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Effective practice includes that you:  

a. participate in efforts to promote the psychological wellbeing of the community.  

Psychologists work in many different roles and modalities, and are people from all walks of life 
who having varying levels of energy and time invested in the profession in many forms.  On this 
basis, I believe that obliging psychologists under the Code to engage in specific activities to 
promote the wellbeing of the community is an overreach of the role of the Board.


8.4 Public behaviour and statements 

When making public statements of any kind, including on social media, effective practice includes 
that you: 
a. use respectful language, respect the privacy of others and maintain proper boundaries, and 
b. make informed comments using contemporary, peer-reviewed research findings and/or your 

demonstrated experience and expertise.  

The vagueness of these statements leads to what I believe are excessive obligations on all of a 
psychologist’s personal public life beyond the appropriate reach of a professional governing body.  
It is not clear, for example, the privacy of which “others” this statement refers, nor to which 
“proper boundaries”.  Further, banning psychologists from making any public comments about 
any topic without peer-reviewed research is far beyond the scope of the obligations of the 
profession. These statements would be better amended to apply only to issues relating to the 
profession, clients and clinical work.


9.1 Your health and wellbeing 

a. seek expert, independent, objective advice when you need healthcare, and be aware of the 
risks of self-diagnosis and self-treatment  

Although psychologists should retain an obligation to ensure they are well enough to provide the 
services they offer to clients and the community, I believe the Code overreaches in making any 
specification of an obligation to seek out certain kinds of healthcare.  How an individual chooses 
to manage their personal health is beyond the scope of a professional governing body. 


I look forward to the Board’s response, and to ongoing transparency and consultation in the 
process of reviewing this very important document.


Warmest regards,


Kate E. O’Connor 

Clinical Psychologist
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Public consultation: A code of conduct for psychologists 

The Psychology Board of Australia (the Board) is seeking your feedback about our proposal to update 
the code of conduct that applies to all psychologists registered in Australia. There are 13 specific 
questions we would like you to address below. All questions are optional and you are welcome to 
respond to any that you find relevant, or that you have a view on.   

Please email your submission to: psychconsultation@ahpra.gov.au 

The submission deadline is close of business, Monday 14 August 2023 

General questions 

1. Do you support the Board’s preferred option to implement a regulatory code of 
conduct?  

Your answer: Yes 

 

 

 

 

2. Do you agree with the Board’s approach to develop the draft Psychology Board of 
Australia code of conduct based on the shared Code of conduct? 

Your answer: Yes 

 

 

 

 

3. Do you support the Board’s proposal to adopt the draft Psychology Board of Australia 
code of conduct as the regulatory code for the psychology profession? 

Your answer: Yes, but not in it’s current form 
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Content of the draft Psychology Board code  

4. Does the draft Psychology Board of Australia code of conduct set the minimum 
standards expected of psychologists by their professional peers and the public? 

Your answer: No, it currently sets the ideal and in some cases massively unrealistic and in 

some cases inappropriate standards. It needs to become much more ‘minimum’ before 

becoming regulation.  

 

 

 

 

 

5. Are there any specific areas of psychological practice that are not adequately addressed 
in the draft Psychology Board of Australia code of conduct? 

Your answer:  

Work within small communities (whether location or cultural) and the differences in practice 

required with these.  

Work in evidence based but less mainstream modalities such as schema, attachment, or 

somatic therapies where boundaries are in a different place to surface level CBT or 

traditional ‘blank slate’ psychoanalysis. This work doesn’t need to be specifically 

acknowledged but current guidelines forbid many of it’s useful principles.  

 

 

 

 

 

6. Are there any sections of the draft Psychology Board of Australia code of conduct that 
would be unworkable for your organisation and/or stakeholders? 

Your answer: Absolutely. I have attached my annotated commens.  

 

 

 

 

 

7. Is the language and structure of the draft Psychology Board of Australia code of 
conduct helpful, clear and relevant? 

Your answer: Yes in most places it is clear and understandable.  
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Community impact 

8. Would implementation of the draft Psychology Board of Australia code of conduct result 
in negative or unintended effects for Aboriginal and Torres Strait Islander Peoples? If 
so, please describe them. 

Your answer: I am unsure, but I would expect it would primarily be in the areas involving 

multiple relationships and other boundaries, in that it would make it difficult to find a 

psychologist in small communities that do not have these clashes.  

