the purpose, norms, validity, reliability, and applications of the procedures and any
special gualifications applicable to their use.

(b) Psychologists select scoring and interpretation services {including automated services) on
the basis of evidence of the validity of the program and procedures as well as on other
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appropriate considerations. {See also Standard 2.01b and ¢, Boundaries of Competence (?
item=5#201b) .)

(c) Psychologists retain responsibility for the appropriate application, interpretation, and use
of assessment instruments, whether they score and interpret such tests themselves or use
automated or other setvices,

9.10 Explaining Assessment Results

Regardless of whether the scoring and interpretation are done by psychologists, by
employees or assistants, or by automated or other outside services, psychologists take
reasonable steps to ensure that explanations of results are given to the individual or
designated representative unless the nature of the relationship precludes provision of an
explanation of results {such as in some organizational consulting, preemployment or security
screenings, and forensic evaluations), and this fact has been clearly explained to the person
being assessed in advance.

9.11 Maintaining Test Security

The term test materials refers to manuals, instruments, protocols, and test questions or stimulj
and does not include test data as defined in Standard 9.04, Release of Test Data (#904) .
Psychologists make reasonable efforts to maintain the integrity and security of test materials
and other assessment techniques consistent with law and contractual obligations, and in a
manner that permits adherence to this Fthics Code. :

" Section 10: Therapy

10.01 Informed Consent to Therapy

(a) When obtaining informed consent to therapy as required in Standard 310, Informed
Consent (?item=6#310), psychologists inform clients/patients as early as is feasible in the
therapeutic relationship abo'utthe nature and anticipated course of therapy, fees,
invoivement of third parties, and limits of confidentiality and provide sufficient opportunity for
the client/patient to ask guestions and receive answers, (See also Standards 4.02, Discussing

. the Limits of Confidentiality (Pitem=7#402} , and 6.04, Fees and Financial Arrangements (?

item=9#604) )

(b) When obtaining informed consent for treatment for which generally recognized
techniques and procedures have not been established, psychologists inform their
clients/patients of the developing nature of the treatment, the potential risks involved,
alternative treatments that may be available, and the voluntary nature of their participation.
(See also Standards 2.01e, Boundaries of Competence (?item=5#201e) , and 3.10, informed
Consent (?item=6#310) )

() When the therapist is a tralnee and the legal responsibility for the treatment provided
resides with the supervisor, the client/patient, as part of the informed consent procedure, is
informed that the therapist is in training and is being supervised and is given the name of the
supenvisor,

https:/Avww.apa.org/print-this.aspx

22128

H



11772019

Ethical Principles of Psychologists and Code of Conduct

10.02 Therapy Involving Couples or Families

{a) When psychologists agree to provide services to several persons who have a relationship
(such as spouses, significant others, or parents and children), they take reasonable steps to.
clarify at the outset (1) which of the individuals are clients/patients and (2) the relationship the
psychblogist will have with each person. This clarification includes the psychologist's role and
the probable uses of the services provided or the information obtained. (See also Standard
4.02, Discussing the Limits of Confidentiality (?item=7#402) .) -

{b) If it becomes apparent that psychologists may be called on to perform potentially
conflicting roles (such as family therapist and then witness for one party in divorce

_ proceedings), psychologists take reasonable steps to clarify and modify, or withdraw from,

roles appropriately. (See also Standard 3.05¢, Multiple Relationships (?item=6#305c) .)

10.03 Group Therapy
When psychologists provide services to several persons in a group setting, they describe at
the outset the roles and responsibilities of all parties and the limits of confidentiality.

10.04 Providing Therapy to Those Served by Others

In deciding whether to offer or provide services to those already receiving mental health
services elsewhere, psychologists carefully consider the treatment issues and the potential
client's/patient's welfare. Psychologists discuss these issues with the client/patient or another
legally authorized person on behalf of the client/patient in order to minimize the risk of
confusion and conflict, consult with the other service providers when appropriate, and
proceed with caution and sensitivity to the therapeutic issues.

10.05 Sexual Intimacies with Current Therapy Clients/Patients _
Psychologists do not engage in sexual intimacies with current therapy clients/patients.

10.06 Sexual Intimacies with Relatives or Significant Others of Current Therapy
Clients/Patients

Psychologists do not engage in sexual intimacies with individuals they know to be close
relatives, guardians, or significant others of current clients/patients. Psychologists do not
terminate therapy to circumvent this standard.

10.07 Therapy with Former Sexual Partners
Psychologists do not accept as therapy clients/patients persons with whom they have
engaged in sexual intimacies.

10.08 Sexual Intimacies with Former Therapy Clients/Patients
(a) Psychologists do not engage in sexual intimacies with former clients/patients for at least
two years after cessation or termination of therapy.

(o) Psychologists do not engage in sexual intimacies with former clients/patients even after a
two-year interval except in the most unusual circumstances. Psychologists who engage in
such activity after the two years following cessation or termination of therapy and of having
no sexual contact with the former client/patient bear the burden of demonstrating that there
has been no exploitation, in light of all relevant factors, including (1) the amount of time that
has passed since therapy terminated; (2) the nature, duration, and intensity of the therapy; (3)
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the circumstanices of termination; (4) the client's/patient's personal history; (5) the
client's/patient's current mental status; (6} the likelihood of adverse impact on the
client/patient; and (7) any statements or actions made by the therapist during the course of
therapy suggesting or inviting the possibility of a posttermination sexual or romantic

' relationship with therclient/patient. (See also Standard 3.05, Muttiple Relationships (?

item=6#305) )

10.09 Interruption of Therapy

When entering into employment or contractual relationships, psychologists make reascnable
efforts to provide for orderly and appropriate resolution of responsibility for client/patient care
in the event that the employment or contractual relationship ends, with paramount

consideration given to the welfare of the client/patient. {See also Standard 312, interruption of -

Psychological Services (Pitem=6#312) )

10.10 Terminating Therapy _
(a) Psychologists terminate therapy when it becomes reasonably clear that the client/patient
no fonger needs the service, is not likely to benefit, or is being harmed by continued service.

{b) Psychologists may terminate therapy when threatened or otherwise endangered by the
client/patient or another person with whom the client/patient has a relationship.

(€) Except where precluded by the actions of clients/patients or third-party payors, prior to
termination psychologists provide pretermination counseling and suggest alternative service
providers as appropriate.

" History and Effective Date

The American Psychological Association’s Council of Representatives
(/about/governance/c‘ouncil/fndex.aspx) adopted this version of the APA Ethics Code during its
meeting on Aug. 21, 2002. The Code became effective on June 1, 2003. The Council of
Representatives amended this version of the Ethics Code on Feb, 20, 2010, effective June 1,
2010, and on Aug. 3, 2016, effective Jan. 1, 2017, Inquiries concerning the substance or
interpretation of the APA Ethics Code should be addressed to the Director, Office of Ethics,
American Psychotogical Association, 750 First St. NE, Washington, DC 20002-4242. The
standards in this Ethics Code will be used to adjudicate complaints brought concerning
alleged conduct occurring on or after the effective date. Complaints will be adjudicated on
the basis of the version of the Ethics Code that was in effect at the time the conduct
occurred.

The APA has previously published its Ethics Code as follows:

American Psychological Association, (1953). Ethical standards of psychologists. Washington,
DC: Author,

American Psychological Association. (1959). Ethical standards of psychologists. American
Psychologist, 14, 279-287.
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APA Order Department, 750 First St. NE, Washington, DC 20002-4242, or phone (202} 336-
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*  Amendments to the 2002 “Ethical Principles of
Psychologists and Code of Conduct” in 2010 and 2016

2010 Amendments

Introduction and Applicability
If psychologists’ ethical responsibilities conflict with [aw, regulations, or other governing legal
authority, psychologists make known their commitment to this Ethics Code and take steps to

resolve the conflict in a responsible mannerfﬁhe—eeﬂ*ﬁ&ﬁ—mmﬁkmeaﬂ&

https:.’/Www.apa.org.’print—this.aspx

25/28



172019

Ethical Principles of Psychologists and Code of Conduct

a-atneﬁty in keeplng with basic principles of human nghts

1.02 Conflicts Between Ethics and Law, Regulations, or Other Governing Legal Authority
If psychologists’ ethical responsibilities conflict with law, regutations, or other governing legal
authority, psychologists clarify the nature of the conflict, make known their commitment to the
Ethics Code, and take reasonable steps to resolve the conflict consistent with the Genera)
Pnnmples and:Fthical Standards of the Ethics Code #—the—eeﬁﬂﬁt—ﬁ—tmfeeehﬁabteﬂa—sdeh

gevemg—tege-l—au%heﬁty-Under no curcumstances may this standard be used to JUStIfy or
defend viglating_human rights.

1.03 Conflicts Between Ethics and Organizational Demands

If the demands of an organization with which psychologists are affiliated or for whom they are

working are in conflict with this Ethics Code, psychologists clarify the nature of the conflict,

make known their commitment to the Ethics Code and to-the-extent-feastble resolve-the

Yy take redsonable steps to resolve

the conflict consistent with the General Principles and Ethical Slandards of the Ethics Code,

Under no circumstances may this standard be used to justify or defend viglating human
rights.

2016 Amendment
3.04 Avoiding Harm
{a) Psychologists take reasonable steps to avoid harming their clients/patients, students,

supervisees, research participants, organizational clients, and others with whom they work,
and to minimize harm where it is foreseeable and unavoidable.

‘(b) Psychologists do not Qart'ic'pate in, facilitate assist, or otherwise engage in torture,

intentionally inflicted on a person, or in any. other cruel, inhuman, or degrading behavior that
violates 3.04(a).

Find this article at:
https:.//www.apa.org/ethics/code/index.aspx
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Replacing “Who Is the Client?” With a Different Ethical Question

Mary Alice Fisher

Ceiiter for Ethical Practice, Inc.

The familiar question, “Who is the client?” has become a distraction from mote important ethical
questions, By requiring a singular answer, the question obscures the fact that psychologists have ethical
obligations toward every party in a case, nb matter how many or how named, Making the question plural
is not & sufficient solution, because identifying the client(s) should not be treated as an end in itself; it
is simply a means of clarifying the nature of the relationship(s) and understanding the accompanying
ethical obligations. After exploring the underlying implications for informed consent, confidentiality, and
other ethical duties, the author suggests that psychologists adopt an alternative ethical question; “What
are my ethical tesponsibilities to each of the parties in this case?” Finally, a case example illusirates the
fact that the old guestion has several different meanings (and therefore different answers), depending
upon whether it is asked as an ethical, clinical, legal, or reimbursement guestion. The proposed new
question avoids such confusion because it is easily identifiable s an ethical question and its meaning is
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clear.

