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Boundaries of competence definition



The Ethical Principles and Code of Conduct of the American Psychological Association (APA) (2002) have a number of expertise. These standards are especially important for clinical psychologists in Illinois given that under the Clinical Psychologist Licensing Act, those authorized in this
state are not required to pursue education after being authorized. Licensed clinical psychologists encounter a number of ethical dilemmas about competence throughout their careers. It is important to understand the meaning and importance of competence in all areas of psychology. This
document discusses the APA Code of Ethics as it relates to current dilemmas in competence, psychology competence and recommendations on improving the competence of clinical practice. Psychologists values and these values are infused throughout professional work (Bergin, 1991;
Meara, Schimdt, &amp; Day, 1996; Prilleltensky, 1997; Remley &amp; Herlihy, 2007; as seen by Shiles, 2009). The purpose of the Code of Ethics is to reflect the explicit value system and clearly formulated decision-making and behavioural rules (Fisher, 2009), in which all members of the
post-code group agree to comply. Psychologists are allowed to have personal values that do not deal with their own code of ethics, but are assumed to maintain the values that are included in the code. The American Psychological Association's Ethical Principles of Psychologists and Code
of Conduct (APA, 2002) is the standard by which all members and student affiliates agree to comply. The 2002 Code of Ethics consists of the Introduction and Applicability phase, the introduction and applicability phase, the principles of implementation, the general principles and
enforceable standards. These standards are as follows: 2.01 The limits of competence (a) Psychologists provide services, teach and conduct research with the general public and carry out research only within the limits of their competence, based on their education, training, supervised
experience, consultation, studies or professional experience. (b) Where scientific or professional knowledge gained in the discipline of psychology that understanding factors relating to age, gender, gender identity, race, ethnicity, culture, nationality, religion, sexual orientation, disability,
language or socio-economic status is essential for the effective implementation of their services or research, psychologists have the training, experience, consultation or supervision necessary to ensure the competence of their services, or to acquire the training, experience and consultation
or supervision. , or make appropriate referrals, except for (c) Psychologists who provide, teach or wish to provide services, teach or perform services involving the general public, territories, techniques or new technologies shall carry out appropriate education, training and supervised training
consultation or study. (d) If psychologists are asked to provide services to persons for whom adequate mental health services are not available and for which they have not had access, psychologists have not acquired the necessary competence, psychologists with closely related prior
training or experience may provide such services to ensure that the services are not denied if reasonable efforts are made to acquire the necessary expertise through appropriate research, training, consultation or study. (e) In emerging fields where generally recognised standards for
preparatory training do not yet exist, psychologists nevertheless take reasonable steps to ensure the competence of their work and to protect clients/patients, students, supervised, research participants, organisational clients and others from harm. (f) When ingreating forensic roles,
psychologists are reasonably familiar with the judicial or administrative rules applicable to their role. 2.02 Providing services in emergency situations where psychologists provide services to persons for whom other mental health services are not available and for which psychologists have
not obtained the necessary training, psychologists may provide such services in order to ensure that the services are not denied. The services will be terminated as soon as the emergency is over or the appropriate services are available. 2.03 Maintaining competencePsychologists are
making continuous efforts to develop and maintain their competence. 2.04 Foundations for scientific and professional judgmentsPsychologists' work is based on sound scientific and professional knowledge of the discipline. (See also standard 2.01e, limits of competence and point 10.01b,