 

9. Would endorsement of the draft Psychology Board of Australia code of conduct result 
in negative or unintended effects for other diverse groups or vulnerable members of the 
community? If so, please describe them. 

Your answer: Yes. As mentioned above, all small communities (geographically or 

otherwise).  

Also, all psychologists practicing modalities other than CBT.  

10. Would endorsement of the draft Psychology Board of Australia code of conduct result 
in any adverse cost implications for health practitioners, higher education providers, 
employers, clients/consumers, governments or other stakeholders? If so, please 
describe them. 

Your answer: 

The wide ranging expectations of psychologists to be responsible for everyone associated with a 

service, forever even following the discontinuation of the service, to maintain care until alternative 

services are found (when there may not be any given the short funding of public psychological 

services), to reveal nothing about themselves, and to have no right to a personal life and behaviour 

that sits separately to their job as a psychologist, is all incredibly burdensome and damaging to a 

psychologists mental health, in an already mentally strenuous and poorly remunerated job.  

We already carry significantly more restrictions on our practice and behaviour than most health 

practitioners, and in many cases we work with more populations likely to make vexatious 

complaints than other fields, and yet our guidelines appear to be even more restrictive and give us 

more wide ranging responsibility than we have any hope of being remunerated for.  

This document needs to be heavily cut down to provide a true ‘minimum standard’ rather than the 

potentially damaging, unrealistic, and occasionally ill informed and inappropriate document it 

currently is.  
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Transition and implementation 

The Board is proposing to publish an advance copy of the draft Psychology Board of Australia code 
of conduct 12 months before it would come into effect. 

 

11. Do you agree with the proposed transition timeframe? 

Your answer: Yes, if sufficient 2-way consultation is done with opportunities to discuss the 

feedback you receive  

 

 

 

 

 

 

12. Would there be any implementation issues for your organisation and/or stakeholders 
that the Board should be aware of? 

Your answer: Unknown 

 

 

 

 

General feedback 

13. Do you have any other feedback or comments about the draft Psychology Board of 
Australia code of conduct? 

Your answer: I have attached annotated comments on several areas of the draft that are 

very harmful to psychological practice.  

 

I request confidentiality for my submission. I am happy for my comments to be published 

but not with my name or identifying information.  

 

 

 

 

 





	 We acknowledge that the Code “is not intended to be an exhaustive guide to professional 
ethics”, yet we acknowledge that it cannot be considered adequate in any area where it restricts 
Psychologists from responding in more ethical modes of conduct for that situation.

Prejudice against Diverse Modes of Treatment 
	 While the Draft may seem suitable for the practice of many symptom-focussed brief 
interventions, it is prejudiced against the normal practice of psychoanalytic therapies, to the point 
of making aspects of the standard practice of such therapies impossible without breaching the 
Code.

	 This is an important consideration for the Board, because this form of psychological 
service is practiced by many Psychologists and sought by many Psychologists for their own 
personal therapy with another member of the profession.


Background of the Authors 
	 The authors of this submission have a cumulative century of clinical experience. Among 
them are Psychologists:

	  - who have authored and taught postgraduate units on Clinical Ethics and Moral 
Philosophy in a number of Master of Clinical Psychology training programs at Australian 
Universities

	  - whose input was integrated into previous drafts of the Australian Psychological Society’s 
(APS) Code of Ethics

	  - who have held full-time academic positions including Coordinators of Master of Clinical 
Psychology programmes, Psychology Clinic Directors, and Supervisors of Research Higher 
Degrees

	  - who are registered Supervisors of Clinical Registrars, and have decades of experience 
supervising clinical Psychologists and other registered professionals (including Psychiatrists, 
General Practitioners, and Social Workers); and, on the issues related specifically to 
Psychoanalytic Therapy, Psychologists:

	  - who are former National Office Bearers for the APS’s psychoanalytic Interest Group, 
which has been among the most populous of the Society’s interest groups

	  - Psychologists with decades of specialised training in Psychoanalytic Therapies from 
local and overseas institutions.


Sections of the Code 
1. Safe, effective, and collaborative practice 
	 We question the wording of Principle 1., which includes the phrase “using client-centred 
approaches”.  As all Psychologists know “Client-centred” is the name of one specific approach to 
clinical therapies, both major and enduring, and so its inclusion in this context cannot be 
intended. We suggest amending this phrase to read “using Client-sensitive approaches”. 

	 The same applies to §1.2 g.


