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ABSTRACT 

The purpose of the present study was to determine the var

ious demographic characteristics of school psychologists and 

their respective ratings of the frequency of ethical dilemmas 

they encounter involving dual relationships, and to determine 

what types of dual relationships are most frequently reported 

in occurrence. In addition, the present study evaluated the 

ratings of school psychologists regarding the types of dual 

relationships that they encounter in the schools and to deter

mine the level at which they rate these situations as ethi

cally troublesome. 

Two thousand randomly selected members of the National 

Association of School Psychologists were sent surveys regard

ing ethical beliefs and practices. 1,000 were sent Form A, 

which consisted of demographic questions, and a series of mul

tiple relationship situations, on which they were asked to 

give an ethical rating. 1,000 were sent Form B, which con

sisted of demographic questions, and a series of multiple 

relationship situations, on which they were asked to report 

the occurrences of these situations in their practices. A 

response percentage of 29.9% (N=299) was achieved for Form A, 

and 31.1% {N=311) for Form B. 
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Significant differences were found between respondents 

grouped by gender and degree for Ethical Rating Scores. 

Females were more ethically conservative, rating more items as 

"never ethical" than males. In addition, practitioners with 

Master's degrees rated items as more ethically conservative 

than those with Specialist's degrees. Significant differences 

were also found between practitioners grouped by school set

ting for Total Occurrences Scores. Practitioners from rural 

areas reported that these situations occurred more often than 

practitioners in other settings. 
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Introduction 

The philosophy of ethics in the healing professions has 

been a topic of debate and interest since the fourth century 

B.C.E. (Reiser, Dyck & Curran, 1977; Konold, 1962) . The Hippo-

cratic Oath, which is thought to be the first expression of 

ethics and morals for physicians and healers, is the basis for 

modern codes of ethics and professional standards in the heal

ing professions today. 

History of Medical Ethics Codes 

The first version of the Hippocratic Oath encompasses six 

tenents (Reiser, Dyck & Curran, 1977). The first tenant prom

ises that the physican will honor those that taught the art of 

healing. The second holds the physician to treat the sick, and 

to cause no harm. The third prohibits the physician from giv

ing a poison, even in compassion. The fourth forbids the phy

sician from performing abortions. The fifth prohibits the 

physician from taking advantage of those who he heals, or 

those who live in the patients' house. The sixth establishes 

confidentiality, the notion that the physician would not 

divulge information gained from his work. In the precepts of 

the Oath, the physician is also counseled not to discuss fees 
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at the beginning of treatment, otherwise, the patient may-

become anxious. He is also advised to give his services away 

to those who are in need. The use of consultation is also sug

gested, when the physician is inexperienced in the area. Out

side of the direct realm of medicine, the physician is advised 

to be slightly plump and healthy, nice smelling, serious while 

not harsh, dignified, witty and discreet (Reiser, Dyck & Cur-

ran, 1977) . 

The Christian version of the Hippocratic oath, believed to 

have been written in the first or second century A.C.E., con

tains few differences from the earlier ethical tenents of doc

tors (Reiser, Dyck & Curran, 1977). In the first promise, the 

physician vows not to dishonor the practice of medicine. The 

second and third sections, similar to the Pagan version, for

bid the physician from administering poison, even when asked, 

and from performing abortions. The fourth tenent requires that 

physicians teach their art to others. The fifth pledges to use 

the talents of the physician to treat the sick, according to 

the physician's ability and judgement. In the sixth section, 

the physician vows to help the sick, and to avoid causing 

intentional or unintentional harm. The seventh tenent 
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restricts the physician from becoming sexually involved with 

the patient or members of the patient's household. Finally, 

the physician swears to keep the confidentiality of his 

patients. 

The ethical and professional standards of physicians 

evolved throughout the middle ages. Under Emperor Fredrick II 

in the 13th century, standards for the regulation of medical 

practice were formalized (Reiser, Dyck & Curran, 1977). For 

example, those who practiced medicine must have a university 

diploma and a government license. Applicants must have studied 

medicine and practiced under supervision before becoming 

licensed. Surgeons must study and practice under supervision 

for an additional year, and must obtain an additional certifi

cate . Regulations were also put into place to limit the fees a 

doctor requested. In addition to the Hippocratic Oath, physi

cians were also required to promise not to enter into business 

relations with those who sold medications, and were not per

mitted to sell medications themselves. 

Thomas Percival's book. Medical Ethics, written in 

England in 1794, proclaimed six areas of ethical behaviors for 

general physicians (Berlant, 1977). The first area advises 
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ways in which physicians elicit trust from their patients. 

Among these are; attention, humanity, and refraining from 

abandoning the patients. The second area promotes consulta

tions among physicians in difficult cases. The third area sug

gests that a physician only take over another's patient if the 

situation is urgent. The fourth section adheres to the sliding 

scale fee system. Percival suggests the patients be charged 

according to their financial status. Exempted from this are 

members of the military or government, and families of other 

physicians, who should be charged nothing. The fifth section 

maintains that physicians refrain from publicly criticizing 

the medical profession as a whole, any physician, or a contro

versial course of treatment, in order to maintain the reputa

tion of the medical practice. The final area advises that 

physicians mentally review their cases, especially cases that 

were fatal. The physician should critically examine his 

actions with regard to the patient, in order to learn from his 

mistakes. 

The ideals of the Hippocratic Oath and Percival's writings 

are still present in medical codes today. When the American 

Medical Association (AMA) held its first meeting in 1847, the 
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members began working to draft an official code of ethics 

(Konold, 1962; American Medical Association, 1977a; American 

Medical Association, 1998) . The first code maintained the 

standards of both the Hippocratic Oath and Percival's Medical 

Ethics. The first Code of Medical Ethics held that physicians 

should tend to the sick, observe the patient/doctor confiden

tiality, and should not inform patients of terminal condi

tions . The Code stated that doctors should not abandon their 

patients, even if the disease is terminal. Consultation with 

other physicians in difficult cases was advised. The Code also 

recommended that doctors show loyalty to the profession by 

refraining from criticizing the profession or other doctors. 

The advertising of specialization in an uncertified area, giv

ing free public medical advice, the publishing of cases in 

newspapers, and the promise of radical cures were forbidden. 

Doctors were also forbidden to hold medical patents or to 

withhold the ingredient list of a formula. Doctors were 

required to treat each other and their families free of 

charge, and to take over a fellow physician's practice during 

short leaves of absence if requested. Elaborate rules were 

also given with regard to professional consultation, to avoid 
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public criticism of a presiding doctor, and to prevent doctors 

from appropriating patients under another physician's care. 

Moreover, doctors were advised to lecture against quacks and 

quackery. The Code further ordered that doctors assist legal 

authorities with examinations or medical information, and heal 

contagious patients, even at the risk of their own contagion. 

The condensing and clarifying of the AMA's "Principles of Med

ical Ethics" continued until the latest draft in 1980, with 

the Principles being condensed to seven sections. The current 

Principles (American Psychiatric Association, 1995; American 

Medical Association, 1998) are: 

"I. A physician shall be dedicated to providing competent med

ical service with compassion and respect for human dignity. 

II. A physician shall deal honestly with patients and col

leagues , and strive to expose those physicians deficient in 

character or competence, or who engage in fraud or deception. 

III. A physician shall respect the law and recognize a respon

sibility to seek changes in those requirements which are con

trary to the best interests of the patient. 

IV. A physician shall respect the rights of patients, of col

leagues , and of other health professionals, and shall safeguard 
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patient confidences within the constraints of the law. 

V. A physician shall continue to study, apply, and advance 

scientific knowledge, make relevant information available to 

patients, colleagues, and the public,obtain consultation, and 

use the talent of other health professionals when indicated. 

VI. A physician shall, in the provision of appropriate patient 

care, except in emergencies be free to choose whom to serve, 

with whom to associate, and the environment in which to pro

vide medical services. 

VII. A physician shall recognize a responsibility to partici

pate in activities contributing to an improved community" 

(American Medical Association, 1998). 

The ethical codes and professional standards for physi

cians , which began in the fourth century B.C.E. and has con

tinued until the present, has gone from pages upon pages of 

explicit, direct obligations of physicians to a more concise 

list of seven ideals. For example, in the Hippocratic Oath and 

in Percival's writings, physicians were forbidden to engage in 

numerous behaviors, including becoming sexually involved with 

patients and families, selling medications, doing business 

with pharmacists, advertising, and holding medical patents. 
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None of these behaviors are restricted in the current Princi

ples . 

History of Codes of Ethics of the American Psvcholoaical 

Association and the National Association of School Psvcholo-

aists 

In contrast to the ancient history regarding the AMA's 

code of ethics, the history of the development of the APA's 

code of ethics is relatively recent. An early attempt at set

ting standards for certification and for determining profes

sional conduct was made in 1915, when a proposal was submitted 

for the certification of consulting psychologists, who mainly 

administered mental tests for the purpose of diagnosis (Fern-

berger, 1932). The proposal would have set training creden

tials for certification in consulting psychology, and would 

have given the APA the ability to withdraw a psychologist's 

certification upon unprofessional conduct. In 1926, while 

still studying the matter, the Qualifications Committee sug

gested that the APA was at a crossroads. For example, the com

mittee should either "(1) make it plain that it disclaims 

responsibility for the conduct of its members or (2) provide 
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means by which charges may be brought and appropriate action 

taken if they are sustained" (Fernberger,1932, p. 50). The 

Board of Directors voted by 78 to 20 to dismantle the effort 

to certify consulting psychologists, and tabled the discussion 

of providing standards for professional work in psychology. At 

that time, the APA was still considered to be "a scientific 

rather than a professional body" (Fernberger, 1932, p. 53). 

In 1938, the APA began work on a professional code of ethics 

for practicing psychologists by establishing of the Committee 

on Scientific and Professional Ethics (Keith-Spiegel & 

Koocher, 1998); Pope, 1990; Bobbit, 1952; Golann, 1970; Can

ter, Bennett, Jones & Nagy, 1994). The Committee began hearing 

cases of ethical misconduct on a private and informal basis, 

but did not recommend that the APA develop a formal code of 

ethics at that time (Bobbit, 1952; Golann, 1970) . Nearly a 

decade later, in 1947, the Committee recommended the adoption 

of a formal ethics code. The Committee attributed this change 

in recommendation to the rapid growth of psychology as a pro

fession, especially the specialties of clinical and consulting 

psychology. The growth spurt in these fields was caused by the 

role of psychologists during World War II (Jacobs, 1976; 
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Jacobs, 1983, Anastasi, 1988; Golann, 1970) . Psychologists 

were needed both to perform assessments of prospective mili

tary personnel, and to treat the veterans of the war with emo

tional and mental problems. 

