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Abstract Neuropsychologists face many opportunities and
challenges in the modern health care system. New technolo-
gies such as the electronic medical record, pressure to provide
services to an increasing number of patients, especially in rural
areas, and health care professionals expanding their scope of
work, can present with ethical challenges. This article outlines
several potential ethical dilemmas in modern health care and
offers possible solutions utilizing an ethical decision-making
strategy. A positive ethics approach is emphasized, and neu-
ropsychologists are encouraged to adopt this perspective to
aspire to the highest level of ethical practice.
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Introduction

The field of clinical neuropsychology, much like many areas of
healthcare, has been undergoing significant growth and evolu-
tion over the past decade. While the ethical guidelines provided
by the American Psychological Association (APA, 2010) lays
the foundation for practice in this specialty of psychology, neu-
ropsychological organizations such as the National Academy of
Neuropsychology and the American Academy of Clinical Neu-
ropsychology (AACN), have regularly published contemporary
position papers and guidelines for practicing neuropsycholo-
gists (e.g., AACN, 2007; Johnson-Greene & the NAN Policy
& Planning Committee, 2005). The onus is on neuropsycholo-
gists to be proactively aware of such ethical principles and
guidelines, legal requirements, and aspirational statements.

Although ethical guidance has traditionally focused on clin-
ical errors and potential patient harm, over the past decade, the
notion of positive ethics, or a change in focus from remedial
work to a proactive ethical pursuit, has emerged and gained
notice in the literature and in application in clinical psychology
in general (Knapp & VandeCreek, 2006) and in neuropsychol-
ogy more specifically (Bush, 2007). The concept of positive
ethics as applied to neuropsychologists encourages clinicians
to strive for exemplary ethical conduct, and to integrate per-
sonal ideals with one’s professional life (Bush, 2007;
Handelsman, Knapp, &Gottlieb, 2002; Knapp&VandeCreek,
2006). The current authors concur with the notion that neuro-
psychologists must be proactive in recognizing, and avoiding
when possible, potential ethical pitfalls, as well as striving for
excellence in this field, which can be facilitated by genuine
integration of one’s personal and professional ideals.

Numerous strategies have been proposed for how to en-
gage in ethical practice (e.g., Knapp & VandeCreek, 2006).
Utilizing the positive ethics approach, Bush (2007) created a
problem-solving model with eight distinct steps that can assist
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in an ethical decision-making strategy amongst neuropsychol-
ogists. The eight steps of this model are:

(1) Identify the problem(s) or dilemma(s), (2) consider the
significance of the context and setting, (3) identify and utilize
ethical and legal resources, (4) consider personal beliefs and
values, (5) develop possible solutions to the problem, (6) con-
sider the potential consequences of various solutions, (7)
choose and implement a course of action, and (8) assess the
outcome and implement changes as needed.

In addition to theBush (2007) book referenced above,many
other publications that cover ethical practice in neuropsychol-
ogy exist (e.g., see reference list by Bush, 2014). The present
article, informed by prior publications, focuses on select ethical
considerations which span the evolving roles of neuropsychol-
ogists, issues related to technology and electronic medical
records, and practice dilemmas which have emerged in the
recent experience of the authors. Indeed, these issues are
consistent with research by Brittain, Frances, and Barth
(1995) who found that the majority of dilemmas that were
faced by neuropsychologists included boundaries of compe-
tence, appropriateness of assessments, and interpretation of
assessment results. Years later, Bush (2007) identified 12 is-
sues that are common sources of ethical conflict in clinical
neuropsychology. The ethical dilemmas chosen for this current
article parallel some of those found byBrittain et al. (1995) and
Bush (2007). It is hoped that this review will encourage the
reader to consider contemporary issues facing neuropsycholo-
gists, such as the responsibility of the field as a whole, emerg-
ing conflicts of interest in the face of institutional and patient
demands, and the impact of today’s rapidly growing technolo-
gy and its implementation in healthcare.