informed consent to therapy.) 2.05 The transfer of work to othersPsychologists who transfer work to employees, supervise or use research or educational assistants or use the services of others, such as interpreters, take reasonable steps to (1) avoid transferring such work to persons who
have multiple links to those they serve, which would likely lead to exploitation or loss of objectivity; 2. authorise only those tasks which such persons can be expected to carry out their expertise independently or with the level of supervision provided, on the basis of their education, training or
experience; and (3) ensure that these services are seen by these persons in a fit way. (See also 2.02. standards, Providing services in emergency situations; Multiple relationships; 4.01, Maintaining Confidentiality; 9.01, Assessments for Assessments; 9.02, Assessments use; 9.03,
Informed Consent in Assessments; and 9.07, Assessment by Unqualified Persons.) 2.06 Personal problems and conflicts(a) Psychologists refrain from initiating an activity if they know or need to know that there is a high likelihood that their personal problems will prevent them from work-
related activities. (b) When psychologists become aware of personal problems which may adequately interfere with the performance of their work-related tasks, they shall take appropriate measures, such as professional consultation or assistance, and shall determine whether their work-
related tasks are restricted, suspended or terminated. (See also standard 10.10, terminal therapy) (APA Code of Ethics, 2002). Competence in the field of psychology is just as important as any other standard, and perhaps more important, since the knowledge available to practicing
psychologists is constantly growing and changing, making competence a lifelong goal that is never quite met. There's always more to learn and the thought of knowing everything you know is overwhelming. To facilitate the experiment of competence, the researchers developed guidelines
for psychologists to remain competent in their field. Shiles (2009) states that professional competence is not a fixed construct, which means that psychologists are either incompetent or competent. Instead, he argues that competence rests on a continuum and can be expanded by many
aspects of competence. The 2002 APA Code of Ethics imposes three obligations on the implementation of article 2.01. The first obligation is to learn about professional and scientific knowledge. The second is the acquisition of professional skills. Third, psychologists need to know when to
refer and when not, thus realizing if they don't or don't have access to gain the necessary knowledge or proper experience. If a psychologist doesn't follow these obligations, according to Fisher, he violates the 2002 APA Code of Ethics. Cube Model (Rodolfa, Bent, Eisman, Nelson, Rehm,
&amp; Richie akerns et al., cited in 2009) also includes three specific domains in which every psychotherapist must retain competence throughout their careers. The first province consists of foundational competences. These psychologists' function is based on adhering knowledge, skills,
attitudes and values. Foundation competences include, for example, postgraduate courses, practical/traineeship experience and the objectives set out in the APA 2002 Code of Ethics. Practicing psychologists should have a solid background in these competences, which is built up in the
early years of their career, in graduate school, when one first learns the necessary foundational competencies. The second area of the cube model is functional competences, which include the professional activities of psychologists. Does that mean what a particular psychologist does on a
particular day? Whether clinical, research, educational or administrative, psychologists should remain competent in the field where The third area of the cube model is the development perspective of competence. This perspective underlines the importance of continuous professional growth
through continuous self-reflection and a continuous rethink of competences and efforts consistent with the commitment to continuous education. If a psychologist finishes a doctoral school, gets his license, and is employed, the training does not stop. As with all scientific fields, new
discoveries are constantly made, and it is a psychologist's ethical, personal and professional responsibility to keep up with these new discoveries and utilize them whenever possible to advance in the field of psychology. Another area of competence is not outlined in the Cube model, but
relevant for all psychotherapists to their ethical competence (Sporrong et al., 2007). According to Sporrong and his colleagues, ethical competence in the workplace requires integrating perception, thinking and action, as well as understanding ourselves as responsible for our own actions.