Due to this recommendation from the Committee on Scien

tific and Professional Ethics, the Committee on Ethical Stan

dards was formed by the Board of Directors of the APA (Bobbit, 

1952). The Committee on Ethical Standards was commissioned to 

write a formal code of ethics, while the job of the Committee 

on Scientific and Professional Ethics was to hear and decide 

cases of ethical misconduct. While a formal, written code of 

ethics was being developed, the Committee on Scientific and 

Professional Ethics refined their judgement standards. They 

decided that action could be taken if there was 

"(a) evidence of a violation of the ordinary legal or moral 

code, which harms professional work (e.g. , dishonesty) , and (b) 

evidence of a violation of a code of another profession if the 

conduct expected of a psychologist and a member of the other 

profession is clearly parallel (e.g.,revealing a client's con

fidences) ." (Bobbit,1952, p. 427) 

The Committee could then send a cease and desist letter to 
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the member, declare in the American Psychologist that the spe

cific behavior was to be considered unethical and subject to 

discipline, or, beginning in 1951, expel a member v/ith a 

three-fourths vote of the Council. 

In these early days of discussion on the development of 

the APA's ethics code, when psychologists were debating 

whether or not an ethics code should even be developed, three 

basic reasons were given for the need of a code (Bobbitt, 

1952) . The first reason was that psychology had emerged into a 

profession, as well as a science. As a profession, psycholo

gists must act to protect the public it serves. Establishing 

training criteria was not enough. The profession of psychology 

must develop and maintain the ethical guidelines by which all 

psychologists should practice, in order to protect the public. 

The second reason given by Bobbitt was that a code of ethics 

is efficient. If the psychologists of the time, with their 

knowledge and the knowledge of past generations of psycholo

gists , did not write a comprehensive code of ethical stan

dards , every individual psychologist would be required to 

develop his/her own ethical guidelines without the benefit of 

past generations. Bobbitt maintained that this would be 
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"wasteful and inefficient" (p. 429), and would not guarantee 

that the ethical standards of the time would be passed down to 

future generations of psychologists. Bobbitt's third reason 

for the development of a code dealt with the interactions 

among helping professions. Each profession, in order to work 

together well, must know what to expect from the other. In 

order for this to happen, professions must have a unified, 

clear set of standards by which to operate, and to let other 

professions know what to expect in this way. 

Additional reasons for the development of an ethics code 

were given by psychologists at the time. For example, Gilbert 

Rich, the 1952 Chairman of the Committee on Scientific and 

Professional Ethics and Conduct, indicated that the new roles 

of psychologists necessitated the need for a written code 

(Rich, 1952). Ethics for psychologists up until this point had 

concerned plagiarism and academic freedom. With psychologists 

interacting with clients, and therefore, the public, new ethi

cal concerns had developed. Without a written, unified code of 

ethics, these concerns were handled by the Committee on an 

"as-needed" basis. Psychologists who were brought to the Com

mittee were generally not aware of the standards for behavior, 
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as the Committee was essentially making them up as needed. 

This sentiment was echoed by James Miller of the University of 

Chicago (Miller, 1952), who likened the procedure to punish

ment by the whims of kings. No standards were written, so psy

chologists were unaware when they were violating them. 

Psychologists were expected to follow rules when they didn't 

know what the rules were. 

There were also arguments opposing a development of a code 

of ethics. For example, Calvin Hall (1952) stated "I am 

opposed to a code because I think it plays into the hands of 

crooks on the one hand and because it makes those who are cov

ered by the code feel smug and sanctimonious on the other 

hand" (Hall, 1952, p. 430). He also maintained that a code 

would not only inform psychologists what they can get away 

with, but also "suggest opportunities for shady practices" 

(Hall, 1952, p.430). He asserted that "decent, mature people 

do not need to be told how to conduct themselves" (Hall, 1952, 

p. 430). He also cautioned against the sense of artificial 

pride that psychologists will feel in response to adhering to 

the code, and likened the adherence to the code to the devout 

practice of religion. He warned that violators of the code 
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will be sacrificed in order to maintain psychology's artifi

cial sense of pride. 

Hobbs (1958) applied the practice of psychoanalysis to the 

practice of introducing ethical decision making into the psy

chological field. He introduced the thought that psycholo

gists ' ethical decision making should be done by simplifying 

the process of decision making, and removing anxiety from the 

decision, leaving clear the responses/decisions already exist

ing in the psychologists' response set. 

Another psychologist warned about public perception if a 

code were adopted (Macfarlane, 1952) . Macfarlane argued: 

"If we, as an organization, feel that we must specifically 

proscribe such gross and simple-minded misconduct once again in 

our professional code, the uninitiated but critical reader may 

conclude that the APA is unduly afflicted with human frailty 

and that psychologists may not be trustworthy. Such a reader 

might be inclined to react as I did upon reading items like 

these and suspect that if psychologists have to be told not to 

do such things, it may do no good to tell them." (Macfarlane, 

p. 431) 

In the meantime, the Committee on Ethical Standards, 
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headed by Edward Tolman, began work on the development of the 

written code of ethics (Canter, Bennett, Jones & Nagy, 1994; 

Bobbitt, 1952). In a significant decision, the Committee chose 

to use an empirical approach to developing the code, rather 

than the "armchair" approach of other professions (Bobbit, 

1952; Pope & Vetter, 1992; Canter, Bennet, Jones & Nagy, 1994; 

Golann, 197 0; Golann, 1969). The Committee sent letters to 

members of APA, requesting that they send examples of experi

ences where they faced ethical dilemmas. The Committee 

received over one thousand responses and split into subcommit

tees to study and categorize the examples, and to derive ethi

cal principles based upon the examples (Bobbit, 1952; Golann, 

1970; Golann, 1969). The progress of the subcommittees was 

reported in the American Psychologist, along with requests for 

members to "read it, think about it, and to send the Committee 

their comments, criticisms, and suggestions for changes" (Bob-

bit, p. 428). The culmination of this process, which was the 

first written ethics code of the APA, was adopted in 1953 

(Keith-Spiegel & Koocher, 1998; Jacobs, 1983; Bersoff, 1995; 

Canter, Bennet, Jones & Nagy, 1994; VanHoose & Kottler, 1985; 

Golann, 1970) . 



24 

The Ethical Standards were revised in 1958 with no major 

changes (Golann, 1969; Holtzman, 1979; Pope & Vetter, 1992). 

The 1958 revision consisted of the defining of 19 ethical 

standards, pared down from the "rather cumbersome statement of 

ethical standards" (Holtzman, p. 107) that was introduced in 

the original 1953 version. The Standards were also revised in 

1962, 1965, 1972, 1977, 1979,1981, 1989 and 1992. (Canter, 

Bennett, Jones & Nagy, 1994) . The 1972 revision saw additions 

in ethical standards for research with human subjects, and the 

1981 version added ethical considerations for animal research. 

The major addition in the 1977 revision explicitly prohibited 

sexual activity with clients. 

The most dramatic change in the Standards appeared in 1992 

(Bersoff, 1995; Keith-Spiegel & Koocher, 1998; Canter, Ben

nett, Jones & Nagy, 1994). Such a change was warranted due to 

the increase in complaints brought against psychologists, and 

due to changes in the work of psychologists (Canter, Bennett, 

Jones & Nagy, 1994) . Court cases also found previous codes too 

vague to enforce. 

The 1992 revision represented a break from the method of 

developing the codes from field experience (Bersoff, 1995) . In 
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1986, a task force was commissioned to totally redesign the 

Ethical Standards. The task force used the "armchair approach" 

to redeveloping the Standards, and published their draft in 

the APA Monitor in 1990, with a request for reaction from the 

members. The members gave mixed reactions, causing the task 

force to revise it and publish the new draft in the APA Moni

tor in 1992, again with a request for comments. In August of 

1992, the council voted to accept the Ethical Principles of 

Psychologists and Code of Conduct. The 1992 Ethical Principles 

of Psychologists and Code of Conduct (APA, 1992; APA, 2002) 

contained the Preamble, which, though not an enforceable part 

of the document, describes psychologists' work and ideals, and 

elicits the highest standard of ethical behavior from them 

(Canter, Bennett, Jones & Nagy, 1994). The resulting six Gen

eral Principles were identified as "Competence", "Integrity", 

"Professional and Scientific Responsibility", "Respect for 

People's Rights and Dignity", "Concern for Others' Welfare", 

and "Social Responsibility". 

The Ethical Standards, the enforceable, mandatory portion 

of the Code, contained 102 standards, divided into eight sec

tions (Canter, Bennett, Jones, & Nagy, 1994). These sec
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tions were: "General Standards"; "Evaluation, Assessment, or 

Intervention"; "Advertising and Other Public Statements"; 

"Therapy"; "Privacy and Confidentiality"; "Teaching, Training, 

Supervision, Research, and Publishing"; "Forensic Activities"; 

and "Resolving Ethical Issues". 

The APA again revised its Ethical Principles and Code of 

Conduct in August, 2002. The current Code, effective June 

2003, contains five General Principles, which are: "Benefi

cence and Nonmaleficence", "Fidelity and Responsibi1ity", 

"Integrity", "Justice", and "Respect for People's Rights and 

Dignity". The enforceable Ethical Standards are now divided 

into ten sections: "Resolving Ethical Issues", "Competence", 

"Human Relations", "Privacy and Confidentiality", "Advertising 

and Other Public Statements", "Record Keeping and Fees", "Edu

cation and Training", "Research and Publication", "Assess

ment" , and "Therapy" (APA, 2002) . 

While the APA and its Ethical Standards can be thought to 

have a relatively short history in contrast to the medical 

field. The National Association of School Psychologists (NASP) 

has an even shorter span of history. NASP was formed in 1969 

to more fully represent school psychologists (Jacobs-Timm & 
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Hartshorne, 1998). In contrast to APA's position that psychol

ogists hold a doctorate to enter practice, NASP represents 

those school psychologists who hold a Masters degree or above, 

with certification as a School Psychologists. 

The first writing of NASP's Principles for Professional 

Ethics took place in 1974, and were revised in 1984, in 1992, 

and again in 2001, the most recent edition (Jacobs-Timm & 

Hartshorne, 1998; NASP, 2001). 

The most current version of NASP's Principles for Profes

sional Ethics is divided into four general areas (Jacobs-Timm 

& Hartshorne, 1998; National Association of School Psycholo

gists , 2001) . These are: Professional Competency; Professional 

Relationships and Responsibilities (to students, parents, 

schools, the community, related professions, other school psy

chologists, and trainees); Professional Practices in advocacy, 

service delivery, assessment and intervention, reporting data 

and conference results, and the use of materials and technol

ogy; and Professional Practices in Private Settings. 

The need for additional NASP ethics codes for school psy

chologists beyond (or, in the case of those school psycholo

gists not affiliated with APA) the APA's codes for all 
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psychologists is based upon the differences in practice 

between those psychologists in the schools and those in pri

vate practice. School psychologists face different ethical 

dilemmas than psychologists in private practice, including 

dilemmas over the determination of the client, parent permis

sion issues, informed consent, parent access to records, 

placement of students, student confidentiality issues, assess

ment issues, and blurred relationship boundaries. 

