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Psychologists frequently face ethical dilemmas in their daily practice. The Wisconsin Psychological
Association provides a mechanism for assisting psychologists and their clients who have questions about
ethical psychological practice. This paper reviews the ethical questions directed to a representative of the
state association over 30 years. Most contacts (78.3%) were initiated by psychologists, with 14.1%
initiated by clients. More contacts were initiated by males (53.7%) than females (46.3%); however,
among contacts by clients, more were initiated by females (66.9%) than males (33.1%). Questions raised
by psychologists about their own practice most frequently involved disclosure, multiple relationships,
and maintaining confidentiality. Questions posed by clients most frequently concerned sexual intimacies,
maintaining confidentiality, and reporting ethical violations. This study also identified several ethical
issues that are not clearly addressed in the current ethics code and so may be of interest in future revisions
of the code.
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Although the ethical code of the American Psychological As-
sociation (APA, 2002) applies to all APA members nationally, the
licensing of individual American psychologists is a matter for their
respective states, and legal issues consequent upon alleged ethical
violations are usually adjudicated at the state level. Thus, it is
inevitable that some questions related to the implications of the
ethical code be addressed by state authorities, including state
professional associations. Yet, the psychological literature has
provided little information concerning the ethical questions of
psychologists or their clients that have been addressed by state
organizations.

This article describes a sample of such information collected by
the Wisconsin Psychological Association (WPA) over 30 years
and recently subjected to statistical study. The semiannual reports
of the WPA include complaints about possible ethical misconduct,
as do the annual reports of the APA Ethics Committee (e.g., APA,

2010). However, in addition to documenting the number and types
of complaints received by that committee, the WPA reports also
include questions about the application of ethical standards to
professional practice, without there necessarily being any allega-
tion of professional misconduct.

It is important to recognize that issues involved in formal ethical
complaints may not be fully representative of the ethical and
professional problems that psychologists face in their daily prac-
tice. Pope and Vetter (1992) reported significant differences be-
tween psychologists’ concerns about ethical practice and the for-
mal ethical complaints brought to APA (e.g., 18% of the ethically
troubling incidents in their study involved issues of confidentiality,
whereas only 2% of the active cases under investigation by the
APA Ethics Committee concerned that topic). Identifying the full
range of ethical quandaries may help to focus professional discus-
sions and to frame issues not fully addressed in the current code.
It may also lead to practical suggestions regarding professional
training in how to resolve ethical dilemmas.

This study shares the critical incident technique employed both
by Pope and Vetter (1992) and by the survey conducted by the
APA in the development of the original APA ethics code, which
sought the “raw data of the experience of psychologists” (APA,
1953, p. viii). However, there are two important differences be-
tween our study and the previous surveys: (a) reports in the
previous surveys had been solicited from respondents and primar-
ily involved retrospective material, whereas this study examined
inquiries that had been initiated by individuals at the time that they
encountered ethical dilemmas; (b) the critical incident material in
this study came not only from professional psychologists, but also
from their clients, from persons in other helping professions, and
from other persons with ethics-related inquiries.

The Study

The researchers coded 1,381 ethical questions that, from 1977
through 2006, had been directed to one of the researchers (An-
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thony M. Kuchan) in his capacity as the chair of the Ethics
Committee of the WPA from 1976 to 1989 and as Ombudsman for
the Professional Issues Committee of the WPA from 1989 to the
present. In these roles, he was the most frequent initial contact
person for psychologists, clients, and others who encountered
ethical problems involving the practice of psychology. This indi-
vidual was well known to psychologists in the state as an expert on
professional ethics, not only through his serving in these offices in
the WPA, but also through his leading training workshops on
ethics throughout the state. In a few cases, the initial contact was
made with the Executive Director of WPA who then referred the
case to the Ombudsman. From each communication, the Ombuds-
man prepared:

1) A recording sheet with the following information for the
person who initiated the inquiry: (a) date; (b) name, (c) profes-
sional degree; (d) city and state; and (e) gender; as well as (f) the
name of any psychologist who may have been the subject of the
inquiry.

2) A case synopsis, which consisted of a one-paragraph sum-
mary of the case, with no identifying information.

