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SEQUENCE X:  
PERPLEXING PROBLEMS IN PSYCHOLOGICAL PRACTICE (P4):  

DECISION SCIENCE, ETHICS, & RISK MANAGEMENT 
 

Case Summaries 
 
HEURISTICS, BIASES, AND ETHICAL DECISION-MAKING 
 
Case A 
 
Mr. Finley was recently in a motorcycle accident and called Dr. Jones to request a private 
psychological evaluation for his upcoming lawsuit against the driver of the car that hit him. His 
lawyer thinks it’s a good idea for him to fight for emotional damages as well as the physical 
injuries he suffered. Dr. Jones is an experienced clinician working in a large city and has 
substantial training and experience in conducting these types of personal injury evaluations.  
 
Dr. Jones engaged in the usual informed consent process when individuals seek these services 
privately (as opposed to a court-ordered evaluation). He explained that he would do a thorough 
psychological evaluation and provide Mr. Finley with feedback. He would then ask for Mr. 
Finley’s reasonable corrections and input and would use his judgment in making those 
corrections that he thought were appropriate, before providing a final draft of the report. It would 
then be up to Mr. Finley to share or not share the evaluation with his attorney. Though it would 
likely be used in court, Dr. Jones was not ordered by the court to do the evaluation.  
 
Dr. Jones also described his financial policies, including his requirement for an initial deposit of 
the approximate amount that the evaluation would cost, against which he charged his usual 
hourly fee. He described the range of activities for which he charged, including multiple 
interviews with Mr. Finley, collateral contacts, communications, report writing, feedback 
meetings, testimony, and a host of other activities. 
 
Mr. Finley balked at the amount Dr. Jones proposed, and after a bit of negotiation, agreed to pay 
60% at the outset, and the remainder when Dr. Jones completed his rough draft of the report. He 
paid the negotiated initial deposit and Dr. Jones scheduled the first interviews. Then, it started to 
get complicated.  
 
Mr. Finley did not show up for the first interview, and then was angry with Dr. Jones’ staff, 
accusing them of mistakenly making an appointment with him for a time to which he had not 
agreed. Dr. Jones was a bit embarrassed because he had been having some difficulty with his 
staff and the scheduling software over the weeks prior to this problem, so he apologized for the 
error and had his staff reschedule Mr. Finley. Though Dr. Jones typically charged when someone 
had not attended a scheduled intake or testing session, he did not charge Mr. Finley because he 
was unsure as about where the problem had occurred.  
 
Unfortunately, Mr. Finley missed the next scheduled session as well, and made the same 
argument as before with considerable irritation. Begrudgingly, Dr. Jones rescheduled again and 
did not charge Mr. Finley for the second time, but this time Dr. Jones was fairly certain that it 
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was not a problem with the software or his staff. When Mr. Finley finally did come as scheduled, 
his wife could not be there, as Dr. Jones had requested, and they had to reschedule yet again. 
When Mr. and Mrs. Finley showed up for the next scheduled appointment, they were extremely 
late. Dr. Jones had been explicit in his description of his fees for the hours he reserved to provide 
this evaluation, and as agreed, he billed against the deposit that Mr. Finley had provided for the 
full scheduled time and for the time Mrs. Finley had not come to a scheduled session, but not for 
the earlier no-shows. 
 
After more back and forth, repeated rescheduling, and two testing sessions in which Mr. Finley 
arrived very late, the assessment was finally complete. Dr. Jones’ findings were fairly clear: Mr. 
Finley had few, if any, symptoms of posttraumatic stress disorder, anxiety, or any other 
psychiatric diagnoses following the accident. Dr. Jones completed the rough draft, and sent the 
draft along with a request for final payment prior to meeting with Mr. Finley and his attorney for 
the feedback session. Mr. Finley got quite angry at the amount Dr. Jones’ said they owed and 
demanded an accounting of how the deposit had been spent. Dr. Jones sent his billing records 
and Mr. Finley disputed well over half of the charges. He was particularly incensed over Dr. 
Jones’ charging him for late sessions and ignored the fact that Dr. Jones had forgiven some of the 
early charges. 
 
Mr. Finley was also frustrated with what he felt was an “unprofessional” report, apparently either 
misunderstanding or deliberately ignoring the original agreement about the testing, feedback, and 
completion process. When Dr. Jones reminded Mr. Finley of the agreement they had made 
(sending a copy of the informed consent form with relevant sections highlighted), and reiterated 
that he would not meet with the Mr. Finley for a feedback session, nor be able to complete a final 
draft until he had received the agreed-upon payment, Mr. Finley became outraged and threatened 
to report Dr. Jones to the licensing board, the Better Business Bureau, and APA, as well as post a 
scathing online review about Dr. Jones. 
 