Key ethical competences include knowledge and understanding of codes of ethics, recognition and analysis of ethical situations and attempts to resolve them. It's not enough to understand the field of psychology and its code of ethics. You should be able to identify unethical situations and
have the skills to correct them. Ethical dilemmas When psychotherapists face ethical dilemmas, Barnett (2008) declares that they will seek information from the law, professional publications and colleagues to guide them in decision-making. It also states that knowledge of professional
literature in the field of practice is an ethical obligation to keep up-to-date with the patterns in practice and the latest developments that could change previously accepted practices. At times, ethical dilemmas can be difficult to discern because of the continuity of right and wrong; slippery
slope. What's right is right, what's right is right, what's right is wrong, and what's right is wrong. This ambiguity can be problematic when dealing with ethical decisions, even for the most competent psychologist. It can almost certainly be said that all practising psychologists encounter
situations in which their competence and/or ethical foundations are called into question. The clear definition of the ethical dilemma is cited by Kitchener in Shiles(2009). That definition states that the ethical dilemma is defined as good but conflicting ethical reasons for taking conflicting and
incompatible actions (p. 43, 1984). Shiles (2009) argued that there was an ethical dilemma between APA's 2002 Code of Ethics 2.01(b) (boundaries of competence) and 3.01 (unfair discrimination). He argues that, although the current literature suggests that when psychologist is
uncomfortable working with the client presenting concern, it may be in the client's interest to refer him on condition that the reason for the referral to the psychologist is not competent to work with that client, this logic is used to discriminate against clients. The psychologist can rely on the
client on this basis without consequences, if the underlying issue of the psychologist does not want to work with that client, whatever the cause may be. For example, if a psychologist is racist against African Americans, you refer an African-American client to another psychologist saying they
are not competent to work with African Americans because they don't know enough about their culture. While this may be true, the real reason is brought before racism. Another example is that current research on competence discusses an ethical dilemma of what needs to be done when a
third party is needed to facilitate therapeutic contact, as is the case with interpreters. According to apa's code of ethics (2002), it is the responsibility of the psychologist to ensure that interpreters demonstrate their professionalism and professionalism. While many psychologists will not have
the advantage of postgraduate training or continuing education in working interpreters, many will need to provide services given that currently 18% of Americans speak a language other than English at home and 8% of U.S. citizens demonstrate limited English language skills (Searight
&amp; Searight, 2009). According to Searight &amp; Searight (2009), psychologists practicing under the APA 2002 Code of Ethics are likely to have to address the conflict between promoting customer well-being and providing competence when delegating services. Interpreters often make
mistakes while interpreting, may compromise the therapeutic relationship and are unavailable during emergencies or crises (Searight &amp; Searight, 2009). These are all dilemmas that a psychologist can face when working with clients with limited English skills. The last example of
competence related to the ethical dilemma to be discussed in this article is that delivery between ethical and culturally consistent therapy (Gallardo et al., 2009). At times, the APA 2002 Code of Ethics may be contrary to customer interests, especially if the client adheres to various personal
ethics or standards. Gallardo and his colleagues (2009) state that these challenges include negotiating boundaries in the therapeutic context, giving and ensuring solutions and fighting for internal personal values if they deviate from their client. According to the literature (as evidenced by
Fisher, 2009), ethical decision-making in different cultural environments should be sensitive to cultural attitudes towards individualism versus collectivism, historical and contemporary society and psychology such as discipline, socio-political factors influencing the definitions of race, ethnicity,
and variations in immigration history, culture, cultural/ethnic identity, language, and mixed racial/ethnic heritage. Given the number of variables involved, it is easy to see that an ethical dilemma is also present between client and psychotherapist. What the client believes is ethical behavior
should not be the therapist's opinion or vice versa. Psychologists unwittingly harm their clients' culturally diverse groups by invalidating their life experiences, defining cultural values or differences as deviant, or imposing the values of the dominant culture on them (Fisher, 2009). By being
ignorant and incompetent in customer culture, psychologists risk unethical behavior and harm their clients. Ethical decision-making processes such ethical dilemmas as those described above demonstrate a vague exercise ethically and in adeiable. These examples, along with many other
ongoing discussions in the field of psychology today. The best solutions to these dilemmas are discussed and published by ethics experts and in special fields of psychology if necessary. Therefore, solutions are not dealt with within the framework of this article, but systematic methods to
address ethical dilemmas and for psychologists to exercise their maintenance with a professional and ethical obligation. Barret, Kitchener, and Burris (2001) quoted by Shiles (2009) suggest a decision-making model designed to help psychologists make ethical decisions that are minimally
affected by countertransference. This model involves a psychologist asking himself a variety of questions to review personal reactions, determining the facts of the case, making a preliminary plan, examining the legal implications of the original plan, defining and evaluating the options to
refine the original plan, choose a course of action, and implement the decision and evaluate the outcome (p. 153). Fisher (2009) outlines a very similar 8-step model for ethical decision-making. It also states that ethical decision-making involves a commitment to apply the code of ethics to
build rather than discover solutions to ethical dilemmas. The 2002 Code of Ethics states in the Introduction that in the process of decision-making just now about professional behavior, psychologists should consider this code of ethics, in addition to the relevant laws and psychology board
regulations, and the lack of awareness or misunderstanding of an ethical standard alone is not the protection of the award for unethical conduct. Therefore, ethical dilemmas can be approached and solved by knowledge of psychology and codes of ethics. Another approach to the ethical
impasse is to analyse how one sees the Situation. Gallardo and and (2009) To ask the question: do professionals and students begin the therapeutic decision-making process with ethical lenses primarily, or do they begin the therapeutic process with a cultural lens at the forefront? (p. 427).