Keywords: ethics, informed consent, clients, obligations, ethical decision making

“Who is the client?” The question invites a singular answer. Yet
in the very circumstances when the question is most relevant, the
need for clarification arises precisely because there may be more
than one chent,

The question actually appears in this form only once in the
American Psychological Association (APA; 2002) Ethics Code;
Standard 3.07 (“Third-Party Requests for Services™) poses the
guestion in the singular. Two other ethical standards (3.11, “Psy-
chological Services Delivered to or Through Organizations,” and
10.02, “Therapy Involving Couples or Families”) imply a plural
answer. But the question, “Who is the client? has become so
famiiliar that psychologists tend to ask it across a range of cases.

The probfem is that the question, “Who is the client?” encour-
ages psychologists to name one person or entity as the client, even
though they may have relationships with several different clients,
perhaps several different types of ¢lients, in a single case.

The notien of a singular client has gotten us into a real bind, It has
become an impediment to thinking in a careful and nuanced manner
about our ethical obligations, which even in our binary approach
extend beyond "the” client. (S. Behnke, personal communication,
August 3, 2007)

In other words, the question obscures the fact that psychologists
have ethical obligations to all parties in every case, regardless of
the number or the naiute of the relationships.

Mary ALICE FisHER received her PhD from the University of Virginia
Cuonty Programs in Clinical and School Psychology and is currently a
member of the adjunct faculty there. She also maintains' an independent
practice in Charlottesville, Virginia. She is founding director of the Center
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Alice Fisher, The Center for Ethical Practice, Inc., 934 Bast Jefferson
Street, Charlottesville, VA 22902, E-mail: Fisher @ Virginia.edu

Nevertheless, some casebooks that explicate the APA Ethics
Code recommend that psychologists identify a sihgle person or
entity as the client. For example, regarding Standard 3.07, Nagy
(2005) phrases the question as “Who, exactly, will be the client or
recipient of your services?” (p. 84), suggesting that there is only
one. C. B. Fisher (2003) similarly states that this ethical standard
requires “identifying whether the third party or the individual
receiving the services is the client” (p. 73), again suggesting that
psychologists should specify only one individual or entity as the
client,

This single-client recommendation sometimes appears even
when the ethical standard itself implies the plural. For example, in
therapy cases involving multiple clients who are reldted to each
other, Standard 10.02 (APA, 2002) requires psychologists to ask,
“Which of the individuals are patients or clients?” Nagy (2005)
nevertheless suggests that psychologists must make clear “which
person is actually your client or patient” (. 297), implying a single
answer. C. B. Fisher (2003) first uses a plural subject with a
singular verb: “Psychologists must identify and explain which
members of the couple or family is [sic] the primary client/patient™
(p. 219). But the singular is emphasized by the suggestion that
psychologists may identify as the client or patient either the
multiperson unit or a single individual; there is no mention of the
possibility that several individuals might be considered clients.

In contrast, Knapp and VandeCreek (2003), when disciissing
therapy with couples and families, do not mention identifying
the clieni(s). Instead, their first recommendation is that psy-
chologists “clarify their roles and their relationships with all
parties” (p. 148). Similarly, Pope and Vasquez (2007) focus not
on client identification but on ensuoring that “informed consent
and informed refusal is provided for each person” (p. 146).
When Koocher and Keith-Spiegel (2008) discuss the ¢question,
“Who is the client?” in the context of challenging work settings,
they provide a broad answer:
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The professional has an obligation to clatify the nature of the ethical
duties due each party, to inform all concerned about the ethical
constraints, if any, and to take any steps recessary to ehsure appro-
priate respect for the rights of the person at the bottom of the client
hierarchy. (p. 486}

Such clarification is considered so ethically important that the
APA Ethics Code references the initial informed-consent conver-
sation in a dozen separate ethical standards (M. A. Fisher, 2007).
The content of this conversation necessarily varies, depending on
the context ani the nature of the prospective relationship; but it
would be a mistake to presume that the psychologist needs to
provide clarifying inforination to (or obtain consent from) only one
party (ie., a single client), whether about the limits of confiden-~
tiality or about other important aspects of the psychologisi’s pol-
icies. (See Table 1.)

Third-Party Requests

In cases involving third-party requests for services, it can be
very misleading to name only one party as the client. These cases
often have at least two different types of client: the individual or
enfity contracting for services and the individual receiving the
services. For example, a forensic psychologist may have both a
contracted relationship with a court to provide a cowrt-ordered
assessment and a clinical relationship with one or more individuals
who receive the contracted services. Haas and Malouf (2005), in
discussing the potential loyalty conflict in such cases, suggest that
“it might reasonably be argued that the ‘patient’ is the court, at
least as much as is the ihdividual sitting in the consulting room” (p.
64). Describing the court as the “patient” in a forensic case seems
very awkward, but it would certainly be appropriate to describe the
court as a client—in this case, the contracted client.

In such a case, however, forensic psychologists are being trained
to identify the court as the client. This has net always been the
case. In the current forensic guidelines (APA & American Board
of Forensic Psychologists, 1991), the word clien: is used only to
refer to the examinée. However, in the proposed new guidelines
for forensic psychologists (APA & American Board of Forensic
Psychologists, 2008), the definition of client is limited to mean
only “the attorney, law firm, court, agency, entity, party, or other
person who has retained, and who has a contractual relationship
with, the forensic practitioner to provide services” {(p. 20).
Throughout the document, the word cliear carries only this mean-

Table 1

ing; the person receiving the assessmenl services is described
instead as the “examinee” (p. 20).

But ethically speaking, the person receiving the contracted ser-
vices is certainly also a client in such cases, holding the rights (and
deserving the protections) of any client receiving assessment ser-
vices. Thus, although the confidentiality of the information
obtained from forensic examinees may be limited (or even
removed) by the third-party contract or court order, this does not
mean the examinees have no rights at all about confidentiality,
On the contrary, they have the right to be informed in advance
about the potential limits {or complete absence) of confidéntiality,
about the foresecable uses of the information. that will be obtained
from the assessment, and about their right to consent or refuse to
participate. The ethical obligation to conduct this conversation
with all assessment clients atises from Standards 3.10c, “Informed
Consent”; 4.02, “Discussing the Limits of Confidentiality”; and
9.03, “Inforined Consent to Assessments” (APA, 2002). In the

context of forensic cases, this ethical duty becomes doubly impor- .

tant, because the examinee’s legal and civil rights can be left
unprotected if this information is not provided.

It thus seems most accurate fo think of these two entities—the
court and the examinee—as two different types or levels of client.
All clients have rights. In this example, the court may have
established {through its contract or in its order) the right to receive
the results of a timely evaluation in the form of an accurate report
{or for court-ordered therapy, a description of services rendered, a
treatment summary or compliance report, etc.). The person receiv-
ing the contracted assessment services has the right to receive a
competent evaluation, as well as the right to be informed in
advance about the psychologist’s prior relationship with the court
and any limits of confidentiality that will be imposed by that
contract. Regardless of whether a court or some other third party
contracts for the services, naming only one entity as the client
obscures the fact that the psychologist has important ethical obli-
gations to both.

Koocher (2007) concurs that “both the entity requesting the
service and the person undergoing evaluation hold a kind of client
status in such cases” (p. 380). He includes such client-
identification issues among the ethical challenges facing 21st-
century psychologists; but that does not mean this issue is new. It
was addressed as long ago as 1980, when Monahan made Who Is
the Client? the title of a classic monograph about dilemmas faced
by psychologists in the criminal justice system. “What psychology

Ethical Responsibilities in Clarifving Client Relationships During Initial Informed Consent Interview

Ethical mandate: Identify clieni(s)
implies:

Ethical mandate: Clarify nature of all relationship(s);
natare of services; role(s); fees; involvement of third

Eghical standard Singular answer

Plural answer

parties; intended recipients of services; probable uses
of information; limits of confidentiality, etc.

3.07 (Third-party requests for services}) J
3.11 (Services to/through organizations)

9.03 (Informed consetit to assessments)

10.01 (Informed consent to therapy)

10.62 (Therapy with couples or families)

N

!
¥

RS S

Note.  Ethical standards are takén from American Psychological Association (2002).
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" appears to lack at the present time is an effective way to differ-

entiate obligations owed to organizational as opposed to individual
clients” (Monahan, 1980, p. 2). Noting the potential conflict be-
tween the interests of the referring entity and the interests of the
individual receiving services, Monahan’s (1980) first recommen-
dation wis (hat' psychologists inform -afl parties of the circum-
stanices that might affect confidentiality. The implications of this

recommendation would apply in any third-party referral, whether

the third party is a court, an'agency or organization, an attorney, or
another individual, (See also Services to or Through Otrganiza-
tions, below.)

Cases Invoiving Family Members

Matters become more complicated if the third party requesting
the services is a family member of the person receiving the
services. For example, psychologists who provide individual ther-
apy to children usually do so at the request of some third party,
most often the child’s parents. If we think of this only as a
third-party request, the “single client” rule in Standard 3.07 (APA,
2002) would seem to apply. But although it is appropriate to
identify the child as the therapy client, it is important to remember
that the psychologist incurs ethical responsibilities toward the
parents as well. When he or she meets with them, they are not
therapy clients; so what are they? The APA Insurance Trust
(APAIT; 2006} suggests that they be considered collaterals to the
child’s therapy. If parents are seen separately, they might be called
parent consultation clients, in addition to being considered third-
party referral agents andfor collaterals. But what if child and
parents are somelimes seen logether? If this makes everyone
Jamily therapy clients, will Standard 10.02 apply? If so, that
standard suggests the possibility of plural clients. But a farnily-
systems therapist may argue that often the family unit should be
considered the client, even if the family members are seen sepa-
rately. What is obscured by this confusing client-identification
process is the fact that psychologists have ethical responsibilities
to all these family members, regardless of what they are called or
how the case is structured.