Dr. Jones was not only frustrated and more than a little annoyed with Mr. Finley, but was also 
upset with himself for having changed his usual practice of asking for the estimated amount 
upfront. He knew from prior experience that parties sometimes did not want to pay for 
assessments for which they had not gotten the results they had desired, and had disregarded his 
initial hesitation to bargain with Mr. Finley. 
 
 
INTERJURISDICTIONAL PRACTICE: “I’M LEAVING FOR COLLEGE” 
 
Case B 
 
Dr. Link has always been interested in sports psychology. She had been an athlete in her teens 
and 20s. She has worked with adolescents and young adults, and many were also competitive 
athletes. One of the adolescents with whom she had worked, Bobby Baseball, had become very 
anxious during his parents’ high conflict divorce and custody battle. His athletic skills were 
significantly hampered by his anxiety. Dr. Link helped Bobby manage and address his anxiety 
and his performance improved dramatically; so much so that he was offered a four-year athletic 
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scholarship to a university in a different state.  
 
Around that time, Dr. Link also began to take steps to expand her practice into sports 
performance coaching and developed a section of her clinical website that was devoted to her 
sports performance coaching practice. Some local parents were very pleased with the results that 
they were seeing and, between her advertising and word of mouth, she got four requests for her 
services from coaches at colleges around the country.  
 
Coincidentally, Bobby went off to one of the same colleges that had contacted Dr. Link. She 
heard that Bobby seemed to be doing well, according to his parents’ occasional reports. 
However, Dr. Link got a text from Bobby a couple of months later saying that things had been 
really hard for him in making the adjustment to college, and that he feeling anxious again. He 
begged Dr. Link to continue working with him and his mother called and said that, as they had 
done before, Dr. Link could bill his father’s insurance. Dr. Link had some minor concerns but, 
given her past success with Bobby, a good relationship with his parents, and her strong 
connection with the coach at this college, she agreed. She was very surprised, then, to get an 
angry call from the Bobby’s father asking what Dr. Link was doing billing him for these 
services, and threatening to complain to the board about the fact that she had not informed him 
about the services and was practicing without a license in this other state.  
 
When Dr. Link called her liability carrier to let them know about the complaint and the possible 
licensing board involvement, she was even further distressed to find that they were balking at 
covering her. As the underwriter said to her when she spoke with her, “you were practicing 
illegally and it’s a criminal act; we do not cover that.”  
 
 
TECHNOLOGY CHALLENGES 
 
Case C 
 
Dr. Connect has a busy private psychotherapy practice, in addition to working as a contract 
assessor 10 hours a week for a local hospital. He uses an online record-keeping platform for his 
own practice, and keeps much of the raw data and materials for his assessments on the testing 
company websites. What remains is kept on his practice record-keeping system and in locked file 
cabinets in his office. He uploads the completed assessment reports to the hospital’s secure 
online electronic health records system.  
 
Dr. Connect regularly e-mails back and forth with the testing coordinator at the hospital 
regarding administrative aspects of their work. He is usually careful about not including 
identifying information in the text of the e-mail. He received an urgent e-mail from the 
coordinator early one Friday afternoon requesting a copy of each of the last year’s assessment 
reports along with the billing records. The hospitals EHR system had been attacked by a 
ransomware virus and they were attempting to ensure that they had all of the reports in their 
backup system.  
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The coordinator asked Dr. Connect to send her the reports and relevant billing information as 
soon as he could, and to forward copies to the Director of Psychological Services so they would 
have more than one backup. Dr. Connect downloaded the reports from his own system, along 
with the bills he had submitted to the hospital, put them in a zip file, and attached and sent the 
files via e-mail to the coordinator and director. The 26 reports were at the hospital within an hour 
after the request and the coordinator was very appreciative.  
 
About 10 days later, Dr. Connect received an upsetting phone call from a patient he had 
evaluated at the hospital, Ms. Mad. She accused him of breaching her confidentiality and 
demanded to know why people at her local gym were talking about her psychological report. Dr. 
Connect was shocked and mystified; he called Ms. Mad back who, between angry outbursts, 
explained that the director of the gym had approached her and said that she’d read a 
psychological evaluation about her, and wondered if it was wise that she was working out so 
much given her diagnosis of an eating disorder. 
 