They go on to say that if a doctor looks through an ethical lens first, they may be jeopardizing the needs of their client by making their own needs first. The desire to uphold ethical standards, no matter at what cost to a particular customer, is in itself unethical. Gallardo and his colleagues
(2009) referred to Paul (1967) to answer the above question with another question: What treatment, who, who is most effective for this individual, with that particular problem, and under what circumstances? (p. 429). If this question is answered professionally, the psychologist will ensure that
their client and presentation problem are considered the main priorities. In addition to the decision-making process, psychologists can proactively minimise the occurrence of ethical issues and ensure that all stakeholders are at the same level of ethical understanding. Sporrong and as
author (2007) propose possible strategies to increase competence, including opportunities for primary education, vocational training, policy-making and support for leadership and research. These strategies can be used in clinical settings with clinical-based education, ethical consultations,
ethics rounds, clinical oversight and ethics committees. While many of the proposals here are already in place, increasing the volume of facilities that regularly hold ethical rounds can have a significant impact on the ethical realm of psychology. Sporrong et al. (2007) states that ethical
rounds can be seen as an opportunity for ethical discourse, where participants jointly explore their own personal values and seek to balance these professional value sets, taking into account the moral fabric of the organization and society moving toward a common understanding of the
issues involved (p. 832), and they can also help bring up difficult topics to deal with or covert conflicts. If all institutions that provide mental health services, be they hospitals, prisons, schools or private practice, regularly held ethical rounds, psychologists and other staff members are much
more familiar with their potential ethical problems and how to deal with them properly. Also, ethical dilemmas are more likely to be addressed correctly if they've been discussed within the boundaries of an ethics round rather than one that occurs when the emotional can be high and
objectivity can be skewed. A similar ethical round is a program that is etusa in the world of education. The program is titled the Racial and Ethical Sensitivity Training Kit (REST-KIT) and is based on James Rest (1983) model of moral decision-making (Rogers-Sirin &amp; Sirin, 2009).
According to Rogers-Sirin &amp; Sirin (2009), Rest (1983) suggested that morality is not a unified process, but a multifaceted phenomenon. The model I component is ethical sensitivity. This is the identification of the most striking ethical aspects of the situation. Component II is a moral
judgment that involves framing morally ideal action reasoning. Component III, moral motivation, requires having the necessary motivation or will to act in an ethical manner. Component IV involves moral action and can be described as having a moral character to perform and implement
what needs to be done. Rest-KIT was designed to a) improve the ethical and racial sensitivity of school professionals and trainees by making ethical decision-making on racism and discrimination based on professional codes of ethics and (b) providing the necessary skills to address ethical
dilemmas in the professional lives of participants (p. 28). The results of the study suggest that REST-KIT may be a useful resource for educators and researchers. This study focused on the use of REST-KIT with educators, but could potentially be applied to psychologists. There is no
absolute way to guarantee a psychologist will start a career already properly trained in ethics, or competent in areas where they intend to work. It can be assumed that the new psychologists have received appropriate training in graduating school as students, but this assumption cannot be
exactly. Any facility that provides mental health services must implement some form of training, such as REST-KIT, to assure psychologists that the facility is ethically trained and competent to deal with ethical dilemmas that arise. Conclusion Ethical dilemmas are not new to the practice of
psychology and decisions will never have a clear answer. Psychologists should remain competent in their field to be able to exercise ethically. By keeping up to date with current research, literature, and practice, psychologists can guarantee that they provide the best possible services to
their customers. When a psychologist faces an ethical dilemma, using the decision-making models previously outlined can help a psychologist achieve the best decision on a specific issue. By being aware of potential ethical conflicts in advance, psychologists can take preventive measures