Cases involving related individuals are also complicated when
clinicai services to the family are requested by an agency or
ordered by a coutt. As in the third-party referrals described above,
what is ethically important is that each party has a right to receive,
in advance, an explanation of the psychologist's role; a clarifica-
tion of the nature of the refationship; an explanation of rights; a
discussion of probable uses of the services provided and the
information obtained; and an explanation of limits of confidenti-
ality, including how each party’s confidentiality may be affected
by the third party’s involvement (see Standards 3.07 and 10.02;
APA, 2002).

In all cases involving family members, Pope and Vasquez
{2007} stress the importance of providing everyone with clear
answers to such clinically important questions as, “Will the ther-
apist hold confidential from one family member material disclosed
by another family member?’ (p. 146). Knapp and VandeCreek
(2006) similarly note the importance of discussing with everyone
“the role of secrets™ and the “rules for confidentiality with minors”
(p. 105). Therapists disagree about such matters, so their confi-
dentiality rules in couple and family cases can vary greatly; this
means that each psychologist is the only source of accurate infor-

mation about exactly what the policies will be. This poses no
ethical problem as long as psychologists “clarify their policy at the
outset of therapy” (Knapp & VandeCreek, 2006, p. 117). However,
failure to provide adequate explanations to all parties in advance is
one of the common confidentiality pitfalls in therapies with cou-
ples and families (Weeks, Odell, & Methven, 2005).

This initial clarification is especially important in cases where
the refationship will not be the same with all parties, Clinically
speaking, all the members of the family may be therapy clients; but
ethically speaking, this does not necessarily mean that they all
have exactly the same rights. For example, a minor’s confidenti-
ality rights are not usually the same as those of the parent(s). Some
difference in rights will likely arise voluntarily (as when psychol-
ogists have differential disclosure policies to protect the saféty of
minors or impaired family members), but other differences in
rights can be imposed by law.

Legally speaking, minoss’ rights vary from state to state, Some
states allow minors to seek outpatient mental health teatment
without parental consent, many states allow parénts to have access
to the treatment records of their minor child; and some states allow
both. This means that the psychologist must be very familiar not
only with the minor’s legal rights, but also with the parents’ legal
rights, whether or not the parents are to be considered therapy
clients. Further complicating matters is the fact that the federal

Health Tnsurance Portability and Accountability Act (HIPAA)

regulations interact in complicated ways with these state laws,
leading to differing privacy rights for minors across state jurisdic-
tions. The APA Legal and Regulatory Affairs staff (APA, 2005)
has provided a helpful discussion of these legal complications.
Regardless of the legal specifics, the initial informed-consent
discussion can require significant preparation in any ease involv-
ing minors. In advance, psychologists must determine their own
preferences about what information they will voluntarily disclose
to parents, and when; must learn how their policies will be affected
by state laws, including abuse reporting laws; must clarify the
HIPAA implications (if applicable); then must develop very clear

policies consistent with those legal constraints, Only with such

planning will the psychologist be prepared to fulfill the ethical
obligation to describe in advance, to both the parent(s) and the
minor(s), exactly when confidentiality will apply and when infor-
mation will be disclosed (M. A. Fisher, 2002).

For documenting this conversation in adolescent therapy cases,
Kraft (2005) has provided a sample informed-consent form to be
signed by both the adolescent and the parents. As with all such
forms, however, it must be adapted to match the policies in the
setting; details will differ from therapist to therapist, depending on
the combination of legally imposed and voluntarily imposed ex-
ceptions to confidentiality. With younger minors or with other
family members legally incapable of giving informed consent,
psychologists are ethically responsible for providing an age-
appropriate explanation, seeking their assent to participate, con-
sidering their preferences and best interests, and obtaining formal
conserit from the parent(s) or guardian(s). (See Standard 3.10,
“Informed Consent”; APA, 2002,)

Clearly, settling for a single answer to “Who is the client?” in
such cases would not only have ethical and legal ramifications, but
could also create unnecessary clinical complications. Family mem-
bers who were not adequately informed in advance will have every
reason to feel betrayed if information about them is later disclosed
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unexpectedly to other family members or to third parties. Failing
to address the important issues with all parties; making incompat-
ible promises to different family mepmbers; and/or failing to en-
courage questions and provide honest answers—siich ethical mis-
steps at the beginning can deprive everyone of the epportunity to
make. an informed decision about whether to participate.

Services to or Through Organizations

In cases involving organizations, the APA Ethics Code suggests

- aplural answer to the “Who s the client? question. Buit Standard

3.11 (“Psychological Services Delivered to or Through Organiza-
tions”) is somewhat confusing in two respects. First, it applies to
two very diffetent types of circumstances (e.g., a psychologist
providing consultation services fo an organization and a psychol-
ogist providing services rhrough an organization that employs or
contracts with himvher). Second, the wording makes it difficult to
be sure who is considered a client in either of these circumstances;
“Psychologists delivering sérvices to or through organizations
provide information beferehand to clients and when appropriate
those directly affected by the services about ... which of the
individuals are clients” (APA, 2002, p. 1066). This standard leaves
some important questions unanswered: First, are the clients of the
first phrase the same as those of the second? If not, what is the
relationship between the two? Second, are “those directly affected
by the services” not also considered clients? I not, what are they?
Will the answers vary depending on the circumstance or the
psychologist’s role?

Psychologists who provide services to organizations may en-
counter complications similar to those in third-party referral cases.
For example, a psychologist might have a contract with a corpo-
ration, specifying a plan for providing leadership consultation to
the CEQ, in addition to case consultation to several of his man-
agers who have problematic relationships with their supervisees.
The psychologist might meet with the CEQ, with the managers,
with their supervisees, and pethaps with other employees. Asking
“Who is the cliént?” may lead to the simple answer: “The corpo-
ration is my client, because it issued the contract and pays my fee.”
But this answer provides the psychologist with no guidance about
specific ethical responsibilities in the complex relationships that
will be developed with individuals within this corporate system.
What are their individual rights? How do they differ? What will
happen to the information confided to the psychologist by the
CEO? By the managers? By their supervised employees? It prob-
ably will not be appropriate for the psychologist to promise the
same level of confidentiality in each of these relationships; so the
limits of the confidentiality will need to be defined in advance,
explained at the initial informed-consent interview with the CEO,
and made clear to each individual at each level of the consultation
process. None of this will be adequately clarified in the mind of the
consulting psychologist who relies on the “Who is the client?”
question and settles for its single answer.

In organizational consulting relationships, a singular answer is
usually presumed (Kramer, Kleindorfer, & Colarelli, 1992), even
though “there are no specific guidelines for determining who the
client is or should be in complex consulting situations” (Kramer,
Kieindorfer, & Colarelli-Beatty, 1994, p. 12). As a result, psychol-
ogists who consult to organizations or agencies give very differing
answers to the “Who is the client?” lque:sti(m when faced with

sample case scenarios. The wide-ranging rationales for their choice
of “most important client” include “who holds organizational
authority, who is responsible to solve the problem, who will be
impacted by the solution, and who is the initial contact person”
(Kramer et al., 1994, p. 11).

Psychologists who provide services through organizations may
encounter conflicting loyalties when the interests of the employing
(ot contracting) organization conflict with the interests of the party
receiving the services. In this fregard, no circumstances are ‘more
complex than those faced by psychologists who work within the
school setting, with differing ethical responsibilities to their em-
ployer, to the students who receive their services, to the teachers
who elicit their consultation, and o staff colleagues who are
metnbers of their team. No single-answer question would ade-
quately clarify the potential conflicts of interést or the complicated
confidentiality rules that must be estabiishied and explained among
those relationships.

Less discussed dre the potentially conflicting loyalties psychol-
ogists face when they sign legally binding managed care contracts
or other reimbursement agreements, urider which they become
contracted providers for third-party-payer organizations. Legally
speaking, this may not be considered the same as providing ser-
vices through those organizations; but ethically speaking, similar
issues are involved. Such contracts bind the psychologist to oper:
ate within the organization’s guidelines, thus creating the ethical
requirement that they inform persons receiving services about the
implications of the prior organizational relationship. For providers
of clinical services, this ethical duty might arise from several
different APA ethical standards. Under Standard 3.06 (“Conflict of
Interest”), psychologists must consider whether their contract with
the reimbursement organization would create a potential conflict
of interest (e.g., if it offers an incentive for the psychologist to limit
services). Under Standard 3.11 (*Psychological Services Delivered
to or Through Organizations”), therapy clients have the right t6 be
informed about “the relationship the psychologist will have with
each person and the organization” (APA, 2002, p. 1066). And
under Standard 4.05 (“Disclosures™), clients have the right to give
{or to refuse) consent for information to be disclosed to the
contracted third party for obtaining reimbursement.

When asked as a reimbursement question, “Who is the client?”
ordinarily requires a singular answer to meet third-party payer
requirements; and that answer may be different from the answer
obtained when the question is asked from a clinical, legal, or
ethical perspective, (See case example, below.) Ethicaltly, what is
important to remember is that for the person who is to be billed as
the client, the psychologist is the only possible source of irforma-
tion about what will be sent to the third-party payer, For disclo-
sures to reimbursement organizations, the informed consent pro-
cess therefore requires (a) designating the person under whose
name the services will be billed; (b) informing that petson about
the nature of the information to be disclosed and the potential
implications of disclosing it; and then (c) seeking explicit consent
to make the disclosure. Once fully informed, the person can make
a voluntary decision about whether to give consent for the planned
disclosure or whether instead to give informed refusal, 1t is im-
possible at intake to predict the content of future disclosures, but
the client’s rights can be protected by renewing the informed
consent discussion at the time of the disclosure (M. A. Fisher,
2008). In fact, Acutf et al. (1999) suggested that it should be the
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“usual rule of thumb” to discuss each treatment plan at the time of
transmission with the client in whose name it is being sent (p, 570),

New Ethical Question?

Obviously, to ask, “Who is the client?” is not helpful enough in
these case examples. In fact, seeking a singular answer can create
more problems than it soives. But making the question plural does
not solve the problem. Whether singular ot plural, the question
obscures the fact that identifying the client(s) is only a beginning,
not an end in itself. It is simply a means to the important end of
clarifying the psychologist’s ethical responsibilities.

If we stop asking “Who is the client?” what should we ask
instead? Regardless of the type of case or the riumber of relation-
ships it involves, the question psychologists should ask might be
“Exactly what are my ethical responsibilities to each of the parties
in this case?”