Dr. Connect initially couldn’t figure out what happened; he knew he had definitely not disclosed 
these records to anyone other than the usual hospital personnel. When he recalled that he had 
sent the batch of reports the previous week via e-mail, he began to wonder if he might have made 
an error.  
 
Sure enough, when he went in to look at the e-mail he sent, it turned out that his e-mail program 
had automatically populated the address section of his e-mail with the name of the director of the 
local gymnasium to which he belonged and had been recently communicating, in addition to the 
director of the hospital’s psychology clinic. The gym director had the same first name as the 
hospital coordinator. The gym director must have opened and read at least some of the reports 
that he had mistakenly sent. Dr. Connect was mortified. 
 
--------------------------------------------------------------------------------------------------------------------- 
 
When Dr. Connect realized what happened, he left a voicemail for Ms. Mad and explained that 
there had been a mistaken e-mail address. He promised he would do his best to protect the 
information that was disclosed. Ms. Mad appreciated him getting back to her so quickly and, 
somewhat surprisingly, said “no problem, these things happen.” Dr. Connect then contacted the 
director of the gymnasium, spoke with her and asked if the director could erase the e-mail and no 
longer review or distribute any information contained in it to anyone. The director reluctantly 
agreed to delete the email.  
 
Dr. Connect considered contacting the hospital, but because he hadn’t heard back from them and 
knew from the coordinator that they were still struggling with the aftermath of their ransomware 
problem, he decided to forgo informing them about the breach for the time being. A couple of 
months passed and Dr. Connect forgot about the incident. 
 
He was then shocked to receive a letter from the Office of Civil Rights (OCR) at the US 
Department of Health and Human Services, noting that there were two complaints that had been 
made about a breach of confidentiality. Dr. Connect contacted the OCR representative and asked 
what he could do. The person on the phone asked for information about what had occurred, the 
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patients’ names and contact information, and the types of services he provided. Dr. Connect 
didn’t know what to do; he was reticent to disclose the information to the OCR, but had 
remembered hearing that they had a right to information when there was a breach. 
 
 
SUPERVISION 
 
Case D 
 
Dr. Super runs a clinic where she supervises masters-level interns. Her preferred supervision 
methods are video- or audio-recorded sessions, or live supervision, which is not often possible. 
Most supervisees are willing to try, despite initial nerves, recording and live supervision, and 
find it valuable. One supervisee, Ms. Intern, is particularly nervous about being observed. She 
says she’ll bring in a video recording, then it takes a couple of weeks, and she says the family 
she is seeing refuses to consent to it. Dr. Super asks for an audio recording; two weeks go by 
and, once again, Ms. Intern says the family refuses.  
 
Meanwhile, the verbal report is that things are going well for Ms. Intern. She is seeing a family 
with two children (an 11-year-old from the father’s first marriage and a 4-year-old child of 
father’s marriage to stepmother). The 11-year-old is acting out in school; refusing to follow his 
teacher’s directions, and engaging in some fighting. Ms. Intern’s hypothesis is that the parents 
are very divided about how to address limit-setting. The father is saying that “boys will be boys.” 
The stepmother is very concerned, but overly harsh, with her stepson and threatens, but 
sometimes does not follow through, or father interferes with her imposed discipline. The younger 
child is the first child of the current marriage, and at 4 years old, is distressed but not 
symptomatic. Ms. Intern’s treatment plan is to help stepmother modulate her harshness, and 
work with father be consistent in setting limits. It seems like a good, practical approach.  
 
But Ms. Intern still says that video or audio taping is not possible because parents refuse. Dr. 
Super is a bit suspicious about this but, given the seeming appropriateness of the therapy, she 
asks instead for process notes; she wants to know about the “blow-by-blow” interactions. Ms. 
Intern agrees to do that before their upcoming 5th supervisory session. She comes in to the next 
supervision session with the requested notes and her written work is consistent with her verbal 
report. Though Dr. Super does notice some gaps, progress seems to be occurring.  
 
