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ABSTRACT 

To date no systematic empirical study has been 

published that examines the association between the 

demographic and professional characteristics of school 

psychologists and their ethical beliefs concerning school 

psychology practice. 

In the present study a representative sample of 345 

NASP members rated various behavior descriptions of possible 

school psychology practices with regard to their ethical 

beliefs of the appropriateness of such practices and their 

perceptions as to the frequency of occurrence of such 

practices. The differences between respondents' gender, age, 

type of work setting, theoretical orientation, educational 

level, type of certification, type of ethics training, year 

highest degree was obtained and years in practice on three 

dependent measures (i.e., total ethical behavior rating 

score, dual relationship domain score and competency domain 

score) were examined. 

The results showed that there was a high linear 

association between respondents' ethical ratings of selected 

behaviors and their respective ratings of the observed 

frequency of occurrence of such behaviors in practice. In 

addition," the findings between the demographic and 

professional characteristics indicated that: 1) female 

respondents scored significantly higher (i.e., more 



conservative/less permissive) than male respondents on the 

three dependent measures, 2) respondents who practiced less 

than 16 years or graduated after 1981 scored significantly 

higher (i.e., more conservative/less permissive) on the 

three dependent measures than those respondents who had 

worked either more than 16 years or graduated before 1981, 

3) Master's and Ed.S. level respondents who had obtained 

their highest degree after 1981 scored significantly higher 

(i.e., more conseirvative/less permissive) than did those 

Master's and Ed.S. respondents who obtained their degree 

before 1981, and 4) Doctoral level respondents who received 

their degree before 1981 scored significantly higher (i.e., 

more conservative/less permissive) than those Master's 

degree respondents who received their degree before 1981. 

The present study's findings were discussed in relation 

to existing literature on psychology and ethics. In 

addition, limitations of the present study and suggestions 

for future research were also addressed. 
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CHAPTER ONE 

INTRODUCTION 

In 1979, the American Psychological Association (APA) 

mandated that ethics education become a part of the 

curriculum for all doctoral level psychology training 

programs accredited by the APA. How ethics training, was to 

be incorporated into each doctoral level curriculum was left 

to the decision of the faculty of each individual university 

or professional psychology training program (Hall, 1987). 

This curriculum change led researchers (e.g., Haas, 

Malouf, & Mayerson, 1986; 1988; Pope, Tabachnick, & Keith-

Spiegel, 1987) to begin examining the manner in which 

psychologists obtained their ethics education as well as 

what the content of such education included. One of the 

first set of questions that was posed was whether doctoral 

training programs had adequately educated practicing 

psychologists in the ethical principles and standards of 

practice regarding the deliver^' of psychological services 

(Swenson, 1993) with the vast majority of such research 

focusing on the practices of clinical and counseling 

psychologists. For example, researchers studied clinical and 

counseling psychologists' ethics training in relation to 

such areas as: their ability to identify ethical dilemmas 

(e.g., Baldwick, 1980; Gawthrop & Uhlemann, 1992), their 

preferred resolutions of ethical dilemmas (e.g., Haas et 
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al., 1986; 1988; Tymchuk et al., 1982), and the degree to 

which they accepted and/or complied with the APA ethical 

guidelines (e.g., Bernard & Jara, 1986; Bernard, Murphy, & 

Little, 1987; Smith, McGuire, Abbott, & Blau, 1991; Pope et 

al., 1987) . 

In general the latter research found that those 

clinical and counseling psychologists who had a formal 

ethics training program showed better quality ethic decision 

making ability than psychologists with no training in 

problem solving various ethical dilemmas (Baldwick, 1980; 

Gawthrop & Uhlemann, 1992). Haas et al. (1988), however, 

found that there was no relationship between hours of formal 

ethics training and respondents' ethical choice of action, 

nor was there consensus among professionals regarding 

ethical decision making; rather, a range of preferred 

actions to ethical dilemmas existed among professional 

psychologists (Haas et al., 1986; 1988; Tymchuk et al., 

1982) . Furthermore, research findings indicated that 

knowledge of the ethical principles and standards was not 

found to be sufficient for ethical conduct (Bernard & Jara, 

1986; Bernard et al., 1987; Pope et al., 1987). Some 

researchers.also found that there was a discrepancy between 

what clinicians knew to be an ethically preferred course of 

action in dealing with professional-ethical dilemmas versus 
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their stated willingness to implement this ideal (Bernard & 

Jara, 1986; Bernard et al., 1987; Smith et al., 1991). 

Researchers also studied the association of various 

professional (e.g., years in practice, theoretical 

orientation) and demographic (e.g., gender, practice locale, 

etc.) characteristics with the ethical and unethical 

practices of psychologists (e.g., Beeman & Scott, 1989; 

Conte, Plutchik, Picard, & Karasu, 1989; Haas et al., 1988; 

Pope et al., 1987). Overall, the results of these studies 

showed that psychologists were more alike than different 

regarding their attitudes about ethical behaviors (Haas et 

al., 1988); however, differences, were found on such factors 

as gender, theoretical orientation, years of experience and 

practice locale. For example, female psychologists were more 

likely than male psychologists to report that they would do 

the following: hug clients; have client's address them by 

their first name, and attempt to obtain an adolescent's 

consent for treatment (Beeman & Scott, 1991; Pope et al., 

1987) . In contrast, male psychologists were more likely than 

female psychologists to do the following: report the 

unethical nature of a client's previous therapist's sexual 

advances, accept an offer to trade services, treat 

homosexual behavior as pathological, engage in a sexual 

fantasy about a client, and directly solicit a person to be 

a client (Haas et al. , 1988; Pope et al., 1987). In 
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addition, Borys and Pope (1989) found that male mental 

health practitioners tended to rate social/financial 

involvements and dual professional roles as more ethical and 

reported engaging in these activities with clients more 

often than did female mental health practitioners. 

With respect to years of experience in the field, 

researchers found that psychologists with more years of 

experience were less likely to deal actively with the 

various ethical issues (Haas et al., 1988). For example, 

respondents who had more years of experience would more 

likely discuss with a male client his plan or threat to kill 

his girlfriend rather than report the threat. In addition, 

the more experienced psychologists viewed talking to a 

colleague about a client without the client's permission as 

being significantly more inappropriate than did the less 

experienced psychologists (Conte et al., 1989). In contrast, 

psychologists with fewer years of experience were more 

likely than more experienced psychologists to confront 

another psychologist for false advertising, provide more 

information regarding the psychological services to be 

provided, report an incident of sexual abuse, warn a 

potential victim or the police of a homicidal threat made by 

a client; warn a client's relatives of a suicide threat, and 
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request parental consent to see an adolescent in therapy 

(Beeman & Scott, 1991; Conte et al., 1989; Haas et al., 

1988; Pope et al., 1987; Taylor, Adelman, & Kaser-Boyd, 

1984). 

In assessing the contribution of psychologists' 

theoretical orientation to psychologists' beliefs of ethical 

and unethical practices, Somberg, Stone, and Claiborn (1993) 

found that practitioners with a cognitive-behavioral 

orientation rated informed consent as a more important 

ethical issue than practitioners from other theoretical 

orientations. In addition, cognitive behaviorists 

significantly reported informing more clients about 

alternatives to therapy, as well as informing clients about 

the predicted length of therapy, than did psychologists from 

other theoretical orientations (Somberg et al., 1993). In 

another study, psychoanalysts were found to be more 

conservative in their responses to items dealing with dual 

relationships (i.e., marriage to and sexual contact with a 

client) than were nonpsychoanalysts (Borys, 1988; Conte et 

al., 1989) . In those areas not involving sexual contact 

(i.e., publishing or presenting confidential information 

about a clearly identifiable client without consent, 

refusing to treat a client who is temporarily unable to pay, 

and so forth) the nonpsychoanalytic therapists were more 



consei-vative in their attitudes than were the psychoanalysts 

(Conte et al., 1989). 

One of the special ethical dilemmas for psychologists 

who live and work in a small and or/rural community is the 

inevitability of encountering their clients outside of 

therapy sessions (e.g., Benson & Petty, 1994; Hargrove, 

1986; Hughes & Clark, 1981/ Kitchener, 1988) . Regarding this 

potential conflict of interest, Borys (1988) found that 

mental health practitioners who lived and worked in the same 

small community rated dual relationships with clients as 

being more ethical than did those who practiced in locales 

other than small commxinities. 

Although most of the research in the area of ethical 

practices has involved clinical and counseling 

psychologists, a few studies have specifically studied 

school psychologists' perceptions of ethical dilemmas (e.g.. 

Chevalier & Lyon, 1993; Clement, Zartler, & Mulick, 1983). 

Using a questionnaire/rating scale format, these studies 

requested that respondents select amongst various options 

regarding how they would resolve specific practice-related 

problems. For example, Clement et al. (1983) investigated 

the reactions of school psychologists to three hypothetical 

ethical predicaments that they might encounter within a 

school system. Each of the vignette's presented a situation 

in which the school administration placed pressure on the 
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school psychologist to act in a manner that posed a possible 

violation of both the National Association of School 

Psychologists (NASP) and the APA ethical guidelines. 

Clement et al. (1983) found that school psychologists tended 

to support "optimal educational services" yet a majority 

(72%) of the respondents had felt it necessary to arrange 

services for children in less than appropriate placements. 

In another study, Chevalier and Lyon (1993) presented seven 

vignettes, each representing one of the ethics standards in 

the NASP ethical code. Their results showed that there was a 

general lack of agreement among the NASP school 

psychologists concerning the appropriate action to take when 

faced with various ethical dilemmas presented to them. In 

response to questions regarding respondents' own graduate 

education and training in ethics, the majority of the school 

psychologists reported that such training was either 

nonexistent or inconsistently provided. 

Each of these latter studies examined how school 

psychologists would resolve ethical predicaments presented 

to them. Unfortunately, no systematic empirical study has 

yet been published that addresses the demographic 

characteristics (e.g., age, gender) and professional 

characteristics (e.g., type of work seeing, year of 

graduation, level of education, type of ethics training) 

that are associated with school psychologist's ethical 
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ratings of the appropriateness of various behavioral 

descriptions of possible school psychology practices. 

Furthermore, no research has been published on the 

association between school psychologists' ethical ratings of 

various behaviors and their ratings of the perceived 

frequency of those respective behaviors in occurrence. 

A factor that may complicate the ethical practices of 

school psychologists is the fact that they are constrained 

by the education-related legal policies and rules placed 

upon them by the federal, state and local governments, as 

well as by school boards (e.g., Bennett & Harden, 1975). 

Such constraints do not govern the behavior of private 

practice psychologists and have the potential to interact 

negatively with various ethical principles and standards of 

practice (Pope & Vetter, 1992). For example, school-based 

school psychologists are limited in what psychological 

ser-vice recommendations they can make because they represent 

the school agency and the school agency is held responsible 

to provide the services that the school psychologist 

recommends. In addition, pertaining to confidentiality, once 

the child's parent has signed the school informed consent 

form, all school personnel within the specified school 

district are privy to the information. 
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Purpose of the Present Study-

Since there is a paucity of research on the attitudinal 

ratings of school psychologists regarding various ethical 

issues, and on the types of graduate-level ethics education 

that school psychologists receive, the present study was 

conducted. Specifically the purpose of the present study was 

to examine the demographic characteristics (e.g., age, 

gender) and professional characteristics (e.g., type of work 

setting, year of graduation, level of education, type of 

ethics training) that are associated with school 

psychologist's ethical ratings of the appropriateness of 

various behavioral descriptions of possible school 

psychology practices. The present study also examined the 

association between school psychologists' ethical ratings of 

various behaviors and their ratings of the perceived 

frequency of those respective behaviors in occurrence. 

The objectives of this investigation were to: 1) 

identify school psychologists' ethical attitudes and 

practices regarding confidentiality, informed consent, dual 

relationships, and competency; 2) identify the relationship 

between respondents' ethical ratings of selected behaviors 

items and their respective ratings of the perceived 

frequency of occurrence of the behaviors in practice; and, 

3) determine whether school psychologists' attitudes and 

practices regarding ethics vary by gender, age, type of work 
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setting, theoretical orientation, educational level, type of 

certification, ethics training, year highest degree was 

obtained, and years in practice. 

Research Questions 

1. What is the relationship between school psychologists' 

ethical ratings of statements and their perceived frequency 

of occurrence of the behavior in the statement? 

2. What is the relationship between school psychologists' 

gender and age and their respective ratings of ethical 

statements? 

3. What is the relationship between school psychologists' 

type of work setting, theoretical orientation, educational 

level, type of certification, ethics training, year highest 

degree was obtained and years in practice and their 

respective ratings of ethical statements? 
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CHAPTER TWO 

REVIEW OF RELATED RESEARCH 

In this chapter the theories and empirical findings in 

the area of ethical practices as they relate to the field of 

school psychology are reviewed. The topics that are examined 

are the following: 1) theoretical framework for the study of 

ethics; 2) ethics codes of the American Psychological 

Association (APA) and the National Association of 

School Psychologists (NASP); 3) ethical dilemmas; 4) ethics 

training in doctoral level programs in clinical and 

counseling psychology; 5) ethics training in doctoral and 

nondoctoral level school psychology training programs; 6) 

ethical dilemmas for school psychologists; and, 7) ethical 

issues in providing psychological services to children and 

adolescents. 

Theoretical Framework For the Study of Ethics 

In contrast to scientific theorizing, theories regarding 

ethics do not organize a body of knowledge in order to 

understand, explain and predict behavior; rather, theorizing 

in the area of ethics focuses more on values, societal norms 

and "what ought to be" the case or "what one ought to do" 

{Van Hoose & Paradise, 1979). In other words, ethics theory 

is concerned with the principles and norms that "ought to" 

govern one's conduct (Van Hoose & Paradise, 1979). The 

principles and norms of the members of most groups' or 
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organizations' ethical behavior, therefore, are not 

determined by a particular philosophical position but are 

shaped by an interaction between individual and group 

values, political and societal pressures, the expansion of 

knowledge based on research findings, theory development, 

philosophical theories regarding ethics, and a particular 

organization's or profession's existing code of ethics 

(e.g., Bloch & Chodoff, 1981; Kitchener, 1985; Mechanic, 

1981; Musto, 1981; Van Hoose & Paradise, 1979). The result 

of this interaction is the emergence of a series of 

statements or principles regarding what is considered 

normative behavior for the members of a group or 

organization. 

Ultimately, however, an individual's ethical conduct 

depends on the person's own value system (Bloch & Chodoff, 

1981). Many writers maintain that every individual possesses 

a unique personal code of ethical beliefs or values (e.g., 

Bloch Sc Chodoff, 1981; Van Hoose & Paradise, 1979) . These 

personal values or personal ethics share common elements 

with established societal norms of what is considered 

"right" and "wrong." In addition, personal ethics are shaped 

by a myriad.of variables such as a person's education and 

training: past experiences; parental and peer influences; 

religious beliefs; societal, political and economic factors; 

and, a person's association with a profession or 



organization that already has an existing code of ethics. As 

the individual personally and professionally develops, 

his/her value system is modified and this evolving value 

system is what defines priorities and directs the 

individual's view of what is "right" and "wrong" (Van Hoose 

Sc. Paradise, 1979) . Regarding the practice of psychology, 

both the individual's and publics' values, as well as the 

professional organizations in which the person holds 

membership influences her or his professional activities 

(Van Hoose & Kottler, 1985). 

Two relevant theories of ethics are the 

"utilitarianism" and "self-realizationism" views (e.g.. Van 

Hoose & Paradise, 1979; Van Hoose & Kottler, 1985; 

Kitchener, 1984; Salladay, 1986). A combination of these two 

theoretical viewpoints is summarized in the following 

constmets: "autonomy" (a common principle of respect for 

persons), "nonmaleficence" (not causing harm to others), 

"beneficence" (to do good or provide the most benefits to 

others), "justice" (impartiality and fairness in treatment) 

and "fidelity" (keeping promises and loyalty). These five 

constructs provide the general framework which is implicit 

in much of what is written about ethical issues in the 

psychological profession (Kitchener, 1984). 

The "utilitarionist" position focuses on balancing the 

pleasures (i.e., the "right") of life against its pain 
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{i.e., the "wrong") (Van Hoose & Paradise, 1979; Van Hoose & 

Kottler, 1985) . The best condition is one in which the 

pleasure outweighs the pain at no one else's expense 

(Van Hoose & Paradise, 1979; Van Hoose & Kottler, 1985; 

Kitchener, 1984). In other words, the goal is the greatest 

good for the greatest number (Van Hoose & Paradise, 1979; 

Van Hoose & Kottler, 1985; Kitchener, 1984). In comparison, 

the "self-realization" approach views the person as an 

innately good creature who has the ability to grow naturally 

into a moral being and to make ethical decisions. The 

logical extension of this position regarding the practice of 

psychology is that clients, if permitted, have the capacity 

to make their own decisions and to choose what is best for 

themselves (Salladay, 198S). 

The content and role of ethics in psychology is shaped 

by the socio-cultural, religious, economic and political 

environments in which the client and psychologist coexist. 