to avoid facing an ethical dilemma. Again, competence is the key. It is an ethical standard to remain competent in a psychological career and to make informed ethical decisions through competence. References the ethical principles of psychologists and code of conduct. (n.d.). American
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64(5), 569-575. Belar, C.D. (2009). Promote a culture of competence. Training and education in professional psychology, 3(4(Suppl.)), S63-S65. Fisherman, C.B. (2008). Decoding the Code of Ethics: A Practical Guide for Psychologists (Second Edition ed.). Thousand Oaks: Sage
Publications, Inc. Fouad, N.A., Hatcher, R.L., Hutchings, P.S., Collins, Jr., F.L., Grus, C.L., Kaslow, N.J., et al. (2009). Competency benchmarks: Understanding the model and measuring competence in professional psychology across training levels. Training and education in professional
psychology, 3(4(Suppl.)), S5-S26. Gallardo, M.E., Johnson, J., Parham, T.A., &amp; Carter, J.A. (2009). Ethics and multiculturalism: Promoting cultural and clinical responsiveness. Professional Psychology: Research and Practice, 40(5), 425-435. Hays, P.A. (2009). Integrating evidence-
based practice, cognitive-behavioral therapy, and multicultural therapy: Ten steps to culturally competent practice. Professional Psychology: Research and Practice, 40(4), 354-360. Kerns, R.D., Berry, S., Frantsve, L.M., &amp; Linton, J.C. (2009). Lifelong competence development in
clinical health psychology. Training and education in professional psychology, 3(4), 212-217. Rogers-Sirin, L., &amp; Sirin, S. R. (2009). Cultural competence as an ethical requirement: Introduce a new education model. Journal of Diversity of Higher Education, 2(1), 19-29. Searight, HR,
&amp; Searight, B.K. (2009). Working with foreign language interpreters: Recommendations for psychological practice. Professional Psychology: Research and Practice, 40(5), 444-451. Shiles, M. (2009). Discriminatory referrals: exploring a potential ethical dilemma facing professionals.
Ethics and Behavior, 19(2), 142-155. Sporrong, S., Arnetz, B., Hansson, M.G., Westerholm, P., &amp; Hoglund, A.T. (2007). Develop ethical competence in health organisations. Nursing ethics, pages 14(6), 826-837. 2 The Society of Professional Journalists publishes a code of ethics for
journalists; the rules listed include the journalist's responsibility to seek and report the truth and his responsibility to minimise harm (www.spj.org). These two ethical standards often conflict. When covering a story that negatively impacts the public, it's often important for a news organization
to break the story as quickly as possible. But they are also responsible for verifying the accuracy of each story so as not to fool the public. If a paper does not find the right balance between the two goals, not only does its reputation suffer, but often the person or wrongly reported also suffer
in public. News organisations need to strike a balance between their responsibility not to harm these individuals or organisations, and the public's right to know. Earlier this month CNBC and Reuters reported that the U.S. Chamber of Commerce announced it had thrown its support behind
the climate change legislation so it could go along with the U.S. Senate. After the Chamber of Commerce denied it, both news organizations withdrew the stories. According Politico.com, The Yes Men, a leftist activist group that often impersonates officials organizations opposed, has
claimed responsibility for the deception. The site also states that a Spokesperson for Thomson Reuters justified it by saying it could not verify the story, saying Reuters is obliged to publish to its customers news and information that could move financial markets, and that story was able to do
so (Lerner and Calderone). Reuters apparently felt responsible for reporting on an issue potentially moving markets, in which case it is more important than the responsibility to verify the press release. In retrospect, it was obviously a mistake. Not only was the information important enough to
justify the termination, but if the Chamber of Commerce had not immediately denied the article and demanded its withdrawal, the chamber would have been misrepresed. Because the information was not vital - it did not warn readers of the potential risk to themselves or their families -
Reuters and CNBC should have taken time to verify the information or should have reported the information to be unverified. Fortunately, in this case the story was caught almost immediately, and the consequences were minimal. In other cases, failure to verify data can literally mean the
difference between life and death. In May 2005, Newsweek Magazine published a story that claimed that an American interrogator in Guantanamo Bay pulled a copy of the Koran down the toilet. According to the Washington Post, a story published on May 17, 2005, the May 1 batch sparked
violent protests [last week] in Afghanistan, Pakistan, Indonesia and other countries where at least 16 people were killed. According to the Post article, Newsweek ran the information after obtaining it without further verification from an anonymous source. While it is possible that the riots