This new question reminds psychologists that they are respon-
sible for protecting the rights of everyone iavolved—those who
request services; those who receive services; those who participate
as collaterals in the services provided to others; “outsiders” who
provide information; others to whom information is disclosed, etc.
This is consistent with the ethical duty to clarify the nature of
relationships, regardless of what they are called; to conduct an
informed-consent comnversation that describes the psychologist's
role; and o explain the resulting limitations on confidentiality as
they will apply to each paity (see Table 1). -

This new guestion i$ consistent with the fact that psychologists
have an ethical obligation to clarify sach things with all involved
parties, not just with the party requesting or receiving the psycho-
logical services. With third-party referrals, it is a reminder that
psychologists have an ethical obligation to provide in advance
(preferably in a written contract) clarification of the nature of all
the proposed relationships, as well as a description of what (if any)
information will be provided to the referring third party about the
services received. Similarly, in cases involving collaterals
(whether family members or others), it is a reminder of the
obligation to inform them that their relationship with the psychol-
ogist {and their rights) will not be the same as those of .the
person(s) receiving the therapy or assessment (APAIT, 2006). In
any type of case, this new question would help psychologists
prepare to discuss with each party exactly liow corifidentiality will
apply (or not apply) in the relationship, making it possible to
obtain truly informed consent for their participation (M, A. Fisher,
2008).

This new gquestion does not imply that psychelogists should
abandon the term client altogether. It does require, however, that
psychologists identify the type of client as a means of understand-
ing their differential ethical responsibilities. This becomes espe-
cially important for psychologists who provide therapy services, In
its section on therapy relationships, the APA Fthics Code (2002)
uses the terms client and patient interchangeably; but regardless of
what they are to be called, persons in therapy relationships are
deemed more vulnerable and are therefore given special rights and
safeguards. Thus, psychologists in therapy relationships have eth-
ical duties beyond those described above, including responsibility
for explaining potential risks (Standard 10.01, “Informed Consent
to Therapy™) and for dealing ethically with issues of interruption or
termination of the relationship (Standards 10.09, “Interruption of

Therapy,” and 10.10, “Terminating Therapy™). Furthermore, be-
yond the broadly applicable ethical requirement to avoid imultiple
relationships that might lead to exploitation or harm (Standard
3.05, “Multiple Relationships™), in therapy relationships psychol-
ogists have four additional ethical standards that bar sexual rela-
tionships (Standards 10.05, “Sexual Intimacies With Current Ther-
apy Clients/Patients”; 10.06, “Sexual Intimacies With Relatives or
Significant Others of Current Therapy Clients/Patients”; 10.07,
“Therapy With Former Sexual Partners”; and 10.08, “Sexual Inti-
macies With Former Therapy Clients/Patients™). These ethical
duties make it important for psychologists to clarify for themselves
the nature of their relationships and the type of services to be
provided, in order to differentiate therapy clients/patients from
other types of clients. ‘

“What are my ethical responsibilities to each of the parties
involved?” The answer will differ depending on whether the
relationship is with a therapy client/patient, an assessment client, a
collateral participant, a supervisee, a consultee, a contraéted party,
a research subject, or some other type of client. Whereas the old
question does not help psychologists make ethical distinctions
among these potentially overlapping types of relationships, (he
new question requires them to define the nature of each relation-
ship in order to know which ethical duties will apply.

“What ate my ethical responsibilities to each of the parties
involved?” This new question is longer. It’s not as catchy. It has no
single-word answer. It requires us to consider the full range of our
ethical obligations toward everyofie involved, But isn’t that exactly
the point? As suggested years ago,

When psychologists do try seriously to articutate who their client
is—where their loyalties are to be given . . . they sometimes appear to
be under the impression that they are constrained to a multiple-choice

answer . . .. It appears to us that there is no need for psychologists to .

impale themselves on the horns of this dilemma, because “Who is the
client?” is not a multiple-choice question. Tt requires an essay answer,
(Monahan, 1980, p. 5)

Clarification: Ethical Question, Clinical Question,
Reimburseinent Question, or Legal Question?

So far, we have addressed the question, “Who 1is the client?’
only from an ethical perspective. But the very same question is
often asked from other perspectives—clinical, reimbursement,
legal-—and this creates confusion about its meaning and about how
it should be answered.

As illustrated in the following case example, the meaning of the
question can be understood only if one clarifies the perspective
from which the question is being asked.

Mrs. Smith, a prospective therapy patient, is so severely depressed
that she can make if to the intake session only with Mr. Smith's help.
The therapist is not sure Mrs. Smith can provide adequate information
Jfor making decisions about dangerousness or for planning treatment.
Mr. Smith is therefore invited to join her in the intake session and to
dattend some of the early therapy sessions. Mrs. Smith meets the
criteria for o mental health diagnosis, but the third-party policy
provided by her employer does not cover outpaiient therapy, so she
will pay for cach session herself. Mr. Smith does not meet the criteria
Jor a mental health diagnosis. He remains involved, as needed, in joint
sessions that focus on Mrs. Smith’s current status and fiture needs,
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“Who is the client?” If this is a clinical question, the therapist’s
answer might be simply that Mrs. Smith is the therapy client (or
patient). However, the proposed new ethical question requires that the
therapist deterrnine the rights of all parties and clarify the therapist's
ethical obligations in behalf of those rights. So the ethical answer in
this case might therefore be the following: Mrs. Smith, as the
individual receiving therapy services, will have all the rights
afforded to therapy clients by the APA Ethics Code. Mr. Smith,
whose participation is collateral to her treatment, has the right to an
informed-consent conversation in which the psychologist defines
his role and clarifies the nature of Mr. Smith’s involvement,
including the important fact that Mr. Smith does not have all the
same rights (e.g., he may not be promised the same level of
confidentiality) as the therapy patient.

Mrs, Smith’s condition imjroves, and she beging making new deci-
sions for her own life. This complicates her relationship with My,
Smith, Her therapist refers them to a marilal therapist.

The marital therapist might say: “Clinically, I consider Mr. and
Mrs. Smith to be equally my cliefits” (or perhaps, from a systems
perspective, “Chinically, I consider the couple to be my client™),
The answer to the new ethical question might be: Ethically, they
each have all the rights afforded to therapy clients by the APA
Ethics Code, including the right to know whether or not I promise
to maintain the confidentiality of communications made to me by
one person when the other is not present.

Myr. Smith requests that the marital therapist submit a reimbursement
claim to his managed care organization, which provides coverage for

outpatient therapy, mcluding family therapy.

The couple’s therapist now asks, “Who is the client?” as a

. reimbursement cuestion. In that context, the question will require

a singular answer because thitd-party payers require that claims be
filed in the name of one covered individual, even if the services are
provided to more than one person (as in couples or family therapy).
In this case, the therapist must determine whether Mr. Smith’s
policy covers marital therapy and decide whether it is appropriate
to file a claim under Mr. Smith’s name, and if so, under what
diagnosis. Depending upon who has coverage and who qualifies
for a mental health diagnosis, the answer to the reimbursement
question may be completely different from the clinical and/or
ethical answers, which will remain the same fegardless of how the
reimbursement question is answered. In this case, the answer to the
reimbursement question may be either “Mr. Smith” or “no one,”
but that answer will vary case by case. If the couple’s therapist
does decide to submit a claim for reimbursement under M,
Smith’s name, the new ethical question serves as a reminder to
protect Mr. Smith’s right to be informed about what will be
disclosed and the implications of disclosing it and (once so in-
formed) his right to give (or to refuse) consent,

Mr. and Mrs. Smith decide 1o separate. My. Smith files for divorce and
Jor custody of their two minor children. He alleges that he has
suffered great emotional distress as a result of Mrs. Smith’s depres-
sion and that she is still not emotionally able to provide good par-
enting. To produce evidence of this in his custody case, he wants both
therapists 1o tesify at the custody hearing. His attorney suggests that
before making that decision he should invoke his legal right under
HIPAA 1o obtgin copies of the records.

For both therapists, “Who is the client?” now becomes a legal
question that may take numerous forms: “Who has a legal right io
obtain a copy of mental health treatment records?”’ or “Whose
consent is legally required for voluntarily releasing records in a
multiclient case?” Further legal questions will need to be answered
in the context of the court case if a subpoena or court order creates
a legal demand for involuntary disclosure of records, but one party
contests the disclosure. “If one client receiving couple therapy
waives privilege, does the privilege still apply to the other mmember
of the couple?” (Pope & Vasquez, 2007, p. 146). The legal answers
will differ from state to state.

Note, however, that each of these legal questions may also be
asked as an ethical question, clarifying each therapist's ethical
responsibilities about the confidentiality and disclosure of records.

- In such cases, it is easy for psychologists to become so focused on

one meaning of the question that they forget to ask and to answer
the others. Focusing on the reimburserent question can distract
from tlie clinical question, or can lead to the mistaken assumption
that both answers must always be the same. Similarly, when
confused about the legal question or intimidated by legal demands
for infermation, psychologists may have difficulty separating this
from the clinical and reimbursement questions. But it is even more
problematic and poteéntially more haymful to clients if psycholo-
gists are confused about the efhical question or forget to ask it at
all. In that event, the rights of all parties can be placed at risk.
Throughout this case example, the ethical question has remained

the same: “What are my ethical responsibilities to each of the-

parties in this case?” The two therapists needed to give different
answers. But for both, one part of the answer was that they had an
ethical responsibility to protect the right of both parties to receive,
in advance, information that might affect their decision to partic-
ipate. This required both therapists to be prepared to communicate
a great deal of information before the relationship ever began.
Such planning could have helped them anticipate the potential
ethical-legal dilemma about confidentiality, giving them the op-
portunity to consider, in advance, their ethical options for respond-
ing to it. “Virtuous psychologists who demeoristrate practical wis-
dom will cultivate a habit of deliberating about the salient ethical
issues that they are likely to encounter, anticipatc them, and
develop policies to proactively address them” (Knapp, Gottlieb,
Berman, & Handelsman, 2007, p. 58).

Unlike “Who is the client?” the proposed new question is easily
identifiable as an ethical question. Its meaning is so clear that it
would never be mistaken for a legal, clinical, or reimbursement
question. It encourages psychologists to clafify all their relation-
ships, exercise forethought, and become more ethically planful.
These are important advantages of making the change,
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Prior to beginning work on this discussion, read the Grenyer & Lewis (2012)
“Prevalence, Prediction, and Prevention of Psychologist Misconduct” article and the
APA Practice Central's Professional Health and Well-being for Psychologists (Links to
an external site.)Links to an external site., Tips from Practitioners on Finding Work-Life
Balance (Links to an external site.)Links fo an external site., and Tips for Self-

Care (Links to an external site.)Links to an external site.oniine articles.