Ethics Philosophy and Theoirv 

Much discourse has taken place in the last centuries as to 

the nature of ethical thought and ethical behavior. Some writ

ers maintain that there are five basic ethical principles 

(e.g. Beauchamp & Childress, 1994;Pryzwansky & Wendt, 1999; 

Tjelvtveit, 1999). These principles are: autonomy, nonmalefi-

cence, beneficence, justice, and fidelity. 

"Autonomy" refers to the client's and psychologist's 

right to act independently, to make informed decisions, and to 

give informed consent. "Nonmaleficence" refers to the belief 

that, above all, a psychologist should not inflict harm on 

clients through the delivery of service. The principle of 

"beneficence" holds that the delivery of a psychological ser
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vice should provide a benefit to the client. A psychologist 

should also strive to provide services with fairness and pro

fessionalism or "justice". "Fidelity" refers to when the "loy

al ty and truthfulness become the cornerstone of a professional 

relationship" (Pryzwansky & Wendt, 1999). 

Generally, a code of ethical and professional standards 

defines the beliefs of a particular group, what Sherrer and 

Sherrer (1980) call the "force-in-being." One reason for the 

adoption of these codes is to allow the group personal auton

omy, or the right to regulate members of their own profession 

(Jacobs, 1983; Van Hoose & Kottler, 1985). Cattell (1948) 

introduced the fidelity concept with regard to a professional 

code of conduct. He noted that professionals in the physical 

sciences viewed social psychology as lesser scientists, prone 

to "isms" and quackery. 

Another reason for the existence of ethical and profes

sional standards is to hold the ideals of beneficence and non-

maleficence, protect the public from substandard or harmful 

practices (Jacobs, 1983). Pope and Vasquez (1991) warn that 

psychologists, working with people who are vulnerable and 

hurting, have the potential to hurt the very people they are 
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responsible for helping. 

Bersoff (1995) discusses the concepts of justice, benefi

cence, nonmaleficence, integrity, and the autonomy of the psy

chologist when he states that 

"Ideally, a code of ethics should serve as a guide to resolv

ing moral problems that confront the members of the profes

sion that promulgate it, with its primary emphasis on 

protecting the public that the profession serves. It should be 

a grand statement of overarching principles that earn the 

respect of that public by reflecting the profession's moral 

integrity."{p. 1) 

Ethics and the Practice of Psycholocrv 

Issues and interest involving ethics in psychology have 

been present for decades, but much more interest has been gen

erated in the past decade (Corey, Corey & Callanan, 1987; 

Haas, Mayerson, & Malouf, 1986). Due to an increase in mal

practice legislation, increased publicity regarding these law

suits, and increased media attention to psychological 

procedures, researchers and professors of psychology have 

focused on researching ethical behaviors and attitudes of 

practicing psychologists, and on teaching psychology students 
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about ethical issues they might encounter (Koocher & Keith-

Spiegel, 1998). Not only have researchers and professors of 

psychology begun to challenge this topic in the past decade, 

but also the Ethics Committee of the APA has been more aggres

sive in requiring members to comply to the standards. For 

example, from 1953 to 1980, the Committee dropped eight mem

bers due to ethical complaints {Bersoff, 1995). From 1991 to 

1999, the Committee expelled 120 members (APA, 2000).Due in 

part to these activities, and to more interest in patient 

rights, research examining ethical beliefs and actual behav

iors of practicing psychologists, as well as studies of ethics 

training and its effects, has been burgeoning in the past 

decade. Although the existing research has shown a descriptive 

and powerful start, it is limited in its scope. The majority 

of this research has been done with the clinical and counsel

ing psychologists, and has greatly ignored specialty areas, 

such as school psychologists. 

The basis and importance of ethical codes and standards in 

helping professions such as psychology are clear. It is essen

tial to a profession's identity, autonomy, self-preservation 

and the protection of the public it serves to adopt a clear 
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set of ethical guidelines. When discussing ethical codes and 

guidelines, however, the theoretical ideals and background 

behind ethical codes, as well as the development of psychol

ogy' s ethical codes, are important discussion topics. 

Jacobs (1983) writes that, historically, the three basic 

rights that professional standards and codes should assure 

are: the right of the profession to determine entry criteria, 

the right to professional autonomy, and the right of self-reg

ulation. Jacobs (1983) described 10 features of professional 

codes that assure these rights. The first is that such codes 

define training criteria for the particular profession, which 

lead to the identity of the profession (Jacobs, 1983) . Pope 

(1990), also states that group identity is associated with the 

establishment of ethical codes for a profession. Such identify 

leads to what Sherrer and Sherrer (1980) have labeled "force-

in -being" , where members of a profession share a common iden

tity which includes meeting certain training and education 

criteria. Consistent with this notion, it is interesting to 

note that before the adoption of the APA's ethics codes, the 

most frequent complaints heard by the Committee on Scientific 

and Professional Ethics and Conduct were those regarding false 
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presentation of professional qualifications (Pope & Vasquez, 

1991) . 

The second feature of professional codes, according to 

Jacobs (1983) is that the codes describe the duties of super

visors with regard to their technical staff. This is to ensure 

that the practice of psychology is restricted to psycholo

gists , and paraprofessionals are supervised adequately and not 

asked to perform tasks outside the bounds of their competence 

and training. Third, a code should describe the services 

offered by the profession, and the manner in which such ser

vices are performed. The description of the services provided 

by a profession have been an integral part of the Hippocratic 

Oath. 

Jacobs' (1983) fourth feature is that codes should set 

standards for practice that are higher (i.e., aspiration in 

nature) than the levels of common practice. The notion of con

tinuing improvement of skills and competencies is an integral 

part of the ancient medical ethics codes and in the continuing 

educational practices of psychologists. The fifth feature is 

that professional codes describe the mechanisms of the profes

sional organization, with regard to voting rights, the organi
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zation's authority and the duties and privileges of the staff. 

Sixth, the professional code should "define the nature of 

relationships with other professional or administrative staff 

with whom the professional interacts" (Jacobs, 1983, p. 21). 

This was one of the arguments Bobbitt gave in 1952 for the 

adoption of an ethics code for the APA. He argued that a clear 

ethics code was important for inter-profession interactions, 

that professions needed to know what to expect from each other 

in order to interact effectively. These interactions were 

apparently problematic before the adoption of the code, given 

that the Committee on Scientific and Professional Ethics and 

Conduct heard 23 cases on inconsiderate professional rela

tions , which was the second most frequent complaint (Pope & 

Vasquez, 1991). 

Jacobs' seventh feature of professional codes is that they 

should "define safeguards for protecting human and civil 

rights of recipients of services" (Jacobs, 1983, p. 21) . While 

many of the previous features served to protect the profes

sion, this feature, which has been embedded in ethics codes 

from the time of the Hippocratic Oath, serves to protect the 

public. The eighth feature deals with the evaluation of the 



35 

professional (Jacobs, 1983). Jacobs indicated that codes 

should outline the methods for peer evaluation and committee 

evaluation of psychological services delivered. This feature 

serves the rights of the psychologist, and was recognized as 

an important feature in the APA's original ethics code 

(Miller, 1952; Rich, 1952). 

The ninth feature, according to Jacobs, (1983) is that 

codes should be a living document, and, therefore, should be 

re-evaluated and updated as needed. The final feature of pro

fessional codes is that there should be some mechanism in 

place for the enforcement of the codes. For example, the 

removal of a psychologist from membership in APA has been 

enforced since the initial adoption of an ethics code in the 

1950's (Bersoff, 1995). 

A code of ethics and standards can be a unifying document, 

created to present the highest standards of conduct of the 

profession, to preserve the image and reputation of the pro

fession, to ensure the self-rule of the profession, and to 

protect the public which it serves. It is considered an ever-

changing document, and should be modified to reflect changes 

in the profession and in society. According to Jacobs (1983), 
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the code of ethics created by the APA reflects these charac

teristics . 

Ethics Versus the Law in the Practice of Psychology. Not only 

are psychologists required to remain knowledgeable regarding 

codes of ethics and professional practices, but they are also 

required to remain knowledgeable of legal decisions which 

affect the delivery of psychological services (Sales, 1983). 

According to Sales (1983), there are four categories 

within the law which impact the delivery of psychological ser

vices . The first category encompasses scientific practice, 

which includes laws such as the Freedom of Information act, 

laws which give the courts the power to subpoena data col

lected as part of research and practice, and laws regarding 

animal experimentation. The second category concerns the 

delivery of professional services, or the licensing and certi

fication of practitioners. The third category encompasses the 

organizational and business practices of individuals, and 

include reimbursement practices. The fourth category includes 

the legal rights of clients, which encompasses the manner in 

which clients are received into the psychologist's practice, 

and the rights of clients throughout the service. 
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Psychologists are bound to act in accordance with both 

civil laws, criminal laws, and their professional code of eth

ics (Koocher & Keith-Spiegel, 1998). In some cases, laws and 

ethics codes appear to contradict each other, resulting in 

further ethical dilemmas for those psychologists involved 

(Pope & Bajt, 1988). Pope and Bajt (1988) cited Thoreau, who 

pleaded for civil disobedience performed for the good of oth

ers . In their survey of renowned psychologists, they found 

that 57% of the psychologists reported that they broke a law, 

or disobeyed a formal ethical principle for a client's wel

fare . Some of the examples included the falsification of 

insurance documents, assisting a client to forge a credential, 

giving unearned grades, lied regarding competence, failed to 

procure parental informed consent, and engaged in sexual rela

tionships with clients. 

Koocher and Keith-Spiegel (1998) remarked that "even the 

behavior of scrupulously ethical psychologists is not always 

consistent with the law" (p,32). Areas which provide for con

flict between the law and codes of ethics include confidenti

ality, test security, competence, and dual relationships. 

Koocher and Keith-Spiegel (1998) recommended that, when faced 
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with a legal/ethical conflict, psychologists should consult 

with other psychologists, make known to their employer, cli

ents , or judge their position, and their obligations to their 

code of ethics, and to follow the law. 

Ethical Issues in the Provision of Psychological Services 

Confidentiality. The 2002 APA ethics code states that 

psychologists have an ethical obligation to maintain the con

fidentiality rights of their clients (Canter, Bennet, Jones & 

Nagy, 1994) . According to Goldberg (1997), confidentiality 

"cannot be promised to a child or adolescent patient" (Gold

berg, 1997,p.103). Goldberg noted that this may cause diffi

culties in establishing a therapeutic relationship with 

children and adolescents, and may impede the provision of psy

chological services. It was suggested that, in the early 

stages of psychological service, the psychologist explain the 

parameters of confidentiality to the family, and appeal to the 

parents that some privacy of information should hold, with the 

exception of information regarding risk to their child or oth

ers . Goldberg emphasized, however, that confidentiality is not 

seen as a right given to children or adolescents involved in 
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psychological services. 

