
Would it be an effective or ethical marketing 
tool for a psychologist to offer the first session of 
therapy for free? Proponents argue that it offers 
patients an opportunity to learn about the psychol-
ogist, the nature of therapy, and ask whatever ques-
tions they might have. Nothing in the APA Ethics 
Code or State Board of Psychology regulations 
prohibits such meetings and it may help patients 
become better informed about the nature of 
therapy. In addition, psychologists could conduct 

such consultations in a manner consistent with General Principles of 
the APA Ethics Code, which urge psychologists to help patients and to 
respect their autonomous decision making. Critics argue that offering a 
first session free may actually harm patients if it lures them into therapy 
and encourages them to disclose difficult information only to have the 
psychologist refer them elsewhere because their problems were not 
within the scope of the psychologist’s practice, or they lacked the finan-
cial resources to commit for a reasonable length of treatment.

In looking at this situation it is necessary to ask what is meant by a 
first free session. Does it mean giving the patient a 90791 (together with 
a detailed family history) without any charge? Or does it mean some-
thing else?

In making the decision about giving a first session for free, psy-
chologists need to ensure that they clarify to the patient what they are 
offering. If they intend to have a brief (15 minute) consultation to meet 
the patient and discuss the general nature of therapy, then this should 
be communicated to the prospective patient. If that is what is being 
offered, then it may not be precise to refer to this as a “free session,” 
because the word session is commonly used to refer to a professional 
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A patient comes in to therapy with a runny 
nose and sneezes. This patient apparently 
has a cold. Should the psychologist still 

shake hands with the patient? What if it is not 
just a cold, but the beginning stages of the flu? 

Such encounters are inevitable, but how can 
psychologists reduce the risk of catching a cold 
themselves or passing on colds to other patients? 
Once, when treating a patient with a fairly rou-
tine session, I asked the patient if he would like 
to leave early, given that the cold appeared to 



Has your financial planning changed to fit your  
current or future picture? A new or expanding  
business, mortgages, automobiles, a larger family… 
these can all contribute to a very different picture of 
your financial responsibilities today.

Group Term Life Insurance

Term Life Insurance can play an important role in 
your family’s continued financial security should you 
die prematurely. Whether you need initial coverage 
or want to add to what you have, Trust Group Term 
Life Insurance1 is affordable and has the features you 
will need to keep pace with changing family and 
financial responsibilities.

Call us at 1-877-637-9700 or visit trustinsurance.com 
for a no-obligation consultation.

1  Available in amounts up to $1,000,000. Coverage is individually medically  
underwritten. Policies issued by Liberty Life Assurance Company of Boston, a 
member of the Liberty Mutual Group. Plans have limitations and exclusions, and 
rates are based upon attained age at issue and increase in 5-year age brackets. 

2  Inflation Safeguard offers additional insurance coverage and the premium will  
be added to your bill. 

 1990 2000 2010 2020...

Great Coverage at Affordable Premiums  
Including These Features:

 ➤ Inflation Safeguard — designed to prevent 
changes in the cost of living from eroding  
your death protection.2

 ➤ Living Benefits — allows early payment of  
death benefits if you become terminally ill.

 ➤ Disability Waiver of Premium — waives 
your premium payment if you become 
totally disabled.

?
 Getting Started  Building Your Life Providing For Others

www.trustinsurance.com
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Are Client Productions Part of the Medical Record?
Samuel Knapp, EdD, ABPP, Director of Professional Affairs

Consider the following situation:

A patient wrote a very emotional 
and revealing letter to her psychol-
ogist. Six months later she con-
tacted the psychologist and asked 
the psychologist to destroy the let-
ter. The psychologist wondered  
if he can destroy the letter.

If the patient simply wanted the 
letter back, then the psychologist could 
easily photocopy the original letter 
and keep that copy in the patient’s 
chart. But in this situation, the patient 
requested that the psychologist destroy 
the letter. Although psychologists 
should not destroy portions of the 
medical records of an active patient, 
the issue arises as to whether these 
patient productions are a part of the 
patient’s medical record. 

I could find no regulation, statute, 
or court case that sets a standard for 
keeping productions of patients in the 
medical record. Neither the Pennsylva-
nia State Board of Psychology nor the 
guidelines for the American Psycho-
logical Association make reference to 
keeping patient productions.

We can imagine different scenarios 
concerning patient productions. For 
example, a child patient may give her 
psychologist rather routine drawings 
that have little clinical significance. 
The decision to keep or discard these 
productions would appear to have 
no meaningful impact on the qual-
ity of documentation. On the other 
hand, some patients may write letters, 
poems, or create art work that reveal 
deep emotions or experiences that very 
much influence how the psychologist 
thinks about the case or treatment. 

I recommend including any informa-
tion in the chart that influences how 
the psychologist diagnoses or treats  
the patient. Depending on the content 
of the letter and how it relates to the 
needs of the patient, it is possible that 
the psychologist could view the letter in 
its entirety as essential to understand-
ing the patient and refuse to destroy 
the letter. Nonetheless, if at all possible, 
it is prudent to defer to reasonable 
patient requests. In most situations, I 
suspect that psychologists only need to 
note that the patient gave them a letter 
which, upon the request of the patient 
was subsequently destroyed, but none-
theless document the clinical meaning 
of the letter. If it would be helpful, the 
note in the patient’s medical record 
could include direct quotations from  
the letter. 

PPA is going “on the road” to better meet the needs 
of our members who are spread across the state! 

•	 Earn up to 6 CE credits, including at least 3 hours of ethics credit
•	 Experience the beautiful, recently renovated Omni Bedford Springs Resort
•	 Network with your Western Pennsylvania colleagues
•	 Earn last-minute CE credits before the November 30 licensure deadline!

Workshop listings and descriptions will be available at www.papsy.org soon. 
Contact Judy at PPA with any questions: (717) 510-6343 or (717) 232-3817;  
judy@papsy.org. 

Omni Bedford Springs Resort
2138 Business 220, Bedford, PA 15522

(814) 623-8100

Group room rates are $199/single or double (plus tax). Reservations must  
be made by October 12 to obtain the group rate. Call the hotel directly at  
(814) 623-8100 and mention that you are attending the Pennsylvania  
Psychological Association’s conference.

PPA 
ON THE 

ROAD

November 6, 2015
9:00 a.m. – 4:30 p.m.

Bedford Springs
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Future Directions in Maintaining
Professional Competence

Maintenance of Certification (MOC)
Samuel Knapp, EdD, ABPP, Director of Professional Affairs

For psychologists and other 
health care professionals, the 
most common mechanism for 
ensuring continued compe-

tence is through mandating continuing 
education as a condition of licensing 
renewal. Mandatory continuing edu-
cation for health care professionals 
has been a success in many ways. The 
mandate has increased the amount of 
continuing professional development 
that health care professionals receive 
(especially for a minority of practitio-
ners who tended to engage in no pro-
fessional development activities). Also, 
some continuing education programs 
with physicians will result in improved 
patient outcomes, and one study with 
physicians found that an increase in the 

amount of group continuing educa-
tion was associated with a decrease in 
patient complaints (Wengerhofer  
et al., 2015). 

This is not to suggest that there is 
no room for improvement in the quest 
to ensure continued professional 
competence. The goals of manda-
tory continuing education are modest 
and focus only on providing a floor or 
minimal amount of continuing profes-
sional development that a practitioner 
should have. Although lectures may 
be an important component of an 
overall effective learning sequence; 
many CE programs rely too much on 
lectures and do not allow sufficient 
time for group interactions or direct 
applications.

In response to these and other 
concerns, the American Psychological 
Association (2013) adopted a resolu-
tion on continuing education which 
called for, among other things, the use 
of evidence-based educational inter-
ventions, assessment of outcomes, 
active learning techniques, and a link 
“between program content and the 
application of this content with the 
learner’s professional environment.” 	

Within medicine, an effort is 
underway to consider other ways to 
ensure professional development 
including recredentialing examinations 
for physicians with board certifica-
tions. Currently physicians qualify for 
board certification by completing an 
approved residency and then passing 
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a board examination (Nora & Wynis, 
2015). Heretofore, physicians received 
board certification for life. However, 
achieving board certification at one 
point in time does not ensure that the 
physician has kept up with changes in 
the health care field. 

The recredentialing examination 
process (called maintenance of certifica-
tion or MOC) is not without questions 
or challenges, however. Some special-
ties have narrowed so much that it is 
difficult to find assessments useful for 
everyone;1 there is time, cost, and emo-
tional investment in the recredentialing 
process; and the costs of failure can be 
substantial to practitioners and their 
patients (Irons & Nora, 2015). More-
over, the data on the actual benefits to 
patient care of time-limited certification 
vs. time-unlimited certification out-
comes is mixed (Lee, 2015).

Within psychology, the Ameri-
can Board of Professional Psychology 
(ABPP) has instituted a Maintenance 
of Certification process which is man-
datory for those board certified after 
January 1, 2015, but voluntary for those 
board certified before that date (Ameri-
can Board of Professional Psychology, 
2015). Also, the Association of State and 

1I know psychologists with very highly spe-
cialized practices, such as reviewing BHRS evalu-
ations, conducting pre-adoption evaluations, 
treating patients with transgendered issues, etc. 
The challenge would be to develop an evaluation 
that would be meaningful to their highly special-
ized areas of practice. 

Provincial Psychology Boards (ASPPB)2 
has completed its own task force report 
on maintenance of competences (n.d.). 
ASPPB’s task force saw benefits in 
moving toward a competence-based 
relicensing process. Still, it cautioned 
that such a process should not take [too 
much] time away from the delivery of 
services or efforts to build their prac-
tices, be overly rigid with respect to 
mandated content or CPD procedures, 
or unduly expose them to board disci-
pline (p. 5).

The task force did not recommend 
a specific model for assessing contin-
ued competence. Nonetheless, it did 
establish some general principles to 
guide such a process. Ideally, the task 
force opined, this process would involve 
a professional development plan that 
would focus on the competencies that 
psychologists actually need in their 
work. It would rely heavily upon the self-
assessment of the individual psycholo-
gist. It would establish work-relevant 
goals and allow psychologists to count 
learning activities that currently do not 
meet existing continuing education 
requirements. 

2ASPPB is the association of licensing boards 
from Canadian provinces and territories and 
American states, territories and the District of 
Columbia. Among other activities, ASPPB devel-
ops the Examination for the Professional Practice 
of Psychology (EPPP), and provides background 
information and resources for psychology licens-
ing boards. The recommendations of ASPPB are 
not binding on any state, province, or territory. 
Nonetheless, they do reflect current thinking of 
some of the leaders in the regulation of profes-
sional psychology. 

Many practical and legal barriers 
need to be considered before the MOC 
process will become embedded in the 
regulation of professional psychology. 
Currently licensed psychologists will 
probably never be required to take a 
recertification examination. However, 
it may become a reality for those who 
are currently psychology students. 
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interfere with his ability to benefit from the session. 
What about patients who appear able to benefit from 
treatment, even while sick? The Centers for Disease 
Control (CDC) emphasizes the importance of hand 
hygiene. Psychologists, like other health care profes-
sionals, should wash their hands routinely throughout 
the day and especially after encounters with infected 
patients. They should keep and use hand sanitizers and 
have disposable tissues available. They should clean 
their offices periodically (including wiping down door 
knobs and other objects commonly touched) and they 
can further reduce the spread of infections by being 
lenient with patients who cancel late because of illness. 

How should a psychologist respond if a patient 
reports having bed bugs? Not only do psychologists 
risk becoming infected, but the infections may spread 
to other patients as well. Bed bugs are not confined to 
areas of poverty or a sign of uncleanliness, although 
there is a public perception to the contrary. The health 
concerns created by bed bugs is unclear; evidence that 
they transmit serious diseases is lacking (Harrison & 
Lawrence, n.d.). Nonetheless, the business implications 
of bed bugs are very clear; few events would reduce the 
caseload of a psychologist quicker than a rumour that 
the office contained bed bugs. Bed bugs may travel 
unobtrusively by embedding themselves in luggage, 
folded clothes, or areas ordinarily shielded from light. 
Transmission through ordinary clothing is rare, but it 
could occur. 

Should psychologists bar patients who have bed 
bugs from their offices, at least until the infection has 

HEALTH CONCERNS IN THE OFFICE
Continued from page 1

been addressed? That is certainly one option; however, 
entomologists claim that washing clothes kills bedbugs 
(Harrison & Lawrence, n.d.). Consequently psycholo-
gists may wish to have candid, but tactful conversations 
with their bed-bug infested patients about the need to 
wear newly laundered clothes before they come into 
the office of the psychologist.

On rare occasions, a psychologist may receive a 
request for outpatient services from a patient with 
Methicillin Resistant Staphylococcus Aureus (MRSA). 
In such cases, psychologists need to rely on the evalu-
ation of the patient’s physicians as to whether their 
patients are able to attend outpatient sessions without 
risking infecting others.

It is impractical to list every potential infection  
that a patient may bring in the office. Nonetheless, 
I have found advice from the CDC to be helpful. 
Although the advice is usually geared to outpatient 
medical practices or institutions, psychologists can  
usually discern reasonable precautions from the 
descriptions of the disease or condition and its  
management. 

References
CDC. (2014). Guide to infection prevention in outpatient settings. 

Retrieved from http://www.cdc.gov/HAI/pdfs/guidelines/
Outpatient-Care-Guide-withChecklist.pdf

Harrison, R., & Lawrence, B. (n.d.). Pulling back the sheets on the 
bed bug controversy. Retrieved from http://www.health-
carepestcontrol.com/files/ashes-bedbug-white-paper.pdf

FALL 2015 CONTINUING EDUCATION 
AND ETHICS CONFERENCE

Thursday–Friday, October 29–30
Sheraton Great Valley Hotel, Frazer, PA  

Pennsylvania Psychological Association

REGISTER NOW!  —   http://www.papsy.org/?page=SpringFall
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Because of increased concerns 
about security, many office build-
ings are requiring all visitors to 

sign a sign-in sheet that includes their 
names and destination. Sometimes 
these building requirements were 
imposed recently, long after the psychol-
ogist had already signed a lease, moved 
in, and started seeing patients. 

Sign-in requirements can create a 
problem for patients for whom privacy 
is very important. Although the act of 
signing in may be minimally intrusive, 
there is a concern that other visitors may 
see the name of an acquaintance in the 

Building Sign-In Sheets
Samuel Knapp, EdD, ABPP; Director of Professional Affairs

sign-in sheet and learn that he or she 
is visiting the office of a psychologist. 
Such actions are not HIPAA violations 
because the building managers or own-
ers are not health care professionals 
covered by HIPAA. In addition, not 
everyone who visits a psychologist is 
receiving health care. 

How should psychologists respond 
when their office building requires 
sign- ins? Some psychologists have 
found acceptable compromises to this 
requirement. For example, some build-
ing managers have agreed to allow the 
patients to sign in with a pseudonym 

(John or Jane Doe) or to have patients 
sign in with the room number of the 
psychologist as the destination (not the 
name of the psychologist). Furthermore, 
psychologists can ask the building man-
agers to ensure that they lock away the 
sign in sheets so that they are not avail-
able for everyone to see. Finally, some 
psychologists have found it prudent to 
let prospective patients know ahead of 
time that this is a building requirement, 
thus affording prospective patients the 
opportunity to seek health care else-
where if they so choose. 

Who Do You Know  
That Should Be Recognized by PPA? 

We know that we have outstanding members of the psychological community – both psychologists 
and non-psychologists – in Pennsylvania who go above and beyond in their everyday lives.

Please consider taking a moment to submit a nomination for one (or all!) of PPA’s three prestigious 
awards. Deadline for entries is October 20.

E	 Distinguished Contributions to the Science and  
Profession of Psychology Award

	 The Distinguished Contributions to the Science and Profession of Psychology Award is to be given to a 
Pennsylvania psychologist for outstanding scientific and/or professional achievement in areas of exper-
tise related to psychology, including teaching, research, clinical work, and publications. http://www.papsy.
org/?page=DistContAwards

	
E	 Distinguished Service Award
	 The Distinguished Service Award is to be given to a member of the association for outstanding service to the 

Pennsylvania Psychological Association. http://www.papsy.org/?page=DistServAward
	
E	 Public Service Award
	 The Public Service Award is to be given to a member (individual or organization) of the Pennsylvania commu-

nity in recognition of a significant contribution to the public welfare consistent with the aims of the association. 
http://www.papsy.org/?page=PubServAwar

 
Contact Judy Smith (judy@papsy.org) for any questions regarding this process.
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PPA2016 Call for Proposals

PPA 2016 – Submit Your Proposal Today!

Confronting Interpersonal Violence 
Throughout the Life Span
The 2016 PPA annual  convention will address multiple areas of interpersonal violence, 
including the lasting impact of these experiences on the attainment of developmental 
stages, positive interpersonal relationships, and healthy coping skills. Areas that will 
be addressed include child abuse, domestic violence, intimate partner abuse, school 
violence including bullying, workplace violence, elder abuse, abuse of the disabled, and 
sexual abuse across the lifespan.

The goal is to establish strategies to help our communities move from cultures of 
detachment and violence to cultures of cooperation, peacefulness, and nonviolence. 
Topics will seek to identify ways to highlight psychology’s value in homes, schools, work-
places, and our communities at large. We, as psychologists, can become change agents 
by working with other professionals and agencies to identify causes that fuel violence 
and develop concrete tools that address and remedy these issues. Nonviolence can be 
promoted through advocacy and the dissemination of educational tools that reinforce 
an evolving view of cultural differences, self-awareness, violence, and trauma.

All topics submitted will be reviewed by the Convention Committee, but special con-
sideration will be given to topics that relate to this year’s theme. Submit your proposal 
online at http://www.papsy.org/?page=Convention.

Questions about this process? 
Please contact Judy Smith at 
judy@papsy.org or (717) 510-6343	
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GPSCH invites you to join us for two continuing education  
fall workshops:

•	 Saturday and Sunday, October 17 and 18  
	 (Two Day Workshop)
	 Beginner/Refresher Hypnosis Training
	
•	 Sunday, November 8 
	 (Full Day Workshop)
	 Cultivating “Not-Knowing”:  An Ingredient Essential 	
	 for Creating New Templates
	 Mary Jo Peebles

For more information about these workshops, please visit  
www.gpsch.org.

 
 

Are you curious 
about hypnosis 
and how it can 
enrich your  
clinical practice? 

Greater Philadelphia Society of Clinical Hypnosis 

CAN YOU OFFER A FIRST SESSION FOR FREE?
Continued from page 1

intervention. In addition, the psychologist can clarify the 
nature of the meeting through a brief phone call with the 
patient to ensure that the presenting problem is likely to be 
within the scope of practice of the psychologist (e.g., you do 
not want a parent coming in for child-related issues if you 
do not treat children) and that the patient has the financial 
resources to accept your services (either they have enough 
money to self-pay or they are on an insurance panel that the 
psychologist accepts). 

One psychologist does not charge patients for the first 
session if she determines that the patient is inappropriate for 
treatment. She figures that the good will generated by the 
action will mitigate any disappointment or anger that the 
patient may feel about being referred. Another psychologist 
does charge, arguing that she offers a professional service and 
makes a clinical judgment and diagnosis which she shares with 
the patient, and uses her professional judgment in recom-
mending appropriate referrals. 

What legal obligations do psychologists incur if they see a 
patient for a free first session? The nightmare of a psychologist 

is that this free “patient” would be highly disturbed and gener-
ate obligations on the part of a psychologist to respond to an 
emergency with little background information or relationship 
to guide their deliberations. Also, in the highly unusual situa-
tion where a patient makes a serious and imminent threat to 
kill an identifiable third party and has the means and inten-
tion to follow through with the threat, a psychologist would 
have a duty to protect the third party, even if the information 
was obtained during the free consultation. Again, this unlikely 
scenario could be made even more unlikely by having a brief 
phone conversation with the patient before the first session. 

What conclusions can be drawn about the effectiveness or 
ethical implications of offering patients a first session or con-
sultation for free? Psychologists can ensure that such consulta-
tions help prospective patients, if they screen those prospec-
tive patients and clarify the goals and limits of the consultation 
ahead of time. 
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October 29 – 30
Fall Continuing Education and Ethics Conference
Sheraton Great Valley
Frazer, PA

November 6
PPA On the Road — CE Workshop
Bedford, PA

June 15 – 18, 2016
PPA Annual Convention
Hilton Harrisburg
Harrisburg, PA

Contact: judy@papsy.org

For CE programs sponsored by one of the Regional 
Psychological Associations in Pennsylvania, visit 
www.papsy.org.

Registration materials and further 
conference information are available  
at www.papsy.org.

If you have additional questions,  
please contact ppa@papsy.org.

The following programs are being offered either 
through co-sponsorship or solely by PPA. 

Podcasts
New podcasts for CE credit by Dr. John Gavazzi 
are now available on www.papsy.org.

2015/16 CE Calendar 

OFFICE SPACE AVAILABLE: BALA CYNWYD — Attrac-
tive, furnished, window office, includes Wi-Fi, fax/copier, café, 
free parking, flexible hours weekdays and weekends. Perfect 
for therapy and evaluations. 610-664-3442. 

Classifieds


