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Section 1: Defining Sexual Harassment – Legal and 
Ethical Perspectives 
Sexual harassment is a pervasive issue in many work environments, including 

behavioral health settings. It undermines psychological safety, professional trust, 

and the ethical foundations upon which therapeutic relationships and professional 

supervision are built. To effectively prevent and respond to sexual harassment, 

psychologists must understand its definitions from both legal and ethical 

perspectives. These definitions serve as the foundation for training, compliance, 

reporting, and ethical decision-making. 

Sexual Harassment as a Psychological and Organizational Issue 

Beyond its legal and ethical dimensions, sexual harassment is a psychological issue 

that affects individuals’ mental health, group dynamics, and organizational 

culture. Research shows that victims of workplace harassment are at higher risk of 

developing symptoms of depression, anxiety, post-traumatic stress disorder 

(PTSD), and burnout (Cortina & Areguin, 2021; Berdahl & Moore, 2021). In health 

care and academic settings, where hierarchical structures are common, these risks 

are magnified, and underreporting is rampant. 

Psychologists occupy a unique position of power and trust, whether in clinical 

practice, academic mentorship, research supervision, or organizational 

consultation. The potential for boundary violations, coercion, or abuse of 

authority is particularly salient in these contexts. As such, psychologists must 

maintain heightened awareness of how harassment can manifest, how it may be 

reported or silenced, and how power dynamics shape perceptions of safety. 

Psychologists working in organizations or private practice settings must 

understand how harassment disrupts psychological safety, which refers to a 

5



shared belief that the workplace is safe for interpersonal risk-taking, feedback, 

and authenticity. When sexual harassment is present, it often creates an 

environment where employees or trainees feel fear, silence, or shame, conditions 

that directly oppose the values of ethical mental health care. 

Furthermore, research emphasizes that harassment is not merely an interpersonal 

problem but a structural issue, deeply tied to power, identity, and organizational 

culture (McDonald et al., 2016). High-risk environments tend to be male-

dominated, hierarchically structured, and lacking in diversity or transparency. In 

behavioral health, where professionals often work in silos or under weak 

oversight, the opportunity for misconduct can go unaddressed unless systems are 

intentionally designed to promote accountability and respect. 

Cultural and Contextual Awareness 

As emphasized in the APA Continuing Education Approval Standards, continuing 

education must reflect sensitivity to cultural, contextual, and individual diversity. 

Sexual harassment may be experienced and interpreted differently across 

cultures, genders, and identities. Psychologists must apply an intersectional lens 

when assessing harassment, recognizing how race, gender identity, sexual 

orientation, age, disability, and immigration status can influence both vulnerability 

and reporting outcomes. 

Understanding these nuances allows psychologists to more effectively support 

colleagues, supervisees, and clients in environments where harassment has 

occurred, and to dismantle systemic barriers that prevent safe disclosures. 
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Legal Definitions of Sexual Harassment 

Under U.S. federal law, sexual harassment is considered a form of sex-based 

discrimination and is prohibited under Title VII of the Civil Rights Act of 1964. 

According to the U.S. Equal Employment Opportunity Commission (EEOC, 2020), 

sexual harassment includes unwelcome sexual advances, requests for sexual 

favors, and other verbal or physical conduct of a sexual nature when any of the 

following conditions are met: 

1. Submission to such conduct is made a condition of employment, 

2. Submission to or rejection of such conduct is used as the basis for 

employment decisions, or 

3. Such conduct creates an intimidating, hostile, or offensive work 

environment. 

These definitions distinguish between quid pro quo harassment, in which job-

related benefits are explicitly tied to sexual cooperation, and hostile work 

environment harassment, in which the behavior creates a climate of intimidation, 

offensiveness, or discomfort based on sex or gender. 

The legal framework requires that the conduct must be severe or pervasive 

enough to affect the conditions of employment and to create an abusive 

environment from both subjective and objective standpoints. Not all 

inappropriate or offensive behavior meets this threshold legally, but such conduct 

may still be ethically or professionally inappropriate, particularly in the behavioral 

health field. 

Legal definitions are evolving to include recognition of harassment that impacts 

individuals based on gender identity, gender expression, and sexual orientation. 

Many state laws exceed federal protections, offering more inclusive definitions 

and lower thresholds for intervention. For example, California’s Fair Employment 
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and Housing Act (FEHA) includes specific protections for LGBTQ+ individuals and 

emphasizes employer responsibility in harassment prevention even when conduct 

is not severe or pervasive (California Department of Fair Employment and 

Housing, 2021). 

Ethical Definitions in the Context of Psychology 

While legal definitions focus on workplace compliance and liability, ethical 

definitions attend to the moral responsibilities of psychologists to foster safety, 

respect, and professionalism. The American Psychological Association’s (2017) 

Ethical Principles of Psychologists and Code of Conduct emphasizes avoiding harm, 

respecting rights and dignity, and maintaining professional boundaries. 

Standard 3.02 of the APA Ethics Code states that psychologists must not engage in 

sexual harassment, defined as sexual solicitation, physical advances, or verbal/

nonverbal conduct that is sexual in nature, occurs in connection with the 

psychologist's activities or roles, and that (a) is unwelcome, offensive, or creates a 

hostile environment, and (b) is sufficiently severe or intense to be abusive to a 

reasonable person. 

The APA Code of Ethics also includes mandates regarding dual relationships, 

boundary crossings, power imbalances, and misuse of influence, all of which may 

intersect with sexual harassment. For instance, Standard 3.08 cautions 

psychologists against exploiting persons over whom they have authority or 

evaluative influence. This is highly relevant in settings where supervisors, training 

directors, or lead clinicians hold decision-making power over subordinates or 

trainees. 

From an ethical perspective, even one-time incidents can constitute violations if 

they exploit power, violate trust, or interfere with the therapeutic process. The 

APA code emphasizes a higher standard than the law in many respects. This is 
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particularly crucial because behaviors that may not meet the legal threshold for 

harassment may still be ethically inappropriate or professionally damaging. 

Intersection of Legal and Ethical Standards 

Understanding where legal and ethical standards align, and where they diverge, is 

key to navigating complex situations in behavioral health. For example, an 

inappropriate comment may not meet the legal definition of harassment if it is 

isolated and does not create a hostile environment. However, the same comment, 

when made by a supervisor to a supervisee, could be deemed unethical if it 

undermines professional integrity or exploits power. 

Another critical distinction lies in reporting and enforcement. Legal cases often 

require formal complaints and adjudication through EEOC or civil courts, whereas 

ethical violations may be addressed through licensing boards, peer review, or 

internal ethics committees. Many professional infractions never reach legal 

proceedings but still result in professional sanctions, license suspension, or 

reputational harm, as regulatory boards often act independently of the legal 

system to uphold ethical standards (Van Horne, 2004; Bricklin, Bennett, & Carroll, 

2003; Krom, 2019). 

Thus, psychologists are ethically obligated not only to avoid legally defined 

harassment but also to prevent behaviors that erode professional trust or 

compromise therapeutic and supervisory boundaries. 

International Definitions and Global Ethical Considerations 

While this course is primarily focused on U.S.-based definitions and legal 

standards, psychologists working in global contexts must also consider 

international perspectives. The World Health Organization (2019) identifies 
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workplace sexual harassment as a major occupational health concern and calls for 

stronger preventive and reporting mechanisms. 

Ethical standards vary by country, but many international psychology associations, 

including the British Psychological Society and the Canadian Psychological 

Association, maintain similar guidelines that prohibit exploitation, harassment, 

and misuse of professional roles. Understanding how ethical imperatives translate 

across cultures is essential for psychologists working in international, 

multicultural, or virtual environments. 

Gray Areas and Challenges in Definition 

Despite well-documented definitions, gray areas persist in how sexual harassment 

is identified and interpreted. What one individual experiences as a hostile work 

environment, another may dismiss as unintentional or misinterpreted. These 

discrepancies are particularly pronounced in settings involving multiple identities 

and cultural norms. For instance, what may be considered friendly banter in one 

culture could be experienced as coercive or offensive in another. 

Psychologists must develop cultural humility, critical self-awareness, and context 

sensitivity to evaluate behavior beyond simple checklists or legalese. Additionally, 

awareness of implicit bias is essential. Harassment often operates in subtle forms, 

through microaggressions, inappropriate jokes, or boundary-testing behaviors that 

accumulate over time. 

These challenges underscore the importance of organizational clarity, supervisor 

training, and an open feedback culture where concerns can be raised without fear 

of retaliation. Ambiguity must be met with systems of accountability, peer 

consultation, and robust ethical training. 
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Summary 

This section provided a comprehensive foundation for understanding the 

definitions of sexual harassment from both legal and ethical perspectives. 

Psychologists must be able to identify conduct that qualifies as harassment under 

the law, but also to go beyond compliance and uphold the higher standards set by 

the APA Ethics Code. Ethical practice requires maintaining professional 

boundaries, recognizing power differentials, and promoting environments where 

clients, employees, and supervisees feel safe and respected. 

Understanding these definitions is the first step toward building respectful 

workplaces, empowering bystanders and leaders alike to prevent, interrupt, and 

correct behaviors that cause harm. The next section will build on this foundation 

by exploring real-world examples of how harassment manifests in mental health 

environments and what psychologists can learn from these. 

Section 2: Recognizing Sexual Harassment in 
Behavioral Health Settings 
Sexual harassment in behavioral health settings often manifests in ways that are 

both overt and subtle, embedded within complex interpersonal dynamics and 

influenced by professional hierarchies, clinical norms, and systemic inequities. 

While many professionals associate harassment with blatant sexual advances or 

explicit misconduct, research and field data reveal that sexual harassment is often 

more nuanced in mental health environments. Recognizing harassment requires a 

sensitive understanding of context, power dynamics, role-based vulnerabilities, 

and institutional culture. 

In these settings, sexual harassment may be directed toward or originate from 

clients, colleagues, supervisors, trainees, administrative staff, or even external 
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stakeholders. Because psychologists and other behavioral health professionals 

operate in roles characterized by intimacy, confidentiality, emotional vulnerability, 

and trust, violations of boundaries, even seemingly ambiguous ones, can carry 

profound consequences. Misconduct that might be deemed “minor” or “gray 

area” in corporate environments can be clinically disruptive and ethically 

damaging in mental health settings. 

Understanding the Spectrum of Harassment in Behavioral Health 

Sexual harassment in behavioral health settings can be understood across a 

spectrum of behaviors, ranging from overt violations to covert and systemic forms. 

These include: 

• Verbal harassment, such as sexually suggestive comments, inappropriate 

jokes, sexual innuendos, or remarks about physical appearance 

• Nonverbal harassment, such as prolonged staring, leering, gestures, or 

suggestive facial expressions 

• Physical harassment, including unwelcome touching, hugging without 

consent, or any physical contact that invades personal or professional 

boundaries 

• Digital or remote harassment, such as inappropriate messages, texts, 

emails, or social media contact, especially in teletherapy or online 

supervision 

• Environmental harassment, involving offensive imagery, sexist materials, or 

a general climate of sexual hostility 

In mental health environments, these behaviors are often complicated by dual 

roles, therapeutic transference, supervisory authority, and clinical intimacy. As a 
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result, inappropriate behavior may be minimized, normalized, or rationalized as 

part of the therapeutic or professional culture. 