Several ethical principles are discussed in the following sec-
tion, along with a vignette used to illustrate possible related
ethical dilemmas. A potential professional response is provided,
with the decision-making model proposed by Bush (2007) inte-
grated into the response. The goal of this article is to provide a
practical examination, and sample application, of the ethical
issues described herein. The reader is provided with practical
examples on how to utilize a decision-making model to address
the numerous ethical dilemmas with which a clinical neuropsy-
chologist could be faced. Although the potential solution offered
is not prescriptive, it can lend insights into a unique method to
contend with each issue. All references to specific ethical stan-
dards and general principles refer to the 2010 APA Ethics Code.

Evolving Roles and Responsibilities
of Neuropsychologists

Neuropsychologists are ethically mandated to perform ser-
vices, including teaching, clinical work, and research, within
the boundaries of competence according to their training, su-
pervised experience, consultation, self-study, and/or

professional experience (Ethical Standard 2.01, Boundaries
of Competence). Neuropsychologists are also expected to
avoid the promotion of psychological assessment by individ-
uals who are not qualified to conduct such measures. Ethical
Standard 9.07, Assessment by Unqualified Persons, asserts:
BPsychologists do not promote the use of psychological assess-
ment techniques by unqualified persons, except when such use
is conducted for training purposes with appropriate
supervision.^ In recent years, demands on health care institu-
tions and individual providers have increased, while the time to
meet these demands has declined. In an effort to meet the de-
mands of today’s psychiatric patient population, many new
opportunities for clinical practice have been created (e.g., Mas-
ter’s degree-level mental health counselors), and those already
in existence have exploded in utilization (e.g., nurse practi-
tioners; Kellerman, Saultz, Mehrotra, Jones, & Dalal, 2013).

As these new opportunities have unfolded, the field of neu-
ropsychology has experienced an encroachment on evaluations
typically provided by neuropsychologists. For instance, the
current authors have observed some speech and occupational
therapists that administer and interpret attention and executive
functioning measures, as well as pediatric medical residents
who learn and administer the Wechsler Intelligence Scale for
Children-IV (Wechsler, 2003). While health care professionals
are called upon to meet the needs of today’s society, which will
require professional flexibility and innovative practice, neuro-
psychologists must also strive to adhere to the General Princi-
ple B: Fidelity and Responsibility. This Principle encourages
psychologists to be mindful of their professional and scientific
responsibilities to society, but also to Buphold professional stan-
dards of conduct, clarify their professional roles and obliga-
tions, accept appropriate responsibility for their behavior and
seek to manage conflicts of interest that could lead to exploita-
tion or harm. Psychologists consult with, refer to, or cooperate
with other professionals and institutions to the extent needed to
serve the best interests of those with whom they work. They are
concerned about the ethical compliance of their colleagues’
scientific and professional conduct.^

The notion that psychologists must cooperate with other
professionals is highlighted in Ethical Standard 3.09, Cooper-
ation with Other Professionals: BWhen indicated and profes-
sionally appropriate, psychologists cooperate with other pro-
fessionals in order to serve their clients/patients effectively
and appropriately.^ While doing this, neuropsychologists
must carefully balance the need to preserve the integrity of
the field with demonstrating, and making known, the utility
of neuropsychological evaluation conducted by those specifi-
cally trained in this niche.

Vignette

A forensic neuropsychologist, Dr. P, who works on a forensic
psychiatric inpatient unit, often finds himself reviewing
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Montreal Cognitive Assessments (MoCAs; a brief cognitive
screening measure for mild cognitive impairment; Nasreddine
et al., 2005) administered incorrectly by clinicians from
multiple disciplines (e.g., nursing, social work, medical
students). The MoCA scores alone have incorrectly led
some unit clinicians to diagnose patients with Bdementia,^ in
the absence of convergent clinical data (e.g., lab work,
neuroimaging), or even an attempt to obtain such data.
When Dr. P has reviewed the MoCAs, he has found multiple
administration and scoring errors. Despite Dr. P’s ongoing
efforts to educate the staff regarding the administration of
the MoCA, as well as the utility of, and when and how to
r e f e r t o , neu ropsycho logy ( e spec i a l l y when a
neurodegenerative disorder is suspected), this practice issue
continues. One day after receiving a new referral for a 60-
year-old patient, Dr. P was approached by the relatively new
unit psychiatrist who informed him, BNo need to do a person-
ality or IQ test, I already did the WAIS and the PAI. Plus, we
already have the MoCA score. Perhaps a little neuropsych
testing to assess executive functioning more thoroughly could
be helpful, but may not even be necessary because I could just
do the Trails. Actually, would you be willing to train me on the
Trail Making Test? I already know it from the MoCA, but it
would be great to review.^