4.8 Professional Boundaries 
	 f.  To declare that it is “mostly inappropriate” to share personal information is in its current 
form simply untenable, because it prejudices psychoanalytic therapies.“Personal information” 
about the Psychologist might not be of material relevance to some non-psychoanalytic 
treatments, but there is a long-established body of theory and technique regarding therapist-
disclosures, which are integral to psychoanalytic therapies. The Code must not trivialise what 
many Psychologists study and seek supervision in order to learn and to refine. It is difficult to 
overstate the centrality to transference/countertransference analysis of personal disclosure, to the 
point that phrase f. in its current form makes it impossible for Psychologists properly trained in 
this approach to conduct their practice. This skill must be recognised in those who are competent 
to practice this way. When used properly, it is of irreplaceably therapeutic value. And 
Psychologists who are educated in the psychoanalytic model understand where (and how) the 
sharing of their subjectivity and subjective experience has such singular therapeutic benefit. The 
Code should not prejudice Psychologists with these skills, for the sake of other Psychologists 
who do not.  We suggest the following wording:


f. recognise that sharing personal information with Clients requires skill and 
technical knowledge for it to be appropriate and therapeutic in intention and effect.  
Psychologists share personal information only when they are competent in discriminating 



between disclosures for therapeutic ends and potentially or expectably counter-therapeutic 
(or irrelevant) disclosures. 

	 h. and i.  We agree with the spirit of these statements, but feel that they might be more 
effective as a guide for conduct if the phrase “are mostly inappropriate” were changed to “are 
inappropriate in most cases”. This makes it easier for this Code to be used as a guide for 
behaviour.  The mandate to protect the public must be paramount in this important question of 
post-treatment relationships, but it must be weighed against the “respect” and “trust” outlined in 
Principle 4., to avoid infantilising both the Psychologist and the previous Client.  It may also be an 
opportunity to add explicit mention of the judgement of the Psychologist in considering the best 
interests of all parties involved. We suggest the following wording:


h. recognise that sexual and other personal (including financial and commercial) 
relationships with people who have previously been your Clients are inappropriate in most 
cases, depending on factors including the extent and nature of the professional 
relationship, the vulnerability of the Client, and your clinical and ethical judgement in 
determining the potential harms and potential benefits of that other relationship to all 
associated parties  

i. recognise that sexual and other personal (including financial and commercial) 
relationships with associated parties of previous Clients are inappropriate in most cases, 
depending on factors including the extent and nature of the professional relationship, the 
vulnerability of such people, and your clinical and ethical judgement in determining the 
potential harms and potential benefits of that other relationship to all associated parties 
	 	 

	 j. We find this assertion in its current form untenable. It would be in permanent conflict with 
the possibility of other kinds of relationships afforded by h. and i., (not withstanding how 
expectably rarely those relationships might be ethically pursued). Thus j. represents an internal 
inconsistency of the document, at the very least.  It would be inappropriate for a Registration 
Board to seek to impose restrictions on the personal freedoms of citizens across the rest of their 
lives, simply because they had once been in psychological treatment, be they Psychologists or 
Clients. This aspect is spoken to in h. and i., but the obverse assertion (i.e., the positive continuity  
of obligations themselves) must have a recognisable natural end.  We would think that a 
Psychologist should feel only some professional obligations to continue to be relevant towards, 
say, a Client whose treatment terminated ten years ago, the most obvious being to preserve 
confidentiality. There is even a time-limit on the ethical retention of notes and files after a period of 
time; should professional obligations exceed this time limit? The Psychologist and the Client are in 
the first place human beings, and their human rights must outlive their professional relationship. 
Therefore, they must (both) be identified as outliving the proper constraints of the professional 
setting at some point, which only the two people in question (especially the Psychologist) can 
judge.  We suggest the following wording:

	 j. recognise their clinical and professional judgement will be required when 
determining the appropriateness of maintaining any specific professional obligations 
beyond the termination of psychological services 

4.9 Multiple relationships 
	 The multiple relationships defined in the Draft Code would mean that §4.9 renders 
postgraduate training programmes, in their current form, proscribed. We feel the issue of multiple 
(and by these definitions sequential rather than concurrent) relationships is more complex than the 
Draft Code allows. Again, it comes down to clinical judgement which cannot be avoided as the 
ultimate guide on whether (for example) a former research- or clinical-supervisee might later 
become a recipient of clinical services. There are instances in which such a sequence of 
relationships could promote benefit to the Client and enhancement of the services and other 
instances in which it could be deleterious. The Code does not currently afford such nuance.