Common Scenarios in Behavioral and Mental Health Settings 

The following real-world examples illustrate common harassment scenarios in 

clinical and training contexts. These are composites based on published case 

reports, academic literature, and field surveys. 

1. Client-to-Therapist Harassment

A male client in weekly psychotherapy with a female psychologist begins to make 

flirtatious comments during sessions, for example, “I don’t know what it is, but 

there’s something about you I can’t stop thinking about.” Over time, he escalates 

to sexual compliments and later requests to meet outside the office. The therapist 

maintains professional boundaries but feels uncomfortable and unsure when to 

terminate treatment or report the behavior. 

Analysis: In many behavioral health contexts, clients may engage in sexualized 

behavior that is symptomatic of trauma, attachment issues, or personality 

disorders. While clinicians are trained to manage such dynamics therapeutically, 

repeated sexual harassment crosses ethical boundaries and may place the 

therapist in a compromised or unsafe position. The APA Ethics Code (2017) 

obligates psychologists to maintain boundaries, ensure their own safety, and seek 

consultation or supervision when their objectivity is threatened. 

2. Supervisor-to-Trainee Harassment

A psychology intern reports that her supervisor frequently comments on her 

appearance and invites her to social events outside of work. Although no physical 

advances are made, the intern feels increasingly uncomfortable and worries that 
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declining invitations may affect her evaluation. She does not report the behavior, 

fearing retaliation or being labeled “difficult.” 

Analysis: This scenario reflects both quid pro quo dynamics and hostile 

environment harassment. Power differentials in supervision increase the risk of 

coercion and reduce the likelihood of reporting. Research shows that trainees 

often feel silenced or disempowered due to grading authority, letters of 

recommendation, or job prospects (Clancy et al., 2020). The APA has issued 

specific guidelines for supervisors (APA, 2014), emphasizing the need for clear 

boundaries, transparency, and the prevention of exploitative relationships. 

3. Peer-to-Peer Harassment in Multidisciplinary Teams

Within a hospital-based behavioral health team, a psychiatrist routinely makes 

inappropriate jokes with sexual overtones. While some colleagues laugh along, 

others feel uncomfortable but do not speak out, fearing workplace tension. A new 

psychologist eventually files a complaint after overhearing a joke about a patient’s 

attractiveness. 

Analysis: Peer harassment in multidisciplinary settings is often overlooked due to 

workplace culture, normalized behavior, or fear of social exclusion. When 

offensive behavior is tolerated or laughed off, it reinforces the hostile environment 

and diminishes the psychological safety of staff. Research demonstrates that 

bystander inaction contributes to ongoing harm and signals organizational 

indifference (Berdahl & Moore, 2021). Institutions must create mechanisms for 

anonymous reporting and empower team leaders to address even “low-level” 

harassment proactively. 
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4. Virtual or Digital Harassment in Telehealth 

A therapist offering teletherapy receives flirtatious messages from a client after 

hours through the secure patient portal. The client apologizes but continues to 

send overly familiar comments before and after sessions. The therapist is unsure 

how to respond in a way that protects the therapeutic alliance and maintains 

professional standards. 

Analysis: The digital transformation of mental health services, especially during 

and after the COVID-19 pandemic, has increased exposure to digital harassment. 

Professional boundaries are often tested when communication becomes less 

formal and more immediate. The APA (2021) and other bodies have updated 

telepsychology guidelines, emphasizing the need for policies about digital 

boundaries and documentation of inappropriate client communication. 

The Cost of Unrecognized Harassment 

When harassment is unrecognized or normalized, it creates an environment 

where psychological safety deteriorates. Victims and bystanders may experience: 

• Increased anxiety, depression, and secondary trauma 

• Fear of retaliation or career damage if they report 

• Withdrawal from collaboration, leadership, or speaking up 

• Internalized blame and reduced self-efficacy 

• Burnout and intent to leave the workplace 

In clinical settings, the effects of harassment are not confined to professionals, 

they can extend to clients. Therapists who are preoccupied, emotionally 
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distressed, or questioning their professional standing may become less attuned, 

more rigid, or inadvertently reinforce harm. 

Intersectionality and Vulnerability to Harassment 

Sexual harassment does not occur in a vacuum. Gender, race, sexual orientation, 

disability status, immigration status, and age all influence who is more likely to be 

harassed and who feels safe reporting. Intersectional research highlights that 

women of color, LGBTQ+ professionals, and younger trainees are at 

disproportionately higher risk for harassment and retaliation (Fitzgerald & Cortina, 

2018; Settles et al., 2019). 

For example, women of color in academia and clinical roles report being 

exoticized, excluded from informal power networks, or targeted for both racial 

and sexual harassment. These dual burdens often go unaddressed due to lack of 

culturally competent reporting systems. Psychologists in leadership positions must 

be trained to recognize how intersecting identities affect power, risk, and 

responses to misconduct. 

Normalization of Subtle Harassment 

One of the most insidious aspects of workplace harassment in mental health 

settings is the normalization of “low-level” behaviors that accumulate into a toxic 

environment. These include: 

• Dismissing complaints as overreactions 

• Laughing off inappropriate jokes 

• Viewing boundary violations as harmless 

• Blaming victims for being “too sensitive” 
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Such normalization is often reinforced by professional hierarchies and a fear of 

disrupting collegial relationships. Yet, according to research by Cortina and 

colleagues (2021), cumulative exposure to subtle forms of harassment is as 

damaging as single, overt incidents in terms of psychological impact. 

Prevention through Recognition 

Prevention begins with the ability to recognize harassment in all its forms. Training 

that emphasizes only extreme or unlawful examples fails to address the day-to-

day realities of professional settings. Organizations must foster a culture of early 

identification, peer accountability, and routine debriefing or consultation around 

boundary issues. 

Education should include: 

• Role-playing realistic scenarios 

• Encouraging staff to challenge “harmless” jokes 

• Establishing clear escalation pathways for reporting 

• Defining what consent and discomfort look like in clinical teams 

Additionally, training must differentiate between therapeutic disclosures made by 

clients and sexually harassing behavior. While clients may disclose trauma, 

fantasies, or intimate experiences, therapists are responsible for interpreting 

these disclosures in context and responding within clinical boundaries. 

Summary 

Sexual harassment in behavioral health settings is multifaceted, shaped by 

professional roles, power hierarchies, therapeutic intimacy, and cultural dynamics. 
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Recognizing harassment requires more than identifying overt misconduct. 

Psychologists must be attuned to the full range of behaviors, from 

microaggressions and jokes to coercive conduct and digital violations—that 

contribute to unsafe environments. 

This section has highlighted real-world examples that illustrate the unique 

complexities psychologists face, especially when balancing therapeutic roles, 

organizational demands, and ethical codes. In the next section, we will explore the 

legal remedies and reporting pathways available to victims and organizations, with 

an emphasis on psychologists’ roles in ensuring compliance, protection, and 

fairness. 

Section 3: Legal Remedies and Reporting Processes 

Understanding the Legal Foundations of Sexual Harassment Law 

Sexual harassment is not only an ethical violation but also a legal issue with 

substantial implications for psychologists, their clients, and their workplaces. In 

the United States, the primary legal framework addressing sexual harassment in 

employment settings is Title VII of the Civil Rights Act of 1964. This federal law 

prohibits employment discrimination on the basis of sex, race, color, national 

origin, or religion, and has been interpreted by courts to include sexual 

harassment as a form of sex-based discrimination. The Equal Employment 

Opportunity Commission (EEOC) is the federal agency charged with enforcing this 

law. Under EEOC guidelines, sexual harassment includes unwelcome sexual 

advances, requests for sexual favors, and other verbal or physical conduct of a 

sexual nature when such conduct is made a condition of employment, when 

submission or rejection of the conduct is used as the basis for employment 

decisions, or when the conduct creates an intimidating, hostile, or offensive 
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working environment. Legal interpretations continue to evolve, but this 

foundational framework remains critical for psychologists working in any 

professional capacity. 

In practice, harassment may be classified as either quid pro quo or hostile work 

environment harassment. Quid pro quo harassment involves direct exchanges 

where submission to sexual conduct is linked to professional advancement or 

continued employment. Hostile work environment harassment, by contrast, 

occurs when pervasive or severe behavior creates a professional climate that 

interferes with an individual's ability to work. For psychologists, this distinction 

becomes particularly significant in supervision, academia, or organizational 

leadership, where power imbalances are embedded into professional roles. 

Understanding the thresholds for legal intervention, including the severity, 

frequency, and context of the behavior, is essential for identifying when workplace 

behavior crosses from inappropriate into unlawful. 

The Role of the EEOC and State Agencies 

The EEOC operates as both an enforcement body and an educational resource, 

providing guidance to employers and employees regarding harassment 

prevention, investigations, and legal accountability. When an individual believes 

they have experienced sexual harassment, they may file a formal complaint, 

known as a charge of discrimination, with the EEOC or an equivalent state agency. 

The timeframe for filing is generally 180 days from the incident, although it can be 

extended to 300 days in jurisdictions that have their own human rights agencies. 

Once a charge is filed, the EEOC evaluates the complaint and may proceed with 

investigation, offer mediation, or close the case if jurisdictional or evidentiary 

thresholds are not met. If a case proceeds, and the agency finds reasonable cause 

to believe that harassment occurred, it will attempt to resolve the matter through 
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conciliation. If resolution is not achieved, the EEOC may either litigate the case or 

issue a right-to-sue letter, allowing the complainant to pursue civil litigation 

independently. 

While the EEOC plays a significant federal role, state laws often provide more 

robust protections. Several states have revised their civil rights laws to better 

protect workers from sexual harassment and reduce barriers to legal action. For 

example, New York eliminated the requirement that harassment must be “severe 

or pervasive” in order to be legally actionable, thereby lowering the threshold for 

victims seeking recourse. California similarly imposes mandatory anti-harassment 

training for employees and supervisors and offers protections to a broader 

category of workers, including independent contractors and volunteers. These 

state-level protections are particularly critical in the behavioral health field, where 

many psychologists work in small group practices or academic environments that 

may not be covered under federal definitions of employer. 