3) a synopsis of the ombudsman’s analysis of the case elements
and suggested resolutions.

Two psychologists read the case synopses, identifying up to
three ethical issues per case based on the 89 principles listed in
the APA 2002 ethics code. Some queries (n ! 168) could not be
categorized using that code, because the request was for more
general information about the APA ethics code or about state
statutes regulating psychological practice, without providing suf-
ficient details that would allow these inquiries to be classified
according to specific sections of the code. Two reliability checks
were conducted. Agreement between judges was defined as their
identifying the same ethical principle in a case, regardless of
whether they coded it as the first, second, or third issue. This was
considered a reasonable definition of agreement, because many
questions were complex, involved multiple ethical issues, and did
not clearly present one issue as primary. A sample of 876 queries
was coded by a psychologist and by a doctoral student in clinical
psychology; these judges agreed on 71.9% of the cases. A sample
of 96 cases was coded by two doctoral-level psychologists, who
agreed on 82 of 96 cases (85.4%). The interrater agreement was
judged to be satisfactory. The remaining cases were judged by a
single doctoral-level psychologist. For cases that had been coded
by a psychologist and by a graduate student, the coding of the
psychologist was used in the analyses to follow.

Study Findings

Most questions (78.3%) were posed by psychologists, and
14.1% of the contacts were initiated by clients. The remainder of
the contacts were initiated by other health professionals (psychi-
atrists, 0.4%; social workers, 2.5%; nurses, 0.3%; or “therapists”
without professional identification, 1.0%), attorneys (1.4%), or
other/unknown (2.0%). Of the questions raised by psychologists,
most (85.1%) concerned dilemmas encountered in their own prac-
tice; however, the other 161 contacts (14.9%) were related to the
conduct of other psychologists.

Because the ethical questions we examined had been received
over a 30-year period, we were interested in changes that may have
occurred over time. We conducted several analyses, comparing the

years 1992 and before to the years 1993 and later. The year 1992
was selected as a dividing point because APA published a revised
ethics code in that year.

First, we examined the number of ethical questions that the
WPA received annually. This analysis determined that signifi-
cantly more ethical questions were raised per year from 1993 on
(mean [M] ! 65.33, standard deviation [SD] ! 12.66) than in the
years up to and including 1992 (M ! 25.25, SD ! 20.30), t(26) !
6.01, p " .01. We then considered the number of questions that
were raised by clients. Up to 1992, inquiries from clients averaged
3.5 per year, constituting 14.8% of all inquiries. From 1993 on,
client inquiries averaged 8.0 inquiries per year, constituting 13.3%
of all inquiries. Thus, although the WPA received more ethical
inquiries from clients after 1992 than before 1992, the proportion
of inquiries from clients did not increase over time.

Of all inquiries up through 1992, 14.4% could not be coded
using the 2002 APA code. From 1993 on, only 9.6% of inquiries
could not be categorized using the code. This decrease was statis-
tically significant, #2 (1) ! 6.07, p " .05.

Possible differences in the types of ethical questions raised
before and after 1992 were examined further. Ethical inquiries
were classified into the 10 categories in the APA 2002 ethics code.
When more than one ethical issue was involved in a question, each
ethical issue was coded, so that each communication could yield
up to three issues. In this way 499 ethical issues up to 1992 and
1,131 issues from 1993 on were classified in 10 categories. We
ranked the 10 categories in terms of the frequency with which they
appeared before and after 1992, and found that the Spearman
rank-order correlation between them was .95 (p " .01). That is, the
frequency of the various types of ethical questions posed to the
WPA was quite stable across time periods.

We considered whether we should examine trends in the types
of ethical questions raised across multiple time periods (say, 5-year
intervals). Unfortunately, dividing the questions into 10 categories
based on the APA code and then dividing the sample into six
5-year periods would yield a small number of expected items per
cell, thereby reducing the power of any statistical analysis.

The gender of the individual who initiated the contacts was
examined. When considering all inquiries, more ethical questions
were raised by males (53.7%) than by females (46.3%). However,
when considering only those ethical questions that had been raised
by clients, more were initiated by females (66.9%) than by males
(33.1%). The percentage of females among clients who raised
questions was significantly greater than the percentage of females
among nonclients (43.1%) who raised questions, z ! 5.51, p "
.01. In addition, clients were much more likely to raise ethical
questions concerning the behavior of male psychologists (82.4%)
than that of female psychologists (17.7%).