Discussion and Potential SolutionMultiple ethical concerns
emerge in this scenario. First, despite education from Dr. P,
several disciplines are incorrectly conducting cognitive
screenings andmaking diagnostic leaps withminimal substan-
tiating data. Although Dr. P is not to blame for their actions,
his knowledge of such is relevant for patient care, institutional
outcomes, and his own ethical practice. Dr. P is directly faced
with an ethical impasse when he is asked by a new psychiatrist
to teach a standard neuropsychological measure so that it
could be administered by the psychiatrist who had apparently
already administered several measures that typically fall in the
purview of psychologists. It is relevant to consider that these
events are unfolding on an inpatient unit where interdisciplin-
ary teamwork is routine and collaboration is expected.

Although the expectation is that psychologists will be com-
petent in assessment and can thus describe the purpose,
norms, validity, reliability, and applications of the procedures
they administer, this situation is complicated in that neither
state nor federal law, nor even test publishers, dictate exactly
which other disciplines can administer which measures. For
instance, from Pearson, a large publisher of psychological
tests, in order to buy measures requiring the highest level of
qualification, Level C:

Tests with a C qualification require a high level of expertise
in test interpretation, and can be purchased by individuals with:

& A doctorate degree in psychology, education, or closely
related field with formal training in the ethical

administration, scoring, and interpretation of clinical as-
sessments related to the intended use of the assessment.

or
& Licensure or certification to practice in your state in a field

related to the purchase.
or

& Certification by or full active membership in a profession-
al organization (such as APA, NASP, NAN, and INS) that
requires training and experience in the relevant area of
assessment.

Such broad requirements can make it challenging to assert
clinical boundaries in these situations. In addition to patient
considerations (e.g., who can provide the most accurate and
appropriate evaluation which can lead to the highest quality of
care), the neuropsychologist must consider the possible foren-
sic implications (e.g., what if Dr. P had to testify about teach-
ing such tests to a non-psychologist). Further, a candid neuro-
psychologist may feel a mixture of emotions about the above
scenario, including feeling indignant or offended. It is worth
noting that the issue in this scenario is not one of territoriality,
as could be surmised, but rather one of both clinical and fo-
rensic standards and professional ethics.

Dr. P can consider several solutions, ranging from a com-
plete refusal to teach such a test to a non-psychologist with a
brief explanation such as, BThis test should be completed by a
psychologist^ to teaching, demonstrating, and supervising the
administration of the test by the psychiatrist. Consequences
must be thoughtfully considered, such as howDr. P’s response
will affect patient care, his relationship with the psychiatrist,
other unit colleagues, etc.

Ultimately Dr. P chose to explain to the psychiatrist the
unique multi-year training involved in becoming a neuropsy-
chologist including, for instance, how to select, administer,
score, and interpret neuropsychological measures. Also, Dr.
P discussed the forensic considerations of non-psychologists
administering such tests, such as cross-examination risks (e.g.,
explaining the need to possess knowledge of instrumental util-
ity, reliability, validity, and other psychometric principles, be-
ing challenged about using and interpreting measures without
adequate training). Dr. P offered to provide fundamental infor-
mation about the purpose of the measure and support the phy-
sician in becoming an informed and sophisticated consumer of
neuropsychological reports, but explained that given the afore-
mentioned knowledge, it was most prudent for any such mea-
sures to be administered by a neuropsychologist. The objec-
tives of this consultation were to provide optimal patient care,
enhance the working relationship between Dr. P, the psychia-
trist, and the unit, and hopefully increase understanding of the
roles and utility of a neuropsychologist. To assess the outcome
of Dr. P’s decision, which is the final step in the Bush (2007)
decision-making strategy, it would be useful to (a) consider
qualitative feedback from the patient and the team, (b) monitor
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the utilization of unnecessary services (e.g., redundant assess-
ment), and (c) note whether the neuropsychological evaluation
adds incremental diagnostic clarification.