Legal Remedies Available to Victims 

When sexual harassment has occurred, victims may seek legal remedies through 

civil, administrative, or internal processes. Legal remedies can include 

compensatory damages for emotional distress or lost income, punitive damages 

for egregious conduct, and injunctive relief such as reinstatement, reassignment, 

or specific workplace accommodations. In federal court, monetary damages are 

capped based on employer size, ranging from $50,000 to $300,000. However, 

some states allow for higher awards without such caps. Many claims are resolved 

through settlement, mediation, or negotiated agreement rather than litigation, 

and internal complaint mechanisms often resolve complaints before reaching legal 

adjudication. 
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In addition to pursuing remedies through the EEOC or state agencies, victims may 

also report misconduct to professional boards or licensing bodies. For 

psychologists, this pathway is especially important. Licensing boards review 

whether behavior meets professional conduct standards, even in the absence of 

legal liability. Sexual harassment by a licensed psychologist, whether toward a 

client, supervisee, or colleague, may result in disciplinary actions ranging from 

warnings and continuing education requirements to suspension or revocation of 

licensure. When a psychologist in a supervisory or administrative role is aware of 

harassment and fails to intervene or report it appropriately, they may also be held 

liable for professional misconduct or negligence. 

Licensing Boards and Professional Accountability 

Professional accountability in psychology extends beyond the legal system to 

include state licensing boards and, in some cases, credentialing or accreditation 

organizations. These bodies are empowered to investigate ethical violations that 

may not rise to the level of criminal or civil misconduct but nevertheless breach 

the standards of professional practice. Sexual harassment, exploitation of 

professional relationships, boundary violations, and failure to address reported 

misconduct can all result in sanctions. Investigations by licensing boards often 

involve the collection of documentation, interviews with involved parties, and 

review of organizational policies and communications. In many cases, a 

psychologist’s failure to respond to reports of harassment may itself be considered 

a breach of ethical obligations under the APA Ethics Code. 

Psychologists in supervisory roles carry an enhanced duty to prevent and respond 

to harassment. If a supervisee or subordinate reports harassment, the 

psychologist must take appropriate steps to investigate or escalate the complaint 

in accordance with both legal and ethical standards. The doctrine of respondeat 
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superior, holding supervisors or employers liable for the actions of their 

subordinates, may apply when the supervisor knew or should have known of the 

harassment and failed to act. Documentation is essential in these cases, not only 

for accountability but also for ensuring transparency and procedural fairness. 

Mandatory Reporting and Confidentiality Considerations 

In some contexts, psychologists may have mandatory reporting obligations related 

to workplace misconduct, including sexual harassment. While mandated reporting 

is more commonly associated with child abuse, elder abuse, or threats of violence, 

many institutional policies require that supervisors and employees report any 

observed or reported harassment to designated offices such as human resources, 

Title IX coordinators, or compliance officers. Failure to comply with these internal 

mandates can result in disciplinary action, even if no legal violation has occurred. 

Psychologists must be familiar with the reporting requirements of their specific 

workplace or jurisdiction, particularly when they hold positions of leadership or 

influence. 

Confidentiality is a central ethical principle in psychology, and it adds complexity 

to the question of when and how to report harassment. When a client discloses 

workplace harassment during therapy, the psychologist must balance the client’s 

right to privacy with potential legal or ethical obligations to intervene. In most 

cases, unless there is an imminent threat to the client or others, the psychologist 

is not required to report the harassment externally. Instead, the therapist’s role is 

to provide emotional support, educate the client about their rights and options, 

and refer them to appropriate legal or advocacy services. For psychologists unsure 

about their obligations, consultation with legal counsel, ethics committees, or 

professional boards is highly advisable. 
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Protections Against Retaliation 

Retaliation remains one of the most significant deterrents to reporting sexual 

harassment. It is also one of the most frequently cited violations in employment 

discrimination claims. Retaliation can manifest in various ways, such as 

termination, demotion, reduction in hours, poor performance evaluations, 

exclusion from professional opportunities, or subtle social consequences like 

isolation and undermining. Both federal and state laws explicitly prohibit 

retaliation against individuals who report harassment, participate in 

investigations, or support others in making complaints. 

Psychologists must be vigilant about the risks and realities of retaliation, 

particularly in training, academic, or hierarchical clinical settings. In these 

environments, power differentials may be significant, and the fear of damaging 

professional relationships or future prospects may silence victims and bystanders 

alike. Organizations must actively work to prevent retaliation by establishing 

strong policies, conducting fair investigations, and ensuring that those who report 

misconduct are protected. In behavioral health environments, this often includes 

separating involved parties when appropriate, preserving confidentiality, and 

providing support resources throughout the reporting process. 

Underreporting and the Culture of Silence 

Despite the existence of legal remedies and protections, sexual harassment in 

psychology and other behavioral health fields remains significantly underreported. 

Research consistently shows that victims often choose not to come forward due to 

fear of retaliation, belief that their claims will not be taken seriously, confusion 

about whether the behavior qualifies as harassment, or emotional exhaustion. 

These concerns are amplified among early career professionals, students, people 

of color, LGBTQ+ individuals, and those with limited institutional power. 
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In training environments such as internships, graduate programs, or postdoctoral 

fellowships, power imbalances and professional gatekeeping can create cultures of 

silence. Trainees may worry that reporting harassment will impact their grades, 

recommendations, or job prospects. Even when internal reporting systems exist, 

they may be perceived as biased, ineffective, or unsafe. For real progress to occur, 

organizations must commit to building cultures that value transparency, equity, 

and survivor-centered processes. This includes offering education about legal 

rights, creating clear reporting procedures, and ensuring that every report is met 

with empathy and professionalism. 

Creating an Ethically and Legally Sound Workplace 

Legal literacy is a critical competency for psychologists, especially those in 

supervisory, administrative, or training roles. Understanding the remedies 

available to victims, the responsibilities of professionals, and the processes for 

reporting and investigating harassment helps create safer workplaces and 

reinforces the profession’s commitment to ethical integrity. When psychologists 

are equipped to recognize misconduct, guide others toward appropriate 

resources, and act in accordance with both legal and ethical standards, they help 

prevent harm and promote justice. 

As professionals who serve vulnerable populations and work in environments that 

require deep trust, psychologists have a heightened obligation to ensure that 

workplace cultures are inclusive, respectful, and safe. Recognizing the intersection 

between law and ethics is essential, but so is the ability to lead change from 

within. In the next section, we will examine how supervisors and employers can 

fulfill their legal and ethical responsibilities in preventing and responding to 

harassment, with a focus on policy development, leadership accountability, and 

systems-based approaches to workplace safety. 
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Section 4: Responsibilities of Employers and 
Supervisors 

The Supervisory Role in Creating Safe Work Environments 

Supervisors and employers in behavioral health settings carry both ethical and 

legal responsibilities to maintain workplaces that are free from sexual harassment. 

Unlike employees or trainees who may experience harassment directly, those in 

supervisory roles are expected to model ethical conduct, enforce organizational 

policy, and intervene promptly when misconduct is observed or reported. In 

psychological practice, supervision is not limited to formal authority. Supervisors 

include anyone in a position of influence over others’ clinical development, 

evaluation, employment status, or academic standing. This includes practicum 

supervisors, clinical directors, training faculty, site coordinators, and even senior 

clinicians guiding newer colleagues. The role of the supervisor is not simply 

administrative. It is fundamentally relational, which introduces a heightened risk 

of boundary violations, power imbalances, and ethical complexity when sexual 

harassment occurs in these contexts. 

The American Psychological Association (2017) emphasizes the importance of 

avoiding exploitation and maintaining appropriate boundaries in supervisory and 

professional relationships. Standard 3.08 specifically prohibits psychologists from 

exploiting persons over whom they have evaluative authority, while Standard 3.05 

addresses the risks of multiple relationships and blurred boundaries. These 

standards are particularly important in supervisory settings, where the dual roles 

of evaluator and mentor can complicate relational dynamics. A supervisor who 

tolerates, minimizes, or fails to address harassment undermines not only 

individual safety but also the professional development and psychological security 

of those under their guidance. 
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Legal Obligations of Employers and Organizational Leaders 

From a legal perspective, employers are held responsible for preventing and 

correcting workplace harassment under both federal and state employment laws. 

The EEOC and state civil rights agencies have made it clear that failure to act on 

complaints of sexual harassment can result in liability for the organization, even if 

the harassment was committed by a subordinate or third party. Courts have 

consistently ruled that an employer’s failure to investigate allegations, correct 

harmful behavior, or maintain anti-harassment policies may be grounds for a 

finding of negligence. This is especially true when the employer knew or should 

have known about the conduct and did not take adequate action. 

Organizational liability is not limited to direct perpetrators. Employers can also be 

held accountable for creating or permitting a hostile work environment, for 

ignoring repeated complaints, or for retaliating against individuals who report 

harassment. In behavioral health settings, this includes private practices, 

hospitals, mental health clinics, community health centers, and universities. Even 

small organizations must be aware of these obligations. While some federal laws 

apply only to employers with a certain number of employees, state laws may 

impose responsibilities on employers of all sizes, including solo or group practices. 

Employers must ensure that anti-harassment policies are not only written but also 

effectively implemented. This includes providing mandatory training, ensuring 

staff understand their rights and responsibilities, designating reporting contacts, 

and following through with prompt investigations when concerns are raised. 

These legal duties are not merely procedural. They are protective mechanisms to 

ensure dignity, fairness, and psychological safety within the workplace. 
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Investigating Sexual Harassment Complaints 

When a report of sexual harassment is received, the supervisor or designated 

organizational representative has an immediate responsibility to respond in a 

manner that is timely, fair, and trauma-informed. The first step is to ensure the 

safety and well-being of the complainant. This may involve temporary changes to 

schedules or work locations to separate the parties involved while the matter is 

reviewed. Next, the organization must conduct a prompt and impartial 

investigation. Investigations should be led by individuals who are trained in 

harassment response, aware of confidentiality concerns, and capable of managing 

complex interpersonal dynamics. 

A typical investigation involves interviewing the complainant, the accused 

individual, and relevant witnesses. It may also include reviewing documents, 

emails, text messages, or other records related to the allegation. The goal of the 

investigation is to determine whether the conduct occurred as reported, whether 

it violated policy or law, and what corrective action is necessary. Importantly, 

investigations must avoid victim-blaming, protect the privacy of all parties to the 

extent possible, and maintain procedural fairness. In behavioral health settings, 

where relationships are often emotionally intense and confidentiality is highly 

valued, extra care must be taken to handle investigations sensitively. 

Documentation throughout the investigation process is critical. Employers should 

maintain records of the complaint, the investigation process, findings, and any 

disciplinary or remedial actions taken. These records may be needed in the event 

of legal claims, regulatory review, or licensing board inquiries. Transparent 

documentation also communicates to employees that the organization takes such 

matters seriously and acts with integrity. 
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Responding to Findings and Taking Corrective Action 

Once an investigation concludes, the organization must act on its findings. If the 

investigation confirms that sexual harassment occurred, the employer is obligated 

to implement corrective actions that are proportionate to the severity of the 

misconduct and that aim to prevent recurrence. Possible actions may include 

verbal or written warnings, training requirements, suspension, reassignment, or 

termination of employment. In some cases, legal reporting obligations may also 

be triggered, particularly if the behavior involved criminal conduct or affected a 

client. 