Among questions from psychologists concerning the conduct of
another psychologist, 59.3% were raised by males, and 30.7%
were raised by females. Questions raised by psychologists more
frequently concerned a male psychologist (68.1%) than a female
psychologist (31.9%). The percentage of questions raised by cli-
ents that concerned the conduct of male psychologists was com-
pared to the percentage of questions raised by other psychologists
that concerned the conduct of male psychologists; this analysis
showed that clients raised a significantly greater percentage of
questions about male psychologists than did psychologists, z !
1.93, p (one-tailed) " .05).
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The entire set of questions was examined to determine which
issues in the APA (2002) ethics code had been raised most fre-
quently. The 5% figure was selected as a convenient metric for
identifying frequently raised ethical issues. Table 1 lists the ethical
principles that were involved in more than 5% of the questions.
These principles were, in order: Disclosures; Maintaining Confi-
dentiality; Multiple Relationships; and Avoiding Harm.

The questions posed by clients concerning the conduct of a
psychologist were then examined. Table 2 lists the ethical princi-
ples involved in more than 5% of the inquiries from clients. The
most frequently raised ethical principles were, in order: Sexual
Intimacies with Current Therapy Clients/Patients; Reporting Eth-
ical Violations; Maintaining Confidentiality; Multiple Relation-
ships; Fees and Financial Arrangements; Bases for Assessments;
and Terminating Therapy.

The questions raised by professionals about the conduct of a
psychologist were examined next. Table 2 lists the ethical princi-
ples involved in more than 5% of these inquiries. The most
frequently raised ethical principles were, in order: Reporting Eth-
ical Violations; Sexual Intimacies with Current Therapy Clients/
Patients; Multiple Relationships; Disclosures; Boundaries of Com-
petence; and Avoiding Harm.

Discussion

This study observed an increase in the number of ethical inqui-
ries over time. The number of ethical inquiries per year after 1992
was more than twice the number before 1992. This increase may
partly be explained by the greater number of psychologists after
1992. However, the increased number of ethical inquiries over
time is also consistent with a national trend and so may reflect
psychologists’ increasing attention to ethics. Since 1992, ethical
inquiries became more frequent, suggesting that psychologists as
well as the consuming public have become more sensitive to
ethical issues and more familiar with the APA ethics code. For
example, Peterson (1996) reported that the number of disciplinary
actions by state and provincial regulatory boards had increased
dramatically from 1985 to 1995. In addition, a review of the annual
reports of the APA Ethics Committee revealed that, from 1985 to
1995, there were substantial increases in the numbers of inquiries
(from 288 to 433) and total active cases (from 122 to 269).

In our sample, although the number of inquiries directed to the
state association increased after 1992, there was a significant
decrease, from before to after 1992, in general questions concern-
ing state statutes that could not be classified using the APA ethics
code. This may be due to psychologists’ greater familiarity with
the ethics code and state statutes as a result of the profession’s
increased emphasis on ethics, evidenced by the growth of required

ethics training in graduate programs and in professional continuing
education.

In addition, this study found that the relative frequency with
which various types of ethical questions are directed to the state
association remained very stable in the periods before and after
1992. In both periods, the ethical standards of Human Relations
and Privacy and Confidentiality were the two most frequently
raised issues, whereas the standards of Education and Training and
Research and Publication were the two least frequently raised
issues. This consistency suggests that these issues are related to
core components of psychotherapy and other psychological prac-
tice. As such, fundamental ethical issues, such as confidentiality
and dual relationships, are likely to continue to present concerns
for psychologists.