Multiple Roles and Conflicts of Interest

Psychologists are recognizing the need to expand the breadth
of clinical services as health services providers, in order to
offer the most effective, and efficient, care to patients (Belar,
2012). This expansion marks an exciting time in our field, but
also, as mentioned previously, a time when defining the pa-
rameters of abilities, competence, and roles are important.
This need for clarity is especially true in this era of health care
when clinicians frommyriad disciplines are being tasked with
increasing amounts of work and less time to complete it. Neu-
ropsychologists must be cautious to avoid engaging in harm-
ful multiple relationships and in relationships in which there
are conflicts of interest as a result of the pressure to do more
and be more for our patients.

Vignette

Dr. L is a rehabilitation neuropsychologist who works in a rural
hospital on a traumatic brain injury (TBI) unit. After engaging
the patient in psychotherapy for several months, a noticeable
improvement is seen in the patient’s functioning on the unit.
The unit chief, a physiatrist, requests that Dr. L conduct a full
neuropsychological evaluation to determine if the patient is cog-
nitively able to be released to a step-down unit. Dr. L asserts that
she does not typically conduct a neuropsychological evaluation
with patients with whom she has established a treatment rela-
tionship. Her boss, the unit chief, insists, adamantly stating that it
does not make financial, logistical, or clinical sense for the other
neuropsychologist on the unit to conduct the evaluation.

Discussion and Potential Solution In this scenario, Dr. L
risks a conflict of interest per Ethical Standard 3.06, if she
were to engage in assessment with the patient with whom
she has an established treatment relationship. That is, it would
be difficult to remain objective during testing, and it would be
naive to assume that the therapeutic relationship would have
no impact on the evaluation process and conclusions. If the
chronology was different and a patient was seen for a neuro-
psychological evaluation first and then the neuropsychologist
was asked to provide a few sessions of cognitive rehabilitation
to implement the recommendations, the ethical problem or
conflict would be less clear. That is, even after scrupulous
examination of the APA Ethics Code (2010), the question
would likely remain whether such behavior was even
unethical. The reason why there would be less concern is that
the prior evaluator-patient relationship would be much less
likely to adversely affect a subsequent course of treatment.

In this non-forensic context and temporal sequence, one
must ask whether it is unethical to engage in both evaluation
and rehabilitation, or if, quite the opposite, given the already
established rapport and the clinician’s understanding of the
patient, it is most prudent. Indeed, as health care practices
continue evolving, the need for neuropsychologists to be per-
ceived as an integral component of an interdisciplinary, intra-
professional health care team and to work as efficiently and
effectively as possible has never been more essential
(Hilsabeck, Hietpas, & McCoy, 2014). Neuropsychologists
must simultaneously evolve in order to remain relevant. Ex-
pansion of the traditional evaluator role of the neuropsycholo-
gist to one which includes, for instance, a minimum of a few
follow-up sessions after testing feedback (e.g., to teach cogni-
tive skills strategies and/or provide emotional or behavioral
intervention), may be necessary to best meet the ever-
changing needs of patients and the health care industry. On
the contrary, in both the example of a therapist turned evaluator
above and in a forensic context, it is easier to understand how
impartiality can significantly impact testing and interpretation.

It is essential to consider the rural hospital setting of this
vignette. If Dr. L were the only neuropsychologist in the hos-
pital or community, it would be wise for her to examine both
the APA Ethics Code and any relevant legal or institutional
policy to guide her decision-making. If she proceeded in these
roles, Dr. L would need to explain to the patient the reason for
the dual role, the expectations of each role, and the confiden-
tiality associated with being both a therapist and an evaluator.
Also, Dr. L would need to explain any foreseeable risks and
changes to the therapeutic relationship after engaging in the
evaluation. Per the vignette, there is at least one other neuro-
psychologist on the unit; thus, this is a moot point, but one that
always bears consideration. Also, it is prudent to note that
clinicians in hospitals are routinely faced with increasing job
and productivity demands and may be expected either implic-
itly or explicitly to take on multiple roles to help the team.
Such contextual factors play a role in ethical decision-making.

