Ethics and Law for Psychologists:
New York State Specific Regulations
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Introduction

In today’s complex clinical landscape, psychologists are increasingly expected to
integrate ethical integrity, legal compliance, cultural humility, and professional
excellence in every facet of their work. Nowhere is this more evident than in the
state of New York, where psychologists must operate at the intersection of
rigorous state-specific laws, evolving ethical expectations, and the increasing
diversity and complexity of the populations they serve. As such, continuing
education that meaningfully synthesizes legal, ethical, and multicultural

dimensions is not just beneficial, it is essential for responsible practice.

This course, “New York State Ethics and Law for Psychologists: Professional
Conduct, Risk Management, and Cultural Competence,” is designed to offer a
comprehensive, interdisciplinary review of the most critical topics affecting the
ethical and legal practice of psychology in New York. Drawing from the APA Ethical
Principles of Psychologists and Code of Conduct (2017), New York State Education
Law (Article 153), Part 29 of the Rules of the Board of Regents, and other
regulatory and scholarly frameworks, the course equips psychologists with the
tools necessary to navigate both traditional ethical dilemmas and emerging

challenges in an evolving healthcare and social context.

The course is appropriate for both licensed psychologists seeking to meet
continuing education (CE) requirements in New York, and for those striving to
deepen their ethical and legal literacy. Special emphasis is placed on real-world
application, cross-cultural ethics, risk mitigation, and understanding the interplay

between individual client rights and system-level responsibilities.

As the psychological profession continues to evolve in the face of technological
change, shifting demographics, and increased awareness of systemic inequities,
psychologists must commit to ethical reflexivity, ongoing legal education, and the

pursuit of culturally responsive care. This course is an invitation to engage in that



lifelong learning process with depth, intentionality, and a firm grounding in both

law and ethics.

Section 1: Overview of New York State Laws and
Regulations for Psychologists

Introduction

Psychologists in New York State are bound not only by ethical standards set by the
American Psychological Association (APA) but also by state-specific legal
regulations that govern the scope, quality, and legitimacy of their professional
practice. In a complex and ever-evolving healthcare and mental health landscape,
it is imperative for licensed psychologists to be well-versed in the statutes, rules,
and procedures relevant to their licensure and conduct. Psychologists practicing in
New York State are governed by a detailed framework of legal statutes,
professional standards, and ethical codes, all designed to ensure public protection,
maintain the integrity of psychological services, and promote continued
professional growth. This framework is primarily structured around New York
Education Law Title VIII, Article 153, the Rules of the Board of Regents (Part 29),
and the Commissioner’s Regulations, specifically Part 52.10 (curricula
requirements) and Part 72 (professional conduct and licensing standards). Each of
these legal instruments serves a distinct and essential function in outlining the

expectations and obligations of psychologists practicing within the state.

Title VIII, Article 153 - Psychology

Article 153 of the New York Education Law formally defines the profession of

psychology and the requirements for licensure. According to §7601, the practice



of psychology is the application of established principles and procedures of
psychological science for the purpose of understanding, predicting, and
influencing behavior. This includes, but is not limited to, diagnosis and treatment
of mental and emotional disorders, psychological testing and assessment,
behavior modification, psychotherapy, psychoeducation, consultation, and

supervision.

In order to practice as a licensed psychologist in New York, individuals must be at
least 21 years old and of good moral character (§7603). They must hold a doctoral
degree in psychology from a program registered with the New York State
Education Department (NYSED) or one determined to be equivalent. Additionally,
applicants must complete two years (3,500 hours) of supervised experience, at
least one of which may be accrued as part of a predoctoral internship. Candidates

must also pass the Examination for Professional Practice in Psychology (EPPP).

Article 153 also provides for the issuance of a limited permit (§7605), allowing
applicants who have met all but one of the requirements (usually supervised
experience or exam) to practice psychology under supervision for a limited period

—generally one year, renewable once.

Licensing Requirements and Procedures

The practice of psychology in New York is governed by the New York State
Education Department (NYSED) through its Office of the Professions. To practice
legally, individuals must obtain a license through the New York State Board for

Psychology, which is authorized by Article 153 of the Education Law.
To qualify for licensure, applicants must fulfill several core requirements:

1. Educational Attainment

A doctoral degree in psychology (PhD, PsyD, or equivalent) from a program



registered with NYSED or determined to be substantially equivalent. These
programs must meet the standards outlined in Commissioner’s Regulations
Part 52.10, which define acceptable curriculum components such as
research methods, assessment, ethics, and intervention strategies (NYSED,
2023).

. Supervised Experience

Applicants must complete two years (3,500 hours) of supervised,
postdoctoral experience. At least one year must occur in a setting that is
legally authorized to provide psychological services under supervision by a
licensed psychologist. Supervision must align with APA guidelines and be

formally documented (Younggren, Gottlieb, & Baker, 2022).

. Examinations
Successful completion of the Examination for Professional Practice in
Psychology (EPPP), a national standardized test that assesses knowledge

across biological bases of behavior, diagnosis, treatment, ethics, and more.

. Moral Character Review

Applicants must demonstrate good moral character, a criterion that includes
no history of professional misconduct or criminal behavior. Notably, this
component has been revised in recent years to avoid discriminatory
practices, especially toward individuals with a history of mental illness
(Boyd et al., 2016).

. Application and Fee
Completion of all necessary documentation, submission of transcripts and

proof of experience, and payment of licensing fees.

. Continuing Education

As of 2021, psychologists must complete 36 hours of continuing education



(CE) every three years for license renewal. At least three hours must focus

on ethics and laws relevant to psychological practice (NYSED, 2023).
Example

Dr. Matthew, a recent PhD graduate, submits her supervised hours under Dr. Roe,
a licensed psychologist in a state-certified mental health clinic. Her doctoral
program is APA-accredited and registered with NYSED. After passing the EPPP, her
license is granted, and she registers for CE courses in child abuse identification and
telehealth ethics.

Scope of Practice and Limitations

Psychologists licensed in New York are authorized to diagnose and treat mental,
emotional, and behavioral disorders using psychological methods. These methods
include testing and assessment, psychotherapy, cognitive-behavioral techniques,
and behavior modification (NYSED, 2023).

However, there are limitations to this scope of practice:

e Prescriptive Authority: New York does not grant psychologists the right to

prescribe medication.

e Maedical Diagnoses: While psychologists can diagnose mental disorders,

they may not make medical diagnoses outside of their training.

e Use of Title: Only licensed individuals may use the title "psychologist."
Individuals practicing without a license may face civil and criminal penalties
(Education Law §6506).

e Delegation: Supervision of psychological services must be provided by a
licensed psychologist; unlicensed staff cannot independently deliver

services under the psychologist’s name.



Example

If a psychologist in New York uses the term “psychologist” without a valid license
—even with a doctorate—they may be prosecuted for unauthorized practice. A
notable case in 2018 involved an individual holding a PhD in industrial-
organizational psychology offering clinical services under the title "Licensed

Psychologist," resulting in a cease-and-desist order from NYSED.

New York State Education Law: Title VIIlI and Article 153

Title VIII of the Education Law regulates the licensed professions in New York,
including medicine, social work, and psychology. It establishes the authority of the
Board of Regents and the Office of the Professions, outlining the requirements

for professional practice, licensure, and disciplinary procedures.

Article 153: Psychology

This article defines the practice of psychology as:

“Rendering services involving the application of psychological principles, methods,
and procedures of understanding, predicting, and influencing behavior” (NYS
Education Law, Article 153, §7601).

Key provisions include:

e Definition and Scope (§7601): Outlines what constitutes psychological

practice, including testing and interventions.

e Exemptions (§7605): Provides exceptions for educators, researchers, and

clergy, provided they do not present themselves as psychologists.

e Licensure (§7603): Specifies qualifications, including doctoral education,

supervised practice, and examination.

10



Article 153 provides the legal basis for determining whether a psychologist's

activities fall within or outside of the permitted scope

Rules of the Board of Regents - Part 29: Unprofessional Conduct

The Rules of the Board of Regents (Part 29) outline the standards for professional
conduct applicable to all licensed professions in New York, with specific provisions
that apply to psychologists. These rules serve as the foundation for disciplinary

actions and define what constitutes unprofessional conduct.
Key examples include:
e Practicing beyond one’s competence or scope (§29.1[b][9]).

e Failing to maintain appropriate professional boundaries, such as engaging

in sexual relationships with current or former clients (§29.1[b][2]).

e Falsifying records or reports (§29.1[b][6]), which includes altering

psychological test results or clinical documentation.

e Failure to provide supervision or failing to ensure that supervisees are

appropriately licensed or qualified (§29.1[b][10]).
e Breach of confidentiality, unless legally or ethically required.

For instance, a psychologist who fails to keep adequate treatment notes, or who
disregards a client's expressed cultural or religious boundaries, may be in violation
of ethical and legal mandates and subject to investigation by the Office of the

Professions.

These rules emphasize that professional misconduct is not only a violation of legal
standards, but also a breach of ethical responsibility. Sanctions may include

censure, suspension, or revocation of licensure.
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Commissioner's Regulations - Part 52.10: Registration of Curricula
in Psychology

Part 52.10 of the Commissioner’s Regulations addresses the registration of
psychology doctoral programs in New York. This section ensures that educational
programs meet rigorous academic and clinical training standards required for

licensure.
To qualify, programs must:
e Beregistered with the New York State Education Department.

¢ Include coursework in biological, cognitive-affective, and social bases of
behavior, ethics, assessment and diagnosis, intervention, research methods,

and multicultural issues.

e Include a supervised internship or practicum experience of appropriate

scope and duration.

This regulation ensures the academic foundation for safe and effective clinical
practice. For example, a psychology program that does not include content on
ethical practice or cultural humility would not meet the standard for registration.
As a result, graduates may not be eligible for licensure in New York unless
additional requirements are met through supplemental training or doctoral-level

coursework.

Commissioner’s Regulations - Part 72: Licensing and Practice of
Psychology

Part 72 of the Commissioner’s Regulations outlines the requirements for

licensure, renewal, continuing education, and professional conduct specific to

12



psychologists. This section complements Article 153 and provides more detailed

procedural guidance.
Some key elements include:

e 72.1-72.2: Reiterates licensure requirements (education, experience,

examination).

e 72.3: Addresses endorsement and licensure by reciprocity for psychologists

licensed in other jurisdictions.

e 72.4: Covers the process for renewal and registration of a psychologist’s

license, including requirements for continuing education.

e 72.6: Mandates that licensed psychologists complete 36 hours of continuing
education (CE) during every three-year registration period. The content
must be relevant to clinical practice, ethics, supervision, cultural
competence, or trauma-informed care. First-time licensees are exempt from

this requirement during their initial registration cycle.

For example, acceptable CE topics include “ethics in digital therapy” or
“intervening with trauma in diverse populations.” Courses on general business
marketing, unless directly related to clinical ethics or practice management, do

not qualify.

The regulation also emphasizes that psychologists must maintain adequate and
current records of CE completion and ensure that their education is received

through NYSED-approved providers.

Ethical Practice in New York: Integrating Law and Morality

In alignment with the APA’s Ethical Principles of Psychologists and Code of

Conduct, New York State emphasizes the integration of ethical practice with

13



statutory obligations. Psychologists must ensure that their clinical decision-
making, supervision, assessment practices, and professional interactions are

consistent with both legal mandates and moral responsibilities.

Ethical practice includes honoring client autonomy, respecting diversity and
multicultural identities, ensuring confidentiality, and practicing within one's scope
of competence. For example, a psychologist conducting assessments with non-
English speaking clients must ensure proper use of culturally and linguistically

appropriate tools and interpreters.

Psychologists are also responsible for promoting psychological safety in their work
environments, supporting colleagues and supervisees in upholding ethical norms,
and engaging in self-reflection and peer consultation when facing ethical

dilemmas.

In conclusion, the practice of psychology in New York State is guided by a robust
and multifaceted framework that intertwines statutory law, administrative
regulations, and ethical codes to ensure that mental health professionals uphold
the highest levels of competence, integrity, and accountability. These legal and
regulatory requirements are not merely bureaucratic hurdles; rather, they form
the structural and philosophical foundation upon which safe, ethical, and effective

psychological practice is built.

Beginning with Article 153 of the New York Education Law, psychologists are
granted a clearly defined scope of practice that delineates the roles,
responsibilities, and legal limitations of the profession. This statute articulates not
only what constitutes psychological practice but also who may legally provide such
services and under what conditions. The requirement to obtain a doctoral degree,
complete supervised experience, and pass rigorous national and state

examinations reflects the state’s commitment to ensuring that only individuals
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with advanced education and demonstrated competence are entrusted with the

complex task of working with vulnerable populations.

The Commissioner’s Regulations, particularly Parts 52.10 and 72, elaborate on the
educational and licensure criteria with great specificity. They establish the
benchmarks for doctoral program curricula, including required training in scientific
foundations, clinical methods, ethics, cultural competence, and supervised
practical experience. Part 72 further details the renewal process, emphasizing the
importance of continuing education (CE) as a lifelong responsibility that keeps
psychologists up to date with current research, evolving best practices, and
emerging legal considerations. The mandatory 36 hours of CE per three-year
registration cycle is not only a legal requirement but also a moral imperative in a
rapidly changing field where client safety and efficacy of treatment hinge on

clinical relevance and updated knowledge.