Both the role of the client and the role of the psychologist 

are determined by society (London, 1969) . Furthermore, a 

major social force in Western society is psychological 

theory. Psychological theory has an impact on both the 

practitioner's and society's belief systems, attitudes and 

values (Van Hoose & Paradise, 1979; Szasz, 1960). Not only 

do psychologists implement interventions, which are social 

influence processes, but they also make interpretations of 
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behavior that influence policy making and standards of 

conduct and legislation (Van Hoose & Paradise, 1979). 

The role of ethics has changed as society's view of 

the role of the psychologist and the nature and treatment of 

mental illness/mental health has changed. For example, in 

the early 1900's worry over behavior modification practices 

with children did not exist, nor did the child advocacy 

experts wonder whether behavior modification practices were 

guided by cultural biases in designing a healthy emotional 

environment for children (Musto, 1981). As research in 

behavior modification progressed, however, and the findings 

demonstrated the relative effectiveness of this approach in 

changing children's behavior, ethical issues became more 

important (see, for example, Cooke & Cooke; 1974; Morris, 

1985) . Coinciding with this progress was the increased 

concern by the piiblic with authority figures and the 

paternalistic attitude of psychologists (Musto, 1981). For 

example, in the case of behavior modification practices the 

piiblic challenged whether the "experts" had a right to 

prescribe norms of behavior and to modify behavior without 

the full consent and understanding of the client (Morris, 

1985; Musto, 1981). Such issues and concerns contributed to 

psychologists' further addressing their respective ethical 

responsibilities toward their clients (Van Hoose & Kottler, 

1985) . 
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One way that such responsibilities were addressed was 

through the psychologists' professional organizations (e.g., 

the American Psychological Association, APA). By 193 8, the 

APA membership numbers were large enough to warrant the 

formation of a special ethics committee to consider the 

advisability of drafting an ethical code (Golann, 1970). 

Self-regulation needed to be addressed to protect 

professional freedom, and to clarify in broad terms, the 

therapists' responsibility to the client and to society 

(Holtzman, 1950; Van Hoose & Kottler, 1985). Accordingly, 

the members of APA were asked by letter to describe a 

situation with ethical implications that they had 

encountered (Golann, 1970). Based on these actual incidents 

faced by the members, a code of ethics was developed and 

published in 1953. 

In contrast to law which defines what is acceptable 

and unacceptable behavior for the population as a whole, 

ethical principles and standards were designed as a set of 

guidelines that regulate the professional conduct of the 

members of an organization such as the APA (Morris, 1985). 

Ethical principles do not provide rights to psychologists; 

rather, they represent consensual thinking with respect to 

standards of professional obligations regarding the 

provision of psychological services (Fischer & Sorenson, 

1991; Jacob Sc. Hartshorne, 1992) . Ethical principles reflect 
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common professional concerns and define how psychologists 

"ought" to behave in various situations. Thus, the general 

goal of the various ethical guidelines and codes of conduct 

is to establish a certain set of standards of expected 

practice for all members of the organization and, in turn, 

protect the public from the delivery of improper 

psychological services (Swenson, 1993). 

Even though ethical standards do not cariry the same 

force as state and federal statues or case law, in some 

states (e.g., Texas) the APA principles are written into the 

psychologist licensing law, and, in many states the courts 

do refer to professional standards or codes of conduct when 

"judging" the behavior of an individual to a community 

and/or professional standard (Prasse, 1994). To add to the 

complexity of the differences between law and ethics, what 

is "legal" may conflict with what is "ethical." For example, 

the APA Ethics Code explains that "...the psychologists must 

meet the higher ethical standard" (APA, 1992, p. 1598), 

therefore, if something that is ethical is considered in 

conflict with the law "... then psychologists make known 

their commitment to the Ethics Code and take steps to 

resolve the.conflict in a responsible manner" (APA, 1992, 

p.1598). 

In addition to legal considerations, within the realm 

of ethics, the psychologist who works with children 
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rights of children (Melton, 1981; Morris, 1985). The 

perceived violation of rights follows the premise that one 

individual (i.e., the psychologist) causes a change in the 

behavior of another person (i.e., the child) by manipulating 

that person without that person having control over his or 

her involvement in that manipulation (Morris, 1985). For 

example, children are often not offered the opportunity to 

express their opinion regarding psychological interventions 

and often lack the legal rights and control over their 

participation in psychological services. Moreover, the 

belief system of the APA and the NASP ethical community is 

that it can determine policy on behalf of the children that 

the psychologists are servicing (Morris, 1985). The 

philosophical question then becomes, "How does the ethical 

community know that it is doing something in the 'best 

interest' of the children?" (Morris, 1985, p.192) 

Ethic Codes of the APA and the NASP 

Currently, for members of the American Psychological 

Association (APA), the ethical principles are outlined in 

the "Ethical Principles of Psychologists and Code of 

Conduct" (APA, 1992). For members of the National 

Association of School Psychologists (NASP), there is also 

the "Principles for Professional Ethics" pxiblished in the 

Professional Conduct Manual (NASP, 1992). 



The APA and NASP ethics codes share a number of similar 

premises, namely, autonomy, beneficence, nonmaleficence, 

fidelity and justice. One of the differences, however, 

between NASP's principles for professional ethics and APA's 

ethical principles and code of conduct is that NASP's 

guidelines are primarily focused on professional 

responsibilities within a specific domain (i.e., the 

schools), although nonschool settings are also discussed. 

The guiding principle underlying the NASP principles is the 

assumption that school psychologists act in the "best 

interests" of their students. At the same time, the NASP 

"Principles for Professional Ethics" emphasizes the 

responsibility that Nationally Certified School 

Psychologists and/or members of the NASP have towards 

parents, the organization that employs them, the community, 

related professions and other school psychologists. In 

comparison, the APA ethical principles and code of conduct 

code do not focus on any specific population; rather, these 

principles were written for all client populations served by 

psychologists as well as for all professional psychological 

activities in which licensed and nonlicensed psychologists 

are involved. 

In spite of the fact that the NASP (1992) principles 

focus on specific groups, they are more general and 

aspirational in nature than are the APA (1992) ethical 



principles. These latter principles include not only 

aspirational principles but also standards regarding 

appropriate conduct on the part of psychologists. 

Previously published ethics principles by APA (e.g., APA, 

1981; 1989) were more aspirational in nature like those of 

NASP (1992) . APA moved away from these aspirational 

principles because of increasing internal membership 

pressures and external societal and legal pressures to have 

the behavior of licensed and nonlicensed psychologists more 

responsive to a "standard of conduct" (Morris, 1994). 

Summarizing reviewers' articles of the 1992 APA ethics code, 

Bersoff (1994) stated that "(a) the current code, although 

broader and more explicit, paradoxically, lacks clarity and 

precision; (b) the code is filled with qualifying language 

that makes it difficult for those charged with enforcement 

to find violations; and, (c) it is a document designed more 

to protect psychologists than to protect the public" (p. 

383) . 

Ethical Dilemmas 

Whether adhering to NASP's code of ethics or APA's code 

of ethics, ethical dilemmas may arise for psychologists. 

Ethical dilemmas occur when individuals must make a 

voluntary choice between alternative courses of action in 

which no one course of action seems clearly satisfactory 

(Kitchener, 1984; Van Hoose & Paradise, 1979). Such ethical 



predicaments arise when there may be competing ethical 

principles that suggest different actions be taken, when 

more than one response choice appears to be acceptable, and 

when ethical standards regarding a particular action appear 

to be in conflict with state or federal law (Bennett & 

Bardon, 1975; Haas & Malouf, 1995; Jacob & Hartshome, 1992; 

Keith-Spiegel &. Koocher, 1985; Kitchener, 1984; Ramage, 

1981). For example, the balancing of the welfare of a child 

or adolescent within the school setting against the needs of 

other groups such as that of the child/adolescent's 

parents/family or the school psychologist's employer can 

place the psychologist in an ethical predicament. A primajry 

goal of both the APA and the NASP ethical principles is 

"...the welfare and protection of the individuals and groups 

with whom psychologists work." (APA, 1992, p. 1599). There 

is, however, minimal guidance from these principles 

regarding what to do when it is not possible to service 

conflicting needs or equally important needs simultaneously. 

The APA ethics code, for example, only states that the 

psychologist should "...take steps to resolve the conflict 

in a responsible manner" (APA, 1992, p. 1598) . 

Ethical dilemmas, therefore, require critical 

evaluation to resolve such dilemmas in a "responsible 

manner." Ethical violations, on the other hand, occur 

because the psychologist may be unaware or misinformed of 
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the proper conduct in a particular situation, be poorly-

educated or trained regarding proper conduct, be 

inexperienced, fail to critically problem solve the 

particular situation, have personal emotional problems that 

prevent the person from taking proper action, or ignore or 

disregard ethical standards to satisfy some self-ser-ving 

need (Keith-Spiegel & Koocher, 1985; Jacob & Hartshome, 

1991) . At least one researcher has suggested that the 

majority of psychologists judged guilty of violating ethical 

standards have done so without intent or awareness (Keith-

Spiegel, 1977). In essence, these psychologists are not 

sensitized to how ethical principles may influence their 

practice or how to critically evaluate ethical predicaments 

(Keith-Spiegel, 1977). 

Ethics Training in Doctoral Level Programs in 

Clinical and Counseling Psychology 

Sensitivity to ethical dilemmas in the provision of 

psychological services and the best ethical course of action 

to take requires formal training and problem solving. 

Formal training and education in ethics is mandated both by 

the American Psychological Association and the National 

Association of School Psychologists (Jacob & Hartshome, 

1992) . The criterion, however, concerning what constitutes 

ethics training is stated in very general terms, allowing 
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for variability in the particular educational approach taken 

by university and professional psychology training programs 

(Hall, 1987). 

Numerous studies have investigated how ethics education 

has been incorporated into the training programs in clinical 

and counseling psychology, whether students receive informal 

or formal training in ethics, and which method(s) of 

education is/are effective (see, for example, Baird, 1987; 

Baldwick, 1980; DePalma & Drake, 1956; Eberlien, 1987; 

Gawthrop & Uhlemann, 1992; Stadler & Paul, 1986; Stake & 

Oliver, 1992; Tyrachuk, 1985; Tymchuk et al., 1979; Tymchuk 

et al, 1983; Welfel, 1992). 

One of the earliest surveys investigating the 

availability of formal ethics courses in psychology training 

programs was published in 1956 by DePalma & Drake. They 

reported that 9.6% of the doctoral programs in psychology 

polled offered an ethics course, and that the most frequent 

opinion of the various psychology faculty responders was 

that a specific ethics course was not warranted. The 

respondents further indicated that ethics could be included 

in a course dealing with general professional problems. One 

respondent indicated, according to DePalma and Drake (1956), 

"Why all -the concern about courses in ethics for 

psychologists? I answered another questionnaire last week on 

the same subject... Staff opinion here is unanimous that 
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there is no justification for a special course on ethics" 

(p.557). Another respondent stated, "Most of us believe that 

only certain kinds of people need to be concerned with their 

ethical behavior; we wouldn't hire such a person to teach on 

our staff" (DePalma & Drake, 1956, p. 557). 

Twenty-three years later, Tymchuk et al. (1979) mailed 

a questionnaire to the chaiirpersons of all APA-approved 

training programs in clinical psychology. The results showed 

that 37 (67%) of the 55 clinical psychology programs 

returning the questionnaires reported having formal courses 

in ethics. In a later study, Tymchuk et al. (1982) reported 

that clinical psychology students indicated that only 55% of 

their departments provided a course in ethics. In another 

study involving counseling psychology programs, Stadler and 

Paul's (1986) survey found that 76% of the counseling 

psychologists responding did not have any formal ethics 

course but indicated that ethics had been informally covered 

throughout the degree program or in a formal internship or 

postdegree training program. Studies in this area also seem 

to indicate that clinical psychology training programs 

offered a formal course in ethics before counseling 

psychology programs, but by 1992 the majority of both APA 

approved clinical and counseling psychology programs 

provided an ethics course as part of their graduate 

curriculum (Vanek, as cited in Welfel, 1992). 



In addition to studying the presence/absence of formal 

ethics training in doctoral programs, researchers have also 

investigated the relationship between number of years of 

practice experience and ethical decision-making. Some 

studies have found that psychologists with a greater number 

of years of experience are less likely to take ethical 

action (e.g., Borys & Pope, 1989; Haas et al., 1988). This 

lack of action may be due to the lack of formal ethics 

training on the part of these psychologists (Handelsman, 

1986) . On the other hand, formal training does not 

necessarily guarantee better ethical decision making (e.g., 

Haas et al., 1988; Welfel & Lipsitz, 1984; Welfel, 1992) . 

Haas et al. (1988), for example, found that there was no 

relationship between hours of foinnal ethics training and 

choice of action, with "formal ethics training" being 

defined as having a continuing education course with the 

total amount of formal training averaging less than one hour 

per year. 

This latter construction of "formal ethics training" 

raises an interesting definitional question, i.e., "What 

constitutes 'formal ethics training?'" In this regard, the 

nature of "formal ethics training" received is not often 

clarified in the studies on ethics education. In addition, 

few studies, have examined and compared different ethics 

training formats, or even adequately controlled for no 
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ethics training versus some formal ethics training. Of those 

few studies that have attempted to define 'formal ethics 

training,' some support for the efficacy of formal ethics 

education has been documented (e.g., Baldwick, 1980; 

Gawthrop & Uhlemann, 1992). For example, Baldwick (1980) 

reported significantly higher scores on the Ethical 

Discrimination Inventory for counseling and clinical 

psychology students who had taken a formal ethics course. 

On closer examination, of the four levels of experimental 

groups (formal course, five hours of discussion, less than 

five hours of discussion and no ethics training), there was 

little difference between students who took a formal ethics 

course, those who participated in five hours of discussion, 

or those who participated in less than five hours of 

discussion on ethical principles. Interestingly, Baldwick 

also found that even those students who had the formal 

course were unable to discriminate 50% of the ethical 

considerations in the 12 clinical situations presented. 

In another study, Gawthrop and Uhlemann (1992) compared 

a three hour formal ethics training program to an informal 

training format and a no training condition. The researchers 

found that a three hour workshop using a well-defined 

problem solving model for teaching ethics was more effective 

than both an informal training condition that was given the 

ethics code to use with the case vignettes, or no training 
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control group. This suggests that merely having a person 

read the ethics code is not sufficient to assist them in 

successful ethical decision making. 

Being knowledgeable about the ethical principles and 

standards and having the ability to make ethical judgements 

may be necessary but not sufficient for ethical conduct 

(Welfel, 1992) . For example, Bernard and Jara (1986) , found 

that half of their surveyed sample of clinical psychology 

students were able to recognize the need for action 

regarding an ethics violation yet would do less than what 

they realized they should do. In a replication of Bernard 

and Jara's study with professional psychologists, Bernard, 

et al. (1987) found that one third of the clinicians 

surveyed would not do what they knew they should do when 

confronted with an ethical violation by a colleague. In 

other words, a discrepancy existed between "knowledge of 

what to do" (i.e., what is ethical) and "what ethical action 

the person will actually take." 

Ethics Training in Doctoral and Nondoctoral 

School Psychology Training Programs 

Compared to clinical and counseling psychology 

programs, there are few data available on ethics training 

programs in school psychology training programs (Nagle, 

1987) . Position papers, however, have been published 

regarding the importance of ethics education in school 
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psychology training (e.g., Nagle, 1987), as well as in such 

areas as involvement with families (e.g., Alessi, 1989; 

Hansen, Green, & Kutner, 1989), school consultation (e.g., 

Hughes, 1986; Tokunaga, 1984), and computer applications 

(e.g., Jacob & Brantley, 1987). For example, with respect to 

families, school psychologists have increasingly become more 

involved in the assessment and treatment of families. Such 

assessment and treatment is especially important with 

minority children (Chamberlain & Medeiros-Landurand, 1991) 

and young preschool children as mandated by Pxiblic Law 

99.457. The primary concern with ethics education is that 

the APA ethical principles are derived from an individual 

rather than a systems view of intervention (Alessi, 1989; 

Hansen et al., 1989; Lakin, 1994). As outlined in NASP's and 

APA's ethics codes, informed consent and confidentiality are 

treated as dyadic concepts (i.e., agreements between the 

therapist and individual client) (Alessi, 1989; Haas & 

Malouf, 1995; Jensen, Josephson, & Frey; 1989; Lakin, 1994; 

Strein & Hershenson, 1991). From a systems modality, 

however, the whole or a subunit of the family is seen as the 

client. In such a multiperson relationship, informed consent 

considerations such as what are the individual's benefits 

and risks are not always foreseeable nor of primary focus 

(Alessi, 1989; Lakin, 1994). Similarly, the role of 
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confidentiality between family members and the psychologist 

is not easily defined (Alessi, 1989; Lakin, 1994). 