This study observed several gender effects. More ethical inqui-
ries were received from males than females. This result is not
surprising, given that the gender make-up of the WPA (65.2%
male in 1994; 54.6% male in 2006) is roughly comparable to the
gender make-up of those who initiated ethics questions (WPA,
1994, 2006). However, when considering the conduct of a psy-
chologist other than the person who initiated the contact, the
gender effect was reversed. More female than male clients raised
ethical questions about the conduct of their psychologist. In addi-
tion, more male than female psychologists had their actions ques-
tioned by clients as well as by other psychologists. The ethical
issue in such cases frequently involved sexual intimacy with
clients. Because sexual violations are more likely to occur between
male therapists and female clients than the reverse (Pope, 1994), it
is not surprising that more questions were raised about the ethical
conduct of male than of female psychologists, by both clients and
other psychologists.

The types of ethical questions raised by psychologists practicing
in Wisconsin roughly parallel the types of ethical violations in-
vestigated by the APA Ethics Committee. For example, of the 12
cases opened by the APA Ethics Committee in 2009, the alleged
ethical problems typically concerned sexual misconduct, nonsex-

Table 1
APA (2002) Ethical Principles Involved in More Than Five
Percent of All Inquiries (n ! 1,381)

Standard Principle n (Percent)

4.05 Disclosures 258 (18.7)
4.01 Maintaining confidentiality 135 (9.8)
3.05 Multiple relationships 135 (9.8)
3.04 Avoiding harm 128 (9.3)

Table 2
APA (2002) Ethical Principles Involved in More Than Five
Percent of Inquiries by Clients and Other Professionals About
the Conduct of a Psychologist

Inquiries from clients (n ! 158)

Standard Principle n (%)

1.05 Reporting ethical violations 27 (17.1)
10.05 Sexual intimacies with current therapy clients 27 (17.1)
4.01 Maintaining confidentiality 24 (15.2)
3.05 Multiple relationships 14 (8.9)
6.04 Fees/financial arrangements 13 (8.2)
9.01 Bases for assessment 8 (5.1)

10.10 Terminating therapy 8 (5.1)

Inquiries from professionals (n ! 161)

1.05 Reporting ethical violations 27 (16.8)
10.05 Sexual intimacies with current therapy clients 24 (14.9)
3.05 Multiple relationships 22 (13.7)
4.05 Disclosures 18 (11.2)
2.01 Boundaries of competence 15 (9.3)
3.04 Avoiding harm 11 (6.8)
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ual multiple relationships, inappropriate professional practice, and
insurance/fees (APA, 2010). In the present study, each of these
issues was raised in more than 5% of inquiries by clients or by
psychologists about the conduct of another psychologist.

However, in addition to considering questions that involved the
possible misconduct of a fellow psychologist, this study also
examined the ethical questions that psychologists encounter in
their own practice. The most frequent ethical issues of that sort
concerned disclosures of client file information, confidentiality,
multiple relationships, and avoiding harm. This is consistent with
the report of Pope and Vetter (1992) that the most frequently
encountered ethical dilemmas of psychologists involve confiden-
tiality and dual relationships.

When the frequency rankings of clients and professionals are
listed separately (see Table 2), there are marked similarities as well
as interesting differences in their underlying perceptions of the
practitioner/client relationship. The highest degree of agreement is
found in the rankings of Reporting Ethical Violations. It is clear
that both groups are aware that, in recent years, clients have more
resources available for seeking resolutions to ethical complaints
and that both clients and professionals need to be aware of those
options. There also is a striking degree of agreement in the citation
of sexual exploitation by therapists and blurring of boundaries in
multiple relationships as major ethical concerns. Those violations
are perhaps the most egregious ways in which professionals can
bring harm to clients.

The differences in the frequencies with which clients and pro-
fessionals raise specific types of ethical questions can be traced to
the unique role occupied by each group in the professional rela-
tionship. For example, professionals frequently raise disclosures of
client files as a concern, whereas this is not a frequent concern of
clients. The difference is undoubtedly due to the frequency with
which psychologists receive requests from outside parties such as
lawyers and alienated or divorced spouses for confidential infor-
mation from client files, whereas clients are not usually directly
approached with such requests.

Fees and financial arrangements are among the most frequently
raised concerns of clients, but do not appear among the most
frequent questions of psychologists. This difference likely occurs
because the client may object to a psychologist’s financial prac-
tices.