Select two complaints presented in the Grenyer & Lewis article (see Table 1) and
explain the ramifications of these violations applying the APA’s Ethical Principles of
Psychologists and Code of Conduct (Links to an external site.)Links to an external

site. to each situation. Assess the role of the APA in assisting psychology professionals
in the identification of potential areas of misconduct. Describe and recommend a course
of action to avoid these areas. Evaluate the contemporary role of psychology
professionals and elaborate on the relationship between self-care and the issue of
maintaining ethical principles and professional standards. Identify one ‘or two self-care
tips, tools, or suggested courses of action provided on the APA’s Self-care resources for
psychologists (Links to an external site.)Links to an external site. website that might
address the issues which lead to the chosen complaints.
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Studies of psychologist misconduct generally focus on unethical sexual behaviours. In contrast, the following study reports on all complaints

by the public against psychologists reported to the New South Wales Ps

ychologists Registration Board over a 4-year period. There were 248 -

independent notifications of misconduct about 224 registered psychologists, out of a total sample of 9,489 registered psychologists, The
most frequent type of misconduct reported was in relation to poor communication standards (35.5%). Other complaints were in relation to
professional incompetency {16.5%), pocr report writing (14.1%), poor business practices {12.5%), boundary violations (9.7%), poor character
(5.6%), registration status (3.2%), Impairment (1.6%), and the inappropriate use of specialist titles (1.2%). Males were 2.5 times mare fikely to
have a misconduct compfaint made about thern than females. Senior highly qualified psychologists attracted & greater number of complaints,
but these were generally of a less serious nature. Over a 30-year career, absut 20 out of every 100 psychologists can expect to receive a
complaint from the public, and two will receive a serious misconiduct complaint that might lead to deregistration. Strategies for preventing
malpractice arising from these results include regular peer consultation, developing quality practise standards, and maintaining professional

boundaries.

Key words:  boundary violations; ethics; Impairment; malpractice; misconduct.

Psychologist misconduct {also known as malpractice) comprises
all instances in which psychologists viclate their duty of care to
thembers of the public. Registration of psychologists in Australia
was put in place to protect the public, beginning in 1965 with
the Victorian Psychological Practices Act, The last jurisdiction
enacting psychologist legislation was the Australian Capital Ter-
ritory in 1995 (Waring, 2008). In relation to psychology, the
intention of regulation can be described to “protect the health
and safety of members of the public by providing mechanisms 1o
ensure that psychologists are fit to practice” (NSW Psychologists
Act, 2001). '

There is almost no published data, Australian or other, on the
prevalence and outcomes of misconduct complaints about psy-
chologists except for summary tables in the annual reports of
registration boards. Moreover, most investigations of this nature
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tend to focus on the occurrence of serious sexual boundary
violations. For example, North American and Canadian siudies
have reperted as many as 4-8% of practising psychologists
engaged in sexual relationships with their clients (Lamb & Cat-
anzaro, 1998; Lamb, Catanzaro, & Moorman, 2003}. Similazly, a
British study (Garrett & Davis, 1998) indicated that 3.5% of
psychologists have also reported having sexual contact with
clients, Prevalence studies on Australian psychologists are
limited, with only one relevant, but older study within Australia
being located. Wincze, Richards, Parsons, and Bailey {1996)
surveyed more than 500 registered psychologists in Western
Australia {Australia) and Rhode Islaind (USA) and asked
whether any of their clients had experienced sexual abuse by
another therapist. In the Australian sample {z =360), 22% of
responding psychologists had reported treating at least one
client who had previously been sexually involved with another
therapist. About one third of the perpetrating therapisis for the
Australian sample wete psychologists, Other perpetrating thera-
pist groups included psychiatrists, social workers, clergy, mar-
riage and family therapists, and physicians. The types of sexual
misconduct by therapists ranged from nen-touching suggestion
through touching to intercourse. The Wincze et al.'s study also

Australian Psychologist 47 (2012) 68-76
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asked about non-sexual boundary violations and reported that
almost 60% of Australian respondents indicated they had
treated clients who had reported non-sexual boundary viola-
tions by other therapisis. These violations included social activi-
ties, employment, and financial arrangerients.

Few recent studies have explored the characteristics of
offending psychologists; however, éarlier international studies
of psychologists have indicated that certain personal character-
istics are associated with the occurrence of sexual misconduct.
Most consisiently, studies have iridicated that males are mwore
likely than their female counterparts to engage in unprofes-
sional behaviour such as sexual boundary violations. Specifi-
cally, studies have reported that males represent up to about
84% of offending psychologists (Garrett & Davis, 1998; Jackson
& Nuttall, 2001; Lamb & Catanzaro, 1998; Lamb et al,, 2003).
The literature also suggests that boundary-violating psycholo-
gists are generally older (Lamb & Catanzaro, 1998; Pope, 1993)
and are also more likely to have been providing psychological
services for longer than their non-offending colleagues (Garrett
& Davis, 1998}, Psychologists with a history of childhood sexual
abuse have also been found to be more likely to engage in
sexual relationships with their clients. For example, one Ameri-
can study veporting that therapist groups (comprised of psy-
chologists, psychiatrists, and socal workers) with a history of
severe sexual abuse are four times more likely to become sexn-
ally involved with a client than those with no history of sexual
abuse {(Jackson & Nuttall, 2801).

Gabbard and coileagues (Gabbard, 1996; Gabbard & Lester,
1995) worked on the assessment and treatment of offending
therapists and developed personality profiles of psychotheta-
pists who engage in sexual relations with their patients, ranging
from masochistic surrender to lovesickness. Howeéver, most
offenders are generally one-time offenders and present genuine
remorse (Celenza & Gabbard, 2003). Typical precipitating factors
might involve minor boundary crossings that can gradually lead
to the blurring of boundaries referred to as the slippery slope
(Gabbard & Lester, 1995).

Characteristics such as geographical location of practice,
access 10 supervision, and type of psychological services pro-
vided {i.e., public or private) can be associated with misconduct.
For example, one study found that psychologists who work in
small private practices or isolated locations, and who experience
a lack of collegial support and appropriate supervision, were
more likely to engage in unethical boundary-crossing behav-
iows (Bouhouisos, Holroyd, Lerman, Forer & Greenberg,
1983). Psychologists living and practising in rural or regional
geographical locations may find maintaining professional
boundaries more challenging, as they are more likely to expe-
rience certain encounters with clients such as accidental mect-
ings, confidentiality, and overlapping social relationships
{Barbopoulos & Clark, 2003; Campbell & Gordon, 2003; Schank
& skovholt, 1997). One study found that almost 60% of psy-
choelogists practising in $mall or rural towns run into clients
“sometime” or “more often” in the community and social gath-
erings comipared with about 36% of psychologists practising in
urban or suburban areas {(Helbok, Marinelli, & Walls, 2006).

Certain theoretical orientations have also been implicated in
the occurrence of misconduct. For example, one study found
that non-psychodyniamic-griented therapists reported more
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unprolessional involvements than their counterparts who
report their primary theoretical orientation as psychodynamic

" {Borys & Pope, 1989).

Despite the assumption that formal and professional post-
graduate dlinical psychology training programmes are superior
in preparing psychologists to engage in exceptional ethical

practice than non-university supervision programmes, there

are no outcome studies that adequately explore the relatioii-
ship between specific aspects of fraining {e.g., supervision
pathway vs university masters} and ethical and safe practice.

Misconduct is not only represented in boundary violations,
it also involves all other instances in which the public is not
protected from trusted professionals. Despite this, the vast major-
ity of literature concerns sexual violations. Other boundary
violations such as financial dealings, confidentiality breaches,
excessive self-disclosure, extending of session times, phone calis
between sessions, meetings outside the office, shared activities,
etc., can also be potentially harmful to the well-being of the
client. Poor professional standards, including poor report writing,
poor or fraudulent accounting, and rude or insensiiive rélation-
ships, are also forms of practitionier misconduct. While these are
less serious client complaints, they are certainly detrimental to
the therapeutic outcome, There are afmost no studies of these
types of misconduct and o studies that sample the entire popu-
lation of psychologists in a specific regiomn.

The effect of misconduct behaviours on behalf of the thera-
pist, particularly sexual boundary violations, can be serious and
damaging to the client’s well-being. Clients can experience high
levels of distress {e.g., post-traumatic siress, major depressive
symptoms, substance abuse, and suicide ideation) as a result of
the relationship (Bouhoutsos et al., 1983; Leupker, 1999). Thus,
althougl research in the field has not progressed for some time,
and there is a dearth of Australian studies, this recent New
South Wales (NSW) data highlighting the frequency of com-
plaints among psychologists suggest that there is a need to
further explore the types, consequences, and outcomes of psy-
chologist misconduct. This type of research is important because
it can serve to inform appropriate prevention strategies and
training that will assist in protecting the public from harm.
Using data from the NSW Psychologist Registration Board, this
study describes the occurrence of different types of complaints
made about NSW psychologists over a 4-year period. It will also
describe the complaint handling processes used, outcomes of
investigations, and individual consequences endured by these
psychologists,

Furthermore, despite clinical wisdom and international
reports, there have been no Australian studies investigating
whether increased risk for misconduct can be attributed to
factors such as training (highest level of qualification obtained),
rural and remote versus metropolitan and suburban locations,
and other demographic characteristics such as age and gender.
Therefore, this study will alse explore the demographic and
educational characteristics ol psychologists who have had a
camplaint made about them in comparison with the remaining
sample of more than 9,000 NSW Psychologist Registration
Board registrants. This study will also provide a detailed descrip-
tion and analysis of psychologists who have serious and multiple
complaints filed against them. It is anticipated that this type of
research will have important implications for the development

69"



Psychologist misconduct

of appropriate educative and misconduct prevention strategies
to help promote safe practice and to protect the public for
currént and prospective registrants.

Method
Samples

All data provided for this study were supplied by the NSW
Health Professionals Registration Boards administrative staff io
the researchers in a de-identified, anonymous form following
Institutional Review Board ethical approval for the study. Data
for all registered psychologists were used for this study. The
population was split inte two groups: the psychologist non-
complaint group and the psychologist complaint group. The
psychologist non-complaint group comprised all registered and
provisionally registered psychologists in NSW, Australia, who
had not had a complaint lodged against them between July
2003 and June 2007. Data collected on these psychologists
included gender, date of birth, postcode, country of residence,
and tertiary qualification histery. The psychologist complaint
group comprised alf psychologists who had at least one com-
plaint lodged against them between July 2003 and June 2007.
I addition te the demographic and qualification data collected
for both sarnples, the data collected for psychologist complaint
sample also included the details of the complaint, the complaint
history of the psychologist, and the route taken to obtain reg-
istration as a psycholegist in NSW.