In addition in the area of consultation, most of the 

literature focuses on the best consultation practices and 

the need for APA ethics code to better specify the ethical 

dilemmas encountered in consultation (see, for example, 

Crego, 1985; Davis & Sandoval, 1982; Fanibanda, 1976; 

Lowman, 1985; Robinson Sc Gross, 1985; Tokunaga, 1984) . As in 

the family systems area, the concern is that APA ethical 

principles are derived from an individual rather than a 

systems view of intervention (Fanibanda, 1976). The 

consultant works from a systems approach, providing 

psychological services in the "best interest" of the system 

(Amatea, 1989; Bergan & Kratochwill, 1990) . Individual-

oriented informed consent and confidentiality, therefore 

become problematic in a consultation approach because it is 

not always clear who is the client since it depends on the 

consultation model being followed (Amatea, 1989; Bergan & 

Kratochwill, 1990; Caplan, 1970; Fanibanda, 1976; 

Pryzwansky, 1993). Many psychologists do not know how to 

deal with the ethical dilemmas that they face in the 

practice of consultation because well established ethical 

principles seem to be lacking within this domain (Corey, 

Corey, & Callanan, 1987; Robinson & Gross; 1985). 
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Only two published empirical studies have specifically 

examined school psychologists' ethical decision making 

process (e.g.. Chevalier & Lyon, 1993; Clement et al., 

1983) . In the Clement et al. (1983) survey of school 

psychologists in a New England area, three conflict 

situations were presented in which the school administration 

placed pressure on the school psychologist to act in 

violation of both NASP and APA ethical guidelines . The 

researchers found that the school psychologists 

overwhelmingly supported "optimal services" yet found it 

necessary to arrange services for children in less than an 

optimal placement. 

A second study was published by Chevalier and Lyon 

(1993). They examined school psychologists' use of NASP's 

ethics code for decision making by presenting seven 

vignettes of ethical problem situations (Chevalier & Lyon, 

1993). Consistent with the findings by Haas et al. (1986), 

Chevalier and Lyon (1993) found that there was a general 

lack of agreement among the school psychologists about 

preferred course of action and reasons to support these 

actions for a number of the provided ethical dilemmas. The 

three primary concerns were the willingness of school 

psychologists to provide services beyond their demonstrated 

areas of expertise, to act in contradiction to both legal 

and ethical guidelines in some situations, and, to take no 
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action in situations where action was ethically correct. The 

respondents in this study reported that systematic ethics 

training was not provided in their training programs. 

Complicating the ethics training issue for school 

psychology practice is the unique professional entry level 

requirements for school psychologists. In most states, the 

regulation of school psychology practice in the schools is 

controlled by state education departments and allows for a 

nondoctoral professional entry level. Outside of the school 

sector (i.e., in education- and clinic- based settings such 

as preschool settings, community agencies and mental health 

clinics) (D'Amato & Dean, 1989; Meyers, 1988; Jackson, 

1988), however, most states require doctoral entry level and 

licensing for persons trained in school psychology, even 

though the services provided in each sector may be similar 

(Fagan, 1993) . 

This difference in entry level, in turn, may influence 

graduate education in ethics (Brown & Minke, 1986; Reschly & 

McMaster-Beyer, 19 91) . Doctoral programs provide 

significantly more training in the area of professional 

school psychology (e.g., professional seminars, practica, 

internship and ethics) (Brown & Minke, 1986; Reschly & 

McMaster-Beyer, 1991) than do nondoctoral programs. Brown 

and Minke (1986), however, found that valid assumptions 

cannot necessarily be made about any individual's training 
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based solely on the degree title. Furthermore, doctoral 

programs are considerably more heterogenous in their 

curriculum than their specialist (nondoctoral) counterparts 

making it difficult to make any valid conclusions (Brown, 

1987; 1989; 1989). Chevalier & Lyon (1993) and Clement et 

al. (1983) in their examination of school psychologists' 

ethical decision making did not find any significant 

differences between doctoral and nondoctoral level school 

psychologists. As Brown (1990) indicated, research still 

needs to be completed in order to ascertain the relationship 

between curricular differences at the doctoral and 

nondoctoral level. 

The profession of school psychology has recognized the 

need for a code of ethics since the historic Thayer 

Conference in 1954 (Trachtman, 1972). Ethics training issues 

were also presented at the Spring Hill Symposium in 1981 

(Ysseldyke & Weinberg, 1981) where the focus of discussion 

was on such topics as: whether professional standards and or 

competencies are compromised by current legislation and 

litigation; who makes the professional decisions regarding 

psychological practices (i.e., the school psychologist or 

the administrators); who is the client; and, what is the 

meaning of informed consent (Ysseldyke & Weinberg, 1981; 

Trachtman, 1981). All these issues are current ones (Nagle, 

1987) . 
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Ethical Dilemmas for School Psychologists 

In Pope and Vetter's (1992) qualitative survey, they 

asked APA members to comment on the most frequent ethical 

dilemmas that they encountered. Overall, the psychologists' 

responses showed that the top three ethical dilemmas 

revolved around the following: confidentiality; blurred, 

dual or conflictual relationships; and financial issues 

(Pope & Vetter, 1992) . Confidentiality and dual 

relationships were also among the top four complaints 

received by the NASP's Ethical and. Professional Standards 

Committee in 1994-1995 the other two areas being 

supervision role and certification (C.DiMartino, personal 

communication, April 20, 1995). A fifth problem area was the 

ability of school psychologists to act in the best interests 

of students in spite of pressures from administrators. 

Another unique situation school-based psychologists 

have to contend with is related to the legal systems in 

which school systems operate -- especially special education 

(Hansen et al., 1989; Prasse, 1994) . The delivery of school 

psychological services are heavily influenced by state laws 

and policies and conditions existing at the local school 

district level (Batsche, Knoff, & Peterson, 1989). This, in 

turn, could influence the ability of school psychologists to 

exercise appropriate professional and ethical judgements in 
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the delivery of psychological services (Bennett & Bardon, 

1975; Bersoff, 1975; Ramage, 1981). 

Complicating matters is the fact that some states may 

give minors the right to independent access to drug 

counseling, venereal disease information, abortion advice, 

and/or psychotherapy (Dekraai & Sales, 1985; Fischer & 

Sorenson, 1991). This situation could further impact the 

manner in which school psychologists ethically interact with 

students in these states as well as with their parents and 

school administrators. 

Ethical Issues in Providing Services to 

Children and Adolescents 

Psychologists' ethical and legal responsibilities in 

the provision of psychological services to children and 

adolescents have been somewhat ambiguous, and there has been 

much discussion in the literature concerning the real versus 

perceived rights of children and adolescents (e.g., Haas et 

al., 1985; Melton, 1981). Some of the factors that have 

contributed to this ongoing debate are related to the lack 

of clarity in the APA ethics code regarding the provision of 

services to minors, and the vague and aspirational nature of 

the NASP ethical code. Although there has been an increase 

in the number of articles published that discuss the ethical 

and legal issues associated with the delivery of 

psychological services to children and adolescents (see, for 



example, Bajt & Pope, 1989; Battle, Kreisberg, O'Mahoney, & 

Chitwook, 1989; Beeman & Scott, 1991; Brewer & Faitak, 1989; 

Gustafson & McNamara, 1987; Jameson, 1989; Powell, 1984; 

Sobocinski, 1990; Taylor & Adelman, 1989), few have been 

empirically-based. The topics that have been addressed in 

these articles fall into three broad areas: informed 

consent, confidentiality and dual relationships. Since state 

legislatures have generally presumed that children and 

adolescents are not developmentally competent to consent to 

(or refuse) psychological sei-vices on their own ( DeKraai & 

Sales, 1993), most states require parental consent for a 

child to receive such seirvices (Melton, 1981) . In general, 

states give parents authority over their children except in 

specific situations involving abuse, neglect, school 

attendance and matrimony (Prasse, 1994). Research findings, 

however, suggest that children/adolescents have greater 

capacity to consent and participate in treatment decisions 

than is generally recognized in the law (e.g., Adelman & 

Taylor, 1985; Kaser-Boyd, Adelman, Taylor, & Nelson, 1986; 

Powell, 1994). For example, according to Powell (1994) nine-

year old children may not be as competent as adults in 

rational reasoning and understanding, but they may be as 

competent as adults in expressing and choosing reasonable 

treatment outcomes. 



48 

Furthermore, psychologists working with children and 

adolescents have an ethical duty to determine the actual 

competence of the client to consent to treatment (Melton, 

1981). One way to determine competence is to assess the 

ability of the individual to think about risks and benefits 

of psychotherapy (Adelman & Taylor, 1985; Kaser-Boyd, 

Adelman, Taylor, & Nelson, 1986). Studies have found that 

children 10 and 11 years-of-age were not significantly 

different in ability to adequately identify risks and 

benefits of treatment than were those children who were 14 

years-of-age and above (Adelman & Taylor, 1985; Kaser-Boyd 

et al., 1986). These results suggest that age alone should 

not be used to determine the cognitive capacity to 

deliberate meaningfully about treatment, and that some 

combination of age and demonstrated ability to be able to 

comprehend treatment issues and choices should be considered 

(Adelman & Taylor, 1985; Kaser-Boyd et al., 1986). 

A consent from a person 'technically' incompetent to 

give that consent often has no legal effect although 

obtaining such an assent may fulfill an ethical duty (Bray, 

Shepherd, & Hays, 1985). In the area of the 

child's/adolescent's ability to give informed consent the 

psychologist is caught in an ethical predicament to protect 

the child's/adolescent's best interest and also to determine 

the best interest of the child/adolescent (Prasse, 1994) . 
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A few studies have been conducted on how clinicians and 

parents view the importance of informed consent and how 

clinicians incorporate infomned consent in their practice 

with children and adolescent clients (e.g., Beeman & Scott, 

1991; Jensen, McNamara, & Gustafson, 1991; Taylor, Adelman, 

and Kaser-Boyd 1984) . For example, Jensen et al. (1991) 

conducted a study to investigate how parents of elementary-

school -aged children as well as clinicians viewed informed 

consent. They found that parents of elementary-school-aged 

children believed that at a minimum, information about 

therapeutic benefits, limits to confidentiality, fee 

structures and therapeutic risks were important items to 

include in an informed consent discussion. Clinicians, in 

comparison, agreed on most items except they rated as less 

important than parents a discussion of therapeutic risks and 

labeling risks (Jensen et al., 1991). 

In a replication and extension of the study reported by 

Taylor et al. (1984) that sampled therapists' perceptions 

regarding minors (adolescents) involvement in consent for 

psychoeducational decisions, Beeman and Scott (1991) studied 

the attitudes and perceptions of procedures relative to 

adolescent involvement in informed consent for 

psychotherapy. They found that 70% of the psychologists who 

responded attempt to obtain informed consent from the 

adolescents with whom they worked and 75% indicated that 
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parents do not have free access to information regarding the 

therapy of their adolescent children. In contrast, Taylor et 

al. (1984) found that less than half the psychologist 

respondents (48%) said that in addition to parents' consent 

they asked minors to provide consent. The difference might 

suggest that since 1984 more psychologists have been 

practicing informed consent with their adolescent clients. 

More than just an ethical or legal obligation, the 

process of informed consent has the potential to enhance the 

clinical work (Jensen et al., 1989). Clarifying the 

relationship between parent, child and psychologist may 

enhance the emotional climate of the relationship by 

actively involving the child/adolescent (Koocher, 1983). 

Taylor et al. (1984) found that the reason therapists cited 

for asking children and adolescents for consent was to 

facilitate the therapy relationship rather than a concern 

for autonomy. 

Whereas informed consent is also a legal matter and, 

for the most part, in accord with ethical principles, 

confidentiality, is primarily a matter of professional 

ethics and is not always in accord with legal requirements 

(Dekraai & Sales, 1991). Ethical and legal standards 

sometimes disagree in the area of confidentiality a 

standard of professional conduct that obliges a professional 

not to discuss information about a client with anyone unless 
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the client requests the information to be relayed to others 

(Keith-Spiegel & Koocher, 1985). In addition to balancing 

the regular limits of confidentiality such as when the 

client reveals that she or he is about to direct harm at 

himself/her self, or another, the therapist who works with 

children/adolescents must as well breach confidentiality 

when the child/adolescent reveals that she/he is being 

harmed by another (i.e., physical abuse, sexual abuse or 

neglect). 

The child-oriented psychologist has to continuously 

balance the principle of maintaining the child's right to 

confidentiality while acknowledging the parent's legal right 

to know. Even though mental health ethical codes usually 

place more value on protecting a child's/adolescents' 

confidences than on obeying the laws requiring disclosure to 

parents (Swenson, 1993), guaranteeing the child/adolescent's 

confidentiality may at times be difficult to implement 

(Prasse, 1994). As the payees for therapy, parents have 

rights to the information obtained in therapy. Although this 

right to information does not automatically equate with the 

responsibility to provide such information (Powell, 1984), 

if the parent's request information then the psychologist 

may legally have to provide the information. 

The majority of position papers and studies concerning 

ethical issues with children have primarily dealt with 



confidentiality issues and informed consent (e.g.. Battle, 

Kreisberg, Mahoney, & Chitwood, 1989; Bersoff, 1995; Brewer 

& Faitak, 1989; Gustafson & McNamara, 1987; Jameson, 1989; 

Taylor & Adelman, 1989; Taylor et al., 1984; Powell, 1984). 

Bajt and Pope (1989), however, in their survey of youth and 

family psychologists focused on sexual intimacies between 

therapists and their young clients. They found that 24% of 

those who responded to the survey reported encountering 

instances of sexual intimacies between therapists and minor 

patients ages 3 through 17 years. 

In contrast to sexual relations with clients, other 

less blatant dual relationships and conflict of interest 

situations may occur more often within the psychologists' 

relationship with their children clients and families. When 

a psychologist is placed in a position where his or her 

knowledge of a child/adolescent or family that was gained 

within the therapeutic relationship may be used to his or 

her real or perceived advantage in any type of other 

relationship, then a dual relationship exists (Bersoff, 

1995; Morris, 1993) . The psychologist is placed in a 

position to exploit the child's/adolescent's trust and 

dependency (Keith-Spiegel & Koocher, 1985). This dual 

relationship or conflict of interest is problematic because 

there is the possibility of the psychologist losing his/her 

objectivity in deciding which behavior is appropriate. 
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thereby causing harm to the minor client or members of 

his/her family (Kitchener, 1988). 

Purpose of Study 

Based on the current literature in the field, the 

purpose of the present study was to examine the demographic 

characteristics (e.g., age, gender) and professional 

characteristics (e.g., type of work setting, year of 

graduation, level of education, ethics training) that are 

associated with school psychologist's ethical ratings of 

various behavioral descriptions of possible school 

psychology practices. 

The following hypotheses were examined: 

1. There is no significant difference (E > -05) between the 

gender of school psychologists with respect to their 

respective ethical ratings. 

2. There is no significant difference (E > -05) between the 

of school psychologists age with respect to their respective 

ethical ratings. 

3. There is no significant difference (E > .05) between the 

type of work setting of school psychologists with respect to 

their respective ethical ratings. 

4. There is.no significant difference (g > .05) between the 

theoretical orientation of school psychologists with respect 

to their respective ethical ratings. 
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5. There is no significant difference (g > .05) between the 

educational level of school psychologists with respect to 

their respective ethical ratings. 

6. There is no significant difference (E > -05) between the 

type of certifications of school psychologists with respect 

to their respective ethical ratings. 

7. There is no significant difference (E > .05) between the 

ethics training of school psychologists with respect to 

their respective ethical ratings. 

8. There is no significant difference (p > .05) between year 

the highest degree of school psychologists was obtained with 

respect to their respective ethical ratings. . 

9. There is no significant difference (p > .05) between the 

years in practice of school psychologists with respect to 

their respective ethical ratings. 
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CHAPTER THREE 

METHOD 

This is a descriptive study consisting of mailed 

questionnaires. The methodological components described in 

this chapter are: 1) the participants 2) the su2rvey 

instrument, 3) the dependent measures, 4) the procedure of 

the study, and 5) the statistical procedures that were used 

in the data analyses. 

Participants 

The participants consisted of 1000 nationwide 

practicing school psychologists. The National Association of 

School Psychologists' Membership Director (Alex Hyman) 

generated a systematic random sample of school psychologists 

from the NASP's membership directory. Membership in the NASP 

was chosen because the NASP is a practitioner-oriented 

organization and more practicing school psychologists are 

members of the NASP than any other professional association 

(Fagan, 1993; Pryzwansky, 1993). 

The sample size of 1000 was determined by considering 

the following factors: homogeneity of the population, 

precision of estimates, sample frame, response rate, effect 

size and cost (Aday, 1989; Smith & Glass, 1987; Fowler, 

1993;) . According to the 1994 demographics of NASP (A. 

Hyman, personal communication October 15, 1994), school 

psychologists tend to be homogeneous on the following 



56 

variables: gender - female/male ratio is 70/30; educational 

level - nondoctoral/doctoral ratio is 75/25; and ethnicity -

Caucasian/American Indian/Asian American/African-American/ 

Puerto Rican/Other Hispanic ratio is 94/1/1/2/1/2. Using 

these latter proportions, an acceptable precision estimate 

(Fowler, 1993) of five was established, an estimated low to 

medium effect size was predicted, and a 3 0% - 50% return 

rate was estimated based on the survey research literature. 

This resulted in a survey sample size estimate of 1000 

participants. 

The survey sample was chosen using a systematic random 

sample method from the 1994 membership list of the 

approximately 15,000 full members of the NASP. The sampling 

procedure was performed by a staff person at the NASP who 

was not involved in any aspect of the preparation of this 

study and who was iininformed of the specific research 

hypotheses. The mailing labels for the chosen participants 

were prepared at the NASP offices and forwarded to the 

author. In reviewing the mailing labels, three participants 

were found to have addresses in foreign countries (two in 

Great Britain, one in Canada). Consequently, their names 

were dropped from the sample, resulting in a total survey 

sample size of 997 participants. 