	 The ethical onus on the Psychologist would be properly increased by changing the second 
paragraph to read “obliged” to “justified”:


Psychologists discontinue, or avoid, multiple relationships unless they hold a 
reasonable belief that they are ethically, legally or organisationally justified to continue or 
enter into such relationships. 



	 This would sanction the near ubiquitous practice that sees Psychologist-lecturers become 
clinical supervisors or research supervisors of the same student (Client) within a Postgraduate 
Masters programme, without shifting the burden of ethical justification onto “organisational 
factors”, just as the rest of that section requires with points a. to d.

	 We also suggest that phrase c. be clarified with a simple “where appropriate”, in order to 
prevent an obligation to disclose information that is otherwise sensitive or ethically inappropriate 
to disclose. We suggest:


c. where appropriate and not potentially harmful, inform all parties to the multiple 
relationship that there is potential for conflicts of interest and explain the possible 
implications of this situation, and   

5.3 Discrimination, bullying, and harassment 
	 We feel it would be better to include explicit mention of the situation in which Clients 
engage in “discrimination, bullying or harassment” of the Psychologist and affirm the 
Psychologist’s right to refuse services to anyone on those grounds. We suggest adding:


i. do not tolerate or feel obliged to endure discrimination, bullying or harassment 
from Clients, nor that you feel obliged to treat or continue to treat Clients who direct 
discrimination, bullying or harassment towards you, but instead you address that Client’s 
behaviour directly and determine whether continuation of the service is possible or 
advisable. 

5.4 Delegation, referral, and handover 
	 We find this section lacking consideration of the limits of a Psychologist’s ability to 
complete delegation, referral, or handover contingent on the cooperation (or lack of cooperation) 
on the part of the Client.  It reads as though the Client has no say nor influence, where they are 
actually decisive. For example, to say (b) “that the responsibility for the service continues until 
the referral or handover is accepted” offers no recognition of the Client’s role in the 
“acceptance” of the handover. The Client may wilfully fail, in practice, to attend the referral, in 
which case the Psychologist cannot be “responsib[le] for the service” indefinitely. We suggest:


b. understand that your responsibility for the service being provided continues until 
the referral or handover is either accepted or rejected by the Client, both by agreement and 
in practice. 

7.1 Risk management 
	 Here we think a few simple inclusions would create a more balanced consideration of the 
nature and direction of risk, as well as the appropriateness of different strategies for its 
management.  We suggest:


c. participate in quality assurance and improvement systems where available and 
appropriate to the services offered 

f. ensure systems are in place for raising concerns about risks to Clients and/or 
Psychologists, if you have leadership/management responsibilities 

h. support colleagues who raise objectively valid concerns about the safety of 
Clients and/or Psychologists. 

8.12 Conflicts of interest 
We agree with the spirit of this section, but we have concerns about the seemingly equal 

stationing of i) conflicts of interest and ii) perceived conflicts of interest. We suggest the addition 
of a statement here to clarify that actually avoiding and/or managing conflicts of interest is of 
greater ethical importance than avoiding and/or managing perceived conflicts of interest,  
especially when actual ones are avoided or managed successfully. The perception by others must 
remain of less ethical significance and substance to ethical Psychologists than the actual practice 
itself. For example, on the question of accepting gifts (d) two Psychologists, depending upon their 
theoretical training and practice, could perceive the acceptance of a gift from a Client differently. 
Further, it is easy to imagine a situation in which two Psychologists disagree on the ethical 
standing of the acceptance of a Client’s gift, and where they disagree equally on the ethical 
standing of the refusal of a Client’s gift. The theoretical underpinning of the treatment offered will 
determine the meaning of the gift, and, therefore, determine whether acceptance of the gift will 







place for psychologists (as health professionals), it was unusual to note that (in Queensland
at least), sex workers, hairdressers and beauticians were able to work unvaccinated, as
were lawyers who work in a similar physical space as psychologists, but psychologists
could not.  This can only be considered discriminatory and setting psychologists apart from
other workers and professions with no evidence based rationale. This item should be
dropped from the COC.