" The NSW Psychologist Registration Board also received com-
plaints about 64 practitioners who were not registered, or iden-
tifiable psychologists. Complaint details for this group were also
collected and were reviewed in this article; however, given they
were not registered with the board, their demographic and
qualification data were unavailable, A portion of this sample
was complained against “holding out”, i.e., pretending to be a
psychologist when they were not. Holding eut is the use of “any
name, initials, word, title, symbol, or description that (having
regard to the circumastances in which it is used) indicates, or is
capable of being understood to indicate, or is calculated to lead
a person to infer, that the person is qualified to practise psy-
chology or that the person practises psychology” (NSW Psy-
chologists Act, 2001},

Procedure

For this stady, data from the public in the form of written
notifications, detailing the basis of the complaint against the
practitioner, were coded and used in the analysis. The data on the
type of complaint, assessment method by the board, and outcome
of an investigation were coded twice by two staff who worked
alone, then conjointly to discuss and resolve any incongruities or
ambiguities in order to obtain a final set of consensus codes. All
data were coded into nine categories, of which some were further
broken down into subcategories for 2 more precise complaint
description. See Table I for complaint categories. In instances
where the complaint comprised more than one ethical concern,
the issue considered to be primary was determined by whether it
was mentioned first in the complaint notification and by the
degree of seriousness. If the most serious issue was not men-
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Table 1 Primary Complaints Made by Members of the Public Against Reg-
istered Psychologists in Naw South Wales, Australia, July 2003 to Juneg 2007

n %
Professional—poor communication 88 355
Confidentiality/privacy breach 25 101
Rudefinsensitive manner 22 8.9
Inappropriate communication (e.g., discriminatior} 21 8.5
Wrong/misleading/inadequate information " 4.4
Net informed and/for consent Invalid 8 3.2
Failure to consult colleague 1 0.4
Professional—incompetency 4 16.5
Wrong/inappropriate dlagnosis 1 40

0
Inadequate/inappropriate assessment 9 3.6
Inadequate treatment 8 3.2
Failure to notify government authority 4 1.6
Poor record keeping 3 1.2
2
5

Inadequate supervision 0.8
Miscellaneous {e.g., not following guidelines) 20
Professional—poor reports 35 141
General report 14 5.6
Workers compensation repart 11 44
Family court report 7 2.8
Apprehended violence order report 2 G.8
Yictim of crime report 1 0.4
Poor business practices 3 125
Commercial disputes 21 85
Poor billing 4 1.6
Plagiarism 2 08
Overcharging 1 0.4
Financial frauc 1 0.4
Inadequate private health insurance invoicing 1 0.4
Premises Inadequate 1 0.4
Boundary violation 24 g.7
Sexual relationship 10 4.0
Non-sexual inappropriate friendship 5 20
Sexual behaviour (without relationship) 4 1.6
Non-sexual business relationship 2 0.8
Alleged sexual assault 2 0.8
Mon-sexual touching 1
Character 14 5.6
Pcor judgement 8 8.2
lilegal activities 4 1.6
Criminal matter {non-psychology) 2 0.8
Misleading registration claim (e.g., practice while lapsed} 8 3.2
impairment (e.g., mental iliness, addiction} 4 1.6
False use of Dr/Professor or specialist title 3 1.2

Total 248 —

tioned first, the primary issue was allocated to the most serious
issue. Up to four ethical issues were recorded for each complaint.

Data concerning frequency of complaints, types of com-
plaints, and tribunal particulars are also published in the NSW
Psychologist Registration Board annual reports and in other
domains that are available for public viewing, and these were
included in this study.

Data Analysis
Once the data for both samples were available 1o the research

team, the Accessibility/Remotencss Index of Australia (ARTA+H

Australian Psychologist 47 {2012) 68~76

0.4




BFS Grenyer and KL Lewis

Department of Health and Ageing, 2001) was used to convert
postcodes into an index of remoteness. Although classification
guidelines accompany the continuous ARIA+, the authors of
this study adopted a dlassification system used by the Australian
Psychological Society (APS; Mathews, Stokes, Crea, & Grenyer,
2010). The APS ARIA+ classification guidelines were designed
to be mhore sensitive o the differences in degrees of remoteness
than the Australian Bureau of Statistics (ABS) and to classify
postcodes into five geographical categories: {1) major suburban
areas of capital cities; (2) outer suburban/major regional cities,

(3) regional cenires, (4) outer regional/rural centres, and {5)

remote areas.

Most of the data presented in this study are descriptive;
however, to evaluate the demographic factors that were associ-
ated with misconduct complaints, chi-square analysis with age,
geographical location, highest qualification, and gender as pre-
dictors of malpractice was used. Logistic regression modelling
was further used to test whether the predictor effects were not
due to the confounding effects of other predictors. Similar
analyses were performed to examine the demographic variables
associated with psychologists who have had multiple but inde-
pendent complaints lodged against them, and psychologists who
had serious complaints iodged against them (defined as those
leading to the Psychologist Tribunal or an NSW Psychologist
Registration Board Inguiry). The variables of age and geographi-
cal location, though originally continuious and ordinal (respec-
tively), were categorised for the purpose of these analyses as
follows. Age was categorised as “under 45" or “45 and over”
(the cut-off was approximately derived from the mean age and
median of the all board-registered psychologists), and the
5-point classification of geographical location was categorised as
suburban/major regional city {ARIA+ Categories 1 and 2) or
regional/rural/remote {ARIA+ Categories 3, 4, and 5).

Results
Sample Characteristics
Psychologist non-complaint group

The psychologist non-complaint group comprised all 9,265 psy-
chologists registered in February 2008 who had no complaint
ledged against them between July 2003 and June 2007. Of the
psychologist ion-complaint group, 7,011 {75.7%) were female,
2,254 (24.3%) were male, and the mean age was 44.03 (stan-
dard deviation (SD) = 12.98). Of those whom the qualifications
were khown (#=8788), 65.9% had an undergradu'ale (bach-
elor's) degree as their highest qualification, and 34.1% had a
posigraduate {master’s or doctorate) degree. For 1the remaining
477 psychologists, qualification details were either missing, or
the psychologist was mutually recognised in another state or
territory—for whom the NSW Registration Board did not have
access to qualification details. From the available postcode data
(n=28,651) and according to the APS remoteness classification
of the ARIA+, 66.8% (n=5,777) of the psychologist non-
complaini group were located in a major suburban area of a
capital city, 7.7% (n = 668) in an outer suburban area or major
regional city, 20.8% (n=1796) in a regional centre, 4.4%
{n=384) in an outer regional city or rural centre, and 0.3%

{11=26) in a remote location. The remaining postcodes were .
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unavailable (17 = 614), either missing from the dataset, or the
psychologist had relocated to another country.

Psychologist complaint group

The psychologist complaint group comprised 224 psychologists
who had misconduct complaints lodged againsi them between
July 2003 and June 2007. Of this psychologist complaint group,
123 (54.9%) were female, 101 (45.1%) were male, and the
mean age was 49.97 ($D0 = 11.11). Of those whose qualifications
were known {1 = 204}, 53.4% had an undergraduate degree as
their highest qualification, and 46.7% had a postgraduate quali-
fication. From the available postcode data (n=215), 60.0%
{n=129) of the psychologist complaint group was located in a
major suburban area of a capital city, 10.2% (r =22} in an outer
suburban or major regional city, 23.7% in a regional centre, and
6.0% in an outer regional city or rural centre. Of the missing
posicode data (7 = 9), two are not currently located in Australia,
and the remaining seven were missing from this dataset.

Of the psychologist complaint group, 39 psychologists
{17.6%) had received multiple complaints, with total com-
plaints ranging from 1 to 3 {M=1.21, §D=0.48), and 23 psy-
chologists (11.3 %) had received a serious complaint (defined as
a coraplaint that was dealt with by the Psychologists Tribunal or
Board Inquiry).

Non-psychologist complaint group

Sixty-four of the complaints (20.7%) received by the board
between 2003 and 2007 were directed at persens {1 = 64) who
were not registered with the board. Of these persons, 51
(79.7%) were accused of falsely “holding out” to be a registered
psychologist, another nine were legitimate complaints about
practitioners but not registered psychologists (ie., social
workers, psychiatrists), and ke remaining four notifications did
not identify the person of whom the complaint was about.

Complaint Particulars of the Psychologist
Complaint Group

Complaint types

Complaints were in the form of a written leiter or statutory
declaration sent to the board by members of the public detailing
their complaint against a psychologist. For the 224 psychologists
complained against, there were 268 separate written notifica-
tions detailing 248 independent instances of misconduct. In
other words, 20 concerned the same instance of misconduct
notified by several people. For example, a complaint about the
accuracy of a single worker’s compensation report was made by
both the client and his wife. Because the nature of these noti-
fications was essentially the same, the following analyses will
comprise only the 248 independent misconduct instances,

On some occasions, a written complaint letter about a prac-
titioner may have included allegations of several or more ethical
breaches within the one written complaint. In these daia, the
majority {(#=187) of the misconduct instances (75.4%) were
concemed with a single misconduct issue only. However, 52
(21.0%} instances were concerned with two ethical issues, four
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(1.6%) with three, and five {2.0%) with four. Given the most
serious misconduct issue is dealt with as the primary ethical
breach, this article focuses on the primary cthical breaches
reported. Table 1 provides a summary of the types and frequen-
cies of the primary misconduct issues reported in the complaint
categories and subcategories. Where there were additional
ethical breaches reported (fotal additional ethical breaches =75),
they involved concerns about professional incompetency
(r =25}, professional and communication issues (# = 25, busi-
ness practices (n= 12}, less serious boundary violations (1 =9),
complaints about chaxacter and fitriess to practise {(n = 3}, and
possible impairinent (z=1).