If the investigation finds insufficient evidence to confirm the allegation, the 

organization must still assess whether the environment is psychologically safe and 

whether additional training, supervision, or support is warranted. For example, 

even when a complaint does not result in formal discipline, patterns of 

inappropriate conduct may be revealed that justify preventive interventions. 

Employers must also communicate the outcome of the investigation to the 

complainant and the accused in a professional, respectful, and appropriately 

limited manner. While full disclosure may not be possible due to privacy laws, 

individuals involved in the process have the right to know that their concerns 

were heard and addressed. 

Corrective action should never be limited to punitive measures alone. 

Organizations must also address the climate that allowed harassment to occur. 

This may involve revising policies, offering training, conducting staff focus groups, 

or changing leadership practices. Supervisors must be prepared to support 

cultural change, not just individual accountability. 
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Preventive Training and Policy Development 

Prevention is one of the most effective and ethically responsible tools supervisors 

and employers have at their disposal. Anti-harassment training should be 

integrated into organizational onboarding, repeated at regular intervals, and 

tailored to the unique contexts of behavioral health work. Training should go 

beyond compliance to address psychological safety, boundary awareness, implicit 

bias, and trauma-informed responses. It should also include scenarios relevant to 

mental health settings, such as boundary violations in supervision, inappropriate 

behavior during therapy sessions, or misuse of authority in academic programs. 

Supervisors should ensure that all employees know how to access the 

organization’s anti-harassment policy, understand their rights, and know where to 

report concerns. Policies should include definitions of prohibited conduct, 

examples relevant to the field, procedures for reporting, protection against 

retaliation, timelines for investigations, and consequences for violations. Policies 

should also clearly explain the role of supervisors in receiving complaints and 

maintaining confidentiality. For psychologists in private practice, these same 

principles apply. Even in small offices, having a written policy, clear reporting 

procedures, and a commitment to ethical leadership is essential. 

Policy development must also consider equity and inclusion. Individuals from 

marginalized groups are disproportionately impacted by harassment and less likely 

to trust internal reporting processes. Supervisors have a duty to ensure that 

policies and training reflect cultural competence and address the intersecting 

forms of power and bias that contribute to workplace harm. This includes 

considering how race, gender, sexual orientation, disability, and other identities 

affect vulnerability to harassment and access to support. 
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Ethical Leadership and Accountability 

Beyond procedural compliance, psychologists in supervisory and leadership roles 

are called to demonstrate ethical leadership. This means more than enforcing 

rules; it means fostering environments where respect, fairness, and open 

communication are the norm. Ethical leaders acknowledge their own power, invite 

feedback, listen to concerns without defensiveness, and take action to protect 

those who are vulnerable. When leaders respond to reports of harassment with 

empathy, consistency, and professionalism, they model the core values of the 

psychological profession. 

Psychologists must also be accountable to themselves and their professional 

communities. Supervisors should engage in regular self-reflection, peer 

consultation, and continuing education related to boundaries, ethics, and 

interpersonal dynamics. Institutions should support this by providing 

opportunities for leadership development and ethics training. Holding oneself 

accountable is not a sign of weakness but a demonstration of integrity and 

maturity in professional life. 

Leaders must also be willing to examine their own role in maintaining or 

disrupting organizational culture. Silence in the face of misconduct, failure to act 

on subtle warning signs, or tolerating “gray area” behavior because of personal 

relationships can all contribute to environments where harassment thrives. Ethical 

leadership requires the courage to confront these dynamics honestly, even when 

doing so is uncomfortable. 

Summary 

Supervisors and employers in psychology and behavioral health settings hold 

significant power, and with that power comes the responsibility to ensure that the 

workplace is safe, inclusive, and free from harassment. The legal and ethical 
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obligations discussed in this section highlight the necessity of proactive, informed, 

and compassionate leadership. From policy development and training to 

complaint investigation and corrective action, leaders play a central role in shaping 

workplace culture and upholding professional integrity. 

Psychologists are not only clinicians and researchers; they are also mentors, 

educators, managers, and advocates. By understanding and fulfilling their 

responsibilities as supervisors and organizational leaders, they contribute to safer 

and more ethical professional environments. In the next section, we will explore 

strategies for fostering respectful and psychologically safe workplaces, including 

evidence-based tools for cultivating inclusion, transparency, and equity in the 

behavioral health field. 

Section 5: Building Respectful and Psychologically 
Safe Workplaces 

Introduction to Psychological Safety in Behavioral Health 

Psychological safety is increasingly recognized as a cornerstone of effective, 

ethical, and inclusive workplace cultures. Coined by Amy Edmondson, 

psychological safety refers to a shared belief that the workplace is safe for 

interpersonal risk-taking. In psychologically safe environments, individuals feel 

comfortable speaking up, admitting mistakes, sharing ideas, asking for help, and 

reporting concerns, including sexual harassment, without fear of punishment, 

ridicule, or retaliation. For psychologists, this concept is especially relevant. The 

profession is rooted in trust, confidentiality, and emotional vulnerability. When a 

workplace lacks psychological safety, the therapeutic alliance, supervisory 

relationships, and team functioning can all be compromised. 
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In behavioral health settings, where many professionals operate in high-stress 

environments with emotionally demanding work, psychological safety becomes 

both a preventive strategy and a therapeutic necessity. When clinicians, staff, or 

trainees do not feel safe to voice discomfort or report boundary violations, 

incidents of sexual harassment are more likely to go unreported and unresolved. 

Recent literature underscores this concern. For example, Bolharina et al. (2025) 

examined medical professionals in high-emotion fields such as oncology and 

behavioral health, finding significant underreporting of harassment due to fear of 

damaging professional relationships or being seen as difficult. Similarly, Yang et al. 

(2025), in a mixed-methods review, highlighted how healthcare professionals, 

especially those in psychiatric and emergency settings, often do not report 

incidents of workplace violence and harassment because of organizational norms 

that discourage open disclosure. Furthermore, Keygnaert et al. (2025) stressed 

that despite clear professional codes of conduct, psychological safety is not 

systematically addressed in most institutions, leaving health workers vulnerable 

and unsupported in navigating harassment or boundary violations. 

This silence creates a cycle of harm, in which power imbalances are reinforced and 

vulnerable individuals, often those from marginalized groups, are left without 

support or recourse. Establishing psychological safety must be an intentional, 

ongoing process embedded into the organization’s mission, leadership philosophy, 

and daily operations. 

Characteristics of Respectful and Inclusive Workplaces 

Respectful workplaces are characterized by mutual regard, open communication, 

and adherence to shared ethical principles. Respect goes beyond civility or 

politeness; it involves recognizing each person’s inherent dignity, professional 

value, and right to be free from harm. In mental health environments, respect is 
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expressed through active listening, collaborative decision-making, equitable 

supervision, and cultural responsiveness. Inclusive workplaces further extend this 

principle by actively embracing diversity and working to remove systemic barriers 

to belonging and advancement. 

Inclusion is not simply demographic representation. It involves creating structures 

that support equitable participation across race, gender, sexuality, disability, 

religion, age, and other identity dimensions. It also involves making space for 

difference in communication styles, learning needs, lived experiences, and power 

relationships. An inclusive environment recognizes that harassment and 

discrimination are more likely to occur in workplaces that are hierarchical, 

homogeneous, or resistant to change. By contrast, inclusive organizations are 

more likely to anticipate issues, respond effectively to complaints, and develop 

cultures of accountability. 

Respect and inclusion are sustained by clear behavioral expectations. This includes 

policies around professional conduct, feedback, performance evaluations, and 

conflict resolution. It also includes a zero-tolerance approach to harassment, 

bullying, and retaliation. Leaders in psychology must ensure that all members of 

the organization, from interns to executives, understand that respect is not 

optional and that everyone has a role in maintaining a safe workplace. 

Leadership Strategies for Fostering Psychological Safety 

Psychological safety is largely determined by leadership behavior. Leaders set the 

tone for how safety is understood and practiced in the workplace. In behavioral 

health settings, leaders include clinical supervisors, practice owners, training 

directors, department chairs, and organizational administrators. These individuals 

must take active responsibility for cultivating environments where every team 

member feels respected and valued. One of the most effective ways to promote 
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psychological safety is through inclusive leadership, which emphasizes humility, 

accessibility, and responsiveness. Inclusive leaders invite input, share decision-

making authority, admit mistakes, and acknowledge uncertainty when it arises. 

When leaders openly model vulnerability, they signal that others can do the same. 

For example, a supervisor who admits when they have handled a situation poorly, 

or who asks a trainee how they prefer to receive feedback, demonstrates 

emotional intelligence and a commitment to mutual respect. This approach 

encourages transparency and builds trust. Leaders must also be consistent in their 

expectations. Allowing some individuals to behave inappropriately without 

consequence, while holding others to stricter standards, erodes credibility and 

reinforces power disparities. 

Another important leadership practice is the use of regular check-ins and 

debriefings. In high-stakes environments like crisis response, community mental 

health, or inpatient psychiatry, staff are frequently exposed to trauma, conflict, 

and emotional exhaustion. Creating space for routine reflection on interpersonal 

dynamics, stress levels, and workplace concerns can significantly reduce the risk 

of burnout and enhance psychological safety. Leaders who provide this space 

signal that mental health is valued not just in clients, but also in the clinicians and 

staff who serve them. 

Training and Education to Promote a Culture of Safety 

Workplace training is a critical tool in preventing sexual harassment and fostering 

respectful culture, but it must go beyond compliance. Too often, harassment 

prevention training focuses solely on legal definitions and punitive consequences, 

missing the opportunity to build relational awareness, ethical courage, and 

cultural fluency. Effective training programs are interactive, scenario-based, and 

tailored to the specific roles and risks within the organization. In behavioral health 
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settings, this means including scenarios related to supervision, therapy sessions, 

consultation, research collaboration, and team dynamics. 

Training should address both individual and systemic factors that contribute to 

harassment. This includes implicit bias, microaggressions, boundary awareness, 

and the intersection of identity and power. For example, psychologists must 

understand how racialized gender stereotypes affect the credibility of complaints, 

or how neurodiverse individuals may experience exclusion or miscommunication. 

Organizations should also provide role-specific training for supervisors, helping 

them navigate their dual responsibilities as evaluators and mentors. 

Ongoing education is more effective than one-time seminars. Learning should be 

integrated into onboarding, supervision, continuing education, and staff retreats. 

When training is normalized as part of professional development, rather than 

framed as a punitive measure, it becomes part of the organization’s ethical 

culture. Peer-led workshops, reflective dialogue groups, and consultation teams 

can further reinforce these principles and allow staff to practice applying them in 

real-world contexts. 