In parallel, the Rules of the Board of Regents (Part 29) serve as the ethical and
behavioral compass for the profession, defining what constitutes unprofessional
conduct and establishing clear boundaries around appropriate client relationships,
confidentiality, recordkeeping, competence, and supervision. These rules do more
than identify prohibited behaviors—they provide a framework for ethical decision-
making, especially in complex or ambiguous situations where clinical judgment

must be exercised in concert with legal obligations.

Taken together, these legal codes and ethical principles foster a culture of
transparency, public accountability, and professional self-regulation. For
psychologists practicing in New York, these standards serve not as a static list of
rules, but as a dynamic and evolving guide to professional excellence. They inform
every aspect of practice—from how a psychologist conducts assessments and
manages client data, to how they communicate with colleagues, seek supervision,

respond to ethical dilemmas, and engage in professional development.

15



It is essential that psychologists in New York State not only familiarize themselves
with these rules but also continually revisit and reflect upon them throughout
their careers. Laws and regulations are periodically updated to reflect societal
changes, technological advancements (such as telehealth), and shifts in public
health policy. Maintaining licensure is not just a matter of annual fees and CE
credits—it is about cultivating a deep and sustained commitment to ethical

service, cultural responsiveness, scientific rigor, and client well-being.

Ultimately, these statutes and codes remind us that psychology is a privileged
profession—one that carries profound responsibility and impact. By adhering to
New York’s legal and ethical standards, psychologists uphold the public’s trust,
protect the rights and dignity of those they serve, and reinforce the profession’s
vital role in promoting mental health, justice, and human flourishing in our

communities.

Section 2: Ethics in Psychology

Introduction

Ethical behavior is not merely a professional expectation in psychology, but is the
very foundation upon which the discipline is built. Ethical practice serves as the
moral and procedural compass that guides every aspect of a psychologist's work,
from therapeutic decision-making and informed consent to clinical documentation
and boundary management. In the dynamic and often sensitive contexts in which
psychologists operate, the consequences of ethical lapses can be profound,
affecting not only individual clients but also the broader credibility of the
profession. Thus, maintaining a high standard of ethical conduct is essential for
ensuring client safety, promoting public trust, and preserving the integrity of

psychological services.
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In New York State, the ethical responsibilities of psychologists are uniquely
complex due to the interplay of national ethical codes and state-specific legal
mandates. Practitioners are expected to adhere to the American Psychological
Association's (APA) Ethical Principles of Psychologists and Code of Conduct, a
widely accepted national framework outlining the aspirational and enforceable
standards for ethical psychological practice. However, psychologists must also
operate in strict compliance with New York State laws, including the Education
Law, Article 153, the Rules of the Board of Regents (Part 29) concerning
unprofessional conduct, and the Commissioner’s Regulations that govern
licensure, documentation, confidentiality, and continuing education. These state-
specific statutes often impose requirements or restrictions that exceed national

ethical guidelines, requiring heightened vigilance and contextual awareness.

Ethical practice in psychology is not static; it evolves in response to changes in
legal precedent, societal expectations, technological advancements, and the
emergence of new clinical challenges. This is especially true in New York, where
issues such as mandated reporting, minor consent, telepsychology boundaries,
and multicultural competence intersect frequently with legal statutes. As such,
psychologists must remain continually engaged in ethical self-reflection,

professional development, and consultation to meet their obligations effectively.

This section provides an in-depth and practical exploration of the ethical
foundations critical to psychologists practicing in New York. Specifically, it focuses
on navigating ethical dilemmas using decision-making frameworks, managing and
preserving professional boundaries in diverse clinical contexts, and ensuring that
confidentiality, informed consent, and patient rights are respected and legally
upheld. Each section is designed not only to reinforce ethical literacy but also to
equip practitioners with applicable tools and real-world examples that reflect the

complexities of modern clinical practice.

17



Ultimately, the goal is to prepare psychologists to make thoughtful, principled
decisions in ethically ambiguous situations, balancing their commitment to clients
with their legal and societal responsibilities. By mastering these ethical
dimensions within the context of New York State’s regulatory landscape,
psychologists can foster trust, enhance therapeutic effectiveness, and minimize

the risk of professional liability or disciplinary action.

Ethical Dilemmas and Decision-Making Frameworks

Psychologists frequently encounter situations where ethical principles may
conflict, requiring a structured approach to resolve dilemmas in a manner
consistent with both professional ethics and legal requirements. Ethical dilemmas
arise when practitioners must choose between competing moral obligations, such
as maintaining confidentiality versus protecting a third party from harm. In clinical
settings, such dilemmas may manifest in decisions about breaking confidentiality,

managing dual roles, or respecting autonomy when there is risk of harm.

To address these challenges, psychologists are encouraged to use formal decision-
making models. One widely accepted framework is Koocher and Keith-Spiegel’s
(2016) eight-step model, which guides psychologists through identifying the
ethical issue, consulting relevant laws and codes, evaluating potential courses of
action, considering the consequences, and documenting the decision-making
process. Another respected method is Rest’s Four-Component Model (1986),
which emphasizes moral sensitivity, moral reasoning, motivation, and
implementation. These models help practitioners avoid impulsive decisions and

instead approach complex situations with reasoned analysis.

Consider the case of a psychologist working with a 15-year-old client who
discloses ongoing self-injurious behavior but pleads for the information not to be

shared with parents. This situation raises serious ethical questions regarding

18



confidentiality, autonomy, and the psychologist’s duty to protect the client. Using
the Koocher and Keith-Spiegel model, the psychologist first identifies the nature of
the dilemma and reviews APA Ethical Standard 4.05, which permits breaches of
confidentiality to prevent serious harm. They consult with a supervisor and
determine that informing the parent—while distressing to the client—is necessary
for safety and ethically defensible. The psychologist documents the consultation,
rationale, and action taken, aligning their decision with legal mandates under New

York’s Mental Hygiene Law.

Such structured processes are especially critical in legal contexts like New York
State, where violations can lead to disciplinary action under the Regents Rules
(Part 29) or investigations by the Office of the Professions. These decisions must
not only reflect ethical principles but also conform to the state’s legal definition of

professional conduct.

Common Ethical Dilemmas in New York Psychological Practice

Psychologists in New York frequently report dilemmas related to:
e Adolescent confidentiality vs. parental rights
e Dual relationships in urban or tight-knit communities
e Court-ordered evaluations and role confusion
e Mandated treatment vs. client autonomy
e Navigating telepsychology across state lines
e Cultural value conflicts in diverse populations

For instance, a psychologist treating a 13-year-old in Queens may encounter a
situation where the child confides sexual identity concerns but the parent

demands full disclosure of sessions. New York permits some protections of minor
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confidentiality if disclosure could harm the therapeutic alliance, creating a tight

ethical and legal balancing act (Fisher, 2021).

Decision-Making Frameworks for Psychologists

Ethical decision-making models serve as critical tools to navigate these challenges

thoughtfully and defensibly. Below are the most widely accepted models:
Koocher & Keith-Spiegel's 8-Step Model (2016)

This pragmatic framework is ideal for psychologists handling clinical dilemmas

involving confidentiality, consent, or boundaries:

1. Identify the dilemma clearly
(e.g., A client threatens harm to a third party, invoking confidentiality

concerns.)

2. Anticipate who will be affected and how

(Client, potential victim, therapist, family, agency.)

3. Consult ethical codes and laws
(APA Ethics Code, New York Education Law, Regents Rules Part 29.)

4. Generate options
(Maintain confidentiality, seek consultation, initiate safety plan, notify

authorities.)

5. Consider probable consequences of each option

(E.g., preserving rapport vs. risking harm.)

6. Seek supervision or consultation

(Document peer input to reduce liability.)
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7. Make and implement the decision

(Take action and communicate the rationale.)

8. Reflect and document thoroughly

(For legal protection and future review.)

Koocher and Keith-Spiegel’s Eight-Step Model: A Practical Framework for Ethical
Decision-Making in New York Psychology

In the complex landscape of psychological practice, ethical dilemmas often arise
where there is no clear or singular "correct" answer. Whether involving client
confidentiality, professional boundaries, informed consent, or conflicting legal
obligations, these dilemmas demand a systematic and thoughtful approach to
avoid harm and maintain professional integrity. Koocher and Keith-Spiegel’s (2016)
eight-step model offers one of the most widely used and practical frameworks for
resolving such dilemmas in clinical settings. This model has been extensively
referenced in the ethical literature and is regarded as a gold standard for guiding
psychologists through difficult ethical choices (Knapp, Handelsman, Gottlieb, &
VandeCreek, 2013; Barnett & Johnson, 2015).

The first step in this model is to identify the ethical dilemma clearly. This involves
defining the central issue and recognizing its ethical significance. For instance, in
New York State, a psychologist may be working with an adolescent client who
discloses an intent to self-harm but insists the information remain confidential.
The dilemma here revolves around balancing the ethical principle of
confidentiality (APA, 2017, Standard 4.01) with the duty to protect the client from
serious harm—a duty reinforced by New York State Mental Hygiene Law §33.13.

The second step is to anticipate who will be affected and how. Ethical decisions do
not occur in isolation; they often have ripple effects. In the self-harm scenario,

affected parties might include the adolescent client, their family, school officials,
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healthcare providers, and the psychologist themselves. Psychologists must
consider each stakeholder’s rights, vulnerabilities, and potential reactions. In New
York, ethical practice must account for the legal rights of minors and their

guardians, especially regarding disclosure and treatment consent (Fisher, 2021).

The third step is to consult relevant ethical guidelines and applicable laws. For
psychologists practicing in New York, this includes reviewing the APA Code of
Ethics, the New York State Education Law (especially Article 153), the Rules of the
Board of Regents (Part 29), and Commissioner’s Regulations (e.g., Part 72). These
documents establish professional boundaries and define unprofessional conduct,
providing legal clarity alongside ethical norms. Consulting ethical codes ensures
that decisions are grounded in established professional standards, while
awareness of state law ensures legal compliance and protection from regulatory

penalties.

Next, psychologists are encouraged to generate a range of potential courses of
action—the fourth step in the model. Too often, clinicians fall into binary thinking
(“either disclose or don’t disclose”), when multiple nuanced options may be
available. For example, the psychologist could consider initiating a safety plan with
the client, involving the parent with limited details, referring the case to a
psychiatrist, or requesting a formal risk assessment. Creative problem-solving
within legal and ethical boundaries can minimize harm and support client

autonomy (Behnke, 2014).

The fifth step is to evaluate the consequences of each possible course of action.
Here, the psychologist must weigh the potential benefits and risks, considering
both short-term and long-term implications. Maintaining strict confidentiality
could preserve the client’s trust but risk leaving them in danger. Conversely,
disclosing the information may ensure safety but fracture the therapeutic alliance.

In New York, failing to intervene when a client is at risk could result in accusations
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of negligence under Part 29 of the Regents Rules, which prohibit gross

incompetence and failure to act to prevent foreseeable harm.

Following this, the sixth step is to seek supervision or consultation. Peer or
supervisory input is especially crucial in situations involving legal ambiguity, dual
roles, or cultural complexities. New York’s Office of the Professions encourages
practitioners to document their consultations as a form of professional due
diligence, and courts often view such documentation as evidence of responsible
decision-making. Supervision can provide alternative perspectives, help identify
blind spots, and reduce personal bias in emotionally charged cases (Knapp et al.,
2013).

With sufficient information and input, the psychologist proceeds to the seventh
step: selecting and implementing the best action. This decision should be timely,
proportionate to the risk involved, and aligned with both ethical standards and
state regulations. In our earlier example, the psychologist might decide to notify
the adolescent’s parent while ensuring the disclosure is minimal and clinically

justified, offering continued support to the client throughout the process.

Finally, the eighth step is to reflect on and thoroughly document the decision-
making process. Ethical practice does not end with action—it extends into
recordkeeping and evaluation. Psychologists should document their identification
of the dilemma, the ethical and legal resources consulted, the options considered,
the rationale behind the final decision, and the outcomes. In New York, clear and
contemporaneous documentation can serve as a protective legal record,

particularly in cases where client complaints or regulatory investigations follow.

Koocher and Keith-Spiegel’s model is particularly valuable in the New York
context, where regulatory oversight is rigorous and ethical breaches can lead to

professional discipline, license suspension, or litigation. The structured nature of
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the model helps ensure that psychologists do not make impulsive or emotionally-

driven decisions but instead act with deliberation and professionalism.

As New York continues to navigate evolving issues—such as telepsychology
jurisdiction, digital record confidentiality, and multicultural ethics—this model
offers a reliable framework to guide clinicians through even the most nuanced
scenarios. It also reinforces the broader goals of ethical practice: to do no harm, to

act with integrity, and to protect the dignity and welfare of those serve.
Rest's Four-Component Model (1986)

This model is foundational for ethical behavior and is often cited in research on

moral development:
e Moral sensitivity: Recognizing the ethical elements in a situation
e Moral judgment: Deciding which action is right
e Moral motivation: Prioritizing ethical values over personal interests
e Moral character: Following through despite external pressure

This model is especially useful in educational settings or organizational psychology,

where dilemmas are more systemic than clinical.
Ethical Principles Screen (Kitchener, 1984)

In conflicts involving multiple ethical duties, this screen helps prioritize core

values:
e Autonomy - Respect for individuals’ rights to make their own decisions
e Nonmaleficence - Avoidance of harm

e Beneficence - Doing good
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e Justice - Fairness in treatment
e Fidelity - Honoring commitments
e Veracity - Truthfulness and transparency

Example: A psychologist evaluating an immigrant client for asylum must balance
beneficence (supporting the client) with veracity (not exaggerating claims for legal

gain).