Complaint handling

Of the 248 independent misconduct notifications concerning
registered psychologists, 170 (68.5%) were handled internally
“by the NSW Psychologists Registration Board, 65 {26.2%) were
handled by external investigators or prosecutors administered
by the Health Care Complaints Commission, and 13 (5.2%)
were withdrawn by the complainant prior to any further inves-
tigatioh. Some notifications handled both internally and exter-
nally {board inquiry and tribunal). However, for the purposes of
this study, we report the highest disciplinary form of complaints
handling {tribunal) only.

Of the notifications handled internally, 110 were handled by
way of a board investigation, 8 through a board inquiry, 6 were
dealt with by the Impaired Registrants Panel, and 15 by the
Professional Care and Assessment Committee {which oversees
competency and standards), The remaining 31 notifications
were declined to be dealt with because either they were outside
the board’s jurisdiction {i.e., involved an industrial matter,

BFS Grenyer and KL Lewis

n=24) or the matters raised were unsubstantiated, trivial,
and/or frivolous {# = 7}. Of the notifications handled externally,
59 were investigated by external investigators (with 15 being
referred to the Psychologist Tribunal), and 6 were directed for
assisted resolution or conciliation (where there were disputes,
for example, in fees).

Of the 248 independent misconduct instances, only 204
required an outcome (44 of the complaints were declined to be
dealt with or were withdrawn prior to investigation). Details of
the processes involved te resolve these complaints are provided
in Table 2.

Serious complaints—tribunal and board inquiry

Twenty-three psychologists in the psychologist complaint group
had a serious complaint lodged agains: them between July 2003
and June 2007. Of these complaints, 13 (56.5%) were con-
cerned with matters related to the violation of appropriate pro-
fessional boundaries. Specifically, these boundary viclations
were in the form of sexual relationships (# = 3), sexual behav-
four without relationship (# = 3), non-sexual friendship {# = 2),
non-sexual business {# = 2), and sexual assault of client {n = 1).
The remaining serious complaints were concerned with matters
relating to professional communication (c.g.. confidentiality,
#=3), professional competency (e.g., inadequate treatmenit,
n=5), and character problems (e.g., criminal matters, # = 2).
OQutcomes following investigation are provided in Table 2.

Impaired Registrants Programme

Although four complaints were made to the NSW Psycho-
logists Registration Board with direct mention of psychologist

Table 2 Outcomes from the Consideration of All Complaints and Serious Complaints Made by Members of the Public Against Registered Psychologists in New

South Wales, Australia, july 2003 to June 2007

All complaints Serious complaints only

n % n %
Deregistration of practitioner by tribunal 8 3.9 8 : 34.8
Deregistration—voeluntary 2 1.0 — —
Conditions imposed on practice:
By tribunal 4 2.0 4 17.4
By board inquiry : 2 1.0 2 8.7
By impaired practitioner panel 4 2.0 — —
By professional panel of the board 4 2.0 - —
Counselling of practitioner by the board 17 8.3 2 8.7
Written advice given to practitioner by the board 25 123 — —
Ongoing at July 2007 13 6.4 7 304
No further action — —
Insufficient evidence of ethical breach 52 25.5 — —
Adequate response pravided by tribunal 30 14.7 — —
Maters raised insufficient to warrant further investigation 27 13.2 — —
Discontinued by external investigater (HCCC) 8 3.9 —_— —
No cutcome required—matters rescived upon assessment 6 2.9 — —
with assisted resolution or conciliation
2 1.0 — —

Voluntary corrective action taken by psychologist

HCCC = Health Care Complaints Commission.
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impairment, only two of these were believed by the board to

have occurred because of psychologist itnpairment, and subse- .

quently, only these two were assessed by the Impaired Regis-
tranis Panel. Four other misconduct compiaints were assessed
by the Impaired Registranis Panel; however, these misconduct
comptaints did not make specific mention of impairment and
hence were coded otherwise—two as character problems, one
as a professional cominunication preblem, and one as profes-

" sional incompetency. In sum, six complaints received between
July 2003 and June 2007 were dealt with by the Impaired
Registrants Panel, only two of which were directly related to an
impairment complaint. Of these six complaints (psychologists)
that were assessed by the Impaired Registrants Panel, four psy-
chologists were placed in the Impaired Registrants Programme,
in which conditions are placed upon' their registration. The
remaining two psychologists were given advice, comments,
and/er recominendations by the board.

' Non-psychelogist complaint group

Of the 51 practitioners accused of falsely holding out, 46

involved the practitioner incorrectly leading the cdient to.

believe that he/she was qualified to practise psychology (i.e.,
by personal comrhunication or by misrepresenting titles and
gualifications on advertising, business cards, dand/or other
materials). The remaining five of these practitioners were rec-
ognised as a qualified psychologist in other states, tesritories,
or countries; however, they had not applied for regisiration in
NSW. AH 51 practitioners holding out notifications were
assessed by a brief boatd investigation, and the practitioners
either provided a response that the board was satisfied with,
or they were givén recommendations, warnings, and/or com-
meénts, and subisequeritly, the board ensured corrective action
was taken. Where there was a legitimate complaint about a
practitioner who was not a registered psychologist {i.e., a
social worker, psychiatrist, # = 9), the complaint was referred
to the appropriate body where possible, and the four com-
plaints where the psychologist/practitioner was not identified
were discontinued upon assessment.

Psychologist Complaint Prediction

Chi-square analyses were performed to determine whether
specific age groups (under 45, older than 45), genders ([emale,
male}, geographical locations (suburban/major regional,
- ouier regional/rural/temote), and qualification types {under-
graduate, postgraduate) were associated with a higher inci-
dence of malpractice complaints. The results are presented in
Table 3.

Logistic regression analysis was also performed to test
whether some of the observed effects were not due to the
confounding effects of the other variables. In a model contain-
ing gender, age, highest qualification, and location, al} signifi-
cant predictors in Table 3 remained significant at an alpha
level of 0.05. The overall model with all predictors was also
significant at an alpha level of 0.05 (y*=68.837, =2 log like-
lihood = 1862.418).
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Table 3 Chisquare, Odds Ratios, d@nd $5% Confidence Intervals (Cls) for
Predicting Occurrence of Complaints, Multiple Complaints, and Sericus
Complaints by Gender, Age, Highest Qualification, and Location

Variable ¥ ) Qdds ratio {95% Cl)
All complaints
Male 50.524 .000** 2.554 (1.955-3.337)
Forty-five years or older 35.730 .000** 2310 (1.742-3.062}
Postgraduate degree 14.943 L000** 1.721 (1.303-2.274)
Remmiote or rural location 2.724 .099 1.280 (0.954-1.711)
Multiple complaints
Male ’ 19.565 .000%* 4,118 (2.149-7_888]
Forty-five years or older 1.700 192 1.558 {0.797-3.044)
Postgraduate degree 0.985 321 1.360 (0.736-2.548)
Rermote or rural location 0.037 847 1.067 [0.551-2.068]
Serious complairits
Male 5.897 014+ 2.919(1.203-7.084)
Forty-five years or oider t.104 293 1.669 (0.637-4.376)
Postgraduate degree 0.09 756 1.145 (0.488-2.685)

Remote or rural location 0.706 401 1.452 (0.606~3.480)

*Significant at p < .05 **significant at p < .007.

Multiple and serious complaint prediction

Thirty-nine {17.6%) psychologists in the complaint group had
received more than one independent complaint between 2003
and 2007, Of these 39 psychologists, 32 had received two com-
plaints, and seven had received three, Purthermore, there were
23 (11.3%)} psychologists in the complaint group who were
considered t¢ have had serious complaints made about them
{i.e., those who went to board inquiry or tribunal). Again,
chi-square analyses were used to determine whether the psy-
chologists who had received multiple independent complaints
between 2003 and 2007, or those who had received serious
complaints, differed according to the variables of age, gender,
qualification, and geographical location. Results of the chi-
square analyses are presented in Table 3.

Discussion

This study is one of the first to comprehensively report on all

forms of miscenduct within the psychology profession. The first
aim was to investigate the prevalence, range, and types of mis-
conduct. In the 4 years studied, there were 224 psychologists

who had complainis lodged against them, making approxi-

mately 56 psychologists who attracted a complaint per year. In
relation to a total sample of 9,472, this represents 0.6% of
psychologists per year. Twenty-three had serious complaints,
which led to disciplinary action including deregistration. There-
fore, this represents nearly six a year of the total sample or
0.06% of psychologists per year. Assumirig a 30-year profes-
sional career, a psychologist can expect a one in five chance
(approximately 18%) of receiving a complaint at some time in
their career. For serious complaints, two in every 100 psycholo-
gists {approximately 1.8%) will attract a serious complaint
leading to disciplinary action at some stage in their career.

The range of complaints were diverse; however, two thirds
could be considered objections to the psychologist’s professional
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practices. Within this, the largest group, comprising a third of
complaints, concerned poor professional communicatich, such
as rudeness, not respecting privacy, or providing misleading
information. Another area of professional practice that attracted
numbers of complaints concerned business practices, such as
billing, employment conditions, and dissatisfaction in matters
related to the réferral of clients. A large component of psycholo-
gists” work, assessment, and report writing also attracted con-
siderable numbers of complaints, particularly in relation to
those reports prepared for courts of law and compensation tri-
bunals. This is not surprising, as such repozts can be important
in helping to iriform a court with regard to potentially important
decisions that are made that affect a member of the publics
welfare; such as child custody or the size of financial compen-
sation awards. In relation (o report writing complaints, there
was evidence that these matters were treated cautiously in the
regulatory complaints handling process, as complaints abont
report writing are sometimes made in order to influence
the outcome of a court or compensation case. In these cases, the
registration board had to carefully ascertain whether the
grounds for the complaint involved legitimate problems in pro-
fessional practice, as compared with disputes about psychologi-
cal opitiions so expressed in the reports, which should be
properly iested in the original court or compensation tribunal
and not by the regulatory body. Table 4 summarises some impli-
cations of the findings of this research in promoting safer psy-
chology practice. This table was developed in reflection upon
the root causes of the majority of complaints. It is presented as
an educative summary in the form of recommendations,

Table 4 Ten Recommendations for Prevention of Misconduct, Based
_on Findings of Research Inta New South Wales Psychologist Misconduct
20032007

1. Obtain regular supervision from an experienced practitioner.

2. Spend time to explain to dients the purpose of interviews,
assessments, and {reatments; the likely cutcomes; the limits of
confidentiality, and fees, and to ¢htain their understanding and
consent in writing.