Empowering Bystanders and Responding to Early Warning Signs 

An essential component of a psychologically safe workplace is the empowerment 

of bystanders. Bystanders are often the first to witness inappropriate behavior, 

and their response can significantly influence whether the behavior continues, 

escalates, or is addressed. In many cases, individuals remain silent out of fear, 

uncertainty, or a desire to avoid conflict. Creating a culture where bystanders feel 

authorized and supported to speak up is a powerful deterrent to harassment. 

Psychologists and other behavioral health professionals can be taught to recognize 

early warning signs of harassment, including subtle boundary violations, 

inappropriate jokes, dismissive comments, and unequal treatment. While these 
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behaviors may not constitute legal harassment on their own, they often signal an 

unhealthy environment. Early intervention, whether through direct conversation, 

informal reporting, or supportive feedback, can prevent escalation and reinforce 

professional norms. Organizations should train staff in specific bystander 

intervention techniques, such as redirecting the conversation, expressing concern, 

or checking in privately with the target of the behavior. 

Leaders must also pay attention to patterns, not just individual incidents. Multiple 

complaints about the same person, frequent rumors about boundary issues, or a 

high turnover rate among marginalized staff members are all indicators that 

something may be wrong. Supervisors should be trained to interpret these signs 

as data, not as distractions, and to respond with curiosity, accountability, and a 

commitment to problem-solving. 

Building Systems of Accountability and Feedback 

Respectful and psychologically safe workplaces do not rely on individual heroism. 

They are sustained by systems that promote accountability, equity, and learning. 

Organizations must establish clear mechanisms for providing feedback, resolving 

conflicts, and reporting misconduct. These mechanisms must be transparent, 

accessible, and responsive. Employees need to know how to raise concerns, what 

to expect from the process, and how they will be protected from retaliation. 

Feedback systems should not be limited to performance reviews. Informal 

feedback, peer consultation, and supervisory check-ins all contribute to a culture 

of continuous improvement. In inclusive organizations, feedback flows in multiple 

directions. Supervisors solicit feedback from supervisees. Leaders invite critique 

from staff. Teams reflect on their dynamics and adjust when needed. This 

openness reduces defensiveness and helps normalize learning from mistakes. 
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Accountability is not just about punishment. It is about taking responsibility for 

impact, repairing harm, and making systemic changes. For example, when an 

organization receives a complaint about harassment, it should not only address 

the behavior but also examine the conditions that allowed it to happen. Were 

there warning signs that were ignored? Were reporting procedures clear? Was the 

organizational response timely and compassionate? Answering these questions 

helps build resilience and integrity in the organizational culture. 

Summary 

Creating a respectful and psychologically safe workplace is not a one-time 

initiative. It is a continuous process that requires intentional leadership, systemic 

commitment, and individual accountability. For psychologists, who are uniquely 

positioned to influence emotional climates and ethical norms, the responsibility is 

both professional and moral. Respect, inclusion, and safety must be woven into 

supervision, clinical practice, team collaboration, and organizational leadership. 

This section has explored key strategies for fostering respectful and safe work 

environments, including inclusive leadership, values-driven training, bystander 

empowerment, and systems of accountability. These strategies are not separate 

from sexual harassment prevention, they are foundational to it. When workplaces 

promote dignity, listen to concerns, and act with integrity, they reduce the risk of 

harm and strengthen the collective mission of psychological health and justice. 

In the next section, we will address special considerations related to power 

dynamics, dual roles, and boundary management, issues that are particularly 

complex in therapy, supervision, and training relationships. 
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Section 6: Special Considerations in Power Dynamics 
and Boundary Management 

Introduction: The Ethical Complexity of Power in Psychology 

Power dynamics are inherent to the practice of psychology. Whether in therapy, 

supervision, research, consultation, or training, psychologists often find 

themselves in roles of authority, influence, or trust. These roles are not inherently 

harmful, but they carry the potential for misuse or misunderstanding if 

boundaries are not maintained with care and ethical clarity. As previously 

discussed, in the context of sexual harassment prevention, the interplay of power 

and boundaries becomes particularly significant. Harassment rarely occurs in a 

vacuum; it often reflects deeper dynamics of control, dependence, or vulnerability 

that go unexamined in professional relationships. For psychologists, understanding 

these dynamics is essential to maintaining professional integrity and protecting 

both clients and colleagues from harm. 

While many professionals believe they can intuitively sense and avoid ethical 

pitfalls, research and case law consistently demonstrate that boundary violations, 

role confusion, and subtle misuse of power are more common than overt 

misconduct. These violations often begin with small transgressions, personal 

disclosures, offhand comments, informal mentoring, that escalate over time if not 

addressed. In environments where roles are layered and relationships are 

complex, as in clinical supervision or faculty-student interactions, the risk of 

confusion is high. This section explores how power operates in psychological 

contexts, how dual roles complicate ethical clarity, and what strategies 

professionals can use to manage boundaries while fostering trust and support. 

38



The Nature of Power in Therapeutic and Supervisory Relationships 

Psychologists are trained to be attuned to their clients’ vulnerabilities, but they 

must also be mindful of the structural and relational power they themselves hold. 

In therapy, the psychologist has access to intimate details of a client’s life, guides 

the therapeutic process, and controls the emotional tone of the interaction. This 

power is intensified by the client’s expectations, need for support, and potential 

transference. In supervision, the psychologist may control a trainee’s evaluations, 

letters of recommendation, and advancement opportunities. These imbalances 

create a context where even well-intentioned behaviors may be perceived as 

coercive, inappropriate, or harmful. 

Power is not inherently unethical; it is necessary for guidance, safety, and 

professional responsibility. However, psychologists must remain aware of how 

power is perceived and experienced by others. For example, a supervisor’s casual 

remark about a trainee’s appearance, even if meant as a compliment, may be 

interpreted as sexualized or controlling given the context of authority. Similarly, a 

therapist’s decision to disclose a personal story to a client must be carefully 

evaluated for clinical appropriateness, not just intent. When individuals with 

greater power initiate boundary crossings, it can inhibit the less powerful person’s 

ability to speak up or resist, increasing the risk of exploitation. 

Intersectionality further complicates power dynamics. A white supervisor 

overseeing a trainee of color may inadvertently reinforce racial hierarchies 

through tone, language, or assumptions. A cisgender therapist may hold power 

over a nonbinary client not only because of their clinical role but because of 

broader social inequities. These layers of power must be examined with cultural 

humility and critical reflection. Psychologists must move beyond individualistic 

views of ethics and consider how systemic factors shape professional interactions. 
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Dual Relationships and Boundary Crossings 

Dual relationships occur when a psychologist has more than one type of 

relationship with a person with whom they also have a professional relationship. 

These might include simultaneous roles as therapist and supervisor, faculty 

advisor and research collaborator, or evaluator and peer. In small communities, 

rural areas, academic departments, and culturally tight-knit environments, dual 

roles may be unavoidable. The ethical concern is not the existence of a dual 

relationship per se, but the risk that it may impair objectivity, exploit power, or 

lead to harm. 

The APA Ethics Code (Standard 3.05) recognizes that multiple relationships can be 

ethical when they do not impair the psychologist’s objectivity, competence, or 

effectiveness, and when they do not risk harm or exploitation. However, in 

practice, maintaining those boundaries requires ongoing vigilance and self-

reflection. For instance, when a psychologist provides supervision and also serves 

as a dissertation chair, clear role clarification, documentation, and regular 

consultation are essential to prevent confusion. Problems often arise not from 

malicious intent, but from gradual role shifts that go unacknowledged or 

unexamined. 

Boundary crossings, deviations from standard professional roles, are not always 

unethical. For example, attending a culturally significant event for a client’s family, 

or engaging in a collaborative training experience with a supervisee, may enhance 

therapeutic alliance or professional development. However, such crossings must 

be evaluated in context. Factors such as timing, power differentials, cultural 

expectations, and client or supervisee vulnerability must all be considered. When 

in doubt, psychologists are advised to consult with colleagues, document their 

decision-making process, and remain open to feedback. 
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Sexual boundary violations are among the most serious forms of dual relationship 

violations. Even consensual romantic or sexual relationships between 

psychologists and clients, former clients, or trainees are considered unethical due 

to the lasting influence of professional power. The APA Ethics Code prohibits 

sexual relationships with current therapy clients and places strict limits on 

relationships with former clients. In supervision and training contexts, sexual or 

romantic relationships are also prohibited or heavily discouraged by many 

institutions and licensing boards due to the clear potential for coercion and harm. 

Boundary Management in Supervision and Training 

Supervision is a complex process that involves both evaluative and supportive 

functions. Supervisors must provide guidance, assess competence, model ethical 

behavior, and create a safe space for professional growth. These multiple 

responsibilities can create tension, especially when the supervisor also serves as a 

mentor, research advisor, or employer. Boundaries in supervision must be clearly 

defined and consistently reinforced, particularly when addressing sensitive topics 

such as personal identity, clinical challenges, or interpersonal conflict. 

Supervisors must resist the temptation to become overly informal or “friendly” 

with trainees in ways that obscure professional roles. While warmth, humor, and 

encouragement are important aspects of effective supervision, they must be 

balanced with clarity, structure, and respect for limits. Inviting trainees to social 

events, discussing personal life in detail, or engaging in off-the-record discussions 

about other staff members can all lead to confusion or boundary erosion. These 

behaviors are especially problematic if the supervisee perceives that their 

standing or evaluation depends on maintaining a positive personal rapport. 

In diverse or marginalized communities, the supervisory relationship may also 

carry cultural weight. A supervisor from the same cultural background as a trainee 
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may be viewed as a role model or community representative. This can enhance 

rapport but may also blur boundaries or create unrealistic expectations. 

Supervisors must navigate these dynamics with cultural humility and ethical 

sensitivity, ensuring that their guidance is grounded in mutual respect and 

professional standards. 

Clear expectations about roles, responsibilities, feedback, confidentiality, and 

communication should be established early in the supervisory relationship. 

Supervisors are encouraged to use written supervision agreements, structured 

evaluations, and regular check-ins to promote transparency. Consultation with 

colleagues or ethics boards is essential when complex boundary issues arise. 

Supervisors also have an obligation to model ethical reflection by acknowledging 

their own mistakes, exploring transference and countertransference, and 

encouraging open dialogue about relational dynamics. 

Boundary Issues in Telepsychology and Virtual Workspaces 

The growing use of telepsychology, online supervision, and remote training has 

introduced new challenges to boundary management. Virtual interactions can 

create a sense of informality or distance that may lead to relaxed professional 

norms. For example, a psychologist conducting sessions from home may reveal 

aspects of their personal life unintentionally, such as through background items, 

attire, or interruptions. A supervisee might feel more emboldened to 

communicate casually via text or email, blurring lines between formal and 

informal exchanges. 

In telehealth settings, psychologists must take proactive steps to maintain 

boundaries. This includes using secure platforms, setting clear expectations for 

communication outside of scheduled sessions, and maintaining professional tone 

and demeanor during virtual interactions. Supervision conducted remotely should 
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follow the same ethical standards as in-person supervision, with explicit 

agreements about confidentiality, documentation, and availability. 