Section 4.7 (a), (c) and (g) do present challenges in regional areas where availability of
services is limited and often significant wait times apply.  There could be occasions where
a client may have to be supported and managed by their GP until such time as a
psychologist has an opening for new clients as an example.  Section 4.7 (g) is of particular
concern in that it requires the psychologist to ‘facilitate arrangements for the continuing
care of all current clients’ – depending on the psychologist’s circumstances, this could
pose a severe burden and is potentially unworkable.  It is unclear why this is the
psychologist’s responsibility only, and why it would not be considered also the client’s
responsibility / shared responsibility.  I am not aware of this requirement extending to
other health care professionals.  The further requirement for ‘transfer, or appropriate
management of all client records’ is unclear about the rationale for this (for example a
brief handover letter or phone discussion with the new psychologist may be appropriate),
and could be particularly burdensome and expensive (in the case of an extensive paper
file).  In my interactions with other health care workers I am unaware of a requirement to
transfer client records, where is the rationale for this to be required of psychologists?

In summary I believe the code is overly rigid and authoritative and needs to be more
flexible and respectful of psychologists and the unique challenges we manage in the work
we do and balancing this with living a full and balanced life, especially in regional and
rural communities.  There are aspects of the code that are an intrusion into the civil rights
of practising psychologists.

Thank you for your consideration.

Regards

 

 

 

 
 
 
 
 





























Attachment F


Public consultation: A code of conduct for psychologists

The Psychology Board of Australia (the Board) is seeking your feedback about our proposal to update 
the code of conduct that applies to all psychologists registered in Australia. There are 13 specific 
questions we would like you to address below. All questions are optional and you are welcome to 
respond to any that you find relevant, or that you have a view on.  


Please email your submission to: psychconsultation@ahpra.gov.au


The submission deadline is close of business, Monday 14 August 2023


General questions
1. Do you support the Board’s preferred option to implement a regulatory code of 

conduct? 

Your answer: YES


2. Do you agree with the Board’s approach to develop the draft Psychology Board of 
Australia code of conduct based on the shared Code of conduct?

Your answer: YES


3. Do you support the Board’s proposal to adopt the draft Psychology Board of Australia 
code of conduct as the regulatory code for the psychology profession?

YES 

Content of the draft Psychology Board code 
4. Does the draft Psychology Board of Australia code of conduct set the minimum 

standards expected of psychologists by their professional peers and the public?



Your answer:YES


5. Are there any specific areas of psychological practice that are not adequately addressed 
in the draft Psychology Board of Australia code of conduct?

Your answer: 


I think working with children might be one such area. 


The raising of awareness of culture (in general)  is another area.


For the latter, expanding the very well addressed (and needed) area of increased awareness 
for cultural safety for the Aboriginal and Torres Straits Islander people to explicitly include 
‘all minority cultural groups’ might help those in the minority cultural communities to also 
gain access to our profession’s services.


6. Are there any sections of the draft Psychology Board of Australia code of conduct that 
would be unworkable for your organisation and/or stakeholders?

Your answer: NO


7. Is the language and structure of the draft Psychology Board of Australia code of 
conduct helpful, clear and relevant?

Your answer: YES


Page  of 
2 4



Community impact
8. Would implementation of the draft Psychology Board of Australia code of conduct result 

in negative or unintended effects for Aboriginal and Torres Strait Islander Peoples? If so, 
please describe them.

 I WOULDN’T HAVE THOUGHT IT COULD HAVE ANY NEGATIVE EFFECTS. 

9. Would endorsement of the draft Psychology Board of Australia code of conduct result in 
negative or unintended effects for other diverse groups or vulnerable members of the 
community? If so, please describe them.

NO

10. Would endorsement of the draft Psychology Board of Australia code of conduct result in 
any adverse cost implications for health practitioners, higher education providers, 
employers, clients/consumers, governments or other stakeholders? If so, please 
describe them.

THE ONLY COST THAT I CAN IMAGINE MIGHT OCCUR IS THAT OF GAINING KNOWLEDGE 
REGARDING THE FIRST NATIONS AND OTHER CULTURAL GROUPS CULTURES.


I THINK IT IS A COST WELL WORTH UNDERTAKING. 
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Transition and implementation


The Board is proposing to publish an advance copy of the draft Psychology Board of Australia code 
of conduct 12 months before it would come into effect.


11. Do you agree with the proposed transition timeframe?

Your answer:YES


12. Would there be any implementation issues for your organisation and/or stakeholders 
that the Board should be aware of?

Your answer:NO


General feedback
13. Do you have any other feedback or comments about the draft Psychology Board of 

Australia code of conduct?

NO
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