Dr. L’s situation is rife with threats to objectivity, test va-
lidity, and risks to the therapeutic relationship. For instance,
imagine that the patient enjoys the therapy and hospital milieu
and therefore is motivated to remain on the TBI unit. Such
feelings can impact a patient’s test engagement and perfor-
mance, because he/she may be motivated to perform in a cer-
tain way in order to stay in the hospital. In addition to patient
feelings and experiences, from a positive ethics standpoint, the
personal beliefs and values of the neuropsychologist must be
considered. In this context, as a result of their ongoing therapy,
Dr. L has a detailed knowledge of the patient’s emotional and
social issues, which may affect objectivity of the testing pro-
cess. For example, in this case, it is known that the patient
does not have substantial familial support and that being re-
leased from the hospital will likely mean that the patient will
have relatively no day-to-day support. Dr. L realizes that this
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may be a common scenario for some patients; however, she is
also aware that this patient has a history of depression and has a
particularly critical sibling who is trying to take advantage of
this vulnerable time in the patient’s life. Dr. L feels guilty about
being so intricately involved in the patient’s discharge plan-
ning, realizing that by confirming via testing that the patient
is cognitively intact, she will play a direct role in the patient
being one step closer to his/her chaotic home life. While of
course Dr. L is mindful to remain objective and of the need to
be aware of all factors that can impact her judgment and reduce
the accuracy of her interpretations (in accordance with Ethical
Standard 9.06, Interpreting Assessment Results), this conflict
of interest is certain to influence the outcome of testing, and
likely the therapeutic relationship after testing.

Dr. L can approach this ethical dilemma in a variety of
ways. She could refuse to do the evaluation, citing the afore-
mentioned ethical considerations. Again, this would be more
nuanced if she were perhaps the only neuropsychologist in the
community. However, given the availability of one other neu-
ropsychologist, Dr. L decides to discuss the case with her boss
and thoroughly explain her concerns about conducting this
evaluation with an established therapy patient. Dr. L offers
to meet with the other neuropsychologist and discuss the case
in order to provide a Bwarm hand-off^ or facilitate the next
step of this patient’s care. The discussion will also include
exploration into how the evaluation process and results can
be discussed and utilized in treatment with the patient. The
objective in each case is for one neuropsychologist to perform
the evaluation and the other to provide treatment. Such collab-
oration can result in clear roles and relationships for all parties
and ultimately accurate evaluation results and helpful informa-
tion for guiding the patient’s care and potential discharge plan-
ning. Dr. L has an opportunity here to work with her supervisor
and the other neuropsychologist to establish policies and pro-
cedures that clarify the collaborative and mutually beneficial
nature of the neuropsychological services. The outcome of Dr.
L’s decision to split clinical responsibilities with the other neu-
ropsychologist can be evaluated by assessing the utility of the
neuropsychological evaluation for the treatment team and the
patient, and by continual examination of her therapeutic rela-
tionship with the patient, even throughout the evaluation pro-
cess with the other neuropsychologist.

Organizational Conflicts 1: Release of Raw Data
and Test Security

Psychologists often work for large organizations such as hos-
pital systems, with many different types of professionals. Neu-
ropsychologists must follow institutional procedures and pol-
icies as a requirement of their employment, but sometimes
these policies are in direct conflict with APA ethics. Accord-
ing to Ethical Standard 1.03 (Conflicts Between Ethics and

Organizational Demands), the psychologist is obligated to
Bclarify the nature of the conflict, make known their commit-
ment to the Ethics Code, and take reasonable steps to resolve
the conflict consistent with the General Principles and Ethical
Standards of the Ethics Code.^ In some cases, the conflict can
be simply resolved by educating colleagues and administra-
tors regarding the nature of the conflict and offering solutions
which accomplish the task but do not threaten the ethical pro-
vision of patient care.

Vignette

Dr. R, a neuropsychologist, works in a community hospital that
was recently taken over by a large corporation. The hospital
recently adopted an electronic medical record-keeping system.
Unbeknownst to Dr. R., the medical records administrator
scanned the neuropsychological Braw data^ and test protocols
into the patient’s records. Dr. R. became aware of this practice
when a patient contacted him to inquire why he received 1 point
instead of 2 on a particular answer to a vocabulary question on
the WAIS-IV. The neuropsychologist spoke with the adminis-
trator but was told that, according to HIPAA (1996), the patient
has a right to themedical record. Furthermore, the administrator
said that the policy to scan the test records came down from
Bcentral office,^ and he had no authority to change it.