Common Decision-Making Concerns in New York State

1. Adolescent Privacy
New York does not provide a universal minor consent law for mental health
treatment. However, under the Mental Hygiene Law, providers must
exercise judgment when disclosing minor information to parents—
particularly if disclosure could harm the minor or disrupt treatment. This
differs from states like California, where minor consent laws are more

expansive.

2. Telepsychology Across Borders
New York does not yet participate in PSYPACT (Psychology Interjurisdictional
Compact), meaning psychologists must be cautious when providing virtual
therapy to clients temporarily outside state lines. Practicing across
jurisdictions without proper authorization can be deemed unprofessional

conduct under Part 29.

3. Duty to Warn and NY Tarasoff Interpretation
Unlike California, New York does not have a specific "Tarasoff statute."
However, case law (e.g., Doe v. NYU, 2006) has supported a psychologist’s

duty to warn when a patient makes a credible threat against an identifiable
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victim. This gray area creates anxiety among practitioners and emphasizes

the need for consultation and documentation.

4. Court-Ordered Therapy vs. Therapeutic Neutrality
Psychologists assigned by the court to treat domestic violence offenders
may struggle to maintain therapeutic neutrality when reports are expected
by the court. APA and NYSED recommend separating roles: those

conducting evaluations should not provide treatment.

Case Example: Confidentiality vs. Duty to Warn

A 21-year-old college student in Albany, New York, tells their psychologist they
fantasize about harming a classmate after repeated social rejection. While the
student claims no intent to act, they possess a firearm. The psychologist, guided
by APA Standard 4.05 and Koocher’s model, consults with a supervisor, assesses
lethality, and notifies campus authorities and the classmate. This breach of

confidentiality is ethically and legally justified under duty to protect obligations.

Case Example: Minor Consent Conflict

A 15-year-old client in a NYC school-based clinic discloses sexual abuse but begs
the psychologist not to report it. The psychologist explains the legal requirement
to report under New York Social Services Law §413, which mandates reporting
child abuse. The psychologist validates the client’s fears, informs child protective
services, and arranges supportive services—demonstrating both ethical sensitivity

and legal compliance.

Case Example: Telepsychology and Jurisdiction

Dr. Chen, a psychologist based in Buffalo, provides teletherapy to a client who
relocates temporarily to Florida. Because New York is not a PSYPACT state, and Dr.

Chen is not licensed in Florida, she may be practicing illegally. Dr. Chen halts

26



therapy, consults the licensing board, and helps the client find a temporary

provider. This decision, though difficult, avoids ethical and legal violations.

Summary

Ethical dilemmas are not abstract theories—they are real challenges that demand
psychologists’ intellectual and moral attention. In New York, the interplay between
APA ethical codes, state laws, and public safety expectations makes ethical
decision-making particularly complex. Structured frameworks such as Koocher &
Keith-Spiegel’s model, Rest’s moral development theory, and the Ethical Principles
Screen help psychologists resolve dilemmas while protecting clients and
maintaining compliance. Thoughtful application, peer consultation, and
comprehensive documentation remain critical to ethical excellence and legal

protection in psychological practice.

Professional Boundaries and Ethical Standards in Clinical Settings

Maintaining clear and consistent professional boundaries is an essential ethical
responsibility for psychologists. Boundaries define the structure of the therapeutic
relationship, ensuring that it remains focused on the client’s needs and is free
from exploitation, confusion, or emotional harm. Boundaries are not arbitrary
limitations; rather, they are essential for fostering trust, objectivity, and the
emotional safety that therapeutic work requires. As outlined in the American
Psychological Association’s (APA) Ethical Principles of Psychologists and Code of
Conduct (2017), psychologists are required to be vigilant in avoiding boundary
violations, particularly those involving multiple relationships (Standard 3.05),
conflicts of interest (Standard 3.06), and sexual intimacies (Standards 10.05-
10.08).
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Boundary violations often begin with minor infractions—known as boundary
crossings—that, if unchecked, may gradually progress into ethically compromising
or legally actionable situations. While boundary crossings are not always unethical
(e.g., accepting a holiday card from a client), psychologists must evaluate the
intent, context, and clinical impact of any action that deviates from standard
therapeutic roles. Research by Zur and Lazarus (2021) emphasizes that boundary
decisions should be evaluated in terms of the client's clinical needs, cultural

expectations, and power dynamics, and not simply based on rigid rules.

In New York State, boundary violations are not only ethical breaches but can also
be classified as professional misconduct under Part 29 of the Rules of the Board of
Regents, which governs unprofessional conduct among licensed mental health
professionals. According to the NYSED Office of the Professions, engaging in
inappropriate personal, financial, or sexual relationships with clients is grounds for
license suspension or revocation. This makes it imperative that psychologists
practicing in New York not only understand boundary ethics but also familiarize
themselves with the legal consequences of misconduct (New York State Education
Department, 2023).

Dual relationships are among the most commonly encountered boundary issues in
clinical psychology. These occur when a psychologist has another social,
professional, or economic relationship with a client outside the therapy context.
While dual relationships are not inherently unethical, they are prohibited when
they impair objectivity, interfere with treatment effectiveness, or pose a risk of
harm or exploitation. A clear example is a psychologist who hires a client as a
babysitter. Even if there is no immediate conflict, the dual role introduces
emotional and transactional dynamics that can erode trust and compromise

therapeutic neutrality.
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Consider the case of Dr. R., a psychologist practicing in a rural New York
community—a setting where dual relationships are more difficult to avoid due to
limited social circles. Dr. R. begins seeing a client for individual therapy, only to
realize later that the same client has enrolled in her community yoga class.
Initially, the situation seems manageable. However, the client begins discussing
personal therapeutic content during yoga sessions, unintentionally shifting the
therapeutic boundaries. Aware of the growing ethical ambiguity, Dr. R. addresses
the situation directly with the client during a therapy session, clarifies the risks of
dual relationships, and recommends the client attend a different yoga class. She
documents the discussion and action taken, demonstrating ethical foresight and

compliance with both APA guidelines and New York’s legal standards.

Another critical component of professional boundaries is the power differential
inherent in the therapeutic relationship. Psychologists, by virtue of their training,
licensure, and role, possess a degree of authority that clients often defer to. This
imbalance creates a potential for abuse—intentional or unintentional—
particularly with clients who are vulnerable due to trauma, mental illness, or
social marginalization. Ethical boundaries serve to protect clients from this
imbalance being misused. According to Gottlieb, Handelsman, and Knapp (2015),
maintaining therapeutic distance while demonstrating empathy is a skill that every
psychologist must cultivate. The challenge is not merely avoiding overt
misconduct but preventing any blurring of roles that might cause dependency,

emotional confusion, or harm.

Gift-giving, social invitations, and physical touch are further examples of boundary
gray areas that require nuanced judgment. A client who offers an expensive gift as
gratitude may not intend to manipulate, but accepting the gift could compromise
objectivity or create a sense of obligation. Similarly, accepting an invitation to a
client’s wedding or attending a funeral may appear compassionate but may also

cross professional lines depending on the client’s emotional state, the setting, and
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the nature of the therapeutic relationship. The APA Code encourages
psychologists to consider whether such actions serve the client's clinical interests

and to document all decisions regarding boundary crossings (APA, 2017).

Emerging ethical challenges are also evident in digital communications and social
media. Clients may attempt to "friend" or "follow" their psychologists on
platforms like Facebook or Instagram, leading to boundary confusion. New York
psychologists are advised to establish clear social media policies and include them
in their informed consent documents. According to Reamer (2021), digital
boundaries should be explicitly defined at the outset of treatment, including how
and whether the psychologist will respond to emails, texts, or social media

interactions.

Finally, boundary ethics are not culturally neutral. In some cultures, behaviors
such as gift-giving, physical closeness, or family involvement in therapy are
normative. Cultural competence, therefore, is integral to ethical boundary
maintenance. Psychologists must balance respect for cultural norms with
professional guidelines, often requiring consultation and supervision when
cultural expectations challenge traditional Western ethical standards (Sue & Sue,
2016).

In summary, maintaining ethical boundaries in clinical settings requires vigilance,
reflection, and cultural sensitivity. For psychologists in New York, it also demands
knowledge of specific legal frameworks, such as the Regents Rules on
unprofessional conduct. Effective boundary management protects not only the
client but also the psychologist from harm, liability, and professional sanction.
Best practices include open dialogue with clients, thorough documentation,
ongoing consultation, and a commitment to transparency in all therapeutic

decisions.
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Confidentiality, Informed Consent, and Patient Rights

Confidentiality stands as one of the most foundational ethical and legal principles
in psychological practice. It is essential not only for maintaining client trust and
therapeutic integrity but also for safeguarding personal information in accordance
with both federal and state law. According to APA Ethical Standard 4.01,
psychologists have an obligation to "take reasonable precautions to protect
confidential information obtained through or stored in any medium" (APA, 2017).
This responsibility transcends individual client sessions and extends to electronic

communications, clinical notes, case consultations, and supervisory discussions.

In New York State, confidentiality obligations are further reinforced by Mental
Hygiene Law §33.13, which establishes particularly stringent requirements for the
release of mental health records. Unlike federal HIPAA standards that permit
disclosures for treatment, payment, or operations without written consent, New
York law mandates explicit written authorization for most disclosures of
psychiatric records, especially those related to diagnosis, therapy, and
psychological testing. The law’s intent is to ensure that individuals receiving
mental health treatment are granted a higher level of privacy protection due to
the potentially stigmatizing nature of psychological records (New York State Office
of Mental Health, 2023).

However, there are several critical exceptions to confidentiality, many of which are
both ethically and legally mandated. Under APA Standard 4.05, psychologists are
permitted—and in some cases required—to disclose confidential information
without the client’s consent when: (a) mandated by law, such as in cases of child
or elder abuse; (b) when there is a clear and imminent danger to the client or
others; or (c) when a court order compels the disclosure. In New York, these
exceptions are explicitly codified. For example, under New York’s Social Services

Law §413, psychologists are mandated reporters for suspected abuse or
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maltreatment of children, disabled persons, and vulnerable adults. Moreover,
under the state's interpretation of the Tarasoff doctrine, psychologists have a
“duty to protect” third parties who may be at risk of serious harm due to threats
posed by a client. Though New York does not have a direct "Tarasoff statute," legal
precedent (e.g., Doe v. NYU, 2006) has established that psychologists can be held
liable for failing to take reasonable action when a client presents a credible threat

to an identifiable person.

The process of informed consent is equally fundamental to ethical practice. It
ensures that clients enter into a therapeutic relationship with a clear
understanding of the treatment’s nature, goals, methods, risks, and limitations.
According to APA Standard 3.10, informed consent must be obtained "using
language that is reasonably understandable to that person" and should include
disclosure about the nature and anticipated course of therapy, fees, involvement
of third parties, and confidentiality boundaries. In New York, informed consent is
also a legal requirement, particularly in contexts involving minors, assessments,
telepsychology, and certain high-risk interventions. Failure to obtain proper
consent could be considered professional misconduct under Regents Rules Part

29, which outlines behaviors deemed unethical or harmful to clients.

Working with minors and families in New York introduces additional layers of
complexity. Parental consent is generally required for treatment of minors under
18; however, psychologists must also consider the adolescent’s right to privacy
and autonomy, particularly in sensitive issues like sexual identity, reproductive
health, or trauma. For example, consider a 14-year-old client who discloses to
their psychologist that they are questioning their gender identity and requests
that the information not be shared with their parents. Later, the parent, who
provided initial consent for treatment, demands access to the session notes. The
psychologist faces a dilemma between respecting the adolescent’s confidentiality

and responding to the parent’s legal authority. In New York, while parents typically

32



have access to minor records, psychologists can limit disclosures when it is
deemed clinically necessary to protect the minor’s welfare or therapeutic
relationship. This must be carefully documented and justified, particularly when

there is no imminent risk (Fisher, 2021).

Another scenario often encountered involves imminent risk of harm. If a client
expresses suicidal ideation with a specific plan and means, the psychologist has an
ethical obligation under APA Standard 4.05(a) and a legal duty under New York law
to take protective action. This may include informing the client’s family, contacting
emergency services, or initiating hospitalization. The action must be the least
invasive intervention necessary to ensure safety while preserving as much
confidentiality as possible. All steps taken, including consultations and rationale,

must be clearly documented in the clinical record.

Confidentiality concerns are further complicated by the rise of telepsychology and
digital communication. The expansion of virtual therapy, particularly since the
COVID-19 pandemic, has introduced new ethical challenges around data privacy,
informed consent, and cross-jurisdictional practice. In New York, psychologists
must adhere not only to HIPAA but also to state-specific laws that may offer
additional protections. Telepsychology services must be conducted using
encrypted, HIPAA-compliant platforms, and informed consent forms must include
specific information about the risks and limitations of virtual care. The New York
State Office of the Professions advises that psychologists include in their consent
documentation policies regarding electronic communication, session recording,

data storage, and procedures in case of technological failures (NYSED, 2023).