would have occurred even without a tidbit of sacrilege the consequences of flushing the Koran down the toilet probably served as a turning point in launching violent protests. While Newsweek later withdrew the charge, the story already had a deadly effect. According to the Post, Bob
Zelnick, a former ABC News correspondent who covered the Pentagon and is now at Boston University department, argued that the paper's fault was not an anonymous source and even a because he did not verify the information – Zelnick said that even if the Koran incident was true, he
still had reservations about its operation because the possibility of a flare-up was greater than the value of the piece itself (Kurtz). It seems clear that Newsweek published the work because it felt it was its readers' responsibility to inform them of what was happening at Guantánamo, and
perhaps even the responsibility of the detainees to reveal how they were being treated. However, he should have recognized the importance of reporting the story accurately – perhaps even more so than other stories he publishes, since the possible consequences of the piece should have
been clear. Newsweek should have weighed in on the public's need to know, as opposed to the responsibility to report on a well-established and completely accurate piece. The possible consequences of reporting inaccurate information should have clearly considered the need for public
information. If Newsweek felt it was the responsibility of the detainees to report the information as soon as possible, it should only have reported information that had been fully verified and later a deeper piece was carried out after being able to verify the details of the supplement. In these
two cases, news organizations did not verify the data and this resulted in inaccurate reports. However, there are times when the public needs to know more and more important than holding a story until it can be fully verified. In these cases, the news organization should carefully consider
how the information is contained. On October 22, 2009 the New York Times posted a story about the local health center, Carle Foundation Hospital, under investigation by the federal Office of Human Research Protection (OHRP), a branch of the Department of Health and Human Services,
about patient endangerment during cancer tests conducted. While OHRP has already released Carle's two letters of criticism and the National Cancer Institute has halted new patient enrollment in tests in Carle, the Times article goes beyond reporting events in Carle. It warns readers that
Carle may be a symptom of a bigger problem. According to the Times article: ... some experts in community medicine say that many of the local programs simply fly the federal government's radar. And they argue that some of these clinics lack support staff, record-keeping systems and
institutional oversight of larger centers to ensure proper ethics and patient safety in experimental medicine (Wilson). Should this be the case, the Times will be warning readers of the potential threat to health. If this hospital proves to be the exception rather than the rule, the Times will
instead damage the reputation of community hospitals without justification. In this case, the paper should have been responsible to readers for the to an organisation; failure to inform readers can have a detrimental effect on their health. The Times has a responsibility to readers to over-
weigh the responsibility of community hospitals. News organizations need to balance their responsibility to seek and report the truth with their obligation to do minimal harm. Often, this means considering the potential consequences of any unverified facts, or, as the Times piece, the potential
consequences of reporting before the federal investigation into the larger issue is completed. The determining factor should be how important the story will be to readers. If the story warns readers of something potentially harmful to their health, or that affects their rights or lives in a
significant way, then the story should be published. If possible, the news organization should limit the story to verifiable information; If this is not possible, it should be noted the story, which facts are not verified.  Every possible effort should be made to ensure the accuracy of the story - if
accuracy can not be established, then the story must be kept. Just in case news that could potentially adversely affect readers' lives, it is the public's right to know it is becoming more important than reporting the entire story with complete accuracy. Kurtz, it's Howard. Newsweek pulls back
Guantanamo Story. www.washingtonpost.com, May 17, 2005. Lerner, Lisa and Michael Calderone. CNBC, Reuters falls on the climate scam. www.politico.com, October 19, 2009. The Society of Professional Journalists, Code of Ethics. www.spj.org. Wilson, it's Duff. Research upheaval at
the Cancer Clinic. www.nytimes.com, October 22, 2009. 2009.
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