Discussion and Possible Solution Dr. R believed it was a
possible ethical problem that confidential, protected patient test
data was copied into the medical record without consulting
him. He was particularly concerned that the Braw data^ in the
form of original test protocols were included in the chart and
that his patient saw the materials. According to Ethical Stan-
dard 9.04 (Release of Test Data, section a), patient test data is
defined as patient responses, raw and scaled scores, psycholo-
gist notes, patient statements, and behavior. Dr. R was con-
cerned that the action of the medical records administrator vi-
olated Ethical Standard 9.11 regarding test security. The code
states: BThe term test materials refers to manuals, instruments,
protocols, and test questions or stimuli and does not include test
data as defined in Standard 9.04, Release of Test Data. Psy-
chologists make reasonable efforts to maintain the integrity and
security of test materials and other assessment techniques con-
sistent with law and contractual obligations, and in a manner
that permits adherence to this Ethics Code.^ (p. 13). Dr. R felt
that exposing the test materials most likely compromises the
validity and integrity of tests in making clinical decisions. In
addition, the patient was disturbed by the scores and questioned
Dr. R on specific test items. Patients often have questions and
concerns when accessing their medical record because of unfa-
miliar terms (Pyper, Amery, Watson, & Crook, 2004).

In addition to the patient misunderstanding the meaning of
the test scores, Dr. R understands that many health care orga-
nizations have transitioned to electronic medical records
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(EMRs) and, as a hospital employee, he must use the new
system. He understands there is often tension between the
obligation to the employer/institution, to the patient, and to
the profession. Dr. R also understands that HIPAA (1996)
does not exclude test data from patient access but
nevertheless, he does not think it is appropriate to have raw
test data in the EMR.He is concerned about possible harm that
could come from misuse or misrepresentation of the materials
and considers taking a strong stance with hospital
administration by refusing to make the test data available.
He consults the literature for guidance (e.g., Kaufmann,
2009) and learns that the law regulates protection and release
of confidential information under these circumstances.

Dr. R proposed a solution to this dilemma to the hospital
administration. He will scan in the appropriate data (summary
sheet) into the EMR himself. He will educate the administration
about test copyright and test security and the importance of
balancing patient rights to the record, and test security. He
asked that the administration alert him if patients request to see
their record, and that they delay entering the data summary sheet
into the patient EMR until he was sure that he had first provided
feedback about the results.

Dr. R considered the practical and logistical implications of
his solution. He does not have administrative support
dedicated to his neuropsychology service at the hospital and
wondered how he would be able to scan each patient’s records
himself. He also realized that to delay access to the assessment
results would mean neuropsychological information would
not be available to inform patient care. Furthermore, he was
aware that there was not an easy link or procedure in place to
allow medical records to alert him when patients requested
their hospital records. Dr. R held a meeting with the medical
records department and the hospital administration, to explain
how placing all the test materials in the patient chart would be
a test security ethics violation. They discussed how HIPAA
(1996) does not require that test protocols be placed in the
medical record. As indicated above, Dr. R offered to prepare
a data summary sheet with raw test scores, standardized
scores, and their interpretation for the EMR. He explained to
the hospital administration and medical records that he will
keep the actual test protocols in a separate file and release
them only to other psychologists who are bound by ethical
principles to maintain test security.

Organizational Conflicts 2: Delegation of Work
to Others and Assessment by Unqualified Persons

There are few specialists, such as clinical neuropsychologists,
in rural areas (Nies & Marcopulos, 2003). Telehealth neuro-
psychological assessment and intervention offer a low cost
solution to limited health care access in remote areas (Allott
& Lloyd, 2009; Schopp, Johnstone, &Merrell, 2000), but also

present new ethical challenges (Koocher, 2007). In addition to
Btelepsychology,^ rural practitioners often rely on non-
doctoral level personnel, such as test technicians or psycho-
logical assistants, to extend their services. Neuropsychologists
employing these personnel must ensure that they are closely
supervised and they have the proper training and education to
perform the clinical service. Per the Ethical Standard 2.05
(Delegation of Work to Others): B(2) authorize only those
responsibilities that such persons can be expected to perform
competently on the basis of their education, training, or expe-
rience, either independently or with the level of supervision
being provided; and (3) see that such persons perform these
services competently.^

Vignette

Dr. A is a clinical neuropsychologist who works in a commu-
nity health clinic that serves a wide rural geographic area. The
clinic administrator would like the neuropsychologist to start
doing dementia screens via telehealth technologies, which the
clinic has enthusiastically adopted to expand the ability to
serve clients in remote areas. Dr. A has been tasked to train
the office managers on site in the rural satellite clinics on some
neuropsychological screening measures that they would ad-
minister, and the neuropsychologist can Bsupervise^ remotely
with a video camera.