Surveys were returned by 345 of the 997 NASP members, 

resulting in a survey response return of 34.6%. Four of the 



returned suirveys were accompanied by statements that the 

respondents were no longer practicing as school 

psychologists. This resulted in a total of 341 useable 

surveys returned. Eighteen (18) additional surveys were 

sent-in that were filled-out on copied forms, resulting in a 

total survey response return of 363. Thirty-five surveys 

were returned without demographic information. 

To verify whether the respondent group and the 

originally selected sample were representative of the 

population of the NASP school psychologists, the demographic 

characteristics of the two sets of samples were compared to 

the demographics of NASP as determined by the December, 19 94 

membership directory (A. Hyman, personal communication 

January 16, 1995) . The demographic characteristics examined 

were gender, ethnicity, geographic region, education level 

(i.e.. Master's, Educational Specialist, and Doctoral 

degree) , and educational level by gender. As can be seen in 

Table 1, the percent values associated with the 

characteristics of the originally selected sample were not 

appreciably different from those of either the NASP 

population or the respondent group. In addition, ^-tests 

revealed no significant difference between the respondent 

group and the original sample on any of the percent values 

for each demographic characteristic. Chi-square (x") 



Table 1 

Demographic and Professional Characteristics of NASP 

Members. Original Sample Participants and Respondents 

NASP ORIGINAL RESPONDENT 
SAMPLE GROUP 

(N= =15. 905) (N = 1,000) (N =313) 
% % % 

Gender 
Female 71 72 73 
Male 29 28 27 

Ethnicitv 
American Indian <1 <1 1 
Asian American 1 1 <1 
African-American 2 2 3 
Puerto Rican 1 1 2 
Other Hispanic 2 1 1 
Caucasian 94 93 92 

Geographic Region 
Northeast 30 32 32 
Southeast 19 18 20 
North central 20 16 15 
West central 12 14 11 
West 18 18 21 
Other 1 2 1 

Educational Level 
Master's 63 58 54 
Ed.S. 16 17 23 
Doctoral 21 25 23 

Females bv Degree 
Master's 59 61 55 
Ed.S. 15 19 25 
Doctoral 26 20 20 

Males bv Degree 
Master's 50 52 51 
Ed.S. 12 12 15 
Doctoral 38 36 34 
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goodness-of-fit tests also showed no significant 

differences(E > .05) in the characteristics of the 

respondent group versus those of the originally selected 

sample. 

Survey Instrument 

The questionnaire (see Appendix C) was designed to 

reflect the extant work in the field. The development of 

the instrument's four domains (i.e., confidentiality, 

informed consent, dual relationships and competency) is 

based on a review of the available research literature 

(e.g., Beeraan & Scott, 1991; Bersoff, 1995; Gustafson Sc. 

McNamara, 1987; Morris, 1993; Morris & Nicholson, 1993; 

Sobocinski, 19 90). Many of the items were also adapted from 

questionnaires used in other ethics studies (see, for 

example, Borys & Pope, 1987; Pope et al., 1989). 

The three-page questionnaire was divided into two 

sections. After a brief introduction, the first part of the 

survey requested demographic information, including 

respondents' gender, age, primary work settings, primary 

work functions and roles, year graduated, type of ethics 

training, level of education (i.e.. Master's, Educational 

Specialist, and Doctoral education), and type of 

certification/licensure. 

The second part of the questionnaire consisted of a 

series of ethical behavior situations involving school 
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psychology practice. These ethical situations were presented 

as a standard stem followed by different stems involving 

various behavioral descriptions of possible school 

psychology practice (e.g.,"A school psychologist... distorts 

test data to show that a student qualifies for placement in 

a special class"). The respondents were first asked to rate 

the frequency of occurrence of the behavior in practice and 

then rate how ethical or unethical they perceived the 

situation. The occurrence rating scale was a four point 

scale, with the four points being: (1) Never, (2) Sometimes, 

(3) Frequently and (4) Always. Similarly the ethical 

behavior rating scale was a four point scale with the 

points being: (1) Never, 2) Sometimes, 3) Frequently and (4) 

Always. This rating scale approach was adapted from the 

ethical behavior survey research of Pope, Tabachnick, & 

Keith-Spiegel (1987). 

The ethical behavior situations clustered into the 

content areas of confidentiality, informed consent, dual 

relationships, and competency. To verify this clustering of 

items, four "experts" who are licensed psychologists 

(two clinical psychologists and two certified school 

psychologists who have provided psychological services to 

children"for several years; three of these psychologists 

have lectured extensively on the professional practices of 

psychologists) categorized each item into one of the four 
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content areas. The 30 items on which the four experts were 

100% in agreement made up the sui-vey (See Appendix D) . The 

questionnaire was then pilot tested on a sample of third and 

fourth year school psychology graduate students who were 

enrolled in an ethics course (this sample included 

practicing school psychologists). They gave their written 

feedback on the wording and their respective understanding 

of each item, as well as their understanding of the brief 

introduction and survey instructions. Based on their 

feedback the survey was modified where necessary. The 

revised survey was then pilot tested on a group of third 

year school psychology graduate students enrolled in a 

course on childhood behavior disorders. Consistent with the 

first group, these graduate students were also asked to 

provide written and oral feedback regarding the wording and 

their understanding of each survey item, as well as their 

understanding of the introduction and instructions. The 

survey was again modified where necessary. 

Dependent Measures 

The dependent measures for the present study were the 

following: 

Total Ethical Behavior Rating Score the sum of the 

ethical ratings of the 30 behavior items (See Appendix C). 

Confidentiality Domain Score the sum of the six 

items that were rated by the experts as pertaining to 



62 

confidentiality issues (See Appendix D). 

Informed Consent Domain Score the sum of the six 

items that were rated by the experts as pertaining to 

informed consent issues (See Appendix D). 

Dual Relationship Domain Score the sum of the nine 

items that were rated by the experts as pertaining to dual 

relationship issues (See Appendix D). 

Comtjetencv Domain Score the sum of the nine items 

that were rated by the experts as pertaining to competency 

issues (See Appendix D) . 

Procedure of the Study 

Each participant was sent a package containing the 

following materials: a one-page cover letter (see Appendix 

B) , the three-page sur-vey form (see Appendix C) , and a pre

paid and addressed return envelope for the completed survey 

form. 

Instead of conducting a second mailing to increase the 

return percentage, respondents were encouraged to photocopy 

the questionnaire for fellow school psychologists who were 

not included in the original mailing and who were also 

interested in filling-out the questionnaire. This type of 

survey sampling procedure is considered random sampling with 

an additional snowball response (Smith & Glass, 1987). 

The cover letter attached to the survey presented the 

survey instructions, and encouraged respondents to photo
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copy the survey for any interested school psychologist who 

did not receive a questionnaire. The copied questionnaires 

were returned in the prepaid addressed envelope with the 

original questionnaire. Any extra postage was paid by the 

researcher. To differentiate those questionnaires that were 

copied from the original questionnaire, the original 

questionnaire was printed on purple colored paper. 

Due to the sensitive nature of the topic content, 

responses and respondents to the questionnaires were 

anonymous. To guarantee the participants' anonymity each 

package sent was coded by geographic region; respondents 

were requested to complete and return the survey without 

recording their name or address on the survey form or on the 

return envelope. 

The mailing was sent out on March 1, 1995 and the last 

returns were received on April 30, 1995. 

Statistical Procedures of the Data Analysis 

The Statistical Package for the Social Sciences (1990) 

was used to conduct the data analyses. These analyses 

involved the following: 

1. to examine the demographic and professional 

characteristics of the respondents, frequency tables were 

made on gender, ethnicity, age, geographic region, education 

level, type of certification, year received degree, years in 

practice and theoretical orientation; 



2. to examine the association between the year a respondent 

received his/her highest degree and the type of ethical 

training received, a chi-square (x^) table was prepared; 

3. to examine the pattern of responses between the frequency 

of occurrence and ethical ratings of the behavioral items; 

Mantel-Haenszel tests for linear association were computed 

on the 30 occurrence ratings by the 30 ethical ratings; 

4. to determine the internal consistency of the domains, 

coefficient alpha (a) reliability was calculated on the four 

domains and on the total items; 

5. one-way analyses of variance (ANOVA) were calculated 

between each of the participant characteristics (i.e., 

gender, age, type of work setting, theoretical orientation, 

educational level, type of certification, ethics training, 

year obtained highest degree, years in practice) and their 

respective domain score; 

6. one-way analyses of variance (ANOVA) were calculated 

between each of the participant characteristics (i.e., 

gender, age, type of work setting, theoretical orientation, 

educational level, type of certification, ethics training, 

year obtained highest degree, years in practice) and their 

respective total ethical behavior rating score. 
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CHAPTER FOUR 

RESULTS 

In this chapter the results of the statistical 

procedures are presented as well as tables and figures that 

summarize the data. The specific results addressed are 1) 

the characteristics of the sample, 2) the respondents' 

ethics training 3) the reliability of the survey instrument, 

4) the association between respondents' ethical ratings of 

selected behaviors versus the perceived frequency of 

occurrence in practice 5) the relationship between ethical 

behavior rating scores and gender, 6) the relationship 

between ethical behavior rating scores and age, 7) the 

relationship between ethical behavior rating scores and type 

of work setting, 8) the relationship between ethical 

behavior rating scores and theoretical orientation 9) the 

relationship between ethical behavior rating scores and 

educational level, 10) the relationship between ethical 

behavior rating scores and type of certification, 11) the 

relationship between ethical rating scores and ethics 

training, 12) the relationship between ethical behavior 

rating scores and categoiry of year highest degree obtained, 

13) the relationship between ethical behavior rating scores 

and years in practice, 14) secondary analyses, and 15) a 

summary of the participants' qualitative responses. 
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Characteristics of the Sample 

The demographic characteristics of the respondent 

sample are presented in Table 2. The sample consisted of 27% 

males and 73% females with 92% of the respondents being 

Caucasian. Thirty-two percent (32%) of the respondents were 

from the northeast region, 20% were from the southeast 

region, 15% from the north central region, 11% from the west 

central region and 22% from the west region. The combined 

male and female respondents' average age was 42 years = 

9.4 years; age range being from 25 to 73 years). The mean 

age for the female respondents was 41 years = 9.5 years; 

age range being from 25 to 73) while the mean age for the 

male respondents was 44 years = 8.9 years; age range 

being from 26 to 69). 

The professional characteristics of the respondents are 

presented in Table 3. Approximately 54% of the sample had a 

Master's degree, 23% had an Educational Specialist (Ed.S) 

degree and 23% had a Doctoral degree. Of the male 

respondents, 51% had a Master's degree, 15% had an Ed.S. 

degree and 34% had a Doctoral degree. Of the female 

respondents, 55% reported having a Master's degree, 25% 

reported having an Ed.S. degree and 20% reported having a 

Doctoral degree. 

Most (i.e., 64%) respondents' field of highest degree 

was in school psychology with psychology (9%) and special 
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Table 2 

Total Male Female 

Frea. % Freq. % Frea. % 

Gender 85 27 228 78 

Ethnicitv 
American Indian 4 1 - - 4 2 
Asian-American 2 <1 - - 2 <1 
African-American 10 3 2 2 8 4 
Puerto Rican 6 2 4 5 2 <1 
Other Hispanic 4 1 - - 3 1 
Caucasian 287 92 78 92 207 92 

Geoaraohic Reaion 
Northeast 103 32 25 34 64 32 
Southeast 54 20 13 18 43 21 
North central 46 15 16 21 27 13 
West central 35 11 4 5 29 14 
West 70 22 16 22 41 20 

Aae 
ages 25 - 3 9 116 37 91 40 25 31 
ages 40 - 55 172 55 122 54 47 57 
ages 56-73 23 7 13 6 10 12 



68 

Table 3 

Professional Characteristics for Respondents bv Gender 

Total Females Males 

Frea. % Frea % Frea % 

Educational Level 

Masters 167 54 123 55 43 51 
Ed.S. 70 23 56 2 13 15 
Doctoral 73 23 44 20 29 34 

Credentials 

NCSP 156 50 112 49 42 50 
Certified SP 301 96 219 97 80 94 
Licensed Psych. 90 29 61 27 29 35 

Year received dearee 

before 1981 95 31 55 25 38 46 
1981-1992 166 54 126 57 40 48 
after 1992 46 15 41 18 5 6 

Years in Practice 

1 to 3 years 65 21 8 10 57 25 
4 to 15 years 160 52 30 37 129 57 
16 to 38 years 85 27 44 53 39 17 

Theoretical Orientation 
(top four) 

Cognitive Behavioral 125 39 94 41 30 35 
Eclectic 104 32 74 33 29 34 
Behavioral 47 15 33 15 14 17 
Systems 21 7 9 4 3 4 
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education, elementary, and secondary education (8%) the next 

most popular fields of the highest degree. Other respondent 

degrees were in counseling, clinical psychology, counseling 

psychology, administration, and experimental psychology. 

The majority (54%) of the respondents received their 

respective degree between 1981 and 1992. Thirty-one percent 

(31%) had received their degree before 1981 and 15% of the 

respondents had received their degree after 1992. Years in 

practice ranged from 1 year to 38 years with 10 years being 

the average number of years in practice (^ = 7.5 years). 

The mean number of years in practice for male respondents 

was 15 years (^ = 8.5 years,- range: 1 to 3 8 years), while 

the mean number of years in practice for females was 9 years 

(SD = 6.3 years; range: 1 to 27 years). 

Ninety-six percent (96%) of the respondents were 

certified school psychologists and 50% were nationally 

certified school psychologists. Thirty-seven percent (37%) 

of the respondents were also certified in other areas 

ranging from elementary, secondary and special education 

(7%), counseling (4%), diagnostics (3%) , social work (1%), 

administration (1%), neuropsychology (< 1%) , nursing (< 1%) , 

and occupation therapy (<1%). Twenty-nine percent (29%) 

reported being state licensed in psychology. Twenty percent 

(20%) of the respondents were also APA members. 
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Respondents' professional characteristics by education 

level are presented in Table 4. Of those respondents with a 

Master's degree, the mean age was 42 = 9.4 years,- age 

range being from 25 to 73), with 72% of the respondents 

receiving their highest degree in school 

psychology/educational psychology, 12% in psychology and 5% 

in clinical psychology. The mean number of years in practice 

for the Master's degree respondents was 10 years = 7.4 

years; range: 1 to 30 years). Fifty-two percent (52%) of the 

Master's level respondents reported national school 

psychology certification, 96% were certified school 

psychologists, and 18% reported being licensed 

psychologists. Thirty-six (36%) of the Master's degree 

respondents were also certified in other areas such as 

regular and special education, counseling, nursing, social 

work, and diagnostics. Forty-percent (40%) received their 

degrees before 1981, 49% between 1981 and 1992, and 11% 

after 1992. 

Of those respondents with an Ed.S. degree, the mean age 

was 3 8 years (^ = 8.3 years; age range being from 25 to 5 9 

years), with 90% of the respondents receiving their degree 

in school psychology/educational psychology. The mean number 

of years'in practice for this group was seven years 

(SD = 5.9 years; range: 1 to 27 years). Forty-five percent 

(45%) of the Ed.S. respondents reported national school 
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Table 4 

Respondents' Characteristics bv Educational Level 

Master's Ed.S. Doctoral 

Frea. % Freq. % Frea. 0, 
o 

Gender 

Female 123 74 56 81 29 60 
Male 43 26 13 19 44 40 

Credentials 

isrcsp 86 52 31 45 37 50 
Certified SP 161 96 67 97 68 94 
Licensed Psych. 30 18 16 23 42 58 

Year received dearee 

before 1981 66 40 10 15 19 26 
between 1981-1992 81 49 44 65 41 56 
after 1992 19 11 14 20 13 18 

Years in Practice 

1 to 3 years 36 22 19 15 19 27 
4 to 15 years 83 51 42 65 42 60 
16 to 38 years 45 27 14 21 9 13 

Theoretical Orientation 
(top four) 

Cognitive-Behavioral 60 36 29 41 34 47 
Eclectic 61 37 22 34 19 26 
Behavioral 25 15 13 19 9 12 
Systems 6 4 4 6 2 3 
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psychology certification, 97% indicated that they were 

certified school psychologists and 23% reported being 

licensed psychologists. Thirty-seven (37%) of the Ed.S. 

respondents were certified in other areas such as regular 

and special education, counseling, nursing, social work, 

diagnostics. Fourteen percent (14%) of the Ed.S. respondents 

received their degree before 1981, 65% between 1981 and 

1992, and 21% received their degree after 1992. 

Of those respondents with Doctoral degrees, the mean 

age was 45 years (^ = 8.5 years; the age range being from 

25 -59). Fifty percent (50%) of the Doctoral degree 

respondents received their degree in school 

psychology/educational psychology, 10% in psychology and 9% 

in clinical psychology. The mean number of years in practice 

was 14 years (SD = 8 years; range: 1 to 27 years). Fifty-one 

percent (51%) of the Doctoral degree respondents reported 

national school psychology certification, 94% indicated that 

they were certified school psychologist and 58% listed 

themselves as licensed psychologists. Thirty-nine (3 9%) of 

the respondents were also certified in other areas such as 

regular and special education, counseling, neuropsychology, 

social work and diagnostics. Twenty-six percent (26%) 

received their degree before 1981, 56% between 1981 and 

1992, and 18% after 1992. 

