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Using the Stone from the Other Mountain to Polish Jade:

Learning from Guidelines of American Telepsychology Services
Hung Chiao*

Abstract
Telepsychology services are not new to Taiwan; however, the Reference Principles for
Approval Operations for Performing Teletherapy Services promulgated by the Ministry of
Health and Welfare on November 29, 2019, largely restricted the professional autonomy of
licensed psychologists when delivering telepsychology services. The major professional
associations, Taiwan Counseling Psychologist Union, Taiwan Guidance and Counseling
Association, and Taiwan Counseling Psychology Association published their ethical guidelines
for psychological professionals to provide teletherapy services in 2022. Although
telepsychology services helped meet the psychological needs of the public in Covid-19
pandemic during 2020-2022, the restrictions of telepsychology services have not been revised
in accordance with the recommendations of the Control Yuan’s investigation report. Therefore,
this article aims to introduce American telepsychology service ethical guidelines and
regulations as reference for Taiwanese government officials, scholars, trainers, and
practitioners. By learning from American experiences and the essence of professionalism, we
may modify our regulations and training modules based on our understanding of local people’s
psychological needs, welfare and rights. We also need to maximize the accessibility of
telepsychology services for the public, while considering service quality and long-term
development of the profession. The article briefly introduces American counseling psychology
training, licensure system, and professional organizations due to their connections to ethical
guidelines and regulations of clinical practice. Drawing on its spirit of professional autonomy,
it is recommended that (a) the government removes the existing telepsychology service
restrictions and establish standards of online security; (b) counseling programs start to introduce
telepsychology into all training courses and practicum; (c) professional organizations organize
local telepsychology experience exchanges regularly and use those as bases for continuing

education training and revision of the Code of Ethics.
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Introduction

The Office for Civil Rights (OCR) of the United States Department of Health and Human
Services (HHS) announced on April 13, 2023: Effective May 11, officially repeal the public
health crisis response to the new coronavirus epidemic which had been announced in 2020
(April & May) and 2021( February). The main contents of the crisis response measures at
that time were for medical personnel who were cautiously engaged in various telemedicine
diagnosis and treatment services in response to the needs of the epidemic if their service
methods did not use the existing confidential communication standards (Privacy, Security,
Breach Notification, and Enforcement Rules, referred to as HIPAA Rules) are not subject to
penalty. In other words, this provision officially terminates the national emergency response
measures for the COVID-19 pandemic in the United States. What role does the U.S.
government play in telecounseling measures? What can the Taiwanese counseling psychology
community learn from regarding the use of telecounseling in response to the epidemic and the
overall development of telepsychology services in the U.S.? This article attempts to sort out the

American system from existing data and compare it with the Taiwanese system for discussion.

Introduction to the Training and Examination System for Mental Health Professionals
in the United States

It is not easy to sort out the regulations for telecounseling in the United States from the context
of the Taiwanese counseling profession . First, we must have some knowledge of its profession:
the training, the licensure qualification system, the continued education, and the practice. We
must also understand that it is operated under the federal system in which each state in the
United States has its independent regulations. There may be some concepts that can be used as
a reference, but they cannot be used without modifications. First of all, the Psychologist Act in
Taiwan defines the status of psychologists as medical personnel. Therefore, the telecounseling
regulations in Taiwan are subject to telemedicine regulations. As long as the person providing
psychological services is a counseling psychologist or clinical psychologist, the services
provided will be defined as the regulated business under the Psychologist Act. To discuss
psychological services in the United States, we must first understand the two leading
accreditation systems in the United States: the counselor education system led by the
American Counseling Association (ACA) and the doctoral-level licensed psychologist system
led by the American Psychological Association (APA). These two major systems are designed
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to regulate the academic training programs, which connect the professional examination, the
internship trainings before and after graduation, and finally, the license by the state
governments (the government system). In short, the structure of training, professional
examination, and professional regulation systems in the United States involve: professional
training in higher education, accreditation systems and qualification examinations by
professional organizations to regulate and ensure the quality of training, and the state-specific
examinations and qualification criteria . Since school training may differ from each other, the
following will introduce the accreditation systems by professional organizations and state
government licensure, combined with other key