It might be surprising that “maintaining confidentiality” is the
third most frequently raised concern of clients but it does not
appear among the most frequently voiced concerns of profession-
als. On the other hand, “disclosures” was among the most often
relayed concerns of professionals but is not among the frequently
expressed concerns of clients. This apparent discrepancy may be
resolved by recognizing that there is significant overlap between
these issues and that the reported concerns may simply involve
different aspects of the maintenance of privacy. The difference in
emphasis may again be a function of the unique roles of the two
parties in the professional relationship. The information potentially
subject to disclosure is a significant part of the life of the client,
who might prefer to confine it to interaction with the psychologist.
On the other hand, it is the psychologist who more often receives
the direct requests from outside parties for confidential informa-
tion from client files.

Two additional items appear among the ethical concerns that
had been raised by at least 5% of clients but not professionals: (a)

fees and financial arrangements; and (b) termination. Again, dif-
ferences in their respective roles may yield differences in perspec-
tive. The client is the one whose financial resources are diminished
by the services rendered and who may be without the wherewithal
to judge the appropriateness of the charges. As for the greater
concern of the client with termination, the differences in role may
be significant in that regard. When a psychologist, even after
careful reflection, terminates a relationship unilaterally, it is the
client who may experience the rupture as abandonment.

The frequency with which both clients and professionals initiate
inquiries about ethical issues suggests that both have a focal
concern about client privacy and avoidance of client exploitation.
Protecting client files from disclosure without consent, preserving
confidentiality, and managing professional– client boundaries
highlight the critical importance given by both clients and profes-
sionals to the delicate nature of relationships in the mental health
field. Scrupulous efforts to protect client privacy and autonomy are
valued by both groups as a basic way of avoiding harm.

Finally, it is clear that clients asked ethical questions over a
more limited range of areas than did psychologists. Clients raised
ethical questions concerning possible mistreatment by psycholo-
gists, most frequently concerning problems that occur in therapy or
assessment (e.g., sexual relations; fees, confidentiality; termina-
tion). Although psychologists asked ethical questions concerning
these same issues, they also asked questions concerning the entire
range of psychological practice (e.g., teaching; research; supervi-
sion; business arrangements). Psychologists asked questions in-
volving all 10 areas of the ethics code, whereas clients asked
questions largely concerning therapy and assessment. This ex-
plains why the most frequently raised questions in Table 2 con-
stitute a greater proportion of all questions asked by clients than by
psychologists.

This study also noted several questions that were not clearly
addressed by the APA (2002) ethics code and so may be of interest
in future revisions of the code or in the issuing of various guide-
lines. These questions are difficult to categorize, but included the
following: (a) technological developments that could not have
been anticipated in previous drafts of the ethics code (e.g., therapy
or psychological advice delivered online; security of electronic
records when the computer’s hard drive is in need of repair); (b)
business practices that may have an impact on ethical psycholog-
ical practice (e.g., the legitimacy of noncompetition clauses in
employment contracts and the potential abandonment of clients
when therapists leave an agency; conflict between psychologists
and managed care providers when financial limits are imposed on
the number of assessments or therapy sessions); (c) definition of
the client’s file (e.g., the distinction between “work product” and
a client’s official record; inclusion in the case file of material from
outside sources, such as other psychologists’ reports or letters from
spouses; identifying with their signatures all persons involved in
testing a client, including psychometricians); (d) client-therapist
relationship issues (e.g., the conditions under which a therapist can
refuse to take on or continue to work with a client; writing a letter
of recommendation for a current or former client; the conditions
under which services may be provided in nontraditional formats,
such as home visits or phone contacts); and (e) management of
special cases (e.g., maintaining confidentiality of a client who is
now deceased; procedures for maintaining confidentiality when
client records have been stolen; procedures for reproducing case
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files when records have been destroyed, due to a computer mal-
function or natural disaster).

This study also noted that psychologists initiated many consul-
tations that proved to be case management issues rather than
ethical dilemmas. For example, is it an ethical or a case manage-
ment issue when a client vehemently disagrees with the result of an
assessment and subsequently files a complaint of bias or profes-
sional misconduct? Do ethical problems occur when a therapist
does not accede to a client’s demands regarding the way in which
therapy is conducted? Should a psychologist agree to omit signif-
icant issues (e.g., abuse) from an assessment report? Discussion of
such questions may be helpful in training psychologists to distin-
guish between ethical and case management issues and to recog-
nize that proactive management of such delicate issues may help to
avoid future conflicts with or complaints from clients.