In terms of theoretical orientation, cognitive-



behavioral was the respondents' number one selection (39%) 

with eclectic orientation next (32%) and behavioral view 

third (15%). Systems, social learning, psychodynamic, 

humanistic orientations all ranged from 2% to 7%. Responses 

in the "other" category included neuropsychology, christian 

psychology, and "get the kid ready for life." 

Results indicated that the largest percentages of 

school psychologists' time were spent in assessment (50%) , 

consultation (18%) and counseling (14%). The majority of the 

respondents (i.e., 82%) worked in either only one setting 

(58%) or in two (24%) different work settings. For those 

respondents who worked in only one setting, 36% worked in 

suburban school settings, 32% worked in a rural setting and 

29% reported working in an urban setting. Other work 

settings included: inner city schools, private school 

settings, private practice, mental health clinics, hospital, 

university settings, university based early childhood 

centers, juvenile facilities, schools for the deaf, and 

residential facilities for children with challenging 

behavior. For those who worked in two different work 

settings, the largest percentage (19%) worked in a miral 

school and a sxiburban school setting. The remaining 

combinations of two settings involved low frequencies and 

included such combinations as: sxxburban school and private 
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school setting; urban and sxiburban school setting; and, 

rural school and private practice setting. 

Respondents' Ethics Training 

As for ethics training, 5% of the respondents reported 

receiving training through all four methods of instruction 

(i.e., formal graduate level ethics course, ethics 

integrated into their graduate course work, ethics 

integrated into their internship experience, and 

postgraduate continuing education in ethics), 24% reported 

receiving training through three of the domains, 40% 

reported receiving training through two of the domains, 26% 

of the respondents reported receiving training through one 

of the areas, and 5% reported no ethics training. The vast 

majority (84%) of respondents reported that ethics training 

was integrated into their graduate course work and 44% 

percent reported that they took a formal graduate course in 

ethics. Of the 91% of the respondents who had an internship, 

43% indicated that they received ethics training during 

their internship. Thirty-one (31%) percent of the 

respondents reported that they had received ethics training 

through postgraduate continuing education. 

In examining the specific types of ethics instructional 

formats received by those respondents who had only one form 

of ethics education (i.e., 26% of the respondents), 12% of 

them reported receiving ethics training through a formal 



graduate ethics course, 65% indicated that they received 

ethics training by having it integrated into their graduate 

course work, 8% received ethics education through their 

internship and 15% received ethics training through 

postgraduate continuing education courses. 

Because the majority (i.e., 74%) of respondents' ethics 

education took place within more than one instructional 

format, five ethics training categories were created based 

on the survey data and research literature. The five groups 

were: 1) formal graduate ethics course, ethics training 

integrated into graduate course work, and ethics training 

during internship, 2) ethics training integrated into 

graduate course work and during internship, 3) foirmal 

graduate ethics course, ethics training integrated into 

graduate course work, ethics training during internship, and 

ethics training through postgraduate continuing education, 

4) ethics training integrated into graduate course work, 

during internship and through postgraduate continuing 

education, and 5) no ethics training. 

Fifty-two percent (52%) of the respondents who 

reported more than one ethics instructional format fell into 

one of the above four categories of ethics training, 

excluding the "no ethics training" group. Thirty-six percent 

(36%) reported that their ethics training consisted of a 

foirmal graduate ethics course, integration of ethics into 
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the graduate course work and ethics training during 

internship. Thirty percent (3 0%) of this group reported that 

their ethics training consisted of ethics integrated into 

the course work and ethics training during internship, and 

15% reported that their ethics training consisted of all 

four forms of ethics training. Nineteen (19%) of these 

respondents reported ethics training through integration of 

ethics into their graduate course work and into their 

internship as well as through continuing education. 

To examine whether there was any relationship between 

ethics training and the year the respondents received their 

highest degree, a chi-square of independence (x^) was 

computed (See Figure 1). The significant association (e < 

.004) between the type of ethics training and the year the 

respondents obtained their highest degree shows an increase 

in two of the combinations of ethics training formats and a 

decrease in three of the ethics training combinations across 

the years the highest degree was obtained. Specifically, the 

percentages of those respondents reporting the combination 

of a formal graduate ethics course, ethics integrated into 

the course work and ethics training through internship 

increased from 15% before 1981 to 38% between 1981 and 1992 

and after 1992. The percentages of those respondents who 

reported having ethics training integrated into their course 



Figure 1. Percentage of Respondents Ethics Training 

by Year of Degree 
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work and through their internship was 12% before 1981, 31% 

between 1981 and 1992 and 29% after 1992. The percentages of 

the respondents having all four forms of ethics training 

decreased from 21% before 1981, to 11% between 1981 and 

1992, and 10% after 1992. The percentages of the respondents 

reporting having had ethics training through integration of 

ethics into the course work, the internship and through 

postgraduate continuing education decreased from 24% before 

1981 to 14% between 1981 and 1992, and after 1992. The 

percentages of respondents who had no ethics training 

decreased from 3 0% before 1981 to 6% between 1981 and 1992 

and increased to 10% after 1992. 

Reliability of the Survey Instrument 

To determine the reliability of the survey instrument, 

Cronbach's coefficient alpha (a) was computed on the total 

ethical behavior rating score and on each of the four 

domains (i.e., confidentiality, informed consent , dual 

relationships, informed consent and competency). The results 

for the total ethical behavior rating score showed that 

after the removal of six items {See Appendix E), the 

coefficient alpha for the 24 remaining items was a =.82. 

The respondents' total score on the 24 items was therefore 

used as a measure of general ethical sensitivity for each 

person (See Appendix F). In addition, the results showed 

that the dual relationship domain score (see Appendix G) had 
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high reliability (i.e.,a =.83), as did the competency domain 

score (a =.81) (See Appendix H). The reliability coefficient 

for the informed consent and confidentiality domains were 

.15 and .06, respectively, rendering them too low for 

subsequent analyses of the hypotheses. 

The general domain of ethical sensitivity, as well as 

for the two more specific domains of dual relationship and 

competency, were found to explain around 64% of the variance 

-suggesting that the participants' responses to these 

domains were not random (Anastasi, 1988). Accordingly, these 

three measures (i.e., total ethical behavior rating score 

for the 24 items, dual relationship domain score consisting 

of nine items, and competency domain score consisting of 

five items) were used as the dependent measures for the 

subsequent analyses of the hypotheses. 

Association Between Ratings of Ethical Behavior Versus 

Perceived Frequency of Occurrence in Practice 

School psychologists' responses to the 24 behavioral 

items on the two categories (i.e., perceived frequency of 

occurrence and ethical rating) are presented in Appendix I. 

For 75% of the behavioral items, at least 50% of the 

respondents choose the same ethical rating (i.e., either 

"never", "sometimes", "frequently" or "always"). 

Furthermore, for 88% of the items, 70% or more of the 

respondents choose the same direction of ethical rating 
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(i.e., either "never/sometimes" or "frequently/always"). On 

three items, however, there was no general consensus on the 

respondents' ratings of their perception of the degree that 

the behaviors were ethical. The three items which elicited 

the least consensus in responses between respondents were: 

1) "consults with a teacher about a student's behavior 

without obtaining parental/legal guardian consent", 2) 

"withholds useful information about a student from the 

multidisciplinary team because the student's parent/legal 

guardian explicitly asked for it to kept confidential," and 

3) "attends a student's special event (e.g., scouting event, 

birthday party)." 

To examine the relationship between ratings on the 

ethical behavior items and ratings on the perceived 

occurrence of the behavior in practice Mantel-Haenszel's 

tests for linear association were performed on the 24 

ethical ratings by 24 perceived frequency of occurrence 

ratings of the items (See Appendix I). For all 24 items, 

there were significant (g < .05) Mantel-Haenszel tests for 

linear association (Bishop, Fienberg, & Holland, 1975) 

indicating a high linear association between the 

respondents' ethical ratings of the behavior items and their 

ratings of the behavioral items perceived occurrence in 

practice. For example, if respondents rated an item as 

"never" or "sometimes" ethical, they were significantly more 
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likely to rate the perceived frequency of occurrence in 

practice as "never" or "sometimes". 

Relationship Between Ethical Behavior 

Rating Scores and Gender 

The means and standard deviations for gender and the 

three types of ethical rating scores are presented in Table 

5. Significant (p < .05) results on gender were found for 

the total ethical behavior rating score, F (1,268) = 4.4677, 

p < .0355, ^ = .01 , the dual relationship domain score, F 

(1,293) = 4.61, p < .0325, ̂  =.02, and the competency 

domain score, F (1,307) = 8.98, 2 < .0029, ̂  =.02. For 

each dependent variable the ethical behavior rating scores 

of the female respondents were significantly higher (i.e., 

more conservative) than were those of the male respondents. 

Relationship Between Ethical Behavior 

Rating Scores and Age 

The means and standard deviations for age grouping and 

the three types of ethical behavior rating scores are 

presented in Table 6. No significant (^ > -05) differences 

were found between age grouping and the total ethical 

behavior rating score, F (2,263) = 1.56, p < .21, between 

age grouping and the dual relationship domain score, F 

(2,288) = .46, p < .63, or between age grouping and the 

competency domain score, F (2,302) = 1.97, p < .14. 
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Table 5 

Means and Standard Deviations for Total Ethical Behavior 

Rating Score (TS). Dual Relationship Domain Score (DRD). and 

Competency Domain Score (CD) bv Gender 

Male Female 

TS M = 80.11 M = 82.35 
^ = (9.67) ^ = (6.83) 
n = 72 n = 196 

DRD M = 29.00 M = 30.24 
^ = (4.78) ^ = (4.24) 
n = 79 n = 214 

CD M = 18.34 M = 19.09 
^ = (2.80) ^ = (1.51) 
n = 84 n = 223 
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Table 6 

Means and Standard Deviations for Total Ethical Behavior 

Rating Score (TS). Dual Relationship Domain Score (DRD). and 

Competencv Domain Score (CD) bv Age Group 

Grouped Age 

25-39 years 40-55 years 56-78 years 

TS M = 82.47 
SD = (6.78) 
n = 100 

M = 81.44 
^ = (7.41) 
n = 150 

M = 79.00 
^ = (13.81) 
n = 16 

DRD M = 30.00 
SD = (3.99) 
n = 111 

M = 29.73 
^ = (4.52) 
n = 160 

M = 29.30 
SD = (5.87) 
n = 20 

CD M = 19.06 
SD = (1.65) 
n = 115 

M = 18.86 
SB = (1.96) 
n = 167 

M = 18.17 
SD = (3.11) 
n = 23 
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Relationship Between Ethical Behavior Rating 

Scores and Type of Work Setting 

The means and standard deviations for theoretical 

orientation and ethical behavior rating scores are presented 

in Tables 7 - 9. As determined by the author, four of the 

seven types of work settings (i.e., private school, private 

practice, mental health clinic, university) had too small n 

sizes (i.e., < 10 ) to be included in the analyses. 

The three types of work settings that were examined 

were rural school setting, urban school setting, and 

suburban school setting. No significant differences (^ > 

.05) were found between type of work setting on the total 

ethical behavior rating score, F (2,149) = .64, p < .52, 

dual relationship domain score, F (2,162) = 2.78, p < .06, 

or competency domain score, F (2,172) = 2.22, p < .11. 

Relationship Between Ethical Behavioral Rating 

Scores and Theoretical Orientation 

The means and standard deviations for theoretical 

orientation and ethical behavior rating scores are presented 

in Tables 10 - 12. As determined by the author, three of the 

eight theoretical orientations (i.e., existential, 

humanistic, and social learning) had too small n sizes 

(i.e., < 10 ) to be included in the analyses. The five 

theoretical orientations examined were behavioral. 
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Table 7 

Means and Standard Deviations for Total Ethical Behavior 

Rating Score bv Type of Work Setting 

Total Score 

Work Setting n M SD 

Rural school 50 

00 o
 

00 

(5.35) 

Urban school 43 82.23 (7.63) 

Suburban school 59 81.01 (8.90) 

Private school 2 

Private practice 2 

Mental health clinic 1 

University 1 
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Table 8 

Means and Standard Deviations for Dual Relationship Domain 

Score bv Tvpe of Work Setting 

Dual Relationship Domain Score 

Work Setting n M SD 

Rural school 

Urban school 

Suburban school 

Private school 

Private practice 

Mental health clinic 

University 

55 

47 

63 

3 

3 

1 

1 

28 .50 

30.63 

29.69 

(4.01) 

(4.78) 

(4.86) 
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Table 9 

Means and Standard Deviations for Competency Domain Score by 

Type of Work Setting 

Competency Domain Score 

Work Setting n M SD 

Rural school 

Urban school 

Suburban school 

Private school 

Private practice 

Mental health clinic 

University 

60 

49 

66 

3 

2 

1 

1 

19.16 

19.08 

18 .48 

(1.43) 

(1.35) 

(2.64) 
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Table 10 

Means and Standard Deviations for Total Ethical Behavior 

Rating Score bv Theoretical Orientation 

Total Score 

n M SD 

Behavioral 39 81.30 (6.97) 

Cognitive-Behavioral 108 82.16 (6.48) 

Eclectic 94 81.20 (8.52) 

Existential 1 

Humanistic 3 

Psychodynamic 10 78.40 (16.01) 

Social Learning 4 

Systems 17 84.52 (3.98) 
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Table 11 

Means and Standard Deviations for Dual Relationship Domain 

Score bv Theoretical Orientation 

Dual Relationship Domain Score 

n M SD 

Behavioral 41 29.70 (4.51) 

Cognitive-Behavioral 120 30.18 (3.88) 

Eclectic 98 29.72 (4.79) 

Existential 1 

Humanistic 6 

Psychodynamic 12 28.33 (7.04) 

Social Learning 5 

Systems 18 31.05 (3.50) 
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Table 12 

Means and Standard Deviations for Competency Domain Score by-

Theoretical Orientation 

Competency Domain Score 

n M SD 

47 19.04 (1.85) 

123 19.03 (1.58) 

101 18.87 (1.92) 

1 

6 

11 17.54 (4.00) 

5 

20 19.15 (.87) 

Behavxoral 

Cognitive-Behavioral 

Eclectic 

Existential 

Humanistic 

Psychodynamic 

Social Learning 

Systems 
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cognitive-behavioral, eclectic, psychodynamic and systems. 

No significant differences (£ > .05) were found between 

respondents' theoretical orientation on the total ethical 

behavior rating score, F (4,297) = 1.78, £ < .13, the dual 

relationship domain score, F (4,284) = .85, e < .49, or the 

competency domain score, F (4,263) = 1.25, g < .29. 

Relationship Between Ethical Behavior Rating 

Scores and Educational Level 

The means and standard deviations for the respondents' 

educational level (i.e.. Master's, Ed.S., and Doctoral 

levels) and the three types of ethical rating scores are 

presented in Table 13. No significant differences (£ > .05) 

were found between respondents' educational level on the 

total ethical behavior rating score, F (2,263) = 2.88, £ = 

.05, or the competency domain score, F(2,302) = 1.17, p 

<.30. 

With regard to the dual relationship domain score, a 

significant difference (p < .05) was found between 

educational level, F (2,291) = 4.34, £ < .0138, ̂  = .02. 

The Duncan test for multiple comparison of group means 

showed that there was a significant difference (p < ,05) in 

means between the scores of the Master's degree respondents 

and the Respondents with Doctoral degrees with the Doctoral 
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Table 13 

Means and Standard Deviations for Total Ethical Behavior 

Rating Score (TS). Dual Relationship Domain Score (DRD). and 

Competency Domain Score (CD) bv Educational Level 

Educational Degree Level 

Master's Ed. S . Doctoral 

TS M = 
SD = 
n = 

80 .72 
(8.49 
146 

M = 83.38 
SD = (5.65) 
n = 57 

M = 
SD = 
n = 

82 .53 
(7.471 
63 

DRD M = 
SD = 
n = 

29.22 
(4.83) 
156 

M = 30.27 
SD = (4.27) 
n = 65 

M = 31.01 
^ = (3 .29) 
n = 70 

CD M = 18.76 
^ = (2.14) 
n = 165 

M = 19.20 
SD = (1.46) 
n = 69 

M = 18.84 
SD = (2.02) 
n = 71 
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degree respondents scoring higher (i.e., more conservative 

than the Master's degree respondents. 

Relationship Between Ethical Behavior Rating 

Scores and Type of Certification 

Meaningful analyses could not be computed on the means 

and standard deviations for the respondents' type of 

certification and ethical behavior rating scores because one 

percent (1%) of the respondents solely had national school 

psychologists certification or solely had a psychologist 

license, and only 3% of the respondents did not have state 

school psychologists certification. 