Clients must also be informed about their rights, including the right to access their
records, refuse treatment, and file complaints. Informed consent is not a one-time
event but an ongoing process. It should be revisited when the treatment plan

changes, when new technologies are introduced, or when new third parties
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become involved (Barnett & Johnson, 2015). Moreover, psychologists are
encouraged to assess cultural and linguistic factors that may affect a client's ability
to understand or participate in the consent process. According to the APA
Guidelines on Multicultural Education and Training, psychologists should provide
translated materials or interpreter services where necessary, and adapt

communication styles to meet the needs of diverse clients (APA, 2017).

Ultimately, maintaining confidentiality and obtaining informed consent are not
just check-the-box tasks—they are dynamic, ethical engagements that reinforce
respect for client autonomy, legal compliance, and psychological safety. When
handled poorly, breaches of confidentiality or insufficient informed consent can
lead to damaged client relationships, ethical complaints, or even civil lawsuits.
When handled thoughtfully and transparently, they can strengthen the
therapeutic alliance and foster an environment where clients feel genuinely

respected and protected.

Common Ethical Dilemmas and lllustrative Examples

Ethical dilemmas are a regular occurrence in clinical practice. Psychologists must
be equipped to recognize, analyze, and resolve these situations in a manner that is
both ethically sound and legally defensible. Below are several common ethical
dilemmas encountered by psychologists practicing in New York, along with

illustrative examples and ethical resolutions.

1. Confidentiality vs. Duty to Protect
Psychologists often struggle with whether to maintain client confidentiality
when they suspect the client may harm themselves or others. For example,
a client informs the psychologist of having violent thoughts toward a
coworker but insists they would never act on them. After a risk assessment

reveals high agitation and access to weapons, the psychologist consults APA
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guidelines and New York’s Mental Hygiene Law and concludes that there is
a duty to notify authorities and the intended victim. The breach of
confidentiality is ethically justified to protect potential harm.

2. Dual Relationships in Small Communities
In rural areas or specialized communities, psychologists may find
themselves treating individuals with whom they have incidental contact in
other settings. Dr. Smith, working in a tight-knit LGBTQ+ community in
Brooklyn, finds that a new client is also a volunteer in a nonprofit where Dr.
Smith serves on the board. Recognizing the potential for role conflict and
perceived bias, Dr. Smith discusses the situation with the client and offers a
referral. This approach respects both ethical boundaries and client

autonomy.

3. Treating Minors with Disagreeing Parents
When parents are separated or divorced, disagreements may arise about a
child’s therapy. A psychologist begins seeing a 12-year-old at the request of
the mother, who has legal custody. Later, the father demands access to
records and participation in sessions. The psychologist reviews the custody
agreement and confirms that the mother holds sole legal authority to
consent. The father is informed of the legal limitations while the child’s best

interest remains central to all decisions.

4. Accepting Gifts from Clients
While small tokens may occasionally be offered by clients as expressions of
gratitude, accepting them can blur boundaries and create expectations. A
longtime client offers their therapist a pair of expensive concert tickets as a
thank-you. Aware of the potential implications, the psychologist declines
the gift respectfully and explores the meaning behind the gesture in

session, turning a boundary concern into a therapeutic opportunity.
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5. Billing Misrepresentation
A client without mental health insurance asks their psychologist to code
couples therapy sessions as “depression treatment” to secure
reimbursement. The psychologist explains that such misrepresentation
constitutes insurance fraud and violates APA ethical standards and New
York State law. Instead, the psychologist discusses sliding scale options and

helps the client explore other affordable services.

Conclusion

In conclusion, the practice of psychology in New York State is guided by a robust
and multifaceted framework that intertwines statutory law, administrative
regulations, and ethical codes to ensure that mental health professionals uphold
the highest levels of competence, integrity, and accountability. These legal and
regulatory requirements are not merely bureaucratic hurdles; rather, they form
the structural and philosophical foundation upon which safe, ethical, and effective

psychological practice is built.

Beginning with Article 153 of the New York Education Law, psychologists are
granted a clearly defined scope of practice that delineates the roles,
responsibilities, and legal limitations of the profession. This statute articulates not
only what constitutes psychological practice but also who may legally provide such
services and under what conditions. The requirement to obtain a doctoral degree,
complete supervised experience, and pass rigorous national and state
examinations reflects the state’s commitment to ensuring that only individuals
with advanced education and demonstrated competence are entrusted with the

complex task of working with vulnerable populations.

The Commissioner’s Regulations, particularly Parts 52.10 and 72, elaborate on the

educational and licensure criteria with great specificity. They establish the
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benchmarks for doctoral program curricula, including required training in scientific
foundations, clinical methods, ethics, cultural competence, and supervised
practical experience. Part 72 further details the renewal process, emphasizing the
importance of continuing education (CE) as a lifelong responsibility that keeps
psychologists up to date with current research, evolving best practices, and
emerging legal considerations. The mandatory 36 hours of CE per three-year
registration cycle is not only a legal requirement but also a moral imperative in a
rapidly changing field where client safety and efficacy of treatment hinge on

clinical relevance and updated knowledge.

In parallel, the Rules of the Board of Regents (Part 29) serve as the ethical and
behavioral compass for the profession, defining what constitutes unprofessional
conduct and establishing clear boundaries around appropriate client relationships,
confidentiality, recordkeeping, competence, and supervision. These rules do more
than identify prohibited behaviors—they provide a framework for ethical decision-
making, especially in complex or ambiguous situations where clinical judgment

must be exercised in concert with legal obligations.

Taken together, these legal codes and ethical principles foster a culture of
transparency, public accountability, and professional self-regulation. For
psychologists practicing in New York, these standards serve not as a static list of
rules, but as a dynamic and evolving guide to professional excellence. They inform
every aspect of practice—from how a psychologist conducts assessments and
manages client data, to how they communicate with colleagues, seek supervision,

respond to ethical dilemmas, and engage in professional development.

It is essential that psychologists in New York State not only familiarize themselves
with these rules but also continually revisit and reflect upon them throughout
their careers. Laws and regulations are periodically updated to reflect societal

changes, technological advancements (such as telehealth), and shifts in public
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health policy. Maintaining licensure is not just a matter of annual fees and CE
credits—it is about cultivating a deep and sustained commitment to ethical

service, cultural responsiveness, scientific rigor, and client well-being.

Ultimately, these statutes and codes remind us that psychology is a privileged
profession—one that carries profound responsibility and impact. By adhering to
New York’s legal and ethical standards, psychologists uphold the public’s trust,
protect the rights and dignity of those they serve, and reinforce the profession’s
vital role in promoting mental health, justice, and human flourishing in our

communities.

Section 3: Unprofessional Conduct and Disciplinary
Actions

Introduction

Psychologists in New York State, like their peers across the nation, are held to
exacting professional and ethical standards. Their work often involves vulnerable
individuals and communities, which magnifies the importance of ethical integrity
and professional conduct. However, even well-intentioned clinicians can violate
professional boundaries, omit critical documentation, or engage in behavior that
unintentionally causes harm. When such missteps cross the legal or ethical
threshold, they are classified as unprofessional conduct—a term codified in both
the APA Code of Ethics and New York State’s legal framework under Part 29 of the
Rules of the Board of Regents. Understanding what constitutes unprofessional
conduct, how disciplinary actions unfold, and how to avoid regulatory pitfalls is

essential for any licensed psychologist practicing in New York.
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This section offers an in-depth examination of unprofessional conduct within the
context of New York State law. It discusses specific regulatory guidelines, outlines
the legal process of disciplinary investigation and adjudication, and provides real-
world examples to help psychologists recognize and prevent professional
violations. Emphasis is placed on aligning clinical decision-making with both
ethical codes and statutory obligations to ensure the protection of clients, the

public, and the integrity of the profession.

Defining Unprofessional Conduct: Legal and Ethical Overlap

Unprofessional conduct refers to any behavior by a licensed professional that
violates established ethical codes, statutory mandates, or professional norms.
While the APA Code of Ethics (2017) outlines aspirational and enforceable
standards for ethical behavior, New York law gives these concepts legal force
through the Rules of the Board of Regents (Part 29) and Education Law Article 130

and 153, which govern all licensed professions, including psychology.

Under Part 29.1 (General Provisions), unprofessional conduct includes acts such

as:
e Practicing fraudulently
e Exercising undue influence
¢ Failing to maintain accurate patient records
e Practicing while impaired by drugs or alcohol
e Disclosing confidential information without authorization

Meanwhile, Part 29.2 (Special Provisions for Licensed Psychologists) identifies

discipline-specific violations such as:
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e Engaging in dual or sexual relationships with current or former clients
e Making misleading statements regarding credentials

e Guaranteeing outcomes of therapy or assessments

e Failure to provide appropriate referrals or follow-up

These definitions are legally binding and can lead to license suspension,
revocation, fines, or mandated retraining. Importantly, these standards apply
regardless of intent; a well-meaning action that results in client harm or
professional conflict may still be deemed unethical or unlawful under New York
State statutes (NYSED, 2023).

Categories of Unprofessional Conduct

1. Boundary Violations

Boundary violations, particularly those involving dual relationships, are among the
most common ethical breaches. Although the APA Code of Ethics allows for some
flexibility in boundary crossings, New York law is far less permissive. Part 29.2(a)
(5) expressly prohibits engaging in any sexual relationship with a current client,
and also includes post-termination relationships within a specific time frame,

especially if there is evidence of exploitation or harm.

For instance, a psychologist who develops a romantic relationship with a client
shortly after the end of therapy may face sanctions if it is determined that the
client was still emotionally dependent or vulnerable. The case of Matter of Hall v.
New York State Education Department (2007) exemplified this risk, wherein a
psychologist’s license was suspended due to improper post-treatment contact
with a former client. Even if both parties view the relationship as consensual, the

legal and ethical burden rests on the psychologist to avoid any behavior that may
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exploit the power differential inherent in the therapeutic relationship (Barnett &
Johnson, 2015).

2. Recordkeeping Failures

Accurate, timely, and secure documentation is a legal and ethical necessity in
psychological practice. New York’s Part 29.2(a)(3) defines failure to maintain
appropriate records as unprofessional conduct. Documentation must include, at a
minimum, the client’s identifying data, presenting problems, treatment goals,

informed consent, session summaries, interventions, and consultation notes.

Inadequate recordkeeping can jeopardize client care, impede insurance billing,
and increase liability in the event of a lawsuit or complaint. A 2019 case
investigated by NYSED involved a psychologist who failed to document risk
assessments and progress notes in the treatment of a suicidal client. Though no
harm occurred, the absence of written clinical reasoning violated both APA ethical

principles (Standard 6.01) and state law, resulting in a formal censure.

3. Impairment and Incompetence

Psychologists are ethically bound to monitor their own functioning and seek
consultation or suspend practice when impaired by mental illness, substance
abuse, or extreme stress. According to Part 29.1(b)(10), practicing while impaired
constitutes unprofessional conduct. Furthermore, APA Standard 2.06 obliges
psychologists to refrain from practice when their personal problems compromise

competence.

An example involves a psychologist who, due to untreated depression and
burnout, begins missing appointments, arriving late, and making inappropriate

comments to clients. Once reported, the NYSED Office of Professional Discipline

41



launched an inquiry, requiring the psychologist to complete supervised clinical

retraining and undergo mental health evaluation before resuming full licensure.

In addition, failure to refer a client when services fall outside the psychologist’s
competence (e.g., cultural, linguistic, or clinical limitations) is grounds for
misconduct under Part 29.2(a)(9). This emphasizes the need for humility and

awareness of one’s boundaries as a practitioner.

The Disciplinary Process in New York State

The New York State Education Department’s Office of the Professions (OP) handles
investigations of professional misconduct through the Office of Professional
Discipline (OPD). The process begins when a complaint is filed by a client,
colleague, employer, or agency. Complaints may be submitted anonymously and

must outline alleged conduct that violates statutes or ethical standards.
Once received, the OPD:

1. Opens an investigation

2. Interviews the complainant, licensee, and any witnesses

3. Reviews clinical records and correspondence

4. Consults expert psychologists if necessary

If evidence supports the complaint, the case may be resolved in one of three

ways:
e Administrative warning (non-disciplinary but documented)
e Consent agreement (voluntary resolution with stipulated penalties)

e Formal hearing before the Board of Regents
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Penalties can include license suspension or revocation, civil fines (up to $10,000),
mandatory continuing education, or practice limitations. In 2021 alone, over 80
disciplinary actions were issued against mental health professionals in New York,
many involving documentation lapses, confidentiality breaches, and dual
relationships (OPD, 2022).

lllustrative Examples of Unprofessional Conduct

Example 1: Guaranteeing Outcomes

A psychologist advertises their services as having a “100% success rate in treating
PTSD.” This violates APA Standard 5.01 (avoiding false or deceptive statements)
and Part 29.2(a)(11), which forbids guaranteeing outcomes. The claim was flagged
during a licensing audit, and the psychologist received a formal reprimand and

was required to complete an ethics refresher course.

Example 2: Improper Supervision

An intern in a community clinic was assigned clients without adequate supervision
from a licensed psychologist. When a complaint emerged regarding client care,
the supervising psychologist was sanctioned for failing to provide appropriate
oversight, violating both APA Standard 2.05 and Part 29.2(a)(6).