Psychologists must also be aware of digital boundary violations, such as 

connecting with clients or trainees on social media, responding to late-night 

messages, or failing to maintain separate professional and personal accounts. 

These practices may unintentionally foster dual relationships or create false 

intimacy. Training programs and clinical sites should offer guidance on digital 

professionalism and establish policies for virtual communication, especially as 

hybrid work models become more prevalent. 

Strategies for Maintaining Ethical Boundaries 

Maintaining ethical boundaries requires more than avoiding misconduct; it 

requires active, intentional practice. Psychologists are advised to regularly reflect 

on the nature of their relationships, the sources of their authority, and the ways 

their behavior may be perceived by others. When faced with ambiguity, asking 

oneself whether a behavior would be appropriate if the power differential were 

reversed can offer clarity. Additionally, engaging in peer consultation, seeking 

supervision, or discussing concerns in ethics forums can help psychologists remain 

grounded in best practices. 

Documentation is an essential strategy for boundary management. When 

psychologists engage in activities that could be misunderstood, such as offering 

support outside of sessions during a crisis, collaborating with a supervisee on a 

presentation, or addressing a trainee’s personal struggles, they should document 

the context, rationale, and follow-up plan. This protects both the psychologist and 

the individual involved, and it reinforces accountability. 

Creating a culture of mutual respect and ethical inquiry also supports boundary 

integrity. Organizations that encourage open dialogue about ethics, provide 
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regular training, and support reflective supervision are less likely to encounter 

serious boundary violations. When psychologists acknowledge that ethical 

decision-making is an evolving skill, not a fixed set of rules, they are better 

equipped to handle complex situations with wisdom and care. 

Summary 

Power dynamics, dual roles, and boundary management are integral to ethical 

psychological practice. While power is not inherently unethical, it becomes 

dangerous when it is unchecked, unexamined, or used for personal gain. In 

therapy, supervision, and training, psychologists must be acutely aware of how 

their influence affects others and how their actions may be interpreted in light of 

that influence. Dual relationships are sometimes unavoidable, but they require 

clear communication, transparency, and safeguards to ensure that no harm 

occurs. 

Ethical boundary management is not about being distant or rigid. It is about being 

trustworthy, clear, and respectful of the professional roles we occupy. By 

acknowledging the complexity of these dynamics, seeking guidance when needed, 

and committing to ongoing self-reflection, psychologists can build relationships 

that are not only effective but also ethically sound. The next section will explore 

how psychologists can lead change by integrating ethical leadership and advocacy 

into their professional roles, further advancing the goal of safer, more inclusive 

workplaces. 
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Section 7: Integrating Ethical Leadership and 
Advocacy 

The Role of Psychologists as Ethical Leaders 

Psychologists are often viewed as stewards of ethical behavior in their 

organizations, yet many are not trained in the skills needed to lead organizational 

culture change. Ethical leadership is not limited to compliance with rules or 

avoidance of misconduct. It involves a proactive commitment to fostering 

environments that are fair, transparent, respectful, and just. Ethical leaders 

influence the behavior of others by modeling integrity, setting clear expectations, 

and demonstrating accountability in action. In behavioral health environments, 

where interpersonal relationships, emotional labor, and vulnerability are core to 

the work, ethical leadership becomes a vital protective factor against harassment 

and other forms of workplace harm. 

Being an ethical leader means more than making the right decision when an 

incident arises. It involves anticipating risk, recognizing patterns, building systems 

for accountability, and prioritizing the well-being of all organizational members. 

Ethical leadership in psychology requires self-awareness, cultural humility, and the 

ability to navigate power responsibly. Leaders must also foster trust, not only 

through their behavior, but through the structures they create. A policy manual or 

code of conduct is only as strong as the leadership commitment that stands 

behind it. When leaders act with consistency and care, they send a clear message 

that ethical behavior is expected and supported at every level of the organization. 
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From Ethical Awareness to Ethical Action 

Although many psychologists understand ethical principles, acting on them within 

complex organizational systems can be difficult. Fear of conflict, reputational 

harm, and unclear authority structures often discourage action, even when 

misconduct is observed. Research shows that professionals may stay silent despite 

ethical concerns, especially when organizational cultures prioritize harmony over 

accountability (Utoft, 2020; Moore et al., 2022). 

In behavioral health settings, this hesitation is intensified by high-stress 

environments and ambiguous reporting systems (Makaroff et al., 2014). Ethical 

leadership requires moving beyond awareness to intentional, values-based action

—such as speaking up against inappropriate behavior, challenging exclusionary 

practices, and modeling safe environments for trainees and colleagues. Leaders 

who foster psychological safety and clear ethical norms empower others to do the 

same (Brown & Treviño, 2006). 

One of the most effective ways to move from awareness to action is to establish 

clear principles that guide decision-making. Ethical leaders define their values 

explicitly, such as equity, respect, accountability, and transparency, and use those 

values to inform their responses to workplace dilemmas. For example, when a 

supervisor learns that a colleague has made sexually inappropriate comments 

during a staff meeting, they might be tempted to overlook the behavior to 

preserve collegial relationships. However, if the organization has a clearly 

articulated value of inclusion and a policy of zero tolerance for harassment, the 

supervisor is supported in taking corrective action. Having a values-based 

framework provides both clarity and courage in moments of ethical complexity. 

46



Advocacy Within and Beyond the Organization 

Psychologists are uniquely positioned to serve as advocates for safe, respectful 

workplaces, both within their own organizations and in the broader field. Internal 

advocacy involves identifying areas for improvement, initiating dialogue about 

workplace culture, and proposing changes to policies, training, or reporting 

systems. This work can be done formally, such as serving on ethics committees, 

diversity councils, or compliance task forces, or informally, by mentoring 

colleagues and modeling ethical courage. Advocacy also includes protecting the 

rights of those who report harassment, ensuring that investigations are fair, and 

helping the organization move beyond performative responses to genuine 

accountability. 

External advocacy involves influencing the professional field at large. Psychologists 

can advocate for stronger licensure standards, improved reporting mechanisms, 

and expanded protections for trainees and marginalized professionals. They can 

participate in professional associations, publish on ethics and harassment 

prevention, or lead continuing education programs that raise awareness. 

Psychologists in academia can shape training curricula to include more robust 

coverage of ethics, boundaries, and systemic power. Those in leadership roles can 

push institutions to adopt trauma-informed and equity-based frameworks for 

responding to harassment. 

Advocacy is not limited to those with formal authority. Any psychologist can serve 

as an advocate by amplifying concerns, initiating critical conversations, and 

standing in solidarity with colleagues who speak up. Even small acts, such as 

correcting misinformation about harassment policies, encouraging staff to attend 

training, or offering emotional support to a whistleblower, can contribute to a 

culture of care and accountability. 
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Ethical Courage and the Challenge of Speaking Up 

One of the most significant barriers to ethical leadership in psychology is the fear 

of personal or professional risk. Psychologists may hesitate to report harassment 

or challenge unethical behavior due to concerns about retaliation, social 

exclusion, or harm to their careers, fears that are well-documented in 

organizational research. Ethical courage involves acting with integrity despite 

these fears, prioritizing safety and justice over personal comfort. Developing this 

courage begins with self-awareness, which can be strengthened through 

evidence-based frameworks. The Courageous Followership Model (Chaleff, 2009) 

encourages professionals to support leadership while being willing to speak up 

when ethical lines are crossed.  Psychological safety (Edmondson, 2018) fosters 

environments where individuals feel safe expressing concerns without fear of 

punishment, which is essential for reporting misconduct. By integrating these 

frameworks into training and supervision, organizations can reduce the burden on 

individuals and promote collective ethical responsibility. 

Leaders must reflect on their own values, biases, and fears, and seek support 

when needed. They should also build networks of allies, trusted colleagues, 

mentors, or ethics consultants, who can offer guidance and encouragement. 

Organizational structures can also help reduce the burden of individual action. For 

example, creating shared leadership models, rotating chair responsibilities, or 

using anonymous feedback systems can distribute power and reduce pressure on 

any one person to take a stand alone. 

Role modeling is a key component of ethical courage. When psychologists in 

leadership positions speak openly about the importance of ethics, share their own 

learning experiences, or acknowledge past mistakes, they make it easier for others 

to follow suit. Courage is contagious. When even one leader acts with integrity, it 
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signals to others that ethical behavior is not only acceptable, it is expected and 

valued. 

Integrating Ethics and Justice into Organizational Policy 

Ethical leadership is most effective when it is embedded into the organization’s 

policies, procedures, and strategic planning. This means ensuring that ethics are 

not siloed into isolated documents or training sessions, but infused into the 

organization’s mission, hiring practices, supervision models, and evaluation 

criteria. Policies should reflect a commitment to psychological safety, inclusion, 

and transparency, and should be developed with input from diverse stakeholders. 

For example, performance evaluations should assess not only clinical competence 

or productivity, but also ethical conduct, boundary awareness, and contributions 

to team climate. Recruitment and promotion processes should consider 

candidates’ commitment to equity and ethics, not just their credentials. When 

harassment occurs, response protocols should be trauma-informed, culturally 

responsive, and survivor-centered. This includes protecting complainants from 

retaliation, avoiding adversarial investigations, and providing options for informal 

resolution when appropriate. 

Leaders must also ensure that policies are living documents, reviewed regularly, 

updated as laws and best practices evolve, and reinforced through ongoing 

training and dialogue. Ethical policy development requires a systemic approach. It 

is not enough to create rules; organizations must build cultures that support those 

rules and leaders who are equipped to uphold them with consistency and 

compassion. 
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Building Ethical Cultures Through Reflection and Dialogue 

At the heart of ethical leadership is a commitment to reflection and dialogue. 

Organizations that create space for ethical inquiry, through case discussions, ethics 

rounds, peer consultation groups, or reflective supervision, are better equipped to 

identify emerging concerns before they become crises. These forums normalize 

the idea that ethics is an ongoing conversation, not a fixed checklist. They also 

help staff develop the skills of moral reasoning, empathy, and perspective-taking, 

which are essential for navigating complex interpersonal dynamics. 

Psychologists can initiate or participate in these conversations at all levels of an 

organization. Supervisors can incorporate ethics discussions into weekly meetings. 

Program directors can build time for reflection into orientation or retreats. Ethics 

committees can host town halls or learning sessions. By embedding ethics into the 

routine fabric of organizational life, leaders shift the culture from compliance to 

commitment, from fear-based silence to collaborative accountability. 