Relationship Between Ethical Behavior Rating 

Scores and Ethics Training 

The means and standard deviations for type of ethics 

training on each of the three ethical behavior ratings are 

presented in Table 14. No significant differences were 

found for the type of ethics training on the total ethical 

behavior rating score found for the type of ethics training 

on the total ethical behavior rating score, F (4,108) = 

1.18, E < -31, the dual relationship domain score, 

F (4,122) = 1.17, p < .32, or the competency domain score, 

F (4,120) = 1.96, E < .10. 
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Table 14 

Means and Standard Deviations for Total Ethical Behavior 

Rating Score (TS). Dual Relationship Domain Score (DRD). and 

Competencv Domain Score (CD) bv Ethics Training 

Ethics Training TS DRD CD 

Group 1 M = 84.24 31.50 19.20 
SD = (4.47) (3.51) (1.00) 
n = 33 38 39 

Group 2 M — 83.03 29.71 19 .27 
SD = (4.47) (3.99) (1.09) 
n = 28 32 33 

Group 3 M — 79.35 29.43 18.29 
SD = (17.51) (7.98) (3.73) 
n = 14 16 17 

Group 4 M = 81.69 29 .19 . 09 
SD = (6.62) (4.57) (1.33) 
n = 19 21 21 

Group 5 M = 79.53 29.31 17.80 
SD = (12.87) (5.92) (3.52) 
n = 15 16 15 

Key 
Group 1 = formal/integrated/internship 
Group 2 = integrated/internship 
Group 3 = formal/integrated/internship/continuing ed. 
Group 4 = integrated/internship/continuing ed. 
Group 5 = no ethics training 
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Relationship Between Ethical Behavior Rating Scores 

and Category of Year Highest Degree Obtained 

The means and standard deviations for the category of 

year highest degree was obtained on each type of ethical 

behavior ratings score are presented in Table 15. 

With respect to the total ethical behavior rating score 

a significant difference was found between the categories of 

the year that the highest degree was earned, F (2, 263) = 

6.66, 2. < .0015, ̂  = .04. A Duncan test of the three group 

means showed significant differences (e < -05) between those 

respondents who received their degree after 1992 versus 

those who received their degree before 1981, with those 

respondents who received their degree after 1992 scoring 

higher (i.e., more conservative) than those respondents who 

received their degree before 1981. 

With respect to the dual relationship domain score a 

significant difference was also found, F (2, 288) = 8.86, 

p < .0002, ̂  = .05. The Duncan test found two significant 

comparisons (p < .05) . Specifically, the results showed that 

the respondents who received their highest degree after 1992 

scored higher (i.e., more conservative) than did the 

respondents who obtained their highest degree before 1981. 

In addition, the respondents who obtained their highest 
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Table 15 

Means and Standard Deviations for Total Ethical Behavior 

Rating Score (TS). Dual Relationship Domain Score (DRD). and 

Comtaetencv Domain Score (CD) bv Category of Year Highest 

Degree Obtained 

Year Highest Degree Obtained 

Before 1981 1981-1992 After 1992 

TS M = 79.72 M = 82.00 M = 84.97 
SD = (9.69) ^ = (7.00) SD = (4.16) 
n = 85 n = 137 n = 41 

DRD M = 28.44 M = 30.23 M = 31.62 
SD = (5.19) ^ = (4.08) ^ = (3.03) 
n = 89 n = 156 n = 43 

CD M = 18.40 
SD = (2.74) 
n = 94 

M = 19.04 
^ = (1.61) 
n = 162 

M = 19.30 
SD = (.89) 
n = 46 
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degree between 1981 and 1992 scored significantly higher 

(i.e., more conservative) than the respondents who received 

their degree before 1981. 

With respect to the competency domain score a 

significant difference was also found, F (2,302) = 4.42, £ < 

.0127, or = .02. The Duncan test showed two significant 

comparisons (g < .05). Specifically the results showed that 

the respondents who received their highest degree after 1992 

scored higher (i.e., more conservative) than did the 

respondents who obtained their highest degree before 1981. 

In addition, the respondents who had obtained their highest 

degree between 1981 and 1992 scored higher (i.e., more 

conser-vative) than the respondents who received their degree 

before 1981. 

Ethical Behavior Rating Scores and 

Respondent Years in Practice 

The means and standard deviations for years in practice 

one each of the three ethical behavior rating scores are 

presented in Table 16. 

With respect to the total ethical behavior rating score 

a significant difference was found, F (2,267) = 4.32, 

£ < .0142, ^ =.02. A Duncan test for years in practice of 

the three group means revealed a significant difference 

(E < -05) between the group of respondents who had been in 
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Table 16 

Means and Standard Deviations for Total Ethical Behavior 

Rating Score (TS). Dual Relationship Domain Score (DRD). and 

Competency Domain Score (CD) bv Years in Practice 

Years In Practice 

1 to 3 4 to 15 16 to 38 

TS M = 83.58 
^ = (5.48) 
n = 58 

DRD M = 31.00 
SD = (3.47) 
n = 62 

M 
SD 
n 

8 2  . 2 6  
(6.83) 
131 

M = 79.25 
SD = (9.85) 
n = 78 

M 
SD 
n 

30.04 
(4.05) 
148 

M = 28.62 
SD = (5.43) 
n = 80 

CD M = 19.31 
^ = (1.06) 
n = 64 

M = 19.02 
^ = (1.53) 
n = 156 

M = 18.29 
^ = (2.92) 
n = 84 
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practice 1 to 3 years versus those who had been in practice 

for more than 16 years. In addition, a significant 

difference was found between the respondents who had been 

practicing 4 to 15 years and the respondents who had been 

practicing more than 16 years. In each case, those 

respondents who had been practicing 1 to 3 years and 4 to 15 

years scored significantly higher (i.e., more conservative) 

than did those respondents who had been in practice more 

than 16 years. 

With respect to the dual relationship domain a 

significant difference was also found for years in practice, 

F (2,290) = 4.83, p <.0086, ̂  = .02. The Duncan test of the 

three group means revealed a significant difference (p < 

.05) between the group of respondents who had been in 

practice 1 to 3 years versus those who had been in practice 

more than 16 years. In addition, a significant difference 

was found between the group who had been in practice between 

4 to 15 years and those who had been in practice more than 

16 years. In each case, those respondents who had been in 

practice 1 to 3 years and 4 to 15 years scored significantly 

higher (i.e., more conservative) than did those respondents 

who had been in practice for more than 16 years. 

With respect to the competency domain score, a 

significant difference was also found for years in practice. 
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F (2,304) = 3.60, £ < 0284, ̂  = .01. The Duncan test of 

the three group means revealed significance (e < .05) 

between the respondents who had been in practice 1 to 3 

years versus the respondents who had been in practice more 

than 16 years. In addition, a significant difference was 

found between the respondents who had been in practice 

between 4 to 15 years and those who had been in practice 

more than 16 years. In each case, those respondents who had 

been in practice 1 to 3 years and 4 to 15 years scored 

significantly higher (i.e., more conseirvative) than did 

those respondents who had been in practice for more than 16 

years. 

Secondary Analyses 

Subsequent analyses that were independent of the 

research questions were conducted to determine if there were 

any interaction effects involving gender, educational level, 

year obtained highest degree, and years in practice. These 

independent variables were selected based on the findings 

that addressed the original research questions. 

Two-way factorial ANOVAs between the three dependent 

variables and pairs of the school psychologists' 

characteristics were conducted. The F ratios for the main 

effects and interactions are presented in Appendix K. 
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The one 2X3 ANOVA in which the main effect was 

significant, F (4,254) = 4.18, e < .003, and an interaction 

was found was for the total ethical behavior rating score by 

educational level (i.e.. Master's, Ed.S., Doctoral) by year 

obtained highest degree (i.e., before 1981, between 1981 to 

1992, after 1992), F (4,254) = 2.51, £ < .04. The means and 

standard deviations for the total score by educational level 

by year obtained highest degree are presented in Table 17. 

The plotted interaction is presented in Figure 2. 

The interaction shows that respondents who had obtained 

a Doctoral degree before 1981 had significantly higher (i.e. 

more conservative) scores than both the Master's and Ed.S. 

degree respondents who obtained their degrees before 1981 

while the respondents with Master's and Ed.S. degrees who 

had obtained their degrees between 1981 to 1992 had higher 

(i.e., more conservative) scores than the Doctoral degree 

respondents who obtained their degrees between 1981 and 

1992. Due to unbalanced cell sizes, however, these findings 

need to be interpreted with caution. 

A Duncan post hoc test showed six significant 

(E < .05) comparisons. Both Master's and Ed.S. respondents 

who obtained their degree between 1981 and 1992 and after 

1992 had significantly higher (i.e., more conservative) 

scores than did Master's degree respondents who obtained 

their degree before 1981. In addition, Ed.S. 
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Table 17 

Means and Standard Deviations for Educational Level bv Year 

Obtained Highest Degree on Total Ethical Behavior Rating 

Score (TS) 

TS 

n Mean SD 

Master's 59 78.49 (10.31) 
before 1981 

Master's 69 81.55 (6.89) 
1981-1992 

Master's 17 85.17 (4.88) 
after 1992 

Ed.S. 9 78.22 (10.06) 
before 1981 

Ed.S. 33 83.15 (3.70) 
1981-1992 

Ed.S. 13 86.15 (3.82) 
after 1992 

Doctoral 17 84.82 (4.76) 
before 1981 

Doctoral 3 5 81.20 (9.17) 
1981-1992 

Doctoral 11 83.27 (2.93) 
after 1992 



Rgure 2. ANOVA Interaction for Education by Year of Degree 

on Total Ethical Behavior Rating Score 
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respondents who obtained their degree after 1992 had 

significantly higher (i.e., more conseirvative) rating scores 

than did those Ed.S. respondents who obtained their degree 

before 1981. Doctoral level respondents who had obtained 

their degrees before 1981 had significantly higher (i.e., 

more conservative) scores than did Master's degree 

respondents who had obtained their degree before 1981. 

Summary of Participants' Qualitative Responses 

Approximately 50% of the respondents made some form of 

comments on the ethics questionnaire (See Appendix L). The 

qualitative responses ranged from general comments about the 

survey to more specific comments about the ethical areas 

addressed--especially dual relationships and competency 

issues. 

Many of the comments on the survey addressed dual 

relationships in a rural setting. For example, one person 

indicated that "The dual relationship issues are more 

difficult in a small town when you are the only provider of 

psychological services for children. In a larger setting, it 

would be wise to avoid all dual relationships." Another 

respondent wrote, "Having worked for 20 years in human 

services fields with disabled adults and children in rural 

settings, some of what would appear reasonable and 

appropriate in urban settings seems almost ludicrous in 
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isolated rural settings." A third respondent wrote, "The 

dual responsibility questions were particularly difficult 

for me. The type and intensity of the service offered would 

for me determine the type/amount of other contact which 

would be acceptable." 

The responses for the individual competency domain 

items pertained to justifications for practicing the 

behavior. For example, for the item regarding making 

recommendations for a student's placement based on the 

availability of services one comment was that something is 

better than nothing. Or, the comments regarding the item 

concerning working when too distressed to be effective were 

that there was no choice, that the respondent doubted that 

this was an ethical issue and that school psychology seems 

to be a high-stress job with a lot of responsibility and 

little actual control over the outcomes. One respondent 

wrote, "The job demands make it frequently a necessity. What 

color of sky do you see in your world? Mine's blue." For 

the item providing services outside his/her area of 

training, the comments also focused on the job demands and 

the concept that the school psychologist has no choice 

because the district will not provide anyone else. 

The competency item pertaining to the use of obsolete 

tests elicited comments specifying when the respondent would 
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use obsolete tests (e.g., for non nominational purposes, if 

used in conjunction with other measures or as a second 

measure, for research purposes, if qualified as such, for 

qualitative information, and/or for eliciting behavior.) 
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CHAPTER FIVE 

Discussion 

In this chapter the research findings are summarized 

and addressed in terms of literature on ethical beliefs and 

practices of psychologists. Included in this chapter is 1) a 

restatement of the purpose of the study, 2) an overview of 

the findings, 3) the limitations of the study, 4) 

recommendations for future research, and 5) conclusions. 

Restatement of the Purpose 

The purpose of this study was to examine the 

demographic and professional characteristics that are 

associated with school psychologists' ethical ratings of the 

various behavioral descriptions of possible school 

psychology practices. The objectives of this investigation 

were to: 1) identify school psychologists' perceptions of 

four ethical domains (i.e., confidentiality, dual 

relationships, informed consent and competency issues); 2) 

identify the relationship between respondents' ethical 

ratings on the behavior items and their respective ratings 

of perceived frequency of occurrence of the behavior items 

in practice; and, 3) determine whether school psychologists' 

attitudes regarding ethics vary by gender, age, work 

setting, theoretical orientation, educational level, 

credentials, ethics training, year highest degree was 

obtained, and years in practice. 
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Overview of the Findings 

The present survey research gathered rating data from a 

national sample of the NASP membership regarding their 

ethical beliefs and observed frequency of occurrence of a 

variety of possible school psychological practices. The 

survey resulted in a 35% respondent return (N = 345), 

consistent with the return percent levels reported in other 

suiTvey research studies (e.g., Clement et al., 1983; 

Stinnett, Harvey & Oehler-Stinnet, 1994) . In addition to the 

3 5% respondent return, the "snowball" response survey method 

(e.g., Smith & Glass, 1987) produced 18 additional suirveys, 

yielding a total respondent sample of 3 63 participants. In 

analyzing the representativeness of this sample to 

characteristics of the original 1000 participants and the 

15,000+ NASP members, it was found that the respondent group 

had a similar proportional distribution to the latter two 

groups on such factors as: gender, educational level, 

geographic area of school psychology practice, and 

ethnicity. 

The results showed that there was a high linear 

association between the respondents' ethical ratings the 

various school psychological practices and their respective 

ratings of the obseirved frequency of occurrence of such 

practices. School psychologists, therefore, are more likely 

then not to rate specific psychological practices in the 
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same direction as their perception of the frequency of 

occurrence of such practices in the actual practice setting. 

This finding is consistent with Pope et al. (1987) regarding 

the practices of counseling and clinical psychologists. 

In addition, female respondents' ethical ratings were 

significantly higher (i.e., more conservative/less 

permissive) than were those of the male respondents. This 

was the case for all three dependent measures that were used 

in the data analysis, namely, the total ethical behavior 

rating score, dual relationship domain score, and competency 

domain score. This finding is consistent with other research 

(e.g., Beeman & Scott, 1991; Borys, 1988; Haas et al., 1988; 

Pope et al., 1987) that has reported that female 

psychologists are more conservative in their reactions to 

situations involving ethical dilemmas than are male 

psychologists. For example, with respect to the dual 

relationship domain finding, Borys (1988) found that male 

clinicians had more permissive attitudes and practices 

regarding dual relationships than did female clinicians. 

Borys (1988) posited that women mental health practitioners 

may be more cautious about avoiding potentially exploitive 

behavior with clients because of greater identification with 

the role of the less powerful individual and/or concerns 

about maintaining the credibility of women professionals. 

The present study also found that respondents who 
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practiced less than 16 years or graduated after 1981 scored 

significantly higher (i.e., more conseri/'ative/less 

permissive) on the three dependent measures than did those 

respondents who had worked either more than 16 years or 

graduated before 1981. This finding is consistent with the 

research of Haas et al (1988), and Borys and Pope (1987) 

where they found that less experienced psychologists and 

other mental health practitioners were less permissive and 

more likely to deal actively with ethical issues than were 

their more experienced professional colleagues. In addition, 

consistent with Hall (1987), the present finding may be 

reflective of the distinctly different ethics codes under 

which these groups were educated, namely the 1963, 1968, 

1972, and 1979 APA "Ethical Standards of Psychologists" 

versus the 1981 APA "Ethical Principles of Psychologists" 

and 1992 APA "Ethical Principles of Psychologists and Code 

of Conduct", or the 1974 and 1978 NASP "Principles for 

Professional Ethics" versus the 1984 and 1992 NASP 

"Principles for Professional Ethics." Possibly the 

particular ethics code that is in effect at the time one 

receives one's graduate education may set the general 

framework of and or limitations on one's practice even 

with the availability of postgraduate continuing education. 

With respect to highest degree earned and the 

corresponding year that respondents received their degree. 
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the results showed that Master's and Ed.S. respondents who 

had obtained their highest degree after 1981 scored 

significantly higher (i.e., more conseirvative/less 

peinnissive) on the total ethical behavior rating score than 

did those Master's and Ed.S. respondents who obtained their 

degree before 1981. Combining these findings with those 

discussed above, this suggests that nondoctoral school 

psychologists who received their degree after 1981, and were 

therefore educated within the post-1981 APA and NASP ethics 

codes, are more cautious in their ethical ratings than are 

those school psychologists who received their degree before 

1981. On the other hand, this finding may be affected by the 

type of degree earned by school psychologists (i.e., 

nondoctoral versus doctoral), since the doctoral level 

respondents who received their degree before 1981 were found 

to be significantly more cautious in their responses than 

were those Master's respondents who also received their 

degree prior to 1981. Since this latter result was not found 

for the post-1981 doctoral versus Master's respondents or 

between pre- or post- 1981 Ed.S. versus doctoral 

respondents, this finding may only be unique to pre-1981 

Master's versus Doctoral school psychologists. 