Discussion and Potential Solution Per step 2 in Bush’s
(2007) ethical decision-making model (Consider the signifi-
cance of the context and setting), Dr. A reflects on the rele-
vance of her clinical setting in this matter. Consistent with
General Principle D (Justice), Dr. A strongly believes that
for psychology to be most useful, it must be widely available.
Yet, she worries about how she can meet the need, which is
vast in her community. Dr. A is proud that she is providing
desperately needed services in a large rural geographical area.
Her job at the community health clinic is also fulfilling her
obligation to pay back student loans by working in an under-
served area. She has several more years remaining as part of
her commitment to this job.

Dr. A consulted the APA ethics code and found no explicit
mention of assessment by videoconferencing. However, Dr. A
found some relevant literature to help her understand how
other psychologists have addressed some of the challenges
of providing ethical supervision for telehealth practice in a
rural area (Wood, Miller, & Hargrove, 2005). Baker and
Bufka (2011) and Grosch, Gottlieb, and Cullum (2011)
outlined some of the legal as well as practical ramifications
of providing telepsychology services which Dr. A found quite
helpful while considering possible solutions to her particular
ethical dilemma. Dr. A also consulted her state psychological
association because she learned that some states have specific
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guidelines for telehealth. Unfortunately her state did not pro-
vide specific guidance.

Based on her understanding of Ethical Standard 2.05,
Dr. A is concerned that it is unethical to train the office
managers to administer neuropsychological tests. The of-
fice managers are typically high school graduates with no
clinical experience, knowledge, or training in administering
neuropsychological measures. Dr. A explained to the clinic
director and the administrator the ethical problems in-
volved in using non-trained personnel to administer neu-
ropsychological tests. Dr. A could train someone on site to
be a psychometrist for neuropsychological testing as
psychometrists are an integral part of neuropsychological
practice (Puente et al., 2006). But based on her research
on the topic, she also explained that there were methods
for doing some types of cognitive evaluations via telecon-
ferencing that would likely meet the needs of the clinic
patients. Dr. A learned that some neuropsychological tests
can be reliably administered via a secure teleconference
connection and thus do not require the use of an admin-
istrator (Cullum, Hynan, Grosch, Parikh, & Weiner, 2014;
Harrell, Wilkins, Connor, & Chodosh, 2014). The office
managers could be trained and oriented to the materials
needed on site for administration of teleneuropsychological
assessment.

Conclusions

In the evolving world of clinical neuropsychology, clinicians
are bound to be faced with numerous ethical quandaries
throughout the course of a career. Neuropsychologists are en-
couraged to be proactive in their approach toward ethical be-
havior, and to strive for the highest of level of accomplishment
in this domain. A positive ethics approach toward practice
warrants that neuropsychologists should be vigilant about on-
going changes in the health care arena, whether the changes
are related to the expected role of the neuropsychologist ver-
sus other types of clinicians or to technology and health care
policies, which may pose novel ethical challenges.

In closing, the Bfour A’s^ of ethical practice promote pos-
itive ethics and sound ethical decision-making (Bush, 2009).
These Bfour A’s^ of practice involve first anticipating and
preparing in advance for ethical challenges that are commonly
experienced in practice. Second, preparation will help neuro-
psychologists avoid ethical misconduct, and then address eth-
ical dilemmas that are anticipated or experienced. Lastly, pru-
dent neuropsychologists are advised to aspire to high stan-
dards of ethical practice. As neuropsychology continues to
play a vital role in the dynamic health care system of today,
its leaders are reminded that by modeling this standard of
positive ethics, trainees and patients alike are certain to
benefit.
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