3. Treat clients with dignity and respect.

4, Maintain professional premises and business hours, and try to work
in group practices with support rather than alone, and adhere to
professional practice standards.

5. Attand to your private fife and relationships to achieve a healthy
work-life balance. Do not practise if you aré impaired or going
through major stress. Maintain appropriate professional boundaries
in relationships.

6. Do not practise outside expertise—recognise limits ih knowledge, -
experience, and skills,

7. Engage in centinuous professional development and training,
including study of ethical codes and best-practice report writing.

8. Only use recognised contemporary evidence-based practices and be
able to justify your practices by reference to accepted professional
treatment guidefines.

9. Put your professional psychelogy ethics and obligations above the
needs of individual clients, employees, contractors, or lawyers. Act
on mandatory reporting and registration board reguirements.

10. Consult senior colleagues to obtain reguiar peer review of your
professional practice.
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Consistent with previous research, there wére a small but
serious group of complaints. Most serious complaints concerned
boundary violations, including sexual relationships and inap-
propriate non-sexual relationships, amounting to 10% of all
complaints. A smaller group of serious complaints concerned
praciitioners being involved in illegal activities. In relation to
complaints of a sexual nature, there were 16 complaints over
the 4 years, or approximately four per yeaf, which is a base rate
of 1:2,500 a year or approximately 1.6% lifetime prevalence.
This is considerably lower than North American studies estitat-
ing 4-8% (Lamb & Catanzaro, 1998; Lamb et al., 2003) or UK
studies estimating 3.5 % (Garrett & Davis, 1998} of psychologists
being involved in sexual behaviours at some time in their
careers. One differenice that might explain this discrepancy is
that our data are based on complaints made by the public,
whereas other studies are based on seli-report by psychologists
themselves. It may be that our figures are smaller because of thie
reluctance of some in the public 1o lodge complaints.

In the study period, there were 51 cases of non-psychologists

“holding out” that they were registered. Closer analysis of these
indicated that many possessed some incomplete psychology
training, such as several years at university, ot had not com-
pleted an internship. Most were discovered through advertis-
ing representations or public wording that was misleading;
however, some were reported by members of the public who
were told in conversation that the person “was a psychologist”.
A few had been mistakenly presented as psychelogists by the
media. Over the study period, all practitioners were issued with
a warning letier that detailed the legal code and consequences
related to “holding out” offences. A follow-up audit revealed
that all had instigated corrective action, and thus, there were no
recorded convictions.

One of the interesting questions in research on misconduct
concerns the possible predictors of misconduct. In this study.
four potential predictors were available for analysis: age, sex,
qualifications, and location, and these were analysed in terms
of likelihood of atiracting a complaint, having multiple com-
plaints, and having a serious complaint lodged. The results
were remarkably consistent: males were found o be at higher
risk for all three types. Males were 2.5 times more likely to
attract a complaint, were four times more likely to attract mul-
tiple complaints, and were three times more likely to have a
serious complaint lodged against them. The strength of these
estirnates is that they are based on complete data—100% of all
registered practitioners within the jurisdiction formed the
sample. These findings paralle} eriminal conviction rates. For
example, in the same jurisdiction (NSW), four fifths of persons
found guilty of c¢rime are males (Statistical Services Unit,
2008). The increased tisk of male psychologists being involved
in boundary victations is also wel! kuown and reflected in the
international literature (Rorys & Pope, 1989; Jackson &
Nuitall, 2001; Lamb et al., 2003). Despite these parallels, it is
important to emphasise that those who cross boundaries are
mostly one-time offenders (Celenza & Gabbard, 2003). For the
one-time offenders, presumably better and stronger deterrents
and educative support of professional behaviours will prevent
boundary violations. Therefore, there is a role for psychology-
specific support and preventative measures in relation fo these
risks.
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We also found that older psychologists and those with higher
degrees were more likely to atiract a complaint. However, when

this was analysed in terms of iultiple complaints or serious’

complaints, this relationship disappeared (Table 3). This sug-
gests that older, inore highly trained psychologists teceive more
lower-level complaints, Pefhiaps this is because older psycholo-
gists with higher degrees aré generally the most experienced
workforce who specialise in areas of psychology that are likely
to be at higher risk for complaints, such as medico-legal reports
for courts or working with complex cases. Furthermore, the
finding reinforces the importance of ongoing professional devel-
opment and education. By the time psychologists are over
45 years of age, they will have been practicing post-university
for about 20 years or more. It is likely that in some cases there
has beew a lowering of professional standards and competency
over time. During the course of this research, the NSW Regis-
tration Board required ongeing professional development as
part of maintaining registration, but it did not specily minimum
standards. All health professions recognise professional devel-
opment as integral to maintaining registration, and minimum
standards have now been defined since this study was con-
ducted. Significantly, the Psychology Board of Australia, which
from July 2010 oversees all psychology regulation, has put in
place compulsory continuing professional development for
all psychologists and also has put additional obligations on
those with endorsed scopes of practice, meaning those with the
higher qualifications and more senior rolés (see htip://www.
psychologyboard.gov.au). .
There are several importan: limitations of this research.
First, the research only considers misconduct as discovered by
a member of the public or another psychologist making a
complaint. It is likely therefore to represent an underreporting
of instances of malpractice, as it is known that people are
reluctant to make complaints, For exaniple, the estimhated life-
time prevalence of serious malpractice (usually sexual bound-
ary violations) in this study was found to be 1.6%, whereas
data derived from other methods, such as self-report, are
closer to 3—4%. Second, data on higher education qualifica-
tions were incomplete. The board recerded all qualifications
at the time of initial registration; however, if psychologists
upgraded their qualifications at a later time (e.g., through
completing a PhD), they were not comipelled at the time of
this research to record these additional qualifications with the
board. To illustrate this limitation, 34.3% of the sample here
had recorded higher gnalifications. However, a National Psy-
chology Survey conducted recently found that upwards of
46% had higher degrees {Greényer, Mathews, Stokes, & Crea,
2010). Reports from the Victorian Psychologists Registration
Board, which has accurate qualifications dara, suggest more
malpractice in those with lower qualifications (K. Frankcom,
personal communication, September 26, 2009). The third limi-
tation was in the recording of regional versus remote loca-
tions, At present, these data were based on an analysis of
postcodes that were coded according to census remoteness
estimations. Unfortunately, these assumptions were based on
accessibility to services and thus do not reflect the actual loca-
tion ol a psychologist. For example, a remote town that had a
local hospital was generally coded as having “accessible” ser-
vices and thus was interpreted as a high-accessibility index,
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irrespective ol the lact it might be more than 4,000 km [rom a
major city. To try to overcome this limitation, we adopted a
coding developed by the APS (Mathews et al., 2010}; however,
this coding remains somewhat limited beécause it relies on the

‘original formulas applied to postcodes.

It is imiportant to note that many claims of misconduct
remained unsubstantiated, unlikely to be proven, or resolved
without further action. These in part might likély form “early-
warning signs” for potentially more serious complaints agairist
a psychologist or, alternatively, may at times reflect upon the

types of persons prone to making complaints. Specifically, i

61% of the complaints directed to the board, no further action
was taken against the named psychologist. In general, com-
plaints that did not preceed involved cases where there was
insufficient evidence, the psychologist’s response was adequate,
or where the complaint had subsequently been resolved or
withdrawn.

Recognising the types of misconduct complaints and risk

factors could inform the development of educational and pre-
ventative measures that have the potential to minimise the

occurrénce of both unsubstantiated and actual ethical breaches.

The implications of such measures have the potential to reduce

harm to vulnerable members of the public, to maintain the
prafession of psychology with the utmost integrity (Allan & Love,

2010), and to contribute to the development of further ethical
standards {Lewis, Sandquist, Stark, & Grenyer, 2009), In relation
to this, the new Psychology Board of Australia’s new minimum
standards for ongoing registration, including mandatory peer
consuitation, may play a role in reducing malpractice that could
be the topic of further research using the data presented here as
a potential baseline. Furthermore, with the profession in Austra-
lia moving towards minimum postgraduate master’s or doctorate
programnmes as recognised requirements for registration as a
psychologist, future studies that further explore the relationship
between ethical practice and training are timely and warranted.
The findings presented here reinforce the importance of preven-
tion strategies and educational programumes to highlight the
common reasons why psychologists attract complaints, including
some of the high-risk areas of malpractice. This article takes into
consideration the implications of these findings as they relate to
prevention strategies that would reduce the lkelihood of com-
plaints. The findings also reinforce the necessity for lifelong
professicnal development prograrmmes that focus on the psy-
chologists” own practice, to continue to reinforce competent and
professional attitudes and behaviours.
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Promoting wellness and preventing professional distress are important to the well-being of the
individual psychologist and for professional psychology. Practitioners are encouraged to take care of
themselves so that they do not become stressed or progress further along the continuum to distress
or impairment. Recognizing signs of personal or collegial distress can be challenging. Here are some
resources to help from APA Practice Central (hitp://www.apapracticecentral.org/ce/self-care/index.aspx) .

An action plan for self-care (http://www.apapracticecentral.org/good-practice/secure/Spring09-SelfCare. pdf)
. (PDF, 378KB)

= Professional health and well-being for psychologists (http://www.apapracticecentral.org/ce/self-care/well-

being.aspx) .
=  (Occupational vulnerability for psychologists (http//iwww.apapracticecentral.org/ce/self-
care/vulnerability.aspx) .

» Intervening with an impaired colleague (http//www.apapracticecentral.org/ce/self-care/intervening.aspx) .

= Tips from practitioners on finding work-life balance (http://www.apapracticecentral.org/ce/self-

care/balance.aspx) .

= Not going it alone: peer consultation groups (http://iwww.apapracticecentral.org/ce/self-care/peer-

consult.aspx} .

= Risk factors and self-care for practitioners working with trauma clients
{(hitp/iwww.apapracticecentral.org/ce/self-careftrauma-clients.aspx) .

= Alcohol and problem drinking {http://www.apapracticecentral.org/ce/self-care/drinking.aspx) .

=  The pregnant therapist: caring for yourself while working with clients
(htto./fiwww.apapracticecentral.org/ce/self-care/pregnancy.aspx) .

= Retirement: making a successful transition {http://www.apapraciicecentral.org/ce/seli-care/retirement.aspx} .

= Tips for self-care (hitp://www.apapracticecentral org/ce/self-care/acca-promoting.aspx) .

Find this article at;
https://www.apa.org/monitor/2014/04/self-care.aspx
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