Example 3: Confidentiality Breach via Social Media

A psychologist posted a vague anecdote on a personal blog that referenced “a
teenage client dealing with gender identity issues in upstate New York.” While the
client was not named, the details were specific enough for recognition. The
breach was reported, and the psychologist received a six-month license
suspension for violating confidentiality under APA Standard 4.01 and New York’s
Mental Hygiene Law §33.13.
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Preventative Strategies and Best Practices

Avoiding unprofessional conduct requires more than knowledge of regulations; it
involves the proactive development of ethical competencies, reflective practice,
and accountability structures. Psychologists can take several steps to reduce their

risk of ethical violations:

1. Ongoing Continuing Education
Regular training in ethics, risk management, and state-specific legal updates
helps maintain ethical awareness. In New York, psychologists are required
to complete 36 hours of continuing education every 3 years, including

courses focused on ethics and law.

2. Supervision and Peer Consultation
Regular consultation with peers or ethics boards provides guidance in
ambiguous situations and protects against blind spots. Documentation of

these consultations is also key to legal defense.

3. Clear Informed Consent Procedures
Informed consent should explicitly outline limits to confidentiality,
boundaries of services, and therapist-client expectations—updated

regularly and documented in writing.

4. Documentation of Ethical Decisions
When a difficult ethical or legal situation arises, psychologists should
document their thought process, consultations, actions taken, and
rationale. This not only supports clinical care but protects against regulatory

scrutiny.

5. Boundary Awareness Tools

Utilizing structured tools, such as Zur’s Boundary Evaluation Framework or
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decision-making models like Koocher & Keith-Spiegel’s eight-step model,

helps assess and address boundary concerns systematically.

Conclusion

Understanding and avoiding unprofessional conduct is not simply about
compliance; it is a critical element of maintaining public trust and ensuring ethical
excellence in psychological care. In New York State, psychologists are subject to a
dual-layered framework of ethical obligations and legal mandates, where missteps
—however unintentional—can have serious professional consequences. By
familiarizing themselves with Part 29 of the Regents Rules, staying grounded in
APA ethical principles, and actively engaging in reflective and consultative
practice, psychologists can navigate the challenges of professional life with
integrity, resilience, and competence. The ultimate goal is not just to avoid
disciplinary action, but to provide ethical, respectful, and high-quality care to

every individual served.

Section 4: Best Practices for Documentation and
Recordkeeping in Psychological Practice

Introduction

Documentation is a vital part of ethical, clinical, and legal practice in psychology.
Far from being a mere bureaucratic task, recordkeeping plays a critical role in
ensuring continuity of care, facilitating clinical supervision, supporting
reimbursement, and protecting both clients and practitioners in cases of disputes
or complaints. In New York State, psychologists are not only required to adhere to

the American Psychological Association’s (APA) Record Keeping Guidelines but
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must also comply with state-specific laws and regulations, including the Rules of
the Board of Regents (Part 29) and Commissioner’s Regulations (Part 72), which
define professional misconduct and specify expectations for clinical

recordkeeping.

This section offers a comprehensive overview of documentation best practices
tailored to psychologists working in New York. It covers legal and ethical standards
for clinical notes, confidentiality and data security requirements, retention
policies, electronic health records, and the role of documentation in disciplinary
and legal processes. Real-world examples and case scenarios will be used to

illustrate key principles and potential pitfalls.

Foundations of Ethical Documentation

The APA's Record Keeping Guidelines (APA, 2007) outline the purpose and
structure of psychological records. These records must serve multiple roles,
including facilitating treatment, enhancing continuity of care, enabling third-party
reimbursement, and serving as a basis for quality assurance and legal defense.
According to APA Ethics Code Standard 6.01, psychologists are ethically obligated
to "create, maintain, disseminate, store, retain, and dispose of records and data
relating to their professional and scientific work" in a manner that protects

confidentiality and complies with law.

In practice, this means clinical notes should be written clearly, accurately, and
promptly, with enough detail to support clinical reasoning and decision-making.
Records must document informed consent, assessment findings, treatment plans,
risk assessments, referrals, progress notes, consultations, and termination
summaries. Documentation is not only ethically necessary but a legal requirement
under Part 29.2(a)(3) of the New York State Board of Regents Rules, which

classifies inadequate or fraudulent documentation as professional misconduct.
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Legal Standards for Recordkeeping in New York State

In New York, the legal standards governing psychological documentation are

detailed in several statutes and regulatory provisions:

e Part 29.2(a)(3) requires practitioners to maintain “appropriate and accurate
records” for each client and to retain such records for a minimum of six

years.

e Commissioner’s Regulation §72.2(c) reiterates the obligation to maintain

confidentiality, accuracy, and completeness in patient records.

e New York State Mental Hygiene Law §33.13 imposes stringent
confidentiality standards on mental health records, particularly regarding
release of records, third-party requests, and the involvement of legal

guardians.

Failure to comply with these standards can result in professional discipline,
malpractice liability, or loss of license. For example, a psychologist who fails to
document a suicide risk assessment or referral may be held liable in court or face

a complaint with the Office of Professional Discipline.

What Should Be Included in Clinical Records?

Clinical documentation should provide a comprehensive and legally defensible
account of the psychologist's professional activity. According to the APA (2007)

and NYSED guidelines, a well-maintained record typically includes:

1. Identifying information: Client’s name, date of birth, contact information,

and emergency contact.

2. Informed consent: Documentation of consent for treatment, use of

technology, and limits of confidentiality.
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3. Intake and assessment data: Presenting issues, clinical impressions,

diagnostic codes (if applicable).
4. Treatment plan: Goals, modalities, and expected duration of treatment.

5. Progress notes: Session dates, interventions used, client responses, clinical

observations, and any significant events.
6. Consultations and referrals: Reasoning, correspondence, and follow-ups.
7. Crisis interventions: Risk assessments, safety planning, and actions taken.

8. Termination summary: Reason for discharge and recommendations for

future care.

Records should also be written in a timely fashion. Best practice recommends
documentation be completed within 24-48 hours of each session. Timeliness
ensures greater accuracy and supports continuity of care, particularly in group or

multidisciplinary settings (DeCoster, O'Mally, & Iselin, 2011).

Distinguishing Between Psychotherapy Notes and Medical
Records

Psychologists must differentiate between general clinical records and
psychotherapy notes, which are more subjective and are given additional
protection under HIPAA. Psychotherapy notes include personal impressions,
hypotheses, and sensitive client disclosures not required for billing or treatment
continuity. These notes are often kept separate and are generally not shared with

insurance providers or legal parties without a specific authorization.

In New York, the separation of psychotherapy notes is respected under state law

but must still comply with Mental Hygiene Law §33.13, which requires that any
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documentation pertaining to mental health be carefully protected, especially

when dealing with minors or vulnerable populations.

Confidentiality and Documentation

The ethical obligation to maintain confidentiality extends to all documentation
practices. Clinical records should be stored securely, whether in physical or
electronic form. For electronic records, encryption, password protection, and
secure cloud-based storage are necessary to comply with both HIPAA and New

York State law.

When a request for records is made, psychologists must ensure that only the
minimum necessary information is released and that proper consent forms are
completed. For example, when a school requests records of a child client, the
psychologist must first obtain written consent from the parent or legal guardian,

and may redact sensitive material not relevant to the requester’s needs.

Retention and Disposal of Records

In New York State, psychologists must retain client records for at least six years
after the last date of treatment, or until the client reaches 22 years of age,
whichever is longer (NYSED, 2023). This requirement ensures that records are
available for future clinical or legal needs, especially in cases of delayed litigation

or insurance claims.

When it is time to dispose of records, destruction must be handled in a manner
that ensures confidentiality. For paper records, shredding is recommended; for
digital records, secure deletion protocols or data-wiping software should be used.
Psychologists who are retiring or relocating must make arrangements to transfer

or maintain records for the required period.
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Recordkeeping in Digital and Telepsychology Practice

The rise of telepsychology and electronic health records (EHRs) has introduced
new complexities to documentation. According to the APA and New York State
guidelines, psychologists must take additional precautions when working in digital

environments:
e Use HIPAA-compliant platforms for video sessions and cloud storage.

¢ Include telehealth-specific informed consent, detailing risks, benefits, and

emergency protocols.
e Document technical issues and client concerns about digital sessions.
e Maintain digital backups in secure, encrypted formats.

For example, a psychologist using Zoom to conduct virtual therapy must record in
the documentation if a session was disrupted due to technical failures and how
the issue was resolved, such as offering a rescheduled appointment or providing a

safety contact.

Documentation in Legal and Disciplinary Contexts

Records often serve as the primary defense in professional complaints or legal
actions. Psychologists who face a malpractice lawsuit or a complaint to the Office
of Professional Discipline will be asked to provide their clinical records. If
documentation is incomplete, illegible, or inconsistent with standard care, it may

be used against them.

For example, in Matter of Borsari v. NYSED (2018), a psychologist was disciplined
for inadequate documentation of informed consent and treatment planning,
which the board found to be gross negligence. The case highlights that thorough

documentation is a protective tool, not just a clinical one.

50



Case Scenarios in New York Practice

Scenario 1: Documentation of Risk

Dr. Lee, a psychologist in Syracuse, treats a young adult with severe anxiety and
occasional suicidal ideation. After a particularly distressing session, Dr. Lee
assesses the client and determines hospitalization is not necessary. She
documents the risk assessment, her reasoning, the consultation with a colleague,
and the safety plan created. A year later, the client files a complaint, but Dr. Lee’s

detailed notes show sound clinical judgment, protecting her from sanctions.

Scenario 2: Electronic Records Breach

Dr. Morales uses a third-party note-taking app not verified for HIPAA compliance.
When a data breach occurs and client information is leaked, several clients file
complaints. The NYSED disciplines Dr. Morales for failure to safeguard confidential
records. This case reinforces the need to vet digital tools and adopt encrypted

platforms.

Ethical Gray Areas and Emerging Issues
Despite existing guidelines, documentation often involves gray areas, such as:

e Writing about highly sensitive disclosures: When clients share trauma

details, how much detail is ethically appropriate to record?

e Documenting family therapy sessions: Should separate records be kept for

each family member?

e Recording client behavior outside sessions: For example, if a client posts

about therapy on social media, should this be noted?
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Experts suggest resolving these questions using ethical decision-making models,
consulting with colleagues, and erring on the side of client dignity and relevance
to treatment (Pope, 2015; Devereaux & Gottlieb, 2012).

Conclusion

Proper documentation and recordkeeping are fundamental to ethical, legal, and
effective psychological practice. For psychologists in New York State, these
practices are governed by a robust framework that includes APA ethical standards,
state licensing regulations, and federal privacy laws. Failure to maintain proper
records can result in clinical errors, legal exposure, and disciplinary action.
Conversely, high-quality documentation supports client care, protects the

practitioner, and promotes professionalism.

Psychologists are encouraged to treat documentation as a clinical skill—one that
reflects empathy, accountability, and attention to detail. By remaining current on
evolving best practices, engaging in consultation, and applying judgment carefully,

psychologists can fulfill their obligations with integrity and competence.

Section 5: Psychological Practice in the Context of
Health, Safety, and Welfare

Introduction

In contemporary clinical practice, psychologists have a dual responsibility: to
address the internal, emotional, and behavioral needs of their clients, and to
ensure that the services provided do not compromise client safety or broader
public welfare. Ethical psychological care must therefore prioritize health, safety,

and the well-being of both individuals and the communities they belong to. For
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psychologists practicing in New York State, these duties are not only professional
obligations but also legal mandates defined by state law, public health codes, and
APA ethical standards.

This section explores how psychologists can maintain ethical fidelity while
promoting safety and well-being. We will examine relevant state statutes, review
APA guidelines, and offer case-based examples covering suicide prevention,
mandated reporting, trauma-informed practice, psychological emergencies, and
health equity. In addition, this section discusses the ethical implications of
systemic factors—such as disparities in care and the growing use of technology—

that shape the safety and effectiveness of psychological practice in New York.

Defining Health, Safety, and Welfare in Psychological Care

The APA Code of Ethics defines the promotion of welfare as a foundational
principle under Principle A: Beneficence and Nonmaleficence. Psychologists must
strive to benefit those they work with and to take care to do no harm (APA, 2017).
This includes proactively managing risk, preventing client exploitation, and
safeguarding the physical and emotional integrity of clients. Health and safety in
psychology extend beyond avoiding immediate danger—they include protecting
against retraumatization, ensuring informed decision-making, preventing

malpractice, and supporting long-term client resilience (Lustgarten & Elhai, 2018).

In New York State, statutory responsibilities expand upon this ethical framework.
Under the Mental Hygiene Law (MHL), psychologists must report threats to public
safety, respond to high-risk clinical conditions, and ensure that their conduct
upholds the dignity and rights of all individuals served. Specific laws, such as MHL
§9.45, govern emergency intervention procedures and MHL §33.13 defines

confidentiality with exceptions for threats of harm or abuse. Together, these
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statutes provide a legal basis for ethical interventions aimed at minimizing risk and

maximizing welfare.

Identifying and Managing Psychological Risk

One of the most important clinical responsibilities related to safety is the
identification and management of psychological risk, particularly in cases involving
suicide, self-injury, or potential harm to others. APA Ethics Code Standard 4.05
permits breaching confidentiality to prevent serious and foreseeable harm. In
New York, this is further supported by state case law that aligns with the Tarasoff
doctrine, which establishes a “duty to warn” or protect identifiable third parties
from credible threats (Doe v. NYU, 2006).