Regarding type of ethics training, no significant 

differences were found on the three dependent measures; 

however, a greater percentage of those respondents who 
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graduated after 1981 reported more formal ethics training 

(i.e., either a formal graduate ethics course, ethics 

integrated into their graduate course work, or ethics 

training during their internship) and a smaller percentage 

reported no ethics training compared to those respondents 

who obtained their degree before 1981. 

With respect to school psychologists' age, no 

significant differences were found on any of the dependent 

measures, suggesting that age may not be contributing to the 

manner in which school psychologists conceptualize ethical 

practices. This is consistent with the research by Borys 

(1988) who also reported no significant age differences 

among respondents. In terms of type of work setting, the 

present findings are not consistent with those of Borys 

(1988) who found significant differences in the ethical 

ratings of mental health practitioners who work in rural 

versus urban settings. It should be noted, however, that her 

research did not focus on the practices of school 

psychologists, still leaving open the question as to whether 

the type of work setting of school psychologists contributes 

meaningfully to their ethical decision making. It may very 

well be the case as was found in the present study 

that school psychologists respond similarly to ethical 

situations independent of the urban, suburban or rural 

setting in which they work. 
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With respect to theoretical orientation, the present 

study did not find any significant differences between 

theoretical groups on any of the dependent measures. This 

finding, however, may be an artifact since the primary 

theoretical orientation of more than 50% of the respondents 

was behavioral (15%) or cognitive behavioral (39%), and some 

literature (e.g., Somberg et al., 1993) suggests that 

cognitive-behavioral oriented psychologists are more 

sensitive to their clients, at least with respect to 

informed consent ethical issues. 

Limitations of the Study 

The intent of the present study was to examine the 

demographic and professional characteristics associated with 

school psychologists' ethical ratings of various behavioral 

descriptions of possible school psychology practices. 

Although the questionnaire format was appropriate for the 

research questions posed, it nevertheless had some 

limitations. For example the format used involved a forced-

choice response and did not permit respondents to explain 

their reasons for particular choices. Merely rating the 

degree that an item is perceived as ethical may imply 

ethical sensitivity but not necessarily ethical reasoning 

ability (Haas et al., 1986; 1988). Moreover, rating data do 

not necessarily reflect how one responds in practice. To 
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assume one's rating equals one's real-life action, without 

corroborating data is a problematic inferential leap 

(Bernard & Jara, 1986). 

Another limitation was that the ethical rating scale 

may have caused some confusion among respondents. For 

example, the scale was labeled the degree a behavior is 

ethical and the directions were "to circle the appropriate 

letter that corresponds with your belief that the behavior 

is ethical". The descriptors on the rating scale (i.e., 

"Never", "Sometimes", "Frequently", "Always") may not have 

been consistent with the manner in which some respondents 

construed their beliefs about particular items, thus forcing 

them into choices that did not reflect their actual belief 

about an item. In addition, for the two rating scales (i.e., 

observed frequency of occurrence and degree behavior was 

considered ethical) the interpretation of what "sometimes" 

or "frequently" meant was subjective and, therefore, 

each category can not be assumed to have equal meaning to 

all respondents. 

Another limitation was that the confidentiality domain 

and informed consent domain as selected by the expert panel 

both lacked sufficient reliability to be used in the 

subsequent analyses. For the informed consent cluster, all 

the items included the phrase "informed consent" yet the low 
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alpha coefficients suggest that the items selected by the 

expert panel lacked internal consistency. This low internal 

consistency could have been due to the vagueness of the 

particular construct (i.e., informed consent, 

confidentiality) being assessed. 

The wording of some of the items may have also caused 

some misunderstanding amongst participants. Some of the 

respondents' comments directed at this issue were that there 

was insufficient information to make a decision, and that 

existing circumstances could change responses. For example, 

one respondent commented that "I found this very difficult 

and found myself second guessing based on circumstances not 

available in the statement." Another respondent explained 

that, "The dual responsibility questions were particularly 

difficult for me. The type and intensity of the service 

offered would for me determine the type/amount of other 

contact which would be acceptable." 

Another limitation was that 35 of the questionnaires 

were returned without the demographic information. This in 

turn, led to fewer useable surveys in the analysis of 

demographic characteristics, possibly influencing the 

findings. 

Lastly, the significant findings should be considered 

with some qualifications since the actual differences 
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between the means were small. Accordingly, it remains for 

future research to corroborate these findings. 

Future Research 

A few future studies can be formulated based on the 

current findings. First it would be interesting to find out 

whether the trainers of school psychologists (i.e., 

university faculty and internship supervisors) achieve the 

same scoring patterns as was found in the present study with 

practicing school psychologists. Second, since the present 

findings are limited to NASP school psychologists it would 

be advantageous to determine the manner in which the APA 

Division 16 (School Psychology) members respond to the 

present survey and compare these results to those of NASP 

members. Third, it would be interesting to compare the 

present findings to a sample of the 5000+ child-oriented 

psychologists who are listed in the National Register of 

Health Seirvice Providers in Psychology. These latter 

psychologists are all doctoral level licensed psychologists 

and their data would have to be compared with doctoral data 

gathered from the NASP membership. 

Conclusion 

In summary, the present study yielded nationwide 

representative data on school psychologists beliefs 

regarding a series of ethical issues. Gender, years in 
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practice, year highest degree was obtained, and educational 

level were identified as factors which influence school 

psychologists' beliefs regarding various ethical issues. 
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CONFIDENTIALITY DOMAIN 
1. discloses to a school official the names of students 

(obtained in a casual conversation with a student) who 
are using illegal drugs or alcohol. 

3 . discusses an identifisible student with a school 
psychologist who is not involved with the student. 

8. tell teaching staff/school personnel that one of their 
students has been diagnosed as HIV positive. 

10. reveals to the parent/legal guardian of a nine year old 
student exactly what was discussed in the last 
counseling session. 

15. discusses an identifiable student with teachers who are 
not involved with the student. 

16. withholds useful information about a student from the 
multidisciplinary team because the student's 
parent/legal guardian explicitly asked for it to be kept 
confidential. 

19. talks about an unidentified student with friends. 

25. discusses an identifiable student he or she has 
psychologically evaluated with parents/legal guardians 
who are not related to the student. 

26. tells the parent/legal guardian of a 13 year-old student 
that during a counseling session their daughter revealed 
that she is using illegal drugs. 

COMPETENCY DOMAIN 
12. makes recommendations for a student's placement based on 

the availability of services rather than on the 
student's needs. 

18. works when too distressed to be effective. 

22. provides psychological services outside his/her area of 
training. 

24. distorts test data to show that a student qualifies for 
placement in a special class. 

28. assesses a bilingual student only in English. 

29. uses obsolete psychological tests. 
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DUAL RELATIONSHIP DOMAIN 
5. is both consultant to and therapist for a teacher. 

7. becomes social friends with the parent/legal guardian of 
a student to whom he/she has previously provided 
psychological services. 

11. provides psychological services to a child of a close 
friend. 

13. becomes social friends with the parent/legal guardian of 
a student to whom he/she is presently providing 
psychological services. 

14. is a school sports coach and therapist to the same 
student. 

17. hugs a 15 year-old student whom the school psychologist 
is seeing for psychological testing. 

21. dates a parent/legal guardian of a student to whom 
he/she has previously provided psychological services. 

23. attends a student's special event (e.g., scouting event, 
birthday party.) 

27. dates a parent/legal guardian of a student to whom 
he/she is currently providing psychological services. 

INFORMED CONSENT DOMAIN 
2. consults with a teacher about a student's behavior 

without obtaining parental/legal guardian consent. 

4. informs parents/legal guardian of the specific tests to 
be used in a psychological assessment. 

6. sees a student for counseling without parental/legal 
guardian consent. 

9. conducts a three year psychological reevaluation without 
parental /legal guardian consent. 

20. obtains written informed consent form the parent/legal 
guardian prior to conducting a psychological assessment. 

30. informs referred students of the psychological 
evaluation procedures that will be used. 
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1. discloses to a school official the names of students 
(obtained in a causal conversation with a student) who 
are using illegal drugs or alcohol. 

8. tells teaching staff/school personnel that one of their 
students has been diagnosed as HIV positive 

19. talks about an unidentified student with friends. 

20. obtains written informed consent from the parent/legal 
guardian prior to conducting a psychological assessment. 

26. tells the parent/legal guardian of a 13 year-old student 
that during a counseling session their daughter revealed 
that she is using illegal drugs. 

28. assesses a bilingual student only in English. 
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2. consults with a teacher about a student's behavior 
without obtaining parental/legal guardian consent. 

3. discusses an identifiable student with a school 
psychologist who is not involved with the student. 

4. informs parents/legal guardian of the specific tests to 
be used in a psychological assessment. 

5. is both a consultant to and therapist for a teacher. 

6. sees a student for counseling without parental/legal 
cfuardian consent. 

7. becomes social friends with the parent/legal guardian of 
a student to whom he/she has previously provided 
psychological seirvices. 

9. conducts a three year psychological reevaluation without 
parental/legal guardian consent. 

10. reveals to the parent/legal guardian of a nine year old 
student exactly what was discussed in the last 
counseling session. 

11. provides psychological services to a child of a close 
friend. 

12. makes recommendations for a student's placement based on 
the availability of seirvices rather than on the 
student's needs. 

13. becomes social friends with the parent/legal guardian of 
a student to whom he/she is presently providing 
psychological services. 

14. is a school sports coach and therapist to the same 
student. 

15. discusses an identifiable student with teachers who are 
not involved with the student. 

IS. withholds useful information about a student from the 
multidisciplinary team because the student's 
parent/legal guardian explicitly asked for it to be kept 
confidential. 
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17. hugs a 15 year-old student whom the school psychologist 
is seeing for psychological testing. 

18. works when too distressed to be effective. 

22. provides psychological services outside his/her area of 
training. 

23. attends a student's special event (e.g., scouting event, 
birthday party). 

24. distorts test data to show that a student qualifies for 
placement in a special class. 

25. discusses an identifiable student he or she had 
psychologically evaluated with parents/legal guardians 
who are not related to the student. 

27. dates a parent/legal guardian of a student to whom 
he/she is currently providing psychological services. 

28. assesses a bilingual student only in English. 

29. uses obsolete psychological tests. 

30. informs referred students of the psychological 
evaluation procedures that will be used. 
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5. is both consultant to and therapist for a teacher. 

7. becomes social friends with the parent/legal guardian of 
a student to whom he/she has previously provided 
psychological services. 

11. provides psychological services to a child of a close 
friend. 

13. becomes social friends with the parent/legal guardian of 
a student to whom he/she is presently providing 
psychological services. 

17. hugs a 15 year-old student whom the school psychologist 
is seeing for psychological testing. 

21. dates a parent/legal guardian of a student to whom 
he/she has previously provided psychological services. 

23. attends a student's special event (e.g., scouting event, 
birthday party.) 

27. dates a parent/legal guardian of a student to whom 
he/she is currently providing psychological services. 
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12. makes recommendations for a student's placement based on 
the availability of services rather than on the 
student's needs. 

18. works when too distressed to be effective. 

22. provides psychological seirvices outside his/her area of 
training. 

24. distorts test data to show that a student qualifies for 
placement in a special class. 

29. uses obsolete psychological tests. 
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PERCENTAGE FOR RATING ON FREQUENCY OF OCCURRENCE AND 

DEGREE ETHICAL 



Percentage of School Psychologists {N = 359) Response Rating 
in Each Category on Total Score Items 
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A school psychologist... 

2. consults with a teacher about a 
student's behavior without 
obtaining parental/legal guardian 
consent. 

3. discusses an identifiable student 
with a school psychologist who is 
not involved with the student. 

4. informs parents/legal guardian of 
the specific tests to be used in a 
psychological assessment. 

5. is both a consultant to and 
therapist for a teacher. 

6. sees a student for counseling 
without parental/legal guardian 
consent. 

7. becomes social friends with the 
parent/legal guardian of a student 
to whom he/she has previously 
provided psychological services. 

9 .  c o n d u c t s  a  t h r e e  y e a r  
psychological reevaluation without 
parental/legal guardian consent. 

10. reveals to the parent/legal guardian 
of a nine year old student exactly 
what was discussed in the last 
counseling session. 

1 1 .  p r o v i d e s  p s y c h o l o g i c a l  s e r v i c e s  t o  
a child of a close friend. 

How Often Behavior Degree that Behavio 
Occurs in Practice is Ethical 

N never N never 
S sometimes S sometimes 
F frequently F frequently 
A always A always 

N S F A N S  F A  

3 23 53 21 

16 45 35 5 

5 29 28 37 

49 41 9 1 

47 42 9 2 

45 53 2 0 

70 13 9 8 

48 47 5 0 

53 45 2 0 

28 24 30 8 

29 39 19 13 

3 8 14 75 

57 31 6 6 

53 38 5 4 

29 49 11 11 

74 8 6 12 

45 46 5 4 

58 34 4 4 



Percentage of School Psychologists (N = 359| 
Response Rating in Each Category on Total 
Score Items (Continued) 

How Often Behavior 
Occurs in Practice 

Degree that Behavio 
is Ethical 

N never 
S sometimes 
F frequently 
A always 

N never 
S sometimes 
F frequently 
A always 

N S F A N S F A 

12. makes recommendations for a 
student's placement based on the 
availability of services rather than 
on the student's needs. 

22 52 24 2 78 19 2 1 

13. becomes social friends with the 
parent/legal guardian of a student 
to whom he/she is presently 
providing psychological services. 

65 34 1 0 69 25 3 3 

U. is a school sports coach and 
therapist to the same student. 72 25 3 0 41 41 11 7 

15. discusses an identifiable student 
with teachers who are not involved 
with the student. 

33 58 9 0 82 16 1 1 

16. withholds useful information about 
a student from the multidisclplinary 
team because the student's 
parent/legal guardian explicitly 
asked for it to be kept confidential. 

27 59 7 7 15 45 11 29 

17. hugs a 15 year-old student whom 
the school psychologist is seeing 
for psychological testing. 

60 39 1 0 51 42 4 3 

18. works when too distressed to be 
effective. 

23 53 22 2 68 27 3 2 

21. dates a parent/legal guardian of a 
student to whom he/she has 
previously provided psychological 
services. 

76 23 1 0 46 43 5 6 

22. provides psychological services 
outside his/her area of training. 

56 39 5 0 90 8 0 2 

23. attends a student's special event 
(e.g. scouting event, birthday 
party). 

28 65 7 0 13 55 17 15 



Percentage of School Psychologists (N = 359) 
Response Rating in Each Category on Total 
Score Items (Continued) 
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How Often Behavior Degree that Behavio 
Occurs in Practice is Ethical 

N never N never 
S sometimes S sometimes 
F frequently F frequently 
A always A always 

24. distorts test data to show that a 
student qualifies for placement in a 
special class. 

25. discusses an identifiable student he 
or she has psychologically 
evaluated with parents/legal 
guardians who are not related to 
the student. 

27. dates a parent/legal guardian of a 
student to whom he/she is 
currently providing psychological 
services. 

29. uses obsolete psychological tests. 

30. informs referred students of the 
p s y c h o l o g i c a l  e v a l u a t i o n  
procedures that will be used. 