Reflective practice also includes attending to emotional dynamics. Ethical 

challenges are not just cognitive dilemmas, they are emotionally charged 

experiences that can evoke fear, shame, anger, or confusion. Leaders who 

acknowledge these emotions, validate the struggles of their colleagues, and 

engage in compassionate dialogue create environments where difficult truths can 

be named and addressed. In fact, recent research has shown that addressing the 

emotional aspects of ethical decision-making enhances clarity, resilience, and 

moral reasoning. For example, Jose et al. (2025) found that reflective 

environments which include emotional exploration enable more effective ethical 

responses in educational and clinical leadership. Similarly, Costache, Vulpe, and 

Baltaretu (2025) emphasized that emotionally literate leaders are better equipped 

to engage in ethical reflection and navigate moral complexity during times of 

uncertainty. O’Brien, Costin, and Hogan (2025) further demonstrated that 
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integrating emotional resilience into leadership development improves ethical 

judgment and collaboration. These findings underscore the importance of creating 

emotionally safe spaces for ethical dialogue, where vulnerability is not a weakness 

but a strength in the pursuit of professional integrity. 

Summary 

Psychologists have both the opportunity and the responsibility to serve as ethical 

leaders and advocates for safe, respectful workplaces. Leadership in this context is 

not defined by job title, but by the willingness to act with integrity, to speak up 

when something is wrong, and to create conditions where others feel empowered 

to do the same. Ethical leadership is about aligning behavior with values, building 

systems that support accountability, and fostering cultures where justice is not 

aspirational but practiced. 

This section has outlined the principles of ethical leadership and the practical 

strategies psychologists can use to advance safety, inclusion, and respect. From 

modeling courage and transparency to integrating ethics into policy and 

supervision, psychologists have many avenues to lead change. Advocacy is not 

separate from ethics, it is the living out of ethical principles in the real world. 

In the final instructional section, we will apply the principles from all previous 

sections to complex real-world cases. This will include integrated ethical decision-

making, critical reflection, and tools for organizational assessment and risk 

reduction. 
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Section 8: Case Analysis and Application 

Introduction: The Value of Applied Learning 

The prevention of sexual harassment in behavioral health settings requires more 

than theoretical knowledge or policy awareness. It demands the ability to apply 

ethical principles, legal standards, and relational insight to complex, real-world 

situations. These situations often involve competing obligations, unclear 

boundaries, cultural nuances, and emotional intensity. By engaging in structured 

case analysis, psychologists can strengthen their ethical decision-making skills, 

prepare for difficult conversations, and develop the capacity to respond to 

harassment and boundary issues with confidence, clarity, and compassion. 

Applied learning also supports organizational development. Case reflection helps 

leaders identify systemic vulnerabilities, evaluate policy effectiveness, and 

cultivate cultures that support safety and accountability. This section presents 

composite case scenarios that reflect common challenges in mental health 

workplaces. Each example is followed by analysis rooted in prior course content, 

including ethical guidelines, power dynamics, legal obligations, and best practices 

for prevention and response. 

Case Scenario One: Harassment in Supervision 

A postdoctoral fellow reports that her supervisor has repeatedly made comments 

about her clothing and appearance. At first, she dismissed the remarks as 

harmless, but over time, they have increased in frequency and have begun to 

interfere with her sense of safety. When she expressed discomfort during a 

supervision meeting, the supervisor responded by saying she was “overreacting” 

and suggested she consider “how others perceive her.” The fellow now feels 
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anxious before meetings and is unsure whether to file a complaint, fearing it may 

jeopardize her recommendation letter or future employment. 

This scenario highlights the convergence of power dynamics, boundary violations, 

and retaliation concerns within the supervisory relationship. From an ethical 

perspective, the supervisor has failed to maintain appropriate professional 

boundaries and has misused evaluative authority, violating APA Ethics Code 

Standards 3.02 and 3.08. The comments made about the supervisee’s appearance 

are not only inappropriate but also demonstrate a lack of cultural and gender 

sensitivity. The response to the supervisee’s discomfort further constitutes 

dismissive and potentially retaliatory behavior. 

Legally, these repeated comments could contribute to a hostile work environment, 

especially if they are perceived as unwelcome, persistent, and based on gender. 

The supervisee’s hesitation to report reflects a common pattern in hierarchical 

environments, where retaliation may be subtle yet career-altering. To resolve this 

situation, the organization must provide accessible, confidential, and non-

retaliatory reporting pathways. Investigative processes should be led by trained, 

impartial individuals who can assess both the behavior and the impact. 

Additionally, organizations should ensure that recommendation letters and 

evaluations are handled in ways that protect whistleblowers from retaliatory 

scoring. Regular training for supervisors on power, language, and equity is 

essential to prevent similar incidents. 

Case Scenario Two: Client Harassment of Therapist 

A therapist working in a community mental health clinic begins seeing a new 

client who makes flirtatious comments during the first few sessions. The therapist 

addresses the comments directly and reminds the client of professional 

boundaries. However, in subsequent sessions, the client begins arriving early, 
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loitering in the hallway, and sending lengthy messages through the client portal 

that include romantic content. The therapist documents the behavior and informs 

her supervisor. The supervisor acknowledges the issue but says the client is “just 

lonely” and suggests the therapist should “be patient and not take it personally.” 

The therapist begins feeling unsafe and distracted and considers requesting 

reassignment. 

This case underscores the complexity of harassment that originates from clients, 

rather than colleagues or supervisors. Therapists are ethically and legally entitled 

to safe working conditions, even when clients exhibit inappropriate behavior 

rooted in emotional disturbance or trauma. According to the APA Ethics Code, 

psychologists must take steps to protect themselves from harm (Standard 3.04) 

and maintain professional boundaries even in the face of client transference or 

pathology. 

In this scenario, the therapist acted appropriately by addressing the behavior, 

documenting it, and reporting it to supervision. However, the supervisor’s 

minimization of the issue reflects a problematic dynamic. Encouraging the 

therapist to tolerate harassment for the sake of the client’s emotional needs 

places an undue burden on the provider and neglects the organization’s 

responsibility to create a psychologically safe workplace. While client care is 

essential, it should not come at the cost of staff well-being. 

The organization must take action to support the therapist. This may include 

safety planning, reassignment of the case, consultation with risk management, 

and trauma-informed training for supervisors. Organizations should also provide 

clear policies on client-initiated harassment, including steps for documentation, 

review, and intervention. Failure to respond to therapist concerns in such 

situations can result in increased staff turnover, burnout, and potential legal 

exposure. 
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Case Scenario Three: Peer Harassment on a Clinical Team 

In a multidisciplinary behavioral health team, a psychologist begins to feel 

uncomfortable with a colleague, a psychiatric nurse practitioner, who frequently 

tells sexual jokes in staff meetings and makes comments about coworkers’ 

appearances. Although several staff members have laughed along, others have 

expressed discomfort in private. When one clinician asks him to stop, he responds 

by saying, “You’re too sensitive,” and continues the behavior. No one has formally 

reported the behavior, and the team leader has not intervened. 

This scenario reflects the normalization of boundary violations and the bystander 

effect. Although the behavior may appear casual or humorous to some, it 

contributes to a workplace environment that is hostile, exclusionary, and unsafe. 

According to legal standards, sexual harassment does not require intent to harm. 

Repeated, unwelcome comments that create discomfort or intimidation can meet 

the threshold for a hostile work environment. 

From an ethical leadership perspective, the team leader’s inaction is itself a form 

of harm. Allowing inappropriate behavior to persist without intervention 

communicates to staff that misconduct is tolerated and complaints will be 

ignored. This can have a chilling effect on reporting, silence affected employees, 

and foster resentment and mistrust. 

In response, the team leader must act. The first step is to address the behavior 

directly with the colleague, making clear that such comments violate 

organizational values and expectations. The leader should also convene a team 

meeting to reestablish group norms, reinforce reporting pathways, and ensure 

that all staff understand the importance of psychological safety. Long-term, the 

organization must provide training on microaggressions, harassment prevention, 

and inclusive communication. Empowering bystanders through skill-building and 

support can also reduce tolerance for future incidents. 
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Organizational Assessment and Risk Reduction 

Case examples like those presented above are not isolated events. They often 

reflect underlying weaknesses in organizational culture, policy implementation, or 

leadership accountability. To prevent harassment and support ethical behavior, 

organizations must regularly assess their structures, climate, and readiness for 

intervention. A comprehensive assessment might examine the clarity of 

harassment policies, the accessibility of reporting procedures, the consistency of 

supervisor training, and the extent to which staff feel safe speaking up. 

Risk reduction involves both proactive and reactive strategies. Proactively, 

organizations should implement regular ethics audits, climate surveys, and focus 

groups to identify blind spots. They should also ensure that onboarding processes 

include explicit education about harassment, boundaries, and reporting 

mechanisms. Reactively, organizations must have transparent investigation 

protocols, appropriate disciplinary procedures, and a commitment to continuous 

learning. When complaints are made, the response should be prompt, trauma-

informed, and culturally responsive. Leaders should be trained not only in legal 

compliance, but in empathy, de-escalation, and moral reasoning. 

Supervisors and staff alike must view ethics as an ongoing process. This includes 

revisiting boundaries in long-term supervisory relationships, evaluating how 

intersectional identities affect safety, and reflecting on how informal norms may 

reinforce inequity. By encouraging reflective dialogue, organizations can move 

from compliance-based models of harassment prevention to relationally 

grounded, value-driven systems of care. 

Ethical Decision-Making in Complex Situations 

Not all harassment-related dilemmas will have clear-cut answers. Psychologists 

may find themselves navigating situations where legal, ethical, clinical, and 
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organizational concerns overlap. Ethical decision-making models can provide 

guidance in these moments. A widely used model involves identifying the 

problem, reviewing relevant guidelines and laws, consulting with colleagues or 

ethics committees, considering the cultural context, evaluating the potential 

consequences of various actions, and choosing the course of action that minimizes 

harm and promotes justice. 

For example, a psychologist supervising a student who discloses being harassed by 

a faculty member must consider not only the ethical obligation to report, but also 

the student’s fear of retaliation, the need to maintain confidentiality, and the 

organizational dynamics at play. In such cases, consultation is vital. Seeking input 

from ethics boards, legal counsel, or ombudspersons can provide perspective and 

protect all parties involved. Documentation, transparency, and compassion are 

essential throughout the process. 

Psychologists must also reflect on their own internal reactions, feelings of 

discomfort, guilt, avoidance, or defensiveness, that may shape their response. 

Emotional intelligence is a critical component of ethical action. Leaders who can 

sit with uncertainty, remain open to feedback, and stay grounded in values are 

more likely to respond ethically when stakes are high. 

Summary 

The prevention and response to sexual harassment in behavioral health settings 

cannot be accomplished through policy alone. It requires lived ethical practice, 

informed judgment, and organizational integrity. The case scenarios explored in 

this section reflect the kinds of challenges psychologists face regularly: 

harassment in supervision, inappropriate client behavior, peer misconduct, and 

systemic inaction. Through applied analysis, psychologists can strengthen their 

capacity to navigate these challenges with clarity and compassion. 
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Ethical decision-making is not a solitary task. It is a collaborative, reflective, and 

relational process. By drawing on professional guidelines, peer consultation, and a 

commitment to justice, psychologists can lead efforts to create safer, more 

respectful environments for all. As professionals entrusted with the care of others, 

psychologists are called to ensure that the spaces in which they work are not only 

legally compliant but also ethically resilient, inclusive, and grounded in dignity. 

Section 9: Conclusion and Future Directions 

Integrating Knowledge Into Ethical Practice: A Professional 
Imperative 

As psychologists, our foundational commitment is to do no harm and to protect 

the integrity of the therapeutic, supervisory, educational, and research 

environments in which we work. This commitment extends far beyond the direct 

provision of services. It encompasses the duty to create and sustain workplaces 

that are safe, inclusive, respectful, and free from harassment of any kind. The 

knowledge and insights explored across this training course affirm that sexual 

harassment is not only a legal concern but an ethical one, intricately tied to our 

professional standards, relationships, and systemic obligations. 

Throughout the sections, we have examined the multifaceted nature of 

harassment, ranging from overt acts of sexual misconduct to more subtle forms of 

gender-based microaggressions, power-based exploitation, and ethical boundary 

violations. We have traced how harassment operates within behavioral health 

workplaces, educational systems, and supervision contexts, each with their own 

unique risks and relational structures. Psychologists, due to the trust placed in us 

by clients, colleagues, and the public, must be especially vigilant in confronting 

the mechanisms through which harassment is enacted and tolerated. 
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This course has also underscored the role of psychologists as leaders, not just in 

their specific domains of practice but in shaping ethical culture. Ethics in 

psychology are not static. They are living, evolving principles that must be actively 

engaged in each decision, relationship, and policy. Applying the lessons of this 

course requires psychologists to embrace ethical decision-making as a proactive, 

reflective, and justice-centered process. Sexual harassment prevention is not a 

compliance task but a core expression of ethical professionalism. 

Synthesis of Core Concepts: From Legal Literacy to Moral 
Responsibility 

One of the central takeaways of this course is the importance of integrating legal 

knowledge with ethical reasoning. While federal and state laws define and 

prohibit sexual harassment, legal definitions are often narrower than ethical 

obligations. For example, certain behaviors may not meet the legal threshold for 

actionable harassment under Title VII or state labor codes but still violate 

professional boundaries or contribute to a psychologically unsafe environment. 

The APA’s Ethical Principles of Psychologists and Code of Conduct (2017) offers 

broader guidance on how power, consent, respect, and fairness should inform our 

professional behavior. 

Legal literacy provides the baseline; ethical leadership builds on it. As we learned 

in earlier sections, psychologists must understand the statutes that govern 

workplace harassment, including Title VII of the Civil Rights Act, Equal 

Employment Opportunity Commission (EEOC) guidance, and state-level labor 

protections. However, awareness of these laws is only meaningful when coupled 

with the ability to assess interpersonal dynamics, organizational structures, and 

cultural systems that shape how harassment is experienced and addressed. 
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Furthermore, psychologists must be equipped to evaluate boundary crossings, 

dual relationships, and conflicts of interest with an intersectional lens. Ethical 

breaches rarely occur in isolation. They often develop within environments where 

boundary erosion, power asymmetry, and cultural silencing are already present. 

Preventing harm, therefore, means recognizing early warning signs, addressing 

seemingly minor concerns before they escalate, and cultivating climates where 

mutual respect and ethical transparency are expected and practiced. 

The Evolving Context of Harassment in Psychology 

The landscape of professional ethics is not static. Recent societal movements and 

evolving professional standards are reshaping how psychologists and related 

professionals understand and respond to sexual harassment. The #MeToo 

movement, for example, brought global attention to the prevalence of workplace 

harassment and the institutional complicity that allows it to continue. In 

academia, clinical training, and nonprofit behavioral health, stories of harassment 

have emerged that reveal complex dynamics of power, silence, and retaliation, 

often exacerbated by gender, race, age, disability, and professional hierarchies. 

Psychology is not immune to these dynamics. In fact, the nature of our work, with 

its emphasis on vulnerability, disclosure, and human intimacy, demands an even 

greater level of ethical vigilance. Ethical blind spots often emerge in high-stress, 

high-empathy environments. In supervision, training, and therapy, individuals may 

gradually cross boundaries under the guise of care, mentorship, or shared identity. 

Organizations that fail to establish and reinforce clear ethical standards are 

particularly vulnerable to allowing boundary violations to grow unchecked. 

Moreover, as our field evolves, new domains of practice introduce new forms of 

risk. For instance, the rise of telepsychology has blurred the lines between 

personal and professional space. A therapist working from home may 
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inadvertently expose clients to elements of their personal life. A supervisor texting 

feedback at late hours may unknowingly foster a false sense of familiarity. The use 

of social media and digital communications also raises new questions about dual 

relationships, boundary clarity, and documentation. Future harassment 

prevention efforts must address these technological dimensions with nuance and 

foresight. 

Future Directions for Practice: Building Systems of Prevention 

To truly prevent harassment, organizations must move beyond episodic training 

and create systems that embed safety, equity, and ethics into every layer of 

professional functioning. This includes onboarding processes, supervision 

agreements, performance evaluations, peer consultation, and leadership 

development. Every point of contact within an organization should reflect and 

reinforce values that uphold dignity, inclusivity, and nonviolence. 

One powerful avenue for future development is the routine integration of ethics 

into team culture. Ethics should not only be discussed in crises or annual CE 

trainings; they should be part of regular staff meetings, case conferences, and 

reflective supervision. Organizations should allocate time for ongoing discussion of 

boundary issues, power differentials, and inclusion challenges, without judgment 

or shame. These conversations foster a culture of shared accountability, where 

ethical awareness is normalized and stigma around reporting or speaking up is 

reduced. 

Another future direction is the adoption of trauma-informed organizational 

frameworks. Trauma-informed care is not only relevant in direct service delivery; 

it has implications for how organizations respond to reports of harm. Survivors of 

harassment, whether clients or employees, need supportive systems that center 

trust, transparency, safety, choice, and empowerment. Organizations must train 
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leadership in trauma-informed supervision, provide multiple options for reporting 

(including anonymous and confidential pathways), and actively work to prevent 

retaliation or secondary victimization. 

Finally, organizations must invest in structural equity. The risk of harassment is 

disproportionately borne by individuals with less power, often women, people of 

color, LGBTQ+ professionals, early-career psychologists, interns, and staff from 

underrepresented backgrounds. These disparities are not accidental; they are the 

result of systemic inequities in representation, leadership access, and policy 

enforcement. Future efforts to prevent harassment must center equity as a core 

component, not a secondary concern. This includes diversifying leadership, 

embedding antiracism into ethics training, and supporting career advancement for 

marginalized professionals. 

The Expanding Role of Psychologists as Advocates and Change 
Agents 

Beyond individual ethical conduct, psychologists are increasingly called to be 

systemic change agents. This includes using their expertise in human behavior, 

systems analysis, and relational ethics to influence policy, reshape organizational 

norms, and mentor future leaders. Advocacy in the context of harassment 

prevention involves more than speaking out when misconduct occurs. It involves 

identifying the root causes of silence, fear, and injustice, and taking strategic, 

collaborative steps to dismantle them. 

One area for growth is in policy development and review. Many harassment 

policies are overly legalistic, lacking relational sensitivity or cultural 

responsiveness. Psychologists can contribute their understanding of trauma, 

developmental stages, cultural competence, and power theory to the crafting of 

policies that are more inclusive and effective. They can advocate for policies that 
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go beyond compliance and instead reflect ethical aspirations and behavioral 

science. 

In education and training, psychologists have a duty to prepare students and 

interns not only to avoid ethical violations, but to actively cultivate ethical 

cultures. This means teaching future professionals to examine their own power, 

reflect on their biases, manage dual roles with clarity, and respond to 

interpersonal harm with empathy and accountability. Training should not be 

limited to theoretical ethics or memorization of standards; it must include 

experiential learning, role plays, case studies, and opportunities for ethical 

reflection. 

In professional communities, psychologists can use their platforms, whether 

through publications, conference presentations, or leadership positions, to shape 

dialogue around workplace ethics. Speaking openly about harassment, boundary 

issues, and ethical complexity helps dismantle the silence that allows misconduct 

to persist. By demonstrating transparency and vulnerability, psychologists can 

create space for others to engage in similar reflection and growth. 

Strengthening the Ethical Core of the Profession 

The prevention of sexual harassment is not simply a matter of behavior 

management. It is an expression of our profession’s values: respect, integrity, 

justice, beneficence, and fidelity. These values are foundational to ethical practice, 

yet they must be lived, not just stated. When psychologists internalize and enact 

these values in their supervision, leadership, teaching, and collaboration, they 

contribute to a field that is not only competent but courageous. 

This work requires humility. No psychologist is immune to ethical blind spots. 

Harassment can arise even in well-intentioned, progressive, or highly relational 

environments. A core principle of ethical leadership is the willingness to 
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acknowledge mistakes, invite feedback, and engage in course correction. This 

vulnerability is not a weakness; it is a strength. It models the very behavior we ask 

of others. 

Future ethical leadership in psychology must also center emotional intelligence. 

Harassment is not merely a behavioral issue, it is an emotional, relational, and 

systemic one. Effective leaders must learn to sit with discomfort, respond to 

emotional reactivity with compassion, and engage in conflict without 

defensiveness. By cultivating empathy, patience, and perspective-taking, 

psychologists can create environments where ethical conversations are welcomed 

and where power is used responsibly. 

Closing Reflections: A Call to Sustainable Action 

This course has covered a wide spectrum of issues related to the prevention of 

sexual harassment in psychology and behavioral health workplaces. We have 

explored definitions, laws, real-world examples, cultural dynamics, boundary 

complexities, leadership responsibilities, and systemic strategies. The unifying 

thread throughout these sections has been the importance of ethical intention 

matched with ethical action. 

The reality is that harassment will continue to occur in environments where 

silence is rewarded, where reporting is discouraged, and where power is 

unchecked. Conversely, harassment becomes less likely in environments where 

psychological safety is cultivated, where power is examined and shared, and 

where ethical leadership is consistent and visible. Psychologists have the tools, the 

training, and the ethical mandate to create these environments, if we choose to 

use them. 

As this training concludes, it is not meant to signal an endpoint. Rather, it should 

be seen as the beginning of a deeper journey, a renewed commitment to the kind 
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of professionalism that upholds human dignity in all contexts. Whether you are in 

private practice, academia, community mental health, or administration, you have 

the ability to lead, model, and advocate for safety and equity. Ask yourself: What 

are the conversations your team is not having? What are the assumptions that go 

unchallenged? Who in your organization feels least safe, and how can you support 

them? 

Let this course be your foundation for lifelong ethical growth. Be the colleague 

who speaks up. Be the supervisor who builds trust. Be the psychologist who 

chooses courage over comfort. In doing so, you contribute not only to safer 

workplaces, but to a stronger, more ethical field, one where every voice matters 

and where every person feels seen, respected, and protected. 
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