For example, if a client with paranoid delusions expresses a specific plan to harm a
neighbor, the psychologist must assess the immediacy and credibility of the
threat. If the risk is imminent, they may be legally obligated to notify the potential
victim or law enforcement, initiate an emergency evaluation, and document the
risk assessment thoroughly. Failure to act may result in disciplinary action under
Regents Rules Part 29.1, which defines neglect of patient welfare as professional

misconduct.

In suicide prevention, risk assessment tools (e.g., Columbia Suicide Severity Rating
Scale) should be routinely employed alongside clinical judgment. However,
assessments must also account for contextual factors—such as trauma history,
substance use, and access to means. Clinicians should also develop and document
collaborative safety plans, which include removing access to lethal means,

identifying warning signs, and securing social support (Jobes, 2016).
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Mandated Reporting and Protection of Vulnerable Populations

New York psychologists are mandated reporters under several laws, including the
Social Services Law §413, which requires reporting suspected child abuse, neglect,
or maltreatment. This obligation extends to psychologists working in both private
practice and institutional settings. Additionally, psychologists must report abuse of
vulnerable adults, including the elderly and persons with disabilities, under Adult

Protective Services protocols.

Mandated reporting is often ethically complex. Consider a psychologist treating a
13-year-old who discloses physical discipline by a parent that may be abusive.
While the psychologist may not want to damage the therapeutic relationship,
failure to report could place the child in continued harm and expose the
psychologist to criminal and civil penalties. According to APA Standard 4.01,
disclosures should be limited to what is legally required and accompanied by an
explanation to the client, when appropriate. Reporting should always be followed
by careful documentation and, when possible, a support plan to mitigate the

psychological impact on the client.

Trauma-Informed and Culturally Responsive Safety Practices

Promoting safety in therapy involves more than preventing crises—it also includes
ensuring that psychological care is trauma-informed, culturally responsive, and
non-coercive. The Substance Abuse and Mental Health Services Administration
(SAMHSA) defines trauma-informed care as recognizing the pervasive impact of
trauma and integrating this understanding into policies, procedures, and practices
(SAMHSA, 2014).

Psychologists in New York, where cultural diversity is vast, must apply trauma-
informed principles while also practicing cultural humility. For example, a therapist

working with an undocumented immigrant experiencing PTSD from deportation
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threats must tailor safety planning in a way that avoids triggering legal fears,
respects cultural norms around authority, and connects the client with trusted

community supports.

Failing to recognize how systemic oppression, racism, or discrimination affect
mental health can undermine psychological safety and violate Principle E: Respect
for People's Rights and Dignity in the APA Code. This is especially critical when
working with LGBTQ+ youth, survivors of racial trauma, or marginalized religious

communities.

Ethical Response to Medical and Psychiatric Emergencies

In cases of acute psychiatric emergencies—such as psychosis, catatonia, or
dangerous behavioral dysregulation—psychologists have a duty to act swiftly. New
York’s MHL §9.45 allows for involuntary transport to a psychiatric facility when a
licensed mental health provider determines that the individual is a danger to self
or others and is unwilling to voluntarily seek treatment. However, this action

should always be a last resort after less restrictive options have been considered.

To illustrate, imagine a psychologist treating a client with schizophrenia who
abruptly becomes paranoid and stops medication. During a session, the client
accuses the psychologist of being part of a government plot and expresses a plan
to escape “before they come.” While not explicitly threatening, the behavior
suggests acute decompensation. The psychologist consults with a psychiatrist,
documents the clinical impression, and arranges for a mobile crisis team to
evaluate the client. This approach respects the client’s autonomy while prioritizing

their safety and complies with state emergency protocols.
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Telepsychology and Digital Safety Standards

The widespread adoption of telepsychology, particularly in response to the

COVID-19 pandemic, has introduced new ethical and safety considerations. The

APA Guidelines for the Practice of Telepsychology (2013) advise that psychologists

should evaluate whether telehealth is appropriate for each client based on their

clinical presentation, access to private space, and technological competence.

In New York, psychologists must use HIPAA-compliant platforms and integrate
telehealth-specific language into informed consent forms. Risk management
becomes more complex when a client in crisis is remote or unreachable. To

address this, psychologists are encouraged to:
e Collect emergency contact information at intake
¢ |dentify local emergency resources (e.g., police, crisis hotlines)

e Establish session backup plans (e.g., what to do if the connection fails

during a disclosure of harm)

Case law and guidance from the New York State Education Department further
emphasize the need to maintain thorough documentation of telepsychology

sessions, including any safety concerns and interventions taken (NYSED, 2023).

Health Equity and Public Welfare

Psychologists also have a growing responsibility to address systemic inequities
that affect public mental health. Health equity refers to fair access to care and
outcomes regardless of race, gender, socioeconomic status, or geographic
location. According to Hoagwood et al. (2020), promoting public welfare in
psychology includes addressing barriers such as lack of insurance, stigma, and

limited services in underserved areas.
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For psychologists practicing in New York'’s urban centers or rural regions, this may
involve community-based services, advocacy for policy reform, or the integration
of care across systems (e.g., housing, education, legal). Moreover, psychologists
are advised to conduct community needs assessments, collaborate with schools

and public agencies, and use culturally validated assessment tools.

Case Examples and Clinical Applications

Example 1: Crisis in a Rural Community

A psychologist in rural upstate New York provides therapy to a veteran with PTSD.
After a session, the client sends an ambiguous but concerning email late at night.
The psychologist has no mobile crisis unit in the region and cannot reach the
client. Rather than wait, they contact the client’s emergency contact listed at
intake—a cousin—who confirms the client is safe and calms them. This action,
while outside a traditional therapy session, reflects a thoughtful safety protocol

aligned with both ethics and local needs.

Example 2: Mandated Reporting with an LGBTQ+ Youth

A 16-year-old client reports being kicked out by her family due to her gender
identity. The psychologist learns the client is now living with an older adult who
may be exploiting her. This raises serious concerns about abuse, triggering the
psychologist’s duty to report. They explain their responsibility to the client, help
her understand the process, and provide support through a social worker familiar
with LGBTQ+ youth services. In doing so, the psychologist honors legal obligations

without retraumatizing the client.
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Strategies for Promoting Psychological Safety in Clinical Practice

1. Develop comprehensive intake procedures that assess safety, living

environment, and social supports.

2. Integrate safety planning into treatment, especially for high-risk

populations.

3. Document all risk assessments and safety-related interventions, including

consultations.

4. Create an emergency response plan tailored to the client’s location and

mental health needs.

5. Use trauma-informed communication, particularly during disclosures of

abuse or harm.

6. Educate clients about their rights, including limits of confidentiality and

emergency protocols.

Conclusion

The responsibility to protect health, safety, and welfare is central to the practice of
psychology, and even more so in complex legal and clinical environments like New
York State. Psychologists must not only provide high-quality care but also
recognize, anticipate, and ethically manage the risks clients face. By adhering to
APA ethics, state mandates, and emerging best practices in trauma-informed and
culturally responsive care, psychologists can uphold their duty to protect both

individual clients and the broader community.

Promoting psychological safety is not a passive goal—it is an active, ongoing
process that demands vigilance, compassion, and humility. It is also one of the

most profound expressions of ethical care.
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Section 6: Psychological Assessment in the Context of
Public Welfare, Safety, and Risk Management

Introduction

Psychological assessment is one of the most critical, technical, and ethically
nuanced components of a psychologist's scope of practice. In New York State—as
in many jurisdictions—assessments have a profound impact not only on clinical
treatment planning, but also on education placement, child custody, forensic
decisions, disability determination, and public safety interventions. The ethical
practice of psychological assessment, therefore, is inseparable from concerns

about client welfare, legal risk, social equity, and regulatory compliance.

This section explores the intersection of psychological testing, patient safety, and
public welfare, with an emphasis on both risk management and ethical
obligations. Drawing from APA’s Ethical Principles of Psychologists and Code of
Conduct (2017), New York State Education Law and Regents Rules, and current
research literature, we will explore the foundational elements of ethical
assessment practices, limits on test data disclosure, digital testing challenges, and
how to mitigate risk when assessment results intersect with sensitive outcomes

like suicidality, child protection, or legal disputes.

By the end of this section, participants will have a deeper understanding of not
only how to perform assessments competently but how to use them in a manner
that promotes safety, respects client rights, and aligns with both ethical and legal

standards.
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Foundations of Ethical Psychological Assessment

Ethical psychological assessment begins with a clear understanding of its purpose,
scope, and potential consequences. According to APA Ethics Code Standard 9.01,
psychologists must base their opinions on “information and techniques sufficient
to substantiate their findings.” Informed assessment is not simply administering a
battery of tests—it entails the integration of clinical interviews, behavioral

observations, psychometric data, and contextual understanding.

Additionally, APA Principle A (Beneficence and Nonmaleficence) compels
psychologists to act in ways that benefit the individual and avoid harm. This is
especially pertinent in assessments used to make life-altering decisions, such as
psychiatric hospitalization, competency to stand trial, or parental rights
determinations. The Standards for Educational and Psychological Testing (AERA,
APA, NCME, 2014) also stress fairness, reliability, and validity in test use,

particularly when results affect educational placement or access to services.

In New York State, these ethical obligations are also legal mandates. Under
Commissioner’s Regulations Part 72.2, psychologists must demonstrate
competence in the instruments and procedures they use. If a psychologist
provides test interpretations outside their training or fails to contextualize scores
(e.g., not accounting for language proficiency), they may be subject to disciplinary
action under Regents Rules Part 29.2(a)(9) for practicing beyond one's

competence.

The Purpose and Context of Psychological Assessment
Psychological assessments serve multiple purposes:
¢ Diagnostic clarification (e.g., differentiating PTSD from depression)

e Risk assessment (e.g., suicide, violence, or abuse risk)

61



e Treatment planning (e.g., identifying cognitive-behavioral targets)
e Psychoeducational evaluations (e.g., identifying learning disabilities)
e Forensic determinations (e.g., parental fitness, criminal responsibility)

Each of these domains carries unique ethical, legal, and practical considerations.
For example, in forensic settings, the psychologist’s role is not to treat but to
inform the court. Thus, the principle of neutrality is paramount. In school settings,
under the IDEA Act, assessments must be culturally sensitive and conducted in the
student’s primary language. In clinical practice, test results must be explained in
an accessible, non-stigmatizing manner that promotes client insight rather than

shame.

A failure to clarify the purpose of the assessment can lead to ethical breaches. For
example, if a psychologist uses a clinical battery for a court-mandated evaluation
and fails to inform the client of the lack of confidentiality, this would violate
Standard 3.10 (Informed Consent) and New York's Mental Hygiene Law §33.13,

which governs records and disclosures.

Informed Consent in Assessment
According to APA Standard 9.03, informed consent for assessment must include:
e The nature and purpose of the assessment
¢ Who will have access to the results
e Any foreseeable risks (e.g., legal consequences)
e The limits of confidentiality
In New York State, informed consent is not just an ethical duty—it is a legal

requirement. In assessments involving minors, guardianship, or court orders,
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consent procedures must be clearly documented and, where appropriate, include

assent from the child.

For example, if a psychologist is conducting a child custody evaluation, they must
ensure that both parents (unless court-ordered otherwise) understand that the
evaluation is for the court, not for therapeutic purposes. Any confusion here could

result in complaints or accusations of bias.

Test Selection, Cultural Competency, and Fairness

Choosing the right test requires more than familiarity; it demands a justification
based on validity, relevance, and cultural appropriateness. APA Standard 9.02
specifies that tests must be used in a manner consistent with the evidence of their

validity and the population they were designed for.

Psychologists practicing in New York State, a demographically diverse region, must
be especially cautious about cultural and linguistic fairness. For example, using the
Wechsler Intelligence Scale for Children (WISC-V) with a bilingual child without
considering linguistic bias could produce misleading conclusions. Similarly,
applying norms from predominantly White populations to interpret the MMPI-2 in

a person of color may lead to over-pathologization.
To promote fairness and avoid harm, psychologists should:
e Use culturally normed tests where available
e Consider acculturation, language barriers, and educational background

e Avoid over-reliance on standardized scores without contextual

interpretation

The New York State Office of Mental Health (OMH) further encourages culturally

informed practice through initiatives such as Project TEACH and mental health

63



equity trainings. Psychologists who ignore cultural variables may face not only

clinical errors but allegations of discriminatory practice.

Documentation and Communication of Findings

Ethical assessment includes how results are communicated. APA Standard 9.06
requires that feedback be provided unless the nature of the relationship precludes

it (e.g., court-ordered evaluations). The explanation should be:
e Clear, jargon-free, and developmentally appropriate
e Emphasize strengths and opportunities—not just deficits
e Culturally respectful and strengths-based

For instance, telling a parent that their child’s 1Q is “very low and suggestive of
future academic failure” is not only harmful—it may violate Principle D (Justice).
Instead, a clinician might say, “The assessment shows your child may benefit from
targeted learning supports in reading, and there are strong interpersonal skills

that can support classroom engagement.”

Additionally, psychologists should document their interpretation rationale,
including any modifications made due to disability, cultural factors, or situational

constraints.