N S F A 

64 35 1 0 

70 26 2 2 

85 15 0 0 

42 51 7 0 

6 35 32 27 

N S F A 

94 4 1 1 

87 5 1 7 

88 9 1 2 

82 16 1 1 

3 14 22 61 
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Item Value of Mantel-Haenszel test for Significance 
linear association 

2 .  99 . 00 .00 
3. 54.63 .00 
4. 74.94 .00 
5. 84 .85 .00 
6. 100.16 .00 
7. 50 . 97 . 00 
9. 167.91 . 00 
10 . 56.11 .00 
11. 37.73 .00 
12 . 8 .51 .00 
13 . 24.04 .00 
14 . 15.22 .00 
15 . 3 .77 .05 
16 . 90 .24 .00 
17. 90.63 .00 
18. 22.74 .00 
21. 20 .12 .00 
22 . 4.67 .03 
23 . 35.36 .00 
24. 8.33 .00 
25. 114.69 .00 
27 . 3 .72 .05 
29. 5.28 .02 
30. 127.37 .00 
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Two-Way ANOVA F Ratios on Total Ethical Behavior Rating (TS) 
Score, Dual Relationship Domain (DRD) and Competency Domain 
(CD) 

Gender by Year Obtained Degree on . TS 
Within Cells 
Gender F (1,255) = .70, P < .404 
Year of Degree F (2,255) = 2 .64, P < .073 
Gender by Year of Degree F (2,255) = .35, P < .703 

Gender by Year Obtained Degree on DRD 
Within Cells 
Gender F (1,280) = 1 .14, P < .287 
Year of Degree F (2,280) = 3 -69, P < .026 
Gender by Year of Degree F (2,280) = .78, P < .458 

Gender by Year Obtained Degree on CD 
Within Cells 
Gender F (1,294) = 2 .14, P < .145 
Year of Degree F (2,294) = 2 .45, P < .088 
Gender by Year of Degree F (2,294) = .04, P < .956 

Gender by Years in Practice on TS 
Within Cells 
Gender F (1,258) = 1 .12, P < .292 
Years in Practice F (2,258) = 2 .80, P < .063 
Gender by Years in Practice F (2,258) = .50, P < .605 

Gender by Years in Practice on DRD 
Within Cells 
Gender F (1,295) = 1 .51, P < .220 
Year in Practice F (2,295) = 2 .99, P < .052 
Gender by Years in Practice F (2,295) = .44, P < .647 

Gender by Years in Practice on CD 
Within Cells 
Gender F (1,281) = 1 .75, P < .187 
Years in Practice F (2,281) = 1 .81, P < .166 
Gender by Years in Practice F (2,281) = .77, P < .462 

Gender by Education on TS 
Within Cells 
Gender F (1,248) = 3 .83, P < .051 
Education F (2,258) = 1 .92, P < .149 
Gender by Education F (2,258) = .05, P < .953 
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Two-Way ANOVA F Ratios - Continued 

Gender by Education on DRD 
Within Cells 
Gender F (1,283) = 6 .97, P < .009 
Education F (2,283) = 4 .87, P < .008 
Gender by Education F (2,283) = .93, P < .395 

Education by Years in Practice on TS 
Within Cells 
Education F (2,253) = 1 .23, P < .295 
Years in Practice F (2,253) = 4 .91, P < .008 
Education by Yrs. in Prac. F (4,253) = 1 .37, P < .244 

Education by Years in Practice on DRD 
Within Cells 
Education F (2,276) = 2 .88, P < .058 
Years in Practice F (2,276) = 4 .20, P < .016 
Education by Yrs in Prac. F (4,276) = 1 .95, P < .103 

Education by Year Obtained Degree on DRD 
Within Cells 
Education F (2,279) 
Year of Degree F (2,279) 
Education by Year of Degree F (4,279) 

Education by Year Obtained Degree on TS 
Within Cells 

1 .53, P < .218 
4 .62, P < .011 
2 .01, P < .093 

Education F (2, 254) = .62, P < .537 
Year of Degree F (2, 254) = 3.65, P < .027 
Education by Year of Degree F (4, 254) = 2.52, P < .042 

Year Obtained Degree by Years in Practice on Total 
Within Cells 
Year Obtained Degree F (2,251) = .61, p < .546 
Years in Practice F (2,251) = .52, p < .596 
Yr. of Deg. by Yrs. Prac. F (4,251) = .27, p < .899 

Year Obtained Degree by Years in Practice on DRD 
Within Cells 
Year Obtained Degree F(2,274) = .69, p < .503 
Years in Practice F(2,274) = .53, p < .589 
Yr. of Deg. by Yrs Prac. F(4,274) = .91, p < .459 

Year Obtained Degree by Years in Practice on CD 
Within Cells 
Year Obtained Degree F(2,288) = .09, p < .913 
Years in Practice F(2,288) = .57, p < .566 
Yr of Deg. by Yrs in Prac. F(4,288) = .25, p < .910 
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QUALITATIVE RESPONSES TO ITEMS 

1. Discloses to a school official the names of students who 
are using illegal drugs or alcohol. 

not without students' permission 
on school property?? 
poorly worded 
if a danger to self and others 
if they are abusing drugs it's better to talk with the 
parents with student's permission. If you turn kids in 
to the disciplinarians instead of working with the 
student and family,the end result will not be focused on 
intervention needs. 

2. Consults with a teacher about a student's behavior 
without obtaining parental/legal guardian consent. 

3 visits or consults are legal in our state 
As private practice psychologist--working within a 
school parent permission is required 
If there is an immediate suicidal issue and parents not 
reachable 
pre-referral and class management 
depends on nature of consult 
answered in terms of classroom management techniques for 
teacher to use with class as a whole 
our state allows 1 contact prior to permission 
no observations but brief, informal consultation 
if general terms, if general terms 
we have pre-referral meetings to brainstorm 
FERPA need to know clause 

3. Discusses an identifiable student with a school 
psychologist who is not involved with the student. 

in same district (If from another district, then not 
ethical ) 
a team of psych, employed by district 
depends on context 
withholding name of student 
we have group meetings to discuss plans of action 
for consultation 
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QUALITATIVE RESPONSES TO ITEMS - Continued 

informs parents/legal guardian of the specific tests to 
be used in a psychological assessment. 

always, regarding type plus examples 
need to let know type of evaluation not specific tests 
meaning that not ever single test needs to be identified 
just overall what the battery consists of 
we say "projectives" not Rorschach, YSR etc. 

is both a consultant to and therapist for a teacher. 

depends on availability of services in the area 
we live in a small town--we know everyone 
if licensed 
our role is to serve students-being friends with 
teachers is ok but offering therapy is crossing 
boundaries and out of our area of training 

sees a student for counseling without parental/legal 
guardian consent. 

There is an exception in the case of an emergency 
depends on age of student- at elementary level 
if not long term 
school staff person is present--principal or if a 
counselor 
in crisis situations 
secondary schools 
crisis 
depends on age and nature of crisis 
possible child abuse 1 time to report to CPS 
in crisis situations 
only for 1 emergency contact 
one time ok then get parent permission 
crisis/over 14 
emergency, crisis only 
depends on age of student 
e.g., emergency 
short-term crisis l or two times 
never ethical unless its an emergency 
one time is permissible in our county after that you 
need consent 
counseling (define). School psychologists can be seen as 
part of the school, therefore, no "consent" may be 
necessary--one doesn't obtain consent to speak with a 
teacher? Correct? 
in emergency situation at student request 
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QUALITATIVE RESPONSES TO ITEMS - Continued 

7. becomes social friends with the parent/legal guardian of 
a student to whom he/she has previously provided 
psychological services. 

The question regarding friendships with parents of 
students you are or have provided services to difficult 
to answer in a black and white fashion. I practiced in 
a remote irural area. If the school psychologist did not 
provide services to the children of his/her friends and 
acquaintances, the child would have received no 
services --an ethical double bind. 

8. tells teaching staff/school personnel that one of their 
students has been diagnosed as HIV positive. 

if engaged in sports 
safety 
universal precautions 
school nurse 
my personal opinion/not in keeping with legal standards 

9. conducts a three year psychological reevaluation without 
parental /legal guardian consent. 

I understand that this is permitted, but I require 
parent permission and involvement. 
Our school district holds the position that one only 
needs to receive permission for the 1st time of eval. 
inform only consent not required for re-eval 
Federal law doesn't require consent. 
Do not need consent only notification. 
Consent is not required after consent for placement --
notice is required. 
PA rules allow this 
In the 2 states I have worked in notification but not 
consent is required for 3 year re evals. 
mandated by state law which does not require parent 
consent 
our procedures allow us to do 3 year eval with 
notification consent not required 
no consent needed by state standards 
only notice required 
if initial consent on file n/a 
never ethical, sometimes legal 
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QUALITATIVE RESPONSES TO ITEMS - Continued 

10. reveals to the parent of a nine year old student exactly 
what was discussed in the last counseling session. 

This depends on many factors. 
only with student permission or student is at risk from 
harm 
if he is in danger of hurting himself or others 
if danger to self or others 
In counseling a minor, I think that parents are 
considered "client" and are privy to information about 
what goes on in counseling sessions. Therefore, the 13 
year old would be informed that results of conversation 
would be discussed with parents/legal guardians. 
However, I haven't had much chance to observe much 
counseling by fellow school psychologists, hence 
the "never/infrequent" response. 
Confidentiality should be discussed with student prior 
to counseling, explaining your obligation to inform 
parents of behavior which may put the student at risk of 
physical harm. 
depends on content 
only if child is suicidal reveals abuse says he plans to 
kill one self 

if danger to self and others 

11. provides psychological services to a child of a close 
friend. 

unless services are not available elsewhere (6) 
unless child is student in school I serve 
if won't go to anyone else--better than none at all 
you would have no friend colleagues in a town the size 
of ours 
would do psycho-educ. testing--what is meant by 
psychological services 

12. makes recommendations for a student's placement based on 
the availability of services rather then on the 
student's needs. 

Something is better than nothing. 
if the child needs service we sometimes recommend the 
best possible situation 
due to CSE political pressure .. It's awful. 
used to, now recommend 
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QUALITATIVE RESPONSES TO ITEMS - Continued 

14. is a school sports coach and therapist to the same 
student. 

not therapist informal sense--more coach, mentor 
/counselor 

15. discusses an identifiable student with teachers who are 
not involved with the student. 

e.g., interview child's previous teachers 
cases of death, to tell facts as part of crisis 
intervention 
at a pre-referral team meeting where teachers serve 

17. hugs a 15 year-old student whom the school psychologist 
is seeing for psychological testing. 

usually a mentally impaired student (but not encouraged) 
if known and appropriate 
with the door open other people present 
depends on context 
reverse may be ok 

1 6 .  withholds useful information about a student from the 
multidisciplinary team because the student parent/legal 
guardian explicitly asked for it to be kept 
confidential. 

depends on helpful or crucial. I would try to persuade 
parent to provide info. 
depends 
would discuss issue with parents and inform them of why 
info should be shared and consequences if not sharing 
responsibility to convince parent information must be 
given to team 
depends on whether it is pertinent to the child's 
education 
don't know 
if upset 
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QUALITATIVE RESPONSES TO ITEMS - Continued 

18. works when too distressed to be effective. 

no choice 
Seems to be a high-stress job at Least as practiced in 
systems I've been involved in --e.g., lots of 
responsibility/little actual control over outcomes. In 
one former setting, school psychologists died or 
suffered major immune system diseases (e.g., cancer, 
heart attacks, etc.). There was no support for taking 
sick days in this system. Perhaps my experience is 
atypical, however. 
doubt it is an ethical issue 
but the job demands make it frequently a necessity 
What color of sky to you see in your world? Mine's 
blue. 

19. talks about an unidentified student with professional 
friends. 

would not discuss with friends who are not psych 
colleagues only 
only if reside outside of district 
depends on level of disclosure and friends' level of 
understanding 
what if the friend is a psych? 
only with school psych, then its more like consultation 
never with other people 
if there's not way the friend could figure it out (i.e. 
lives far away). 

21. dates a parent of a student to whom she has previously 
provided psychological services. 

depends 
depends on situation 

22. provides psychological services outside his/her area of 
training. 

sometimes on job you're not given a choice--the district 
will not provide anyone else, so you learn fast 
if in training 
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QUALITATIVE RESPONSES TO ITEMS - Continued 

23. attends a student's special event. 

if invited 
school psychologists can be parents too 
circle of friends 
only if its a birthday party in school 

25. discusses an identifiable student he or she has 
psychologically evaluated with parent/legal guardians 
who are not related to the student. 

Bad question 
if parent request and consents 
don't understand question 
if they are the legal guardians meaning foster care, 
educational surrogate or adoptive parents 
not sure what you mean-legal guardian might not be 
related 

26. tells the parent/legal guardian of a 13 year old student 
that during a counseling session their daughter revealed 
that she is using illegal drugs. 
required by law in our state--I try to get child help 
Whether this is ethical would depend upon whether the 
psychologist feels that the drugs the you(s) is using 
puts at risk of serious danger to physical well being 
(e.g. crack) the youth. Also the sale of street dinigs 
is illegal and the psych must report serious crimes to 
the police/administration. 
would work this through with daughter first 
depends on what limits of confidentiality have been 
established with student 
if her life is in danger--ok 
depending if there is fear of danger to herself or 
others 
if pre-arrange agreement made 
don't know 
not without 1st telling the student 
if a danger to self and others 
At the start of a counseling relationship I believe 
ethics requires a discussion of the limits of 
confidentiality with students, even with young children, 
i.e.", if you tell me that you are going to hurt yourself 
or someone else, or are breaking a law I may need to 
discuss this with other people such as your parents. 
after telling the child you need to break confidence for 
their safety. 
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QUALITATIVE RESPONSES TO ITEMS - Continued 

28. assesses a bilingual student only in English. 

not if English is 2nd language 
only if fluent in English 
if the student understands English 
nonverbal tests 
Assuming English is primary "Language, then assessing in 
English would be acceptable 
depending on level of English proficiency 
Attempts are made to get interpreters for some bilingual 
evaluations, those in which our staff cannot do the 
interpreting. If testing is done in English the reports 
are written to reflect this and the validity of the 
assessment is discussed. 
depends on language dominance 

29. uses obsolete psychological tests. 

second measure 
for non nominational purposes 
if used in conjunction with others 
if used with other data 
especially for research 
if qualified as such 
for qualitative info purposes 
clinical data 
the WAIS-R should be 
for eliciting behavior 

30. informs referred students of the psychological 
evaluation procedures that will be used. 
depends--age, etc. 
depending on age of student and ability level 
parents not students 
depends on age of student 
not beyond a general statement about what they are there 
for (e.g. "to find out more about how you learn...") 
depending on student's age and understanding, although 
some explanation should be given to all students 
regardless of how young 
in terms the child can understand 
as our "students" are ages 2 years to 5 years we do not 
generally advise them of the procedures we will tell 
them that they will be doing something special and 
perhaps that we want to see how they are doing--but we 
try not to use the words "testing" or give details of 
what we are doing. 
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GENERAL QUALITATIVE COMMENTS 

They didn't "do" ethics when I was in grad school for School 
Psych. I have subsequently taken an ethics class in 
connection with my school counseling certification program. 
Everyone should be required to take an ethics class. 

Note: The dual relationship issues are more difficult in a 
small town when you are the only provider of psych, services 
for children. In a larger setting, it would be wise to avoid 
all dual relationships. In serving someone you know it's 
helpful to have guidelines, ok to test child for LD, not to 
treat child for significant Mental Health problems. 

In a small rural school of less than 400 students K-12 where 
everyone know each other, some of these concerns are 
unavoidable. 

Not enough in each item to evaluate the situation 
(situational ethics)--all situations case by case. 

Having worked for 20 years in human services fields with 
disabled adults and children in rural settings, some of what 
would appear reasonable and appropriate in urban settings 
seems almost ludicrous in isolated rural settings. 

With 95% of time spent on assessment I am not exposed to 
many of these ethical dilemmas. It's kind of tough to 
discuss/talk about students with teachers or parents not 
involved with students when there isn't time to talk with 
those who are?? 

The term identified in or non-identified is sometimes used 
to refer to special ed non special ed students or do you 
mean anonymous. 

Your counseling questions make certain assumptions. In 
counseling I would always state up front the areas where I 
would violate confidentiality. If I thought that the extent 
of doing use constituted a threat to the students safety, I 
would always violate confidentiality but that would ave been 
previously discussed--agreed. 

...if only everything were best-case scenario... 
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GENERAL QUALITATIVE COMMENTS - Continued 

Many of the questions relate to practicing in a rural area 
where referral sources are limited and the school is a 
primary mental health provider. 

There is a huge difference between talking about 
identified students with a colleague as a case study and 
consultation and mere gossip. To discuss cases as peer 
supervision is not only ethical as a practice but should be 
encouraged as good practices to ensure one of proper skills 
and techniques. 

Of course we all know of or have heard of all of your 
examples of unethical practices occurring somewhere at 
sometime. Your question was not specific enough to ask if 
it occurs in our "circle". 

You also omitted a large area of unethical behavior which 
occurs because the school psychologist is mandated by 
his/her school board or special ed director to behave 
unethically-or lose one's job--or be reprimanded 
professionally. I believe our group is generally one of 
very high ethics, but we are often asked to behave in 
questionable situations. 

Some of these questions were hard to answer from a rural, 
in the schools, perspective. It should be interesting to 
note differences among irural-urban, and school clinical 
practitioners. 

Perhaps more importantly, I will dig out my NASP Ethics 
guide and brush up on "best practice". 

Existing circumstances could significantly change my 
responses. As a psychologist, I believe, it is part of my 
responsibility to evaluate such things before making my 
decision. 

There is not such a thing as being a little bit ethical but 
some of these do depend on the situation. 

Part 2 was confusing because I wanted to answer based on my 
response not the question-- thus many cross outs. Responses 
were based on questions posed. 

The question pertaining to becoming romantically or socially 
involved with a parent of a student who you have or are 
providing psychological services to would depend on the type 
of services. For example, performing a triennial evaluation 
versus initial evaluation, counseling. 
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GENERAL QUALITATIVE COMMENTS - Continued 

There is insufficient information to make a judgement in 
most of these scenarios. 

I found this very difficult and found myself second 
guessing based on circumstance not available in the 
statement. I remember a 15 year old severely retarded boy 
who hugged almost everyone and have obtained consent to talk 
to other parents about a particular student. I have obtained 
the consent of a student to tape record our sessions for the 
parent or disclose sensitive information. Ethics are a 
serious area, but also a problem. That is I personally 
believe it is unethical to use IQ's (or pretend to give 
"intelligence tests") using the formula's in the law of most 
states-- yet we are 'given' the professional and legal 
(ethical?) permission to do so. In this case my ethics are 
based on both scientific and moral standards that are not 
contained in my profession. 

It was difficult for me to respond to many of the 
questions. Perhaps it was a case of my obsessiveness 
interfering. The dual responsibility questions were 
particularly difficult for me. The type and intensity of the 
service offered would for me determine the type/amount of 
other contact which would be acceptable. 

We're asked/told to use test data in inappropriate 
manners, e.g., treating a finite score, e.g. 71, as being 
critically different from 70. Having a "swiss chess" super
ego is helpful. 

I believe anyone who works with a student has a right to 
information about that student--including Bus Drivers and 
Kitchen help. 
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