During the following week, midway between supervision sessions, Dr. Super gets a call from a 
very upset Ms. Intern. She reports that things have “blown up” with the family, and describes the 
following scenario. The 11-year-old was caught with marijuana at school was suspended pending 
a school attendance review board hearing. Stepmother was very upset and was threatening to 
kick the 11-year-old out of the house. Father is upset with his son, but is furious with stepmother. 
When they arrived for their therapy session with Ms. Intern, father blew up at stepmother and 
physically threatened her. Stepmother became very frightened and also revealed that there had 
been some intermittent and fairly serious domestic violence in this relationship in the past, 
including one time where father cracked her rib (this had not been discussed before). Ms. Intern, 
who had been a behavioral liaison in a general hospital emergency room the year before, told the 
parents she believed she’d need to report the domestic violence to the police. Father stormed out 
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saying that family therapy was “BS” and that he was going to file a complaint against the 
therapist. Ms. Intern then reported the domestic violence to law enforcement.1  
 
A few days after talking Ms. Intern down, trying to strategize about if it was possible to re-
establish any rapport with father (not likely), and talking about next steps for the family and 
stepmother (who wants to continue to work with Ms. Intern), Dr. Super received another very 
distressed call from Ms. Intern. In response to her attempt to re-engage with the father, he had 
called Ms. Intern and said she can’t see his child anymore, that he has called a lawyer, and that 
he is suing her for violating his confidentiality. Indeed, the summons and complaint that 
followed said just that. Initially the father sued only Ms. Intern. But, it turns out that that father 
later amended the complaint to sue Dr. Super as well, and claims misrepresentation, because he 
said that he did not know that Ms. Intern was just an intern in the clinic, that she had not told him 
she had a supervisor until the complaint had been lodged. Dr. Super is very surprised, because in 
the first training she gives to all incoming interns, she instructs them clearly to inform their 
clients at the beginning of services that they are being supervised, and to give the client the name 
and contact information for their supervisor. Father is also suing Dr. Super for negligent 
supervision.    
 
 
SUBPOENAS AND DEPOSITIONS 
 
Case E 
 
The Laws are parents of a 15-year-old teen; they bring him to Dr. Edu for a school-related 
independent educational evaluation (IEE). They explain that the school district continues, in their 
view, to refuse to recognize that their son has an “emotional disturbance,” and thus deny him 
appropriate support and services. In particular, the parents believe he needs a non-public school 
mental health placement. They want a thorough evaluation, with a focus on his emotional and 
social functioning and its impact on learning and educational achievement. They also seek any 
recommendations Dr. Edu might have. 
 
Dr. Edu has done a number of private evaluations of children and adolescents, though this would 
be one of the few he has done as an IEE. Dr. Edu obtains consent from the parents and proceeds 
with administering a range of tests, including the MMPI-A and some projective and intellectual 
tests, along with interviews with the parents, reviewing previous evaluations and school records, 
and getting observational input from current and prior teachers.  
 
Once he finishes his evaluation, Dr. Edu completes the report and asks the parents to come in for 
a feedback session, after which he’ll send in the final report to the school district once he’s made 
any appropriate changes the parent’s or teen might request. He meets with the family to review 
the results which, in Dr. Edu’s view, pretty clearly show that the teen is conduct-disordered and 
not eligible for emotional disturbance services under the Individuals with Disabilities Education 
Act (IDEA) and the school district’s rules. 

 
1 For the purposes of this vignette, assume the state only requires such reports in medical settings: this is variable 
state by state, so it’s important to know and explain your state’s requirements during the informed consent process.  
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The Laws are upset with Dr. Edu and accuse him of having been “bought off by the school 
district, like the other psychologist we hired.” They also claim that he has made numerous errors 
in the report. Dr. Edu offers to correct the two erroneous names of teachers, and a minor 
historical issue, and clarifies that those corrections do not affect his conclusions or 
recommendations. He also tries to explain that he was very careful to weigh all the data and not 
rely heavily on school reports or teacher interviews and assessments, but the parents are not 
persuaded and leave his office angrily.  
 
They then have their advocate direct Dr. Edu to destroy all of his data and the report and forbid 
him to send the report to the school district. They, nonetheless, pursue their legal process under 
the IDEA against the district and find their way to Federal District court after they dispute the 
findings of the fair hearing officer. Dr. Edu then discovers that he has been subpoenaed by the 
school district attorneys for all of his records—including raw data, test materials and protocols—
and for a deposition. The school district attorney calls Dr. Edu to schedule the deposition. Dr. 
Edu asks for his usual fee, and the district states that he has not delivered any report and, thus, 
they do not see him as an IEE. Dr. Edu calls you, his colleague, to consult about whether he can 
destroy the records or has to send the report without the parent’s consent, and how he should 
handle this deposition.  
 
  
 
 