Risk Management in High-Stakes Assessments

Assessments often carry legal or life-altering implications, requiring heightened

ethical vigilance. Some high-risk contexts include:
e Suicidality and violence risk assessments

e Fitness-for-duty evaluations
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e Child abuse investigations
e Court-ordered custody assessments
e Disability eligibility evaluations

In these contexts, errors or bias in assessment can lead to serious consequences—
e.g., wrongful termination, inappropriate custody decisions, or misdiagnosis.
According to Knapp and VandeCreek (2012), risk management requires both

technical competence and sound clinical judgment.

Consider the case of a psychologist in NYC asked to assess whether an employee
recovering from depression is fit to return to duty as a transit operator. If the
psychologist relies solely on self-report and fails to include collateral interviews or
performance-based testing, and the individual later causes an accident, the

psychologist may be held liable for negligent evaluation.

Strategies to manage these risks include:
e Multiple data sources (e.g., self-report, informant, performance tasks)
e Clear documentation of limitations and contextual factors
e Consultation and peer review when necessary

e Use of evidence-based tools, such as the HCR-20 for violence risk or the

Columbia Suicide Severity Rating Scale

Test Security and Data Disclosure

Psychologists must also balance transparency and confidentiality in sharing test
data. APA Standard 9.04 allows for test data disclosure only with appropriate

client consent or under legal compulsion. However, many tests (e.g., MMPI, WAIS)
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are copyrighted and fall under the APA's Test Security Guidelines, limiting direct

sharing of protocols or raw scores with unqualified individuals.

In New York, this issue becomes legally complex when clients—or more often,
attorneys—demand access to testing materials. The Office of the Professions has
supported practitioners in protecting test security when such requests conflict

with clinical appropriateness or intellectual property law.
Best practices include:
e Sharing narrative summaries, not raw scores
e Explaining the limitations of interpreting scores without training

e Responding to subpoenas by consulting legal counsel and only releasing

what is legally required

Failure to protect test integrity may not only harm the client but also violate the

rights of test publishers and future examinees.

Digital and Remote Assessment Considerations

The COVID-19 pandemic accelerated the rise of teleassessment, raising both
practical and ethical questions. While many tests now offer remote formats, not
all have been adequately normed for online administration. For example, digitizing
the Rorschach Inkblot Test without validated protocols would be methodologically

and ethically inappropriate.
Key ethical concerns in teleassessment include:
e Test security and privacy in online platforms

e Digital inequities (e.g., limited access to stable internet or private spaces)

66



¢ Informed consent that includes technology-related risks
e Ensuring standardized conditions (lighting, interruptions, etc.)

According to Lustgarten & Colbow (2020), psychologists must weigh the risks of
invalid data against the potential benefit of timely access to services—particularly
for underserved populations. In New York, psychologists must also comply with
telepractice regulations, ensuring that the technology used meets both HIPAA and

state-specific security standards.

In New York State, the Office of the Professions (OP) advises psychologists offering
teleassessment services to establish robust risk mitigation protocols. These
include verifying client identity, collecting emergency contact information, and
ensuring that any digital tools used for testing are validated and secured. Ethical
complications may arise, for example, when clients take tests on shared family
computers or are interrupted during assessment, potentially skewing results.
Clinicians are expected to note such deviations in their documentation and

interpret results cautiously.

An illustrative case involves a school psychologist administering a remote WISC-V
to a 9-year-old during the pandemic. The child completes the assessment while
seated in a noisy living room with siblings present. Though the test is completed,
the psychologist notes that results are likely invalid due to environmental
interference. Rather than issuing a definitive diagnosis, they recommend further
evaluation when in-person testing becomes available. This decision reflects an
ethically responsible approach that prioritizes data integrity and child welfare over

expediency.
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Patient Rights and Assessment Outcomes

While assessment results can be powerful tools, they must never be wielded in
ways that violate client autonomy, dignity, or legal rights. Clients have a right to
understand, contest, and contextualize findings that affect them. According to APA
Standard 9.06, psychologists must take reasonable steps to ensure that recipients
of the assessment (whether the client, parent, agency, or court) understand the

meaning and limitations of the findings.

In New York, the Mental Hygiene Law §33.16 also provides clients the right to
access their own records, including assessment results, with reasonable
exceptions when such disclosure is deemed likely to cause serious harm. This
creates a tension: the psychologist must protect the client’s welfare while
respecting their autonomy. The law permits withholding only those portions of
the record likely to result in harm, and such decisions must be documented and

reviewable.

For example, if a client is found to exhibit narcissistic traits in a personality
assessment, the psychologist may choose to withhold or frame that feedback
sensitively, especially if the client has a history of fragile self-esteem or suicidality.
Ethical dissemination would involve discussing behavioral patterns and potential

strategies for growth rather than delivering rigid diagnostic labels.

Assessment Ethics in Legal and Institutional Settings

Psychologists conducting assessments in correctional facilities, psychiatric
institutions, or custody disputes must navigate complex ethical terrain. Here,
clients may not be voluntary participants, and the results may significantly affect
legal outcomes. This places a heightened burden on the psychologist to remain

objective, clarify the limits of confidentiality, and avoid dual-role conflicts.
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For example, a psychologist hired by a school district to evaluate a student
suspected of malingering must ensure that their findings are not influenced by the
employer’s goals. APA Standard 3.05 (Multiple Relationships) and Standard 2.01
(Competence) apply heavily in these situations. Likewise, New York Education Law
§7607 prohibits psychologists from providing services outside their competence,
reinforcing the importance of referral when specific expertise (e.g.,

neuropsychological assessment) is required.

Ethical Dilemmas in Assessment: lllustrative Scenarios

Scenario 1: Risk Disclosure in a Custody Case

A psychologist conducting a parental fitness evaluation uncovers credible evidence
that a father has made threats of harm toward the child’s mother. Though the
assessment was not for risk evaluation, the psychologist decides to notify the
court immediately. This decision, though outside the scope of the original referral,
aligns with the duty to protect under New York State law and APA Ethical
Standards 4.05 and 3.04 (Avoiding Harm).

Scenario 2: Religious Bias in Assessment Interpretation

An evaluator conducting a competency-to-stand-trial assessment makes
dismissive remarks about the defendant’s religious delusions without
differentiating between cultural beliefs and psychopathology. The court later
guestions the validity of the findings. This case demonstrates the importance of
cultural competence and nonmaleficence in both the testing and interpretation

phases.
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Scenario 3: Inappropriate Sharing of Test Materials

A client’s attorney demands full access to the Rorschach protocols administered

during an evaluation. The psychologist refuses, offering a summary instead, citing

APA’s stance on test security and the publisher’s intellectual property protections.

The decision is later upheld by the court. This example illustrates the value of

understanding both legal and professional boundaries in sharing sensitive

assessment tools.

Best Practices and Guidelines for Ethical Assessment

To safeguard patient rights, promote safety, and ensure defensible practice,

psychologists should implement the following best practices:

1.

Clarify the referral question and intended use of results.

Obtain informed consent in language the client can understand, and revisit

consent if assessment scope changes.
Use tests that are valid, reliable, and normed for the client’s background.

Consider environmental, cultural, and psychological variables that may

affect performance.

. Avoid diagnostic overreach or speculation, especially in forensic settings.

Document contextual factors and limitations of all data gathered.

Use plain-language summaries to communicate findings to clients and

stakeholders.
Consult legal counsel or ethics boards in ambiguous or high-risk cases.

Securely store test data and comply with HIPAA and NYS confidentiality

laws.
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10.Keep up with evolving standards for digital and teleassessment.

Conclusion

Ethical psychological assessment is one of the most technically complex and
legally sensitive domains in professional practice. For psychologists in New York,
these responsibilities are amplified by dense statutory frameworks, cultural
diversity, and the high-stakes nature of many evaluations. Every test administered,
every score interpreted, and every report written can have ripple effects on

health, safety, legal outcomes, and public trust.

By embracing rigorous informed consent, cultural competence, risk awareness,
and documentation excellence, psychologists can ensure their assessments
uphold the highest standards of beneficence, integrity, and fairness. Assessment is
not merely a scientific activity—it is a profound ethical obligation and a

mechanism for promoting social justice and personal dignity.

Section 7: Diversity, Cultural Competence, and Ethical
Practice in Psychological Services

Introduction

Diversity is not a peripheral concern in psychology—it is a central ethical and
clinical imperative. Psychologists are increasingly called upon to serve individuals
from diverse racial, ethnic, cultural, religious, socioeconomic, sexual orientation,
gender identity, linguistic, and ability backgrounds. In New York State—a mosaic of
cultures, languages, and identities—this responsibility becomes especially critical.

Ethical psychological practice requires more than good intentions; it requires
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competence, humility, education, and an active commitment to confronting

biases, systemic inequities, and cultural blind spots (APA, 2017).

The APA Guidelines on Multicultural Education, Training, Research, Practice, and
Organizational Change (APA, 2017) lay out the expectations for psychologists to
develop cultural competence as a lifelong, self-reflective process. These guidelines
stress the importance of understanding systemic oppression, intersecting
identities, power differentials, and sociopolitical factors that shape mental health.
The goal is not to master every culture, but to approach each client with respect,

openness, and a commitment to justice and equity.

This section explores how diversity—across ethnicity, culture, language,
socioeconomic class, sexual orientation, gender identity, age, religion, and ability
—intersects with the ethical and legal duties of psychologists. We examine the
concepts of cultural competence, cultural humility, and intersectionality, offering a
comprehensive review of evidence-based practices, legal mandates in New York
State, and ethical decision-making frameworks. Through illustrative case examples
and scholarly references, we aim to empower psychologists with the tools

necessary to deliver effective, ethical, and inclusive services to all clients.

Understanding Diversity in the Psychological Context

Diversity, in psychological practice, refers to the broad range of human differences
that influence how individuals experience the world and interact with others,
including therapists. The APA (2017) emphasizes that culture is not limited to
ethnicity or nationality—it includes race, gender, age, sexual orientation,
socioeconomic status, language, physical ability, spiritual beliefs, and more. Each
of these dimensions can impact psychological functioning, symptom expression,

help-seeking behavior, and responses to treatment.
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Intersectionality, a framework coined by legal scholar Kimberlé Crenshaw (1989),
is particularly important in psychological ethics. It acknowledges that individuals
experience layered forms of discrimination or privilege based on the interaction of
their multiple identities. A Black transgender woman living in poverty may face
different mental health barriers than a white gay man from an affluent
background. Psychologists must recognize these complexities to avoid reductionist

thinking or inappropriate assumptions in clinical formulations.

In New York, a state with over 200 languages spoken and a significant proportion
of residents born outside the U.S., the diversity landscape is vast and dynamic.
According to the New York State Office of Mental Health (2023), approximately
30% of clients served in community mental health settings speak a language other
than English at home. For psychologists, this underscores the necessity of

integrating diversity-informed practices in every aspect of care.

APA Guidelines on Multicultural Competence and Ethics

The APA Ethics Code (2017) weaves diversity throughout its foundational
principles and enforceable standards. Principle E (Respect for People's Rights and
Dignity) asserts that psychologists are to respect the dignity and worth of all
people, with special regard for cultural, individual, and role differences. Similarly,
Standard 2.01(b) states that psychologists must obtain the training, experience,
consultation, or supervision necessary to ensure competent service delivery when

working with diverse populations.

The APA Multicultural Guidelines (2017) outline 10 key benchmarks for culturally

competent care. These include:
1. Self-awareness of one’s own attitudes, beliefs, and biases

2. Recognition of the role of social and historical contexts
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3. Application of evidence-based interventions that are culturally adapted
4. Promotion of culturally affirming environments
5. Responsibility to advocate against systemic oppression

Together, these principles encourage a shift away from ethnocentric models of

care and toward inclusive, adaptive, and responsive psychological services.

Cultural Humility: Beyond Competence

While cultural competence involves acquiring knowledge about other cultures,
cultural humility emphasizes an ongoing, self-reflective stance that recognizes the
limits of one's understanding and the inherent power differential in the client-
therapist relationship (Tervalon & Murray-Garcia, 1998). Cultural humility requires
psychologists to:

e Engage in lifelong learning and self-critique

e Acknowledge and challenge their own biases

e Respect clients as the experts of their own lived experiences
e Foster equitable partnerships in therapeutic relationships

This model aligns with ethical practices by centering respect, collaboration, and
openness. For example, a psychologist working with a Muslim refugee who is
hesitant to engage in trauma-focused therapy may pause to explore the client's
cultural and religious frameworks of healing, rather than assume resistance or

pathology.
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Racial and Ethnic Diversity in Clinical Practice

Addressing race and ethnicity in therapy is both necessary and complex. Racial
identity can influence symptom expression, attitudes toward treatment, and
therapeutic rapport. Moreover, psychologists must understand how racism, both

interpersonal and structural, contributes to psychological distress.

Studies have shown that racial microaggressions—subtle, often unintentional
discriminatory comments or behaviors—can significantly erode therapeutic trust
(Sue et al., 2007). For example, asking a Latino client if English is their first
language, without relevance to treatment, may be experienced as invalidating.
Psychologists are advised to actively validate experiences of racism, not avoid
them, and to integrate this awareness into diagnosis, case conceptualization, and

treatment.

Ethically, it is incumbent upon psychologists to:
e Recognize their own racial identity and implicit biases
e Understand the historical and ongoing effects of racism
¢ Avoid pathologizing culturally normative behaviors
e Select assessment tools that are culturally validated

In New York, where racial disparities in access to care and outcomes are well-
documented, culturally responsive treatment is a matter of both ethics and health
equity (NY State Department of Health, 2022).