This study has several limitations. First, the data were gathered
within a single state, and so it is possible that the nature of their
practice and the types of ethical dilemmas encountered by psy-
chologists in this state may not be representative of those in other
states. Second, most of the ethical questions were directed to a
single individual, who had served multiple roles within the state
psychological association; it is possible that, because of this indi-
vidual’s reputation as an expert in dealing with ethical problems,
the questions directed to him may not be typical of the questions
directed to representatives other state associations. Third, the data
in this study were collected over a 30-year period; although this
provides the advantage of allowing us to examine trends over time,
it also introduces the possibility that historical events may have
caused changes in the occurrence of ethical problems or in pro-
fessionals’ awareness of them. Finally, most of the contacts came
from psychologists who were members of the state association. It
is possible that psychologists who choose to join state associations
may differ from the entire population of psychologists, and so the
types of ethical dilemmas they encounter may not be completely
representative of the dilemmas that all psychologists face. Still,
despite these limitations, we think that the large number of inqui-
ries examined and the long period of time over which they were
collected add to the quality of the sample.

Some Recommendations

In reviewing our findings, we have several recommendations for
psychologists individually and collectively.

1) Recognize that the ethical quandaries encountered in daily
practice may not always correspond to the types of ethical com-
plaints investigated by ethics committees and that the discrepancy
is itself worthy of consideration. Wise and colleagues (2010) have
pointed out that most frequently disciplinary actions against psy-
chologists have been taken for violation of ethical standards rather
than practice standards. The present study of WPA reports reveals
questions related both to potential violation of the existing ethical
code and to the appropriateness/inappropriateness of specific clin-
ical practices. Through training presentations at professional meet-
ings, the attention of the psychological community should be
drawn to both issues and to their potential overlap. In Wisconsin,
WPA meetings and regional CE workshops have done so, with the
latter, particularly, combining relevant didactic material with ex-
tensive small-group discussion of case materials, very often
adapted from WPA reports. Thus, these presentations have incor-

porated the small group work, case scenarios, and interactive
teaching methods that Wise et al. (2010) has recommended. Ad-
ditional formats might well include several employed by the Penn-
sylvania Psychological Association (Knapp & Lemoncelli, 2005),
namely, an annual continuing education workshop for teachers of
ethics; creating an ethical dilemma-of-the-month for commentary
on an electronic bulletin board; extending the work of a colleague
assistance committee aimed at distressed psychologists to help
anticipate and remediate what might otherwise eventuate in an
ethical crisis; and an annual fee-for-service legal consultation plan.

2) Become sensitive and respond to case management and
ethics issues, to decrease the likelihood of their developing into
more significant problems. Such early responsiveness has two
facets: (a) Individual psychologists may resolve their quanda-
ries in a more timely fashion if psychological organizations
make such consultation readily available. In Wisconsin access
to the WPA ombudsman has facilitated early inquiries on the
part of individual psychologists. (If no person with the requisite
expertise is willing to assume the sole burden of this service, a
committee of ombudspersons might function in that capacity.)
(b) Workshops and other CE programs established by profes-
sional organizations might be designed with an eye to current
and future changes in the psychologist’s role. In this connection
Wise et al. (2010) has drawn our attention to the desirability of
focusing on emergent clinical issues such as the expansion of
traditional practice into clinical health psychology; effective
establishment of evidence-based practice; meeting the need for
multicultural competence; integrative health care; and profes-
sional appropriation of technological opportunities.

3) Consult regularly with colleagues. Such consultation can
occur on an ad hoc basis or at regularly scheduled meetings of peer
consultation groups. Communication between and among state
associations and their ethics committees should also be encour-
aged, as well as contact with any national committee established to
revise the ethics code.

4) Provide for input from clients. Among the possibilities in this
respect are two mentioned by Wise et al. (2010)—consumer
satisfaction surveys and on-site practice review. Such input might
shed more light on the different perspectives that clients and
therapists have concerning ethical issues.
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