Confidentiality issues between a child and psychologist 

who are involved in a therapeutic relationship are, at best, 

complicated. In introducing the topic of confidentiality, Fis

cher and Sorenson (1995) state that 

"Central to the success of the counseling relationship is a 

feeling of trust, which cannot be established and maintained 

without assurance that the confidential relationship will not 

be breached. Confidentiality is also essential to guarantee 

full disclosure during counseling or treatment." (Fischer & 

Sorenson, 1995, p. 17) 

Confidentiality, as it applies to school psychology, pro

duces additional potential for dilemmas. The NASP code encour

ages school psychologists to uphold confidentiality, but 

directs them to discuss with the student the limits of that 

confidentiality (Jacobs-Timm & Hartshorne, 1998). Confidenti

ality in the school setting can refer to numerous types of 

situations. It can refer to the confidentiality between a stu

dent and psychologist in a therapy setting, a student and a 

psychologist in an evaluation setting, a parent and the psy

chologist, and a teacher and the psychologist involved in a 
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consultative relationship. 

Ethically, the school psychologist involved in providing 

services to a student should maintain confidentiality except 

in cases when the student requests that it be broken, if the 

student is a danger to himself or others, when the psycholo

gist has a clear duty to warn others of potential harm from 

the student-client, or when the psychologist has reason to 

suspect that the child has been abused {Jacobs-Timm & Hart-

shorne, 1998; Knapp & Tepper, 1992). However, because most 

students are minors, they do not have a legal right to confi

dentiality. In addition, because a school psychologist is 

hired by the school district, and not the student, it has been 

argued that the student has no rights to confidentiality. NASP 

suggests that the student be informed of these limits at the 

onset of services. 

The confidentiality of records is also an area of ethical 

and legal concern for school psychologists. While psycholo

gists in private practice are under ethical and legal obliga

tions to ensure that client records are confidential, and that 

clients are given access to their records when requested (Can

ter, Bennet, Jones & Nagy, 1994), psychologists in schools 
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face various dilemmas regarding record confidentiality 

(Jacobs-Timm & Hartshorne, 1998). 

Under the Family Educational Rights and Privacy Act 

(FERPA, or the Buckley Amendment) of 1974, some practices 

regarding students records were ruled illegal (Jacobs-Timm & 

Hartshorne, 1998) . FERPA mandated that all records of informa

tion that were used to make a decision regarding a child's 

education were to be considered part of the child's educa

tional record. As such, the records can not be given to any 

outside person or agency without the parent or guardian's con

sent . In addition, the parent has the right to review the 

entire record, and amend the record if there is a disagreement 

on the content. 

This ruling poses many ethical problems for some psychol

ogists . As a practice, psychologists routinely make "case 

notes" on students with whom they have professional contact. 

There is currently a debate as to whether these case notes are 

considered part of the child's educational record. The case 

notes may also be subpoenaed by the legal system, also threat

ening the confidentiality of the notes (Jacobs-Timm & Hart

shorne , 1998) . 
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The confidentiality of test protocols and raw test data 

are another area of ethical concern (Yanagida,1998) Psycholo

gists are ethically obliged to keep test protocols and con

tents confidential, in order to maintain the validity and 

reliability of the tests they use. As these tests are used to 

assist in making educational decisions regarding a child, the 

validity and reliability of the tests are highly important. 

Along that same vein, because the tests are used to make edu

cational decisions regarding a child, they can be regarded as 

part of the child's educational record. While parents have 

been given the legal right to examine any test material that 

has been used to make placement decisions regarding their 

child, psychologists have the ethical responsibility to main

tain the security of the test they use {Keith-Spiegel & 

Koocher, 1998) . Canter, Bennet, Jones and Nagy (1994) suggest 

that, if the test protocols are demanded, the psychologist 

release them to another psychologist, or to the judge if the 

courts are involved. 

Informed Consent. Although it is mandated in the APA' Eth

ical Standards that a psychologists obtain the client's 

informed consent to the provision of psychological services. 
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the issue of informed consent from children is problematic 

(Yanagida,1998; Keith-Spiegel and Koocher, 1998). The first 

complication with obtaining informed consent from the client 

is the identification of the client (Yanagida,1998; Keith-

Spiegel and Koocher, 1998) . Identifying the client in a pri

vate child therapy practice is often difficult enough, but 

when the psychologist is employed by a school district, the 

issue is more complicated. 

The Hatch Amendment mandates that parental consent be 

obtained before a psychologist begins services with a student 

which have the potential of intruding on the student's or his/ 

her family's privacy {Jacobs-Timm & Hartshorne, 1998) . This 

concept has been expanded to include the provision of any 

school psychological service. 

According to Jacobs-Timm and Hartshorne (1998), although 

not legally required, it is ethically responsible to obtain 

informed consent from students at the onset of any psychologi

cal service. Informed consent must be knowing, competent, and 

voluntary, (Jacobs-Timm & Hartshorne, 1998). Informed consent 

is an area where, due to unique characteristics of therapy 

with children and adolescents, special attention must be paid 
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(Cooper, 1984; Elwork, 1993; Goldberg, 1997; Alessi, 1989). 

The developmental maturity of the child must be considered. It 

must be determined if the child is able to cognitively under

stand the purpose of the psychological service, the scope of 

the service, the limits on confidentiality, and the role of 

the psychologist. Cooper (1984) noted that children and ado

lescents who were given the opportunity of informed consent 

tended to stay in treatment longer, and decreased their 

aggressive behavior in their daily lives. Cooper (1984) noted 

that, generally, children over the age of 14 are able to 

understand informed consent procedures, and that informed con

sent information should be given in a developmental appropri

ate manner to children between the ages of nine and 14. 

Bersoff (1971) asserts that students are rarely given the 

opportunity to provide informed consent to a psychoeducational 

evaluation. Students are not given a choice in whether to be 

evaluated, and are often lied to if given any type of explana

tion for the assessment. They are generally not aware of the 

nature of the evaluation, the specific reason for the evalua

tion, or the use of the results. Although parental consent to 

an evaluation must be secured, the student has no such legal 
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consideration. Jacob-Timm and Hartshome (1998) recognize this 

when they suggest that school psychologists should not ask for 

consent from students if it will not be honored. They suggest 

that, if students are not given an opportunity to consent, 

they should be informed about the procedure. 

Cooper (1984) maintained that informed consent should 

consist of the following: the purpose of the psychological 

service, the nature of the service, the confidentiality of 

records, the confidentiality of information given by the 

child, the possible ineffective or detrimental effects associ

ated with the service, and the child's right to discuss termi

nation of the service. Goldberg (1989) stressed that children 

should also be made aware that sessions may be uncomfortable, 

and that change can be a painful process. The role of the 

child in the termination of services was also identified as an 

integral part of informed consent. 

Child Abuse Reporting. Psychologists who provide services 

to children are required by law to report a reasonable suspect 

of child abuse (Knapp & Tepper, 1995). As simple as that man

date appears, ethical issues regarding child abuse reporting 

is reported to be a complicated and distressing area of con 
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cern. 

Knapp and Tepper (1995) noted that ethical and legal stan

dards may conflict in this area. The effectiveness of the ser

vice may suffer, due to an abuser withdrawing from possibly 

beneficial treatment under threat of mandatory reporting laws. 

Additionally, in some states, such as Maine and Maryland, psy

chologists are not legally required to reported abuses by 

their adult clients (Heymann, 1986) . In these cases, the par

ents, not the children were the clients. Knapp and Tepper 

(1995) argued that ethically, the information from the adult 

client must still be reported, as the client has become a 

threat to others. They suggested that, as part of an informed 

consent procedure, clients are aware of abuse reporting laws 

and confidentiality limitations. 

Dual Relationships. Dual Relationships accounted for 23% 

of all ethical complaints against psychologists, according to 

the APA's Ethics Committee report of 1988 (Pearson & Piazza, 

1997) . Dual relationships occur in all therapeutic profes

sions , in all work settings. 

Pope (1991) defines dual relationships simply, as "when 

the therapist is in another, significantly different relation 
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ship with one of his or her patients. Most commonly, the sec

ond role is social, financial, or professional" (Pope, 1991, 

p.21). Pope illustrated the possible consequences of involve

ment in dual relationships. One consequence is the deteriora

tion of the professional relationship necessary in the 

provision of psychological services. Another is possible con

flict of interest on the part of the psychologist. Addition

ally, the accuracy and integrity of a psychologists' court 

testimony, testimony during due process or mediation hearings, 

or insurance documentation could be jeopardized. A further 

complication of dual relationships is that of power balance. A 

client or parent of a client who seeks a judgement or a com

plaint against a therapist involving an outside business or 

personal dealing is at a disadvantage, given the imbalance of 

power inherent in the relationship. Another consequence of 

dual relationships in the provision of psychological service 

is that the practice of psychology itself would be dramati

cally changed. Psychologists could view psychological services 

as a means to procure business partners or social partners. 

Lastly, the involvement in a dual relationship with a psychol

ogist could jeopardize the positive effects of services post-
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termination. 

Borys (1992) identified types of nonsexual dual relation

ships . One type involves the provision of psychological ser

vices to friends or family members (or children of friends and 

family members), another is the provision of psychological 

services to employees, and an additional type involves provid

ing psychological services to students or supervisees. Psy

chologists also engage in dual relationships of a business 

nature with clients, or parents of clients. Bartering for 

therapy services is another type of dual relationship, as is 

accepting gifts or favors from clients or their parents. 

Socializing with current clients, or the parents of child cli

ents , whether attending special events or frequent socializa

tion, is a common form of dual relationships. Another frequent 

type of dual relationship is the engagement in a nontherapeu-

tic relationship after termination of services. 

Borys also identified common causes of nonsexual dual 

relationships. These causes are: the emotional needs of the 

client, the emotional needs of the psychologist, denial of the 

ethical implications by the psychologist, and a practice which 

has poor therapeutic borders and poor outside surveillance. 



49 

The method of the present study is based upon research by 

Borys and Pope (1989). In order to obtain initial information 

on the views and practices of practitioners in the fields of 

psychiatry, psychology, and social work, Borys and Pope (1989) 

used a survey format. One group of practitioners (psychia

trists, psychologists, and social workers), was sent a survey, 

depicting various vignettes involving dual relationships, and 

asked how often he/she had engaged in these situations with a 

client. A second group was sent the survey, and asked to 

respond as to how ethical these situations were. 

Borys and Pope (1989) found that, with regard to inciden

tal situations, there were differences in the perceived ethi

cal conflicts of these situations, by profession, gender, 

practice area, and theoretical orientation. There were also 

differences by profession, gender, orientation, practice area, 

experience, and geographic region, where social and financial 

situations were concerned. Situations involving dual profes

sional roles found differences by gender, orientation, prac

tice area, experience, and geographic region. 

When practitioners were asked to rate how often these sit

uations occurred in their own practice, differences between 
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groups were found as well. Respondents were varied in their 

rating of incidental involvements by profession, gender, cli

ent population, and practice area. Differences were found in 

the area of social involvements by gender and orientation. 

With regard to financial involvements, differences were found 

by orientation and practice area. The final category, dual 

professional roles, found that gender and orientation marked 

differences in responding. 

Allen (1998) used a similar method to examine the ethical 

beliefs and practices of psychiatrists, psychologists, and 

social workers regarding confidentiality, competence, and mul

tiple relationships. Profession, gender, age, level of ethics 

training, therapeutic orientation, primary work setting, years 

of practice, and year of degree were examined as potential 

variables of ethical beliefs and practices. Psychiatrists 

reported the least conservative ethical views, social workers 

reported the most conservative ethical views, and psycholo

gists fell into the middle ground. Females reported more con

servative views than did males with regard to multiple 

relationships and total ethical behavior. Psychiatrists as a 

group were the least conservative regarding their views of 
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multiple relationships. 

Lukomski (1996) used a similar survey format to investi

gate the association between demographic and professional 

characteristics of school psychologists and their ethical 

beliefs. A representative sample of 345 members of the 

National Association of School Psychologists was asked to rate 

vignettes on ethical appropriateness, and estimated occurrence 

in practice. Gender, age, work setting, type of certification, 

theoretical orientation, educational level, type of ethics 

training, years in practice, and year of degree were investi

gated as variables in ethical beliefs. Female respondents were 

found to be more conservative than their male counterparts, as 

were respondents who had practiced for less than 15 years, or 

graduated after 1981. Respondents who received a Ph.D. before 

1981 were found to be more conservative regarding ethical 

views than were those who received a Master's degree before 

1981. The relative lack of research in the area of dual rela

tionships in the practice of psychology, and especially the 

lack of research in the area of dual relationships in the 

practice of school psychology indicates a strong need for 

research in this area. 
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Purpose of the Study 

The purpose of the present study was to determine the var

ious demographic characteristics of school psychologists and 

their respective ratings of the frequency of ethical dilemmas 

they encounter involving dual relationships, and to determine 

what types of dual relationships are most frequently reported 

in occurrence. In addition, the present study evaluated the 

ratings of school psychologists regarding the types of dual 

relationships that they encounter in the schools and to deter

mine the level at which they rate these situations as ethi

cally troublesome. 

Null Hypotheses: 

1. There is no significant relationship between school psy

chologists grouped by age and their self-reported ethical 

judgments. 

2. There is no significant relationship between school psy

chologists grouped by gender and their self-reported ethical 

judgments. 

3. There is no significant relationship between school psy

chologists grouped by years of practice and their self-

reported ethical judgments. 
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4. There is no significant relationship between school psy

chologists grouped by state certification status and their 

self-reported ethical judgments. 

5.There is no significant relationship between school psychol

ogists grouped by national certification status and their 

self-reported ethical judgments. 

6 .  There is no significant relationship between school psy

chologists grouped by licensure status and their self-reported 

ethical j udgments. 

7. There is no significant relationship between school psy

chologists grouped by work setting and their self-reported 

ethical judgments. 

8. There is no significant relationship between school psy

chologists grouped by degree and their self-reported ethical 

judgments. 

9. There is no significant relationship between school psy

chologists grouped by level of ethics training and their self-

reported ethical judgments. 

10. There is no significant relationship between school psy

chologists grouped by age and their self-reported occurrences 

of ethically challenging dual relationship situations. 
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11. There is no significant relationship between school psy

chologists grouped by gender and their self-reported occur

rences of ethically challenging dual relationship situations. 

12. There is no significant relationship between school psy

chologists grouped by years of practice and their self-

reported occurrences of ethically challenging dual relation

ship situations. 

13. There is no significant relationship between school psy

chologists grouped by state certification status and their 

self-reported occurrences of ethically challenging dual rela

tionship situations. 

14. There is no significant relationship between school psy

chologists grouped by national certification status and their 

self-reported occurrences of ethically challenging dual rela

tionship situations. 

15. There is no significant relationship between school psy

chologists grouped by licensure status and their self-reported 

occurrences of ethically challenging dual relationship situa

tions . 

16. There is no significant relationship between school psy

chologists grouped by work setting and their self-reported 
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occurrences of ethically challenging dual relationship situa

tions . 

17. There is no significant relationship between school psy

chologists grouped by degree and their self-reported occur

rences of ethically challenging dual relationship situations. 

18. There is no significant relationship between school psy

chologists grouped by level of ethics training and their self-

reported occurrences of ethically challenging dual relation

ship situations. 
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Method 
Participants 

The target sample for this study consisted of a nation

wide sample of 2000 practicing school psychologist members of 

the National Association of School Psycho1ogists (NASP). Table 

2.1 illustrates demographic information of the NASP member

ship, resulting from a survey of 14,949 of the 19,336 members 

(National Association of School Psychologists, 1999), and of 

the respondents of the current research. Demographic informa

tion was provided by the respondents upon return of the survey 

instrument. Surveys with missing data were not included in the 

analysis. Of the 1,000 surveys of Form A that were sent, 299 

complete surveys were returned, for a response return of 

29.9%. Of the 1,000 surveys of Form B, 377 complete surveys 

were returned, for a response return of 37.7%. Z-tests of pro

portion conducted on demographic variables between respondents 

of Form A and respondents of Form B indicated that there were 

no significant differences {p<.05) between the groups on the 

demographic variables. 

Table 2.1 describes the demographic characteristics of the 

respondents. 
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Table 2.1 

Demographics of NASP, 1999 and current sample 

Demographics of Form A Form B 
Nasp, 1999 n % Respondents Respondents 

n % n % 

GENDER 

Female 10,808 72% 217 73% 286 76% 

Male 4,332 28% 82 27% 91 24% 

ETHNICITY 

American Indian or 
Alaska Native 58 .38% 

Asian American or 
Pacific Islander 135 .9% 

African American 310 2% 

Mexican-American 132 .88% 

Puerto Rican 110 .74% 

Other Hispanic 212 1% 

White/Caucasian 13,335 89% 

Other 197 1.% 

DEGREE 

BA, BS 649 4.% 

MA, MS, Med + 30 hours 7540 50% 148 50% 198 53% 

Eds 2208 14% 66 22% 83 22% 

EdD, PhD, PsyD 3741 25% 85 25% 96 25% 

Other 512 3% 

YEARS OF EXPERIENCE 

1-10 4071 53% 153 51% 192 51% 

11-20 2857 37% 79 26% 97 26% 

21+ 786 10% 67 22% 88 23% 

NATIONAL CERTIFICATION 

yes 144 48% 158 42% 

no 155 52% 219 58% 
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Table 2.1 (continued) Demographics of NASP, 1999 and current 
sample 

STATE CERTIFICATION 

yes 289 95% 353 94% 

no 16 5% 24 6% 

LICENSURE 

yes 36 12% 53 14% 

no 263 88% 324 86% 

AGE 

<35 85 28% 111 29% 

35-44 63 21% 56 15% 

45-54 199 34% 139 37% 

>55 51 17% 71 19% 

GEOGRAPHIC REGION 

Eastern 158 53% 197 52% 

Central 87 29% 105 28% 

Mountain 17 6% 33 9% 

Pacific 37 12% 42 11% 

SETTING 

rural 61 20% 89 24% 

urban 76 26% 86 23% 

suburban 115 38% 151 40% 

private school 14 5% 11 3% 

other 8 3% 11 3% 

multiple settings 25 8% 29 %7 

ETHICS TRAINING 

formal course 140 47% 176 47% 

integrated 186 62% 254 67% 

intern seminar 68 23% 88 23% 

intern supervision 159 53% 221 59% 

continuing education 103 34% 160 42% 

no training 20 7% 15 4% 
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Survey Instrument 

The survey instrument, the Beliefs and Practices Ques

tionnaire and Scale (see Appendix A) was adapted from previous 

survey research of ethical beliefs and practices in the fields 

of counseling psychology (Borys & Pope, 1989), and school psy

chology (Allen, 1998; Lukomski, 1996). The survey consisted of 

one page of demographic information, including: 1)gender, 

2)degree, 3) years of experience as a school psychologist, 

4)type of school served, 5) age, 6) highest degree, and 7)type 

of ethics training. The second portion consisted of 25 scenar

ios focusing on multiple relationships in the delivery of 

school psychological services. Half of the sample (i\r=1000) 

received Form A, and half (W=1000) received Form B. Form A 

instructed the respondents to rate how ethical the behavior is 

("Always Ethical," "Frequently Ethical," "Sometimes Ethical," 

or "Never Ethical"), while Form B instructed the respondents 

to rate how often the behavior occurred in their practice 

("Always Occurs," "Frequently Occurs," "Sometimes Occurs," or 

"Never Occurs"). The survey was pilot tested by administering 

it to 14 advanced school psychology graduate students, who 

were asked to independently judge the following: (1) 
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the readability and understandabi1ity of the instructions and 

demographic section and (2) the readability and understand

abi lity of the items and the scale. They were also asked to 

provide any additional items that they would like to add to 

the survey, and to identify the constructs measured by the 

survey. 

Dependent Variables 

The dependent variables in the study were the following: 

"Ethical Rating Score", defined as the sum of the ratings of 

the items listed on Form A. The "Total Occurrences Score" is 

defined as the sum of frequency ratings of the behaviors on 

Form B. 

Independent Variables 

The independent variables in the study were the follow

ing: gender, age, state certification status, national certi

fication status, licensure status, years in practice, degree, 

work setting, and ethics training. Levels of the independent 

variables are detailed in Table 2.2. 
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Table 2.2 

Independent Variables 

Variable Levels 

Gender 

Age Group 

State 
Certification 

National 
Certification 
(NESP) 

Psychologist 
Licensure 

Years in 
Practice 

Degree 

Work 
Setting 

Ethics 
Training 

male 

<35 

yes 

yes 

yes 

1-10 

MA/MS 

rural 
school 

45-54 >55 

female 

35-44 

no 

no 

no 

11-20 21-30 >31 

EDS PhD/ 
PsyD/ 
EdD 

urban suburban private other 
school school school 

graduate intern intern 
courses seminar super

vision 

continued no 
education formal 

training 

Procedure 

Approval to proceed with the research was obtained by the Uni

versity' s Human Subjects Committee before the surveys were 

mailed.Each participant was sent a packet containing a cover 

letter, the survey and demographic information forms, and a 

pre-stamped and addressed return envelope. Due to the sensi-
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tive nature of the survey, the identity of the respondents 

remained anonymous. Each survey was coded by geographic 

region, based upon the post-mark, and respondents were asked 

not to record their name or address on the form or the return 

envelope. After a period of three weeks, a randomly selected 

pool of 500 respondents was sent a reminder post-card. 

Debriefing 

Respondents were given the opportunity to call, write or 

email to request a copy of the findings of the study. 
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Results 

Reliability of Survey Instruments 

To obtain estimates of internal consistency, Cronbach's 

coefficient alpha was computed on the items on both forms. The 

alpha score for Form A was computed at .92. The alpha score 

for Form B with all items included was computed at .74. After 

deleting four items which showed no variance, the alpha score 

for Form B was computed at.89. 

Item Means 

Means and standard deviations for each item both forms 

were computed, and summarized on Table 3.1. 

Group Means and Standard Deviations by Question 

question 
form A form A form B form B 
mean SD mean SD 

consultant and therapist to teacher 

social friend to parent of child currently served 

social friend to parent of child formerly served 

provide services and activities leader 

provide services to child of a friend 

provide advice to teacher 

hugging child currently served 

being sexually attracted to child client 

being sexually attracted to past child client 

being sexually involved with 18 y/o client 

2.88 .82 3.18 .68 

3.13 .94 3.38 .79 

3.3 .77 3.62 .5 

2.91 .9 

2.87 .8 

3.48 .66 3.88 .34 

3.41 1.01 3.96 .23 

3.91 .51 4.0 0.0 

3.61 .68 3.91 .29 

3.52 .96 3.97 .21 

3.86 .43 

3.77 .44 
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Table 3 .1 (continued) Group Means and Standard Deviations by 
Question 

being sexually involved with 18 y/o former client 3.87 .52 4.0 0.0 

dating guardian of current client 3.82 .54 4.0 0.0 

dating guardian of former client 3.35 .75 3.98 .19 

attending social event of current client 2.82 .83 3.74 .47 

attending social event of former client 2.82 .87 3.79 .42 

buying goods from client 2.8 .84 3.64 .52 

buying goods from guardian of client 3.09 .83 3.86 .35 

inviting guardians of client to social event 3.6 .67 3.97 .2 

selling goods to parent of client 3.79 .59 3.98 .14 

providing therapy to supervisee 3.86 .55 3.99 .14 

entering into business with guardian of client 3.8 .55 3.99 .09 

accepting gift <$10 2.83 .86 3.4 .57 

accepting gift $10 to $50 3.52 .75 3.88 .32 

accepting gift >$50 3.78 .61 4.00 0.0 

conducting LD eval with private client 3.39 .87 3.97 .16 

Relationship between Various Demographic Variables and Ethical 

Scores 

Independent t-tests were conducted between school psy

chologists grouped by gender and Ethical Rating Score, and 

school psychologists grouped by gender and Total Occurrences 

Score. A significant difference between males' Ethical Rating 

Score (W=81.63) and females' Ethical Rating Score (M=85.08) 

was found, p<.05., with females more likely to rate items 

as "never ethical" than males. No significant differences 
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(p<. 05) were found between school psychologists grouped by 

gender and Total Occurrences scores. 

Independent t-tests were conducted between school psycholo

gists grouped by NASP membership and Ethical Rating scores, 

and school psychologists grouped by NASP membership and Total 

Occurrences scores. No significant differences (p<.05) were 

found between school psychologists grouped by NASP membership 

and Ethical Rating Scores, or by school psychologists grouped 

by NASP membership and Total Occurrences scores. 

Independent t-tests were conducted between school psy

chologists grouped by state certification status and Ethical 

Rating Score, and school psychologists grouped by state certi

fication status and Total Occurrences scores, with no signifi

cant differences (p< .05) found. 

When independent t-tests were conducted, no significant 

differences were found between school psychologists grouped by 

national certification status and Ethical Rating scores, or 

school psychologists grouped by national certification status 

and Total Occurrences scores, 
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Independent t-tests were conducted on school psycholo

gists grouped by licensure status and Ethical Rating score, 

and school psychologists grouped by licensure status and Total 

Occurrence scores. No significant differences were found. In 

addition, no significant differences were found between level 

of ethics training and Ethical Rating scores, or between level 

of ethics training and Total Occurrence scores. 

Fisher's Protected Least Significant Differences (PLSD) 

analyses of variances were conducted between school psycholo

gists grouped by age and Ethical Rating scores, and school 

psychologists grouped by age and Total Occurrence scores. No 

significant differences were found. Moreover, when Fisher's 

PLSD analyses were conducted between school psychologists 

grouped by years in practice and Ethical Rating scores, and 

school psychologists grouped by years in practice and Total 

Occurrences scores, no significant differences were found. 

Fisher's PLSD analyses of variances were also conducted 

between school psychologists grouped by degree and Ethical 

Rating scores, and school psychologists grouped by degree and 

Total Occurrences scores. A significant difference was 
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found between respondents holding a Master's degree and a Spe

cialist' s degree and total Ethical Rating score (p<.05), with 

those holding a Master's degree more likely to score items 

higher, score in an ethically conservative direction than 

those with Specialist's degrees. No significant differences 

were found between school psychologists grouped by degree and 

Total Occurrence scores. 

Fisher's PLSD analyses of variances were also conducted 

between school psychologists grouped by work setting and Ethi

cal Rating scores and school psychologists grouped by work 

setting and Total Occurrence scores. Significant differences 

were found between work settings and Total Occurrences scores 

(p<.001), with respondents from rural schools more likely 

to report that they engaged in the items more frequently than 

respondents from urban schools. Respondents who worked in 

rural schools also reported that they engaged in the items 

more frequently than those from suburban schools (p<.05). 

Significant differences were also found between those in set

tings other than those specified {M = 93.64) and those 
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from urban schools (M =96.54) suburban schools (M =95.9), and 

multiple schools {M =96.0), with p-values of.007,.033, and.04, 

respectively, with those working in other locations engaging 

in the items more frequently than those from urban, suburban, 

or multiple school settings. Tables 3.2 and 3.3 summarize the 

analyses by demographic variables. 

Fisher's PLSD analyses of variances were conducted 

between school psychologists grouped by geographic location 

and Ethical Rating scores, and school psychologists grouped by 

geographic location and Total Occurrence scores. No signifi

cant differences were found. 

Table 3.2 

Ethical Rating Score by Demographic Variable - Form A 

Demo Variable mean/ 
*Sig.<.05 

Gender 

males 81.63 * 

females 85,09 * 

Age 

<35 85.83 

35-44 82.9 

45-54 83.91 

>55 83.33 



Table 3.2 (continued)Ethical Rating 
Score by Demographic Variable - Form A 

NASP 

no 79.37 

yes 84.4 

State Cert. 

no 81.6 

yes 84.23 

Nat'l Cert 

no 83.70 

yes 84.62 

Years 

1-10 84.97 

11-20 82.61 

21-30 84.06 

31-h 84.5 

Degree 

Master's 84.95 

Specialist's 81.83 

Ph.D. 84.53 

School Setting 

rural 82.36 

urban 84.86 

suburban 84.28 

private 84.71 

other 84.25 

multiple 85.36 
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Table 3.2 (continued)Ethical Rating 
Score by Demographic Variable - Form A 

Geographic 

eastern 85.2 

central 82.76 

mountain 84.0 

pacific 82.95 

Licensed 

no 84.04 

yes 84.89 

Note: * indicates significance at p<.05 

Table 3.3 

Total Occurrences Score hv Demographic Variables - Form B 

Demo Variable 
mean/ 

* Sigx.OS 

males 

females 

<35 

35-44 

45-54 

>55 

no 

yes 

Gender 

95.64 

95.72 

Age 

95.92 

95.55 

95.48 

95.94 

NASP 

95.83 

95.7 



Table 3.3 (continued)Total Occurrences 
Score by Demographic Variable - Form B 

State Cert. 

no 96.8 

yes 95.69 

Nat'l Cert 

no 95.68 

yes 95.75 

Years 

I-10 95.84 

II-20 95.45 

21-30 95.63 

31+ 96.08 

Degree 

Master's 95.69 

Specialist's 95.36 

Ph.D. 96.02 

rural 

urban 

suburban 

private 

other 

multiple 

eastern 

central 

mountain 

pacific 

School Setting 

94.84 * 

96.55 * 

95.87 * 

95.1 

93.64 * 

96.0* 

Geographic 

95.72 

95.85 

95.52 

95.45 
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Table 3.3 (continued)Total Occurrences 
by Demographic Variable - Form B 

Licensed 

no 95.68 

yes 95.89 

Note: * indicates significance at p<.05 

Secondary Analyses of Items by Demographic Variable 

Further analyses, independent of the research hypotheses, 

were conducted to determine if there were any interaction 

effects involving gender, age, and type of degree on each 

item. Multivariate analyses of variances (MANOVAs) were con

ducted to examine possible effects of gender, type of degree, 

and age on items of both forms. MANOVAs conducted on Form A 

revealed interaction effects of gender, age, and type of 

degree on item scores, as well as main effects of gender and 

age. Results are summarized in table 3.4. MANOVAs conducted on 

Form B revealed interaction effects of gender, age and type of 

degree, as well as main effects of gender and age. Table 3.5 

summarizes these results. 

Fisher's PLSD analyses were conducted to further evaluate 

the nature of the interaction effects on each item. These 

results are summarized in tables 3.6 through 3.13. 
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Table 3.4 
MANOVA, Form A Items Gender X Age X Degree 

Source df F-value p-value 

Gender 25 3 .00 <.0001* 
Age 25 2.80 <.0001* 
Degree 25 1.38 .11 
Gender X Age 25 1.95 .006* 
Gender X Degree 25 1.39 .11 
Age X Degree 25 2 .15 .002* 
Gender X Age X Degree 25 1.79 .01* 

Note: * indicates significance at p< .05 

Table 3.5 
MANOVA, Form B Items Gender X Age X Degree 

Source df F-value p-value 

Gender 21 2 .43 .0005* 
Age 21 3 .93 <.0001* 
Degree 21 2.00 .006* 
Gender X Age 21 4.076 <.0001* 
Gender X Degree 21 1.47 .085 
Age X Degree 21 4.8 <.0001* 
Gender X Age X Degree 21 4.04 <.0001* 

Note: * indicates significance at p<.05 

On form A, item one, interaction effects were found 



between gender and degree, F{1,2) =5.40, p= .002, and gender 

and age, F(l,3) =6.25, p= .002. Males with a doctorate rated 

the item, "being both a consultant and a private practice 

therapist to a teacher in your school" more ethical (M = 3.09) 

than did females with a doctorate (M = 3.62), males with a 

specialist {M = 3.42), and males with a master's (M = 3.59). 

Also, males under 35 years {M = 2.9) scored this item lower, 

or more ethical, than did females under 35 years of age (M = 

3.8). Males under 35 years scored this item lower than all 

other age groups of both genders (M= 3.4 to 3.67). 

Table 3.6 
Form A, Item 1 "Being both a consultant and a private practice 
therapist to a teacher at your school" Gender X Age X Degree 

Source df F-value p-value 

Gender 1 17 .48 <•0001* 
Age 3 2 .19 .09 
Degree 2 4.83 .01 * 
Gender X Age 3 6.25 .002 * 
Gender X Degree 2 5.40 .002 * 
Age X Degree 6 2 .33 .49 
Gender X Age X Degree 6 3 .63 .21 

Note: * indicates significance at p<.05 

A significant interaction was found for age by degree on 
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item four of form A, F (3,2) = 3.76, p=.001. Doctoral level 

psychologists under the age of 35 (M = 3.6) rated this item as 

less ethical as did doctoral level psychologists between 35 

and 44 years of age (M = 2.75), and doctoral level psycholo

gists over 55 years of age (M = 2.5). Also, master's level 

psychologists over 55 years of age (M = 3.48) rated this item 

as less ethical than did master's level psychologists in the 

other age ranges (M =3.75 and 3.85, respectively). 

Table 3.7 

Form A, Item 4 "Providing school psychological services to a 
child for whom you are also a coach/school activities leader" 
Gender X Age X Degree 

Source df F-value p-value 

Gender 1 4.36 .038 * 
Age 3 1.7 .16 
Degree 2 1.31 .27 
Gender X Age 3 2.31 .08 
Gender X Degree 2 .95 .39 
Age X Degree 6 3.76 .001 * 
Gender X Age X Degree 6 .48 .82 

Note: * indicates significance at p<.05 
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A significant interaction effect was found for gender by 

degree on item seven of Form A, F (1,2) = 3.95, p=.02. Males 

with a specialist (M = 2.76) degree rated this item ("hugging 

a child to whom you currently provide school psychological 

services") as more ethically conservative than did males with 

a doctorate {M = 3.4) or master's {M - 3.5), and females with 

any degree (M = 3.0 to 3.25) . 

Table 3.8 

Form A, Item 7 "Hugging a child to whom you currently provide 
school psychological services": Gender X Age X Degree 

Source df F-value p-value 

Gender 1 2.51 .11 
Age 3 2.32 .08 
Degree 2 2.87 .06 
Gender X Age 3 .97 .41 
Gender X Degree 2 3.95 .02 * 
Age X Degree 6 1.10 .35 
Gender X Age X Degree 6 .97 .45 

Note: * indicates significance at p<.05 

Significant interaction effects were found between gender 

and age, F (1,3) = 3.2, p=.02, and age and degree, F (3,2) = 

2.23, p=.04, for item seven of form B. Males under age 35 (M = 

3.58) and aged 35 to 44 (M = 3.6) reported that this behavior 



77 

happened in their practice less frequently than did males over 

55 {M = 3.38) , and females under 35 {M = 3.1), aged 35 to 44 

(M - 3.08) and aged 45 to 55 {M = 3.0). School psychologists 

with a doctorate degree over the age of 55 (M = 3.59) and with 

master's degrees over the age of 55 (3.58) reported that this 

behavior happens less frequently in their practice than those 

with over 55 with specialist's degrees (M = 2.8) and those 

with a master's, specialist or doctorate degree under the ages 

of 55 {M =2.9 to 3.2). 

Table 3.9 
Form B, Item 7 "Hugging a child to whom you currently provide 
school psychological services" Gender X Age X Degree 

Source df F-value p-value 

Gender 1 5.9 .02 * 
Age 3 1.32 .27 
Degree 2 1.67 .19 
Gender X Age 3 3.2 .02 * 
Gender X Degree 2 .21 .81 
Age X Degree 6 2.23 .04 * 
Gender X Age X Degree 6 1.3 .27 

Note: * indicates significance at px.05 
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A significant interaction effect between gender and age, 

F (1,3) =3,62, p= . 01 was found on item nine of form B {"being 

sexually attracted to a former adolescent client but never 

acting on it"). Males over the age of 55 {M = 3 .75) were more 

likely to report that this behavior happened more frequently 

than females in any age group (M = 3 .95 to 4.0), and males aged 

35 to 44 (M = 4.0). 

Table 3.10 

Form B, Item 9 "Being sexually attracted to a former adoles
cent client but never acting on it" Gender X Age X Degree 

Source df F-value p-value 

Gender 1 7.86 .005 * 
Age 3 2.53 .06 
Degree 2 1.85 .16 
Gender X Age 3 3.62 .01 '>• 
Gender X Degree 2 2.47 .09 
Age X Degree 6 .64 .69 
Gender X Age X Degree 6 .66 .68 

Note: * indicates significance at p<.05 
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A significant interaction effect was found between gen

der, age and degree, F (1,3,2) = 7.24, p= <.001, for item 13 on 

form B {"dating a parent or guardian of a child to whom you 

provided school psychological services in the past"). Males 

with a specialist degree between the ages of 45 to 54 {M= 3.0) 

reported that this behavior occurred more frequently than did 

school psychologists of all other gender, age and degree com

binations (M= 4.0). Significant interaction effects were also 

found between age and degree, F (3,2) = 6.91, p=<.001, gender 

and age, F (1,3) = 12.72, p <.0001, and between gender and 

degree, F (1,2) = 4.0, p=.02. 

Table 3.11 

Form B, Item 13 "Dating a parent or guardian of a child to whom 
you provided school psychological services in the past" Gender 
X Age X Degree 

Source df F-value p-value 

Gender 1 
Age 3 
Degree 2 
Gender X Age 3 
Gender X Degree 2 
Age X Degree 6 
Gender X Age X Degree 6 

9.45 
13 .37 
3 .66 
12.72 
4. 
6.91 
7.24 

. 0 0 2  *  

<.0001 * 

.027 * 
<.0001 * 

.02 * 
<.001 * 

<.001 * 

Note; * indicates significance at p<.05 
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Significant interaction effects were found between gender 

and degree, F (1,2) = 5 .97, p<.01, age and degree, F (3,2) = 

3.97, p<.001, and between gender, age, and degree, F (1,3,2) = 

3.73, p=. 001 on item 21 of form B. Males between the ages of 35 

to 44 with a doctorate {M = 3.6) reported that this behavior 

occurred more frequently in their practice than did school 

psychologists of all other gender, age, and degree combina

tions {M = 4.0). 

Table 3.12 

Form B, Item 21 "Entering into business with the parents or 
guardians of a child to whom you currently provide school 
psychological services" Gender X Age X Degree 

Source df F-value P-value 

Gender 1 2.54 .11 
Age 3 2.5 .06 
Degree 2 4.04 .02 * 
Gender X Age 3 2.7 .05 
Gender X Degree 2 5.97 .003 * 
Age X Degree 6 3.97 .0007 * 
Gender X Age X Degree 6 3.73 .001 * 

Note: * indicates significance at p< .05 
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A significant interaction effect was found between gender 

and age, F (1,3) = 7.74, p<.001, on item 25 of form B ("con

ducting a learning disability evaluation as a school psycholo

gist on a child to whom you are currently providing therapy on 

a private basis"). Males over the age of 55 {M= 3.8) reported 

that this behavior occurred more frequently than did males 

under the age of 55, and females of all age ranges {M = 3.98 to 

4.0) . 

Table 3.13 

Form B, Item 25 "Conducting a learning disability evaluation 
as a school psychologist on a child to whom you are currently 
providing therapy on a private basis" Gender X Age X Degree 

Source df jF-value P-value 

Gender 1 A.61 .03 * 
Age 3 6.24 .0004 * 
Degree 2 .49 .62 
Gender X Age 3 7.74 <.001 * 
Gender X Degree 2 .89 .41 
Age X Degree 6 1.23 .29 
Gender X Age X Degree 6 1.23 .28 

Note: * indicates significance at p<.05 
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Discussion 

The purpose of the present study was to investigate the 

relationship between various demographic characteristics of 

schools psycho1ogists and their respective ratings of the 

frequency of ethical dilemmas they encounter involving dual 

relationships, and to determine what types of dual 

relationships are most frequently reported to occur by school 

psychologists. In addition, the present study evaluated the 

ratings of school psychologists regarding the types of dual 

relationships that they encounter in the schools and to 

determine the level at which they rate these situations as 

ethically troublesome. 

Null Hypotheses 

Significant relationships were found between gender of 

school psychologists and their self-reported ethical judge

ments . Specifically, females were found to be more ethically 

conservative than males when asked to rate multiple relation

ship situations.This finding is consistent with previous 

research findings (e.g., Borys and Pope, 1989; Allen, 1998; 

and Lukomski, 1996) which reported that female psychologists 

rated ethical situations more conservatively than did males. 
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Williams (1997) theorizes that, since multiple relation

ship boundaries are put into place to protect those patients 

who are vulnerable to exploitation and abuse, female practi

tioners, who come from a gender perspective of susceptibility 

to exploitation and abuse, tend to be more cautious regarding 

multiple relationships than their male counterparts. There has 

also been some recent discussion of an opposite viewpoint. 

Specifically, Greenspan (1995), arguing from a feminist per

spective, proposes that such rigid boundaries come from a 

patronizing view of helpless patients, and a need on the psy

chologist 's part for total power in the relationship. This may 

reflect a minority viewpoint of female practitioners, or the 

beginnings of a changing trend in viewing multiple relation

ships . 

Significant relationships between school psychologists 

grouped by work setting and their self-reported occurrences of 

ethically challenging dual relationship situations were also 

found. For example, significant differences were found on 

total occurrences scores when respondents were grouped by work 

setting. Practitioners in settings other than those specified 

(e.g., suburban, urban, rural and private schools) were 
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most likely to engage in the behaviors, followed by those in 

rural settings, suburban settings, and urban and multiple set

tings . This finding is consistent with previous research 

(Borys & Pope, 1989; Schank & Skovholt, 1987) , that found that 

school psychologists in rural settings experience difficulty 

with multiple relationship roles, due to lack of other 

resources, and the small-town life-style of rural towns. 

Significant differences were also found between those 

practitioners with a master's degree and those with a special

ist 's degree. Specifically, those School Psychologists with a 

specialist's degree rated items less conservatively than those 

with a Master's degree. The majority of previous literature 

and discussions regarding ethical beliefs and practices of 

psychologists has focused on clinical and counseling psycholo

gists . Due to a lack of prior research in ethical practices 

and beliefs of school psychologists, in which some practitio

ners are granted specialist's degrees, this finding has not 

been addressed in the literature. One possible reason for this 

finding, however, is that this could be due to the nature of 

the specialist degree. Typically, a specialist degree is 

offered by institutions that do not offer a doctorate program. 
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and which are not accredited by the American Psychological 

Association, which requires formal ethics training. It is pos

sible that those practitioners with a master's degree took 

advantage of formal ethics training offered at their institu

tions 's doctoral programs. 

Limitations 

The major limitation of the present study is in the lack 

of generalizabi1ity. Although many of the demographic vari

ables of the participants of the current study were similar in 

proportion to the NASP sample, not all of the demographic 

variables were measured on the same scale, making it impossi

ble to compare the current study's sample to the NASP sample. 

Another limitation of the study lies in the lack of vari

ability on four of the items on Form B. These items did not 

demonstrate any variance, as each respondent rated the items 

the same. 

Implications for Future Research 

As this study was an explorative study of ethical beliefs 

and practices of school psychologists, more research in this 

area should be undertaken. Examining the ethical decision-mak-

ing process in the practice of school psychology may reveal 
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the reasons behind differences between school psychologists' 

beliefs and their daily practices. Now that there is more 

information regarding the types of dual relationships school 

psychologists engage in, and how ethical they find these rela

tionships, more intensive research can be done. For example, 

surveying school psychologists about the types of multiple 

relationship situations that concern them, where they draw the 

boundary, and how they resolve the situation, would be a logi

cal next step in the area of ethics research. 
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SCHOOL PSYCHOLOGIST SURVEY 

1. Male Female 

2. Agei <35 35-44 45-54 >55 

3. Are you a member of NASP? Y N 

4. Are you a state certified school psychologist? 
Y N 

5. Are you a nationally certified school psychologist? 
y N 

6. Are you a licensed psychologist Y N 

7. How many years have you practiced as a School 
Psychologist? 

8. What is your highest degree? Year Obtained? _ 

9. Are you currently employed in a school setting? Y N 
If you are employed in a school setting, please check 
the relevant setting: 

Rural school 
Urban school 
Suburban school 
Private school 
Other (please specify) 

10.What is the nature of your ethics training? 
(check all that apply) 

Graduate School Coursework 
formal ethics course 
ethics integrated into other courses 

Seminars during internship 
Supervision during internship 
Continuing education courses 
No formal training in ethics through coursework, 

supervision, or continuing education courses. 
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School Psychologist Survey Form A 

Please read each situation, and rate the degree to which 
you find each description of a situation or a behavior 
ethical, according to the following scales 

(A) Always, (F) Frequently, (S) Sometimes, (N) Never 

Behavior/Activity Situation is Ethical? 

1. Being both a consultant and a 
private practice therapist to a 
teacher at your school 

A F S N 

2. Becoming a social friend of a 
parent or guardian of a child to whom 
you currently provide school 
psychological services 

A F S N 

3. Becoming a social friend of a 
parent or guardian of a child to whom 
you provided school psychological 
services in the past 

A F S N 

4. Providing school psychological 
services to a child for whom you are 
also a coach/school activities leader 

A F S N 

5. Providing school psychological 
services to a child of a friend A F S N 
6. Providing psychological advice on 
a regular basis to a teacher in the 
school you serve 

& F c u Sb & is wv 

7. Hugging a child to whom you 
currently provide school 
psychological services 

A F S N 

8. Being sexually attracted to a 
current adolescent client but never 
acting on it 

A F S N 

9. Being sexually attracted to a 
former adolescent client but never 
acting on it 

A F S N 

10. Being sexually involved with an 
18 year old adolescent to whom you 
provide school psychological services 

A F S N 

11. Being sexually involved with a 
former adolescent client who is 18 
years old 

A F S N 

12. Dating a parent or guardian of a 
child to whom you currently provide 
school psychological services 

A F S N 

13. Dating a parent or guardian of a 
child to whom you provided school 
psychological services in the past 

A F S N 
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A F S N 

15. Attending a social event given by 
a parent or guardian of a child to 
whom you provided school 
psychological services in the past 

A F S N 

16. Buying goods from a child to whom 
you currently provide school 
psychological services 

A F S N 

17. Buying goods from a parent or 
guardian of a child to whom you 
currently provide school 
psychological services 

A F S N 

18. Inviting parents or guardians of 
a child to whom you currently provide 
school psychological services to a 
social event 

A F S N 

19. Selling products to a parent or 
guardian of a child to whom you 
currently provide school 
psychological services 

A F S N 

20. Providing individual therapy to 
someone you supervise A F S N 
21. Entering into business with the 
parents or guardians of a child to 
whom you currently provide school 
psychological services 

A F S N 

22. Accepting a gift worth less than 
$10 from a child or parent of a child 
to whom you are currently providing 
school psychological services. 

A F S N 

23. Accepting a gift worth between 
$10 to $50 from a child or parent of 
a child to whom you are currently 
providing school psychological 
services. 

A F S N 

24. Accepting a gift worth more than 
$50 from a child or parent of a child 
to whom you are currently providing 
school psychological services. 

A F S N 

25. Conducting a learning disability 
evaluation as a school psychologist 
on a child to whom you are currently 
providing therapy on a private basis 

A F S N 
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SCHOOL PSYCHOLOGIST SURVEY 

1. Male Female 

2. Ages <35 35-44 45-54 >55 

3. Are you a member of NASP? Y N 

4. Are you a state certified school psychologist? 
Y N 

5. Are you a nationally certified school psychologist? 
y N 

6. Are you a licensed psychologist Y N 

7. How many years have you practiced as a School 
Psychologist? 

8. What is your highest degree? Year Obtained? 

9. Are you currently employed in a school setting? Y N 
If you are employed in a school setting, please check 
the relevant setting: 

Rural school 
Urban school 
Suburban school 
Private school 
Other (please specify) 

10.What is the nature of your ethics training? 
(check all that apply) 

Graduate School Coursework 
formal ethics course 
ethics integrated into other courses 

Seminars during internship 
Supervision during internship 
Continuing education courses 
No formal training in ethics through coursework, 

supervision, or continuing education courses. 
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School Psychologist Survey Form B 
Please read each situation, and rate the frequency with which this 
behavior has occurred in your work as a school psychologist, according 
to the following scale: 

(A) Always, (F) Frequently, (S) Sometimes, (N) Never 

Behavior/Activity Frequency Occurs? 

1. Being both a consultant and a 
private practice therapist to a 
teacher at your school 

A F S N 

2. Becoming a social friend of a 
parent or guardian of a child to whom 
you currently provide school 
psychological services 

A F S N 

3. Becoming a social friend of a 
parent or guardian of a child to whom 
you provided school psychological 
services in the past 

A F S N 

4. Providing school psychological 
services to a child for whom you are 
also a coach/school activities leader 

A F S N 

5. Providing school psychological 
services to a child of a friend A F S N 
6. Providing psychological advice on 
a regular basis to a teacher in the 
school you serve 

A F S N 

7. Hugging a child to whom you 
currently provide school 
psychological services 

A F S N 

8. Being sexually attracted to a 
current adolescent client but never 
acting on it 

A F S N 

9. Being sexually attracted to a 
former adolescent client but never 
acting on it 

A F S N 

10. Being sexually involved with an 
18 year old adolescent to whom you 
provide school psychological services 

A F S N 

11. Being sexually involved with a 
former adolescent client who is 18 
years old 

A F S N 

12. Dating a parent or guardian of a 
child to whom you currently provide 
school psychological services 

A F S N 

13. Dating a parent or guardian of a 
child to whom you provided school 
psychological services in the past 

A F S N 
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A F S N 

15. Attending a social event given by 
a parent or guardian of a child to 
whom you provided school 
psychological services in the past 

A F S N 

16. Buying goods from a child to whom 
you currently provide school 
psychological services 

A F S N 

17. Buying goods from a parent or 
guardian of a child to whom you 
currently provide school 
psychological services 

A F S N 

18. Inviting parents or guardians of 
a child to whom you currently provide 
school psychological services to a 
social event 

A F S N 

19. Selling products to a parent or 
guardian of a child to whom you 
currently provide school 
psychological services 

A F S N 

20. Providing individual therapy to 
someone you supervise A F S N 
21. Entering into business with the 
parents or guardians of a child to 
whom you currently provide school 
psychological services 

A F S N 

22. Accepting a gift worth less than 
$10 from a child or parent of a child 
to whom you are currently providing 
school psychological services. 

A F S N 

23. Accepting a gift worth between 
$10 to $50 from a child or parent of 
a child to whom you are currently 
providing school psychological 
services. 

A F S N 

24. Accepting a gift worth more than 
$50 from a child or parent of a child 
to whom you are currently providing 
school psychological services. 

A F S N 

25. Conducting a learning disability 
evaluation as a school psychologist 
on a child to whom you are currently 
providing therapy on a private basis 

A F S N 
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Appendix C 

Qualitative comments made by respondents. 

Item 1: Being both a consultant and a private practice thera

pist to a teacher at your school. 

Ineffectual. 

Item 3: Becoming a social friend of a parent or guardian of a 

child to whom you provided school psychological services in 

the past. 

Some of the parents are also co-workers/teachers. 

Once 

Item 4: Providing school psychological services to a child for 

whom you are also a coach/school activities leader. 

Coach of after school jump rope program at one school I work 

for. 

Item 5: Providing school psychological services to a child of 

a friend. 

Informally, never a child from the district I work in, just 

advice to a friend. 

Twice. 

Once (4 comments). 

Once case in 29 years. 
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Provide advice to parents about behavioral issues. 

Lived in my school district. 

If they have a child in school services. 

Item 6: Providing psychological advice on a regular basis to a 

teacher in the school you serve. 

Consultation. 

If no fee involved. 

Personal advice. 

Advised teachers on how to hire therapists for their own chil

dren . 

As an advocate for their child. 

Item 7: Hugging a child to whom you currently provide school 

psychological services. 

Pre-K and elementary (114comments). 

Depends on age of child (2 comments). 

Sometimes kids need hugs. 

Child initiated (15 comments). 

Same gender only (2 comments). 

Against school rules, sometimes necessary. 

Hugging is very much a part of the school culture. 

I do believe in hugging children. 



95 

Side hugs (2 comments). 

On rare occasions (2 comments). 

Item 13: Dating a parent or guardian of a child to whom you 

provide school psychological services. 

Only time, but now living together. 

Once, 25 years ago. 

Depends on how past and what service. 

One time - to me it was meeting about his child, to him it was 

a date, did not go out again. 

Item 14: Attending a social event (performance, birthday 

party) of a student to whom you currently provide school psy

chological services. 

Graduation (3 comments). 

School performance (23 comments). 

One time. 

Only two times. 

Funeral. 

Graduation party. 

Some go to my church. 

Sports events (2 comments) 

Item 16: Buying goods from a child to whom you currently pro
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vide school psychological services. 

Girl Scout Cookies (27 comments). 

School fund raisers (32 comments). 

Girl scout cookies - yes. Drugs - no. 

Item 19: Selling products to a parent or guardian of a child 

to whom you currently provide school psychological services. 

Selling therapeutic books at a discount if relevant. 

Club t-shirts, pins, etc. 

Item 20: Providing individual therapy to someone you super

vise . 

Refer out if more than one time. 

Item 21: Entering into business with the parents or guardians 

of a child to whom you currently provide school psychological 

services. 

Worked as co-consultant at a summer camp for kids. 

Item 22: Accepting a gift worth less than $10 from a child or 

parent of a child to whom you are currently providing school 

psychological services. 

Declining would sometimes be more problematic than accepting. 

Thank you gifts (3 comments) 

One time (6 comments). 
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At Christmas (26 comments). 

Drawings, pictures, home-made items (8 comments). 

Food, yes, gifts, no. 

Very rarely. 

Too hard to refuse. 

Shouldn't accept gifts at all but at Christmas it's unavoid

able . 

Item 23: Accepting a gift worth between $10 and $50 from a 

child or parent of a child to whom you are currently providing 

school psychological services. 

Flowers (2 comments). 

Once got a gift certificate from a former client. 

At Christmas (3 comments) 

Item 25: Conducting a learning disability evaluation as a 

school psychologist on a child to whom you are currently pro 

viding school psychological services. 

Must notify parents of school district responsibility first. 

As long as eval is requested by school team, not parent. 

Only if parent refuses to have it done at school. 

If I could avoid serving them in the future. 
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