Language and Linguistic Diversity
Linguistic accessibility is a core component of ethical psychological services.

Standard 2.01(c) of the APA Code requires psychologists to work within their
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boundaries of competence, including language proficiency. If a psychologist is not
fluent in the client’s preferred language, they must seek the aid of a qualified

interpreter or refer out.

However, interpreters themselves must be carefully selected—preferably trained
in mental health contexts—to avoid miscommunication or cultural filtering. An
interpreter unaware of cultural idioms may misrepresent symptoms, leading to
incorrect diagnoses. For example, a Haitian Creole-speaking client who refers to
being “ridden by spirits” may be misdiagnosed with psychosis if cultural norms

around spirituality are not considered.

New York State mandates the provision of language assistance services in publicly
funded clinics and encourages private practices to inform clients of available
interpreter options. Psychologists should ensure that informed consent, treatment

plans, and assessments are presented in ways that clients can fully understand.

Socioeconomic Status and Access to Psychological Services

Socioeconomic status (SES) plays a critical role in access to care, treatment
outcomes, and perceptions of psychological services. Individuals from low-income
backgrounds often face numerous barriers to mental health care, including lack of
insurance, transportation issues, inflexible work schedules, childcare
responsibilities, and fear of stigmatization. Moreover, psychological models that
emphasize insight and reflection may not align with the survival-focused reality of

clients experiencing housing insecurity, food scarcity, or systemic marginalization.

From an ethical standpoint, psychologists must avoid classist assumptions, such as
interpreting a client’s missed sessions as resistance or lack of motivation without
considering logistical obstacles. The APA Ethics Code (Standard 3.01) requires that

psychologists refrain from discriminating against clients based on socioeconomic
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status and Principle D (Justice) mandates equitable access to care. In practice, this

could mean:
e Offering sliding-scale fees or pro bono services
e Advocating for Medicaid-eligible mental health services
e Tailoring interventions to prioritize practical problem-solving

e Collaborating with community resources (housing, food banks,

caseworkers)

New York’s behavioral health system includes Federally Qualified Health Centers
(FQHCs) and Article 31 mental health clinics, many of which provide low-cost
services. Psychologists in private practice can ethically support access by referring
underserved clients to such providers or participating in Medicaid networks where

feasible.

Gender Identity, Sexual Orientation, and Affirmative Practice

For clients who identify as LGBTQIA+, psychological services have historically been
both a site of healing and harm. Pathologization of homosexuality and gender
nonconformity has left a legacy of distrust in mental health systems. Affirmative
practice is now recognized as the ethical standard, requiring psychologists to
validate and support a client’s gender identity, sexual orientation, and journey

toward authenticity.

The APA Guidelines for Psychological Practice with Sexual Minority Persons (2021)
and Transgender and Gender Nonbinary People (2015) provide frameworks for

culturally competent care. These emphasize:

e Understanding the impact of minority stress and discrimination
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e Avoiding conversion or reparative therapy (explicitly condemned by APA)
e Using correct pronouns and chosen names

e Creating inclusive intake forms and documentation

e Recognizing the complex interplay between identity and mental health

In New York State, the Gender Expression Non-Discrimination Act (GENDA)
protects transgender and nonbinary individuals from discrimination in healthcare
settings, and licensed professionals are prohibited from practicing conversion
therapy on minors. Ethical practice means not only avoiding harm, but actively

promoting safety, validation, and empowerment.

For example, if a 17-year-old transgender client expresses distress due to being
misgendered by a school counselor, the psychologist may work with the client to
develop assertive communication skills while also offering to support advocacy

with the school. The therapeutic space becomes both healing and empowering.

Disability, Chronic lliness, and Neurodiversity

Clients with physical, cognitive, or sensory disabilities, as well as those with
neurodevelopmental differences (e.g., autism spectrum, ADHD), often experience
psychological distress related to systemic barriers rather than inherent pathology.
The APA Guidelines for Assessment and Intervention with Persons with Disabilities
(2012) urge psychologists to adopt a social model of disability—viewing
impairments as only one component of a person’s functioning, shaped profoundly

by environmental context and social stigma.
Ethical obligations when working with clients with disabilities include:
e Ensuring physical and digital accessibility (e.g., office space, websites,

materials)
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e Using assessment tools normed for individuals with disabilities
e Avoiding ableist language or assumptions

e Working collaboratively with interdisciplinary teams (e.g., occupational

therapists, speech therapists, educators)

In New York, psychologists are bound by the New York State Human Rights Law
and the Americans with Disabilities Act (ADA) to provide accessible services. A
psychologist who declines to accommodate a deaf client by refusing to hire a
qualified interpreter, for instance, may be guilty of discrimination and professional

misconduct.

Affirming neurodiversity also includes recognizing strengths, adaptive functioning,
and diverse ways of communicating and relating. A client with autism may have
strong pattern recognition and visual reasoning but struggle in social contexts.

Ethical practice involves recognizing and validating both challenges and capacities.

Religion, Spirituality, and Cultural Worldviews

Religion and spirituality are integral to many clients’ identities and coping systems.
Psychologists must assess and incorporate these elements without bias or
reductionism. APA Guidelines for Psychological Practice with People of Diverse

Faiths (2022) recommend that clinicians explore:
e How spiritual beliefs impact mental health (positively or negatively)
e The role of spiritual communities
e Client interpretations of suffering, purpose, and healing

For example, a Haitian American client may attribute depression to spiritual

imbalance or ancestral unrest. An ethical psychologist does not dismiss these
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views but rather explores them collaboratively and, if needed, engages culturally
congruent healing resources (e.g., spiritual leaders, rituals) alongside

psychotherapy.

In New York’s religiously pluralistic environment—home to Catholic, Jewish,
Muslim, Hindu, and countless other faith communities—culturally respectful
spiritual inquiry is critical. The goal is not theological agreement but empathic

attunement and respect for the client’s worldview.

Age and Developmental Considerations

Psychologists must tailor their approaches based on a client’s developmental
stage and generational identity. Working with children, adolescents, older adults,
or multigenerational families requires nuanced understanding of age-related

issues, including autonomy, consent, cognitive capacity, and cultural expectations.
For children and adolescents, ethical challenges may involve:

e Balancing confidentiality with parental involvement

e Navigating mandated reporting

e Understanding developmental expression of distress (e.g., somatic

complaints)
For older adults, considerations include:
e Screening for cognitive impairments
e Assessing for elder abuse

e Respecting autonomy while acknowledging functional limitations
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A comprehensive diversity framework requires age-informed and developmentally
appropriate interventions. For example, when working with a 14-year-old
guestioning their gender identity, the psychologist must ensure they understand
consent processes, provide family education when appropriate, and affirm the

adolescent’s emerging identity without assuming pathology.

Organizational and Systemic Responsibility

Cultural competence is not the responsibility of individual clinicians alone. Ethical
practice requires that psychological organizations and institutions reflect these

values systemically. This includes:
e Recruiting diverse staff and leadership
e Offering culturally relevant supervision and training
e Establishing antiracist and inclusive policies
e Auditing services for bias or inequity

In New York, Article 31 mental health programs are now encouraged to integrate
cultural competence plans as part of their operational protocols. Private practices
can adapt similar frameworks by conducting climate assessments, engaging in

continuing education on diversity, and soliciting client feedback on inclusivity.

Case Studies: Diversity in Ethical Practice

Case 1: Misinterpreting Cultural Grief Practices

A psychologist evaluating a West African client with depression pathologizes the
client’s expression of spiritual visions of ancestors, interpreting them as

hallucinations. Upon consultation with a cultural liaison, the psychologist re-
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evaluates the findings, distinguishing between cultural mourning rituals and
psychosis. This highlights the importance of cultural consultation in accurate

diagnosis.

Case 2: Microaggressions in Therapy

An Asian American client discontinues therapy after the psychologist repeatedly
insists the client’s parents must be “overly strict,” despite the client expressing
satisfaction with their upbringing. Post-termination, the psychologist reflects on
potential microaggressions and enrolls in training on Asian American family
structures. This case underscores the importance of self-awareness and repair in

ethical practice.

Case 3: Ethical Interpreter Use

A psychologist working with a Spanish-speaking survivor of domestic violence
contracts a bilingual interpreter, but later discovers the interpreter is a distant
cousin of the client. The psychologist immediately halts the session, consults with
the client, and arranges for an alternate interpreter. This demonstrates vigilance in

protecting client safety and confidentiality within culturally sensitive contexts.

Conclusion

Ethical psychological practice in a diverse society like New York demands not only
cultural competence but cultural humility, systemic awareness, and a commitment
to justice. The APA, New York State, and the evolving literature all affirm that
diversity is not a box to be checked—it is a core element of ethical care.
Psychologists must engage in lifelong reflection, consultation, advocacy, and

education to meet the needs of an increasingly pluralistic population.
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From assessment to intervention, from policy to interpersonal interactions, the
principles of equity and inclusion should guide every aspect of practice. In doing
so, psychologists not only meet professional obligations—they contribute to a

more humane, responsive, and ethical discipline.

Conclusion

The ethical and legal responsibilities of psychologists practicing in New York State
are both profound and multifaceted. Across the seven sections of this continuing
education course, a consistent theme has emerged: excellence in psychological
practice is built upon a foundation of ethical clarity, legal literacy, clinical
competence, and an unwavering respect for human dignity. From the regulatory
frameworks governing licensure and unprofessional conduct to the nuances of
cultural humility, informed consent, documentation, and psychological
assessment, psychologists are called to act not only as healers, but also as

stewards of justice, safety, and public trust.

In Section 1, we explored the core legal statutes and regulatory bodies that govern
psychology in New York. The importance of remaining up to date on Article 153 of
the Education Law, Part 29 of the Regents Rules, and Commissioner's Regulations
cannot be overstated. These legal instruments provide the structure within which

ethical practice must occur and form the basis of accountability to the public.

Section 2 introduced the complexity of ethical dilemmas and emphasized the
value of structured decision-making frameworks, such as Koocher and Keith-
Spiegel’s eight-step model and Rest’s Four-Component Model. These tools equip
psychologists to navigate ethically ambiguous situations in a thoughtful and
principled manner. In practice, ethical decisions often require reconciling

competing obligations—confidentiality versus safety, autonomy versus
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beneficence—and doing so within the constraints of state law and clinical best

practices.

Section 3 examined the concept of unprofessional conduct and the disciplinary
procedures followed by the Office of Professional Discipline. We explored how
boundary violations, failure to maintain records, practicing outside one's
competence, or engaging in discriminatory behavior can not only damage client
welfare but also result in license suspension or revocation. Psychologists were
reminded that ethical lapses can occur unintentionally, reinforcing the need for

vigilance, supervision, and documentation.

Section 4 focused on documentation and recordkeeping, emphasizing their
clinical, ethical, and legal significance. Good documentation supports continuity of
care, protects client confidentiality, and serves as a key line of defense in
professional liability claims. In New York, specific retention laws and
confidentiality statutes (e.g., Mental Hygiene Law §33.13) require practitioners to
maintain and dispose of records with care and to document ethically sensitive

decisions thoroughly.

Section 5 highlighted the psychologist’s duty to promote client and community
safety, including through risk assessments, mandated reporting, and trauma-
informed practices. Psychologists must not only act in the event of immediate risk,
such as suicidality or abuse disclosures, but also ensure their treatment
environments and policies support safety, equity, and client empowerment. These
duties become even more significant in the context of telepsychology, which
introduces new ethical and logistical risks that require careful planning and

contingency protocols.

Section 6 addressed the intricacies of psychological assessment, particularly when
high-stakes decisions—such as custody, disability, or fitness-to-stand-trial—are

involved. Ethical assessment requires more than technical skill; it demands
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cultural sensitivity, informed consent, appropriate tool selection, test security, and
thoughtful feedback delivery. Inaccurate or biased assessments not only harm

individual clients but can perpetuate systemic injustice.

Finally, Section 7 synthesized the ethical imperative of diversity competence
across all areas of psychological service. Rooted in the APA Multicultural
Guidelines and current scholarship, the section illustrated how psychologists must
integrate cultural humility, address systemic inequities, and avoid the harms of
microaggressions, stereotyping, or Eurocentric models of care. In New York’s richly
diverse communities, ethical practice demands that psychologists are not only
aware of individual differences but are actively engaged in equity-informed service

delivery.

Across these seven sections, the cumulative message is clear: ethical psychology is
not a static checklist but a dynamic, context-sensitive, and socially responsive
practice. It requires self-awareness, legal literacy, cultural empathy, and a
commitment to continual learning. As the social landscape evolves—through
technological innovation, demographic shifts, and changing laws—so too must the
ethical practices of psychologists evolve. The ongoing pursuit of excellence in
ethics and law is not merely a professional obligation; it is a moral duty to those

we serve and to the broader fabric of society.

Ultimately, psychologists hold a privileged and powerful role in shaping human
potential, healing trauma, restoring dignity, and advancing justice. This power
carries with it a solemn responsibility—one that this course has aimed to
illuminate and strengthen. By integrating these principles into everyday practice,
psychologists in New York can uphold the highest standards of ethical conduct,
while contributing meaningfully to the well-being of individuals and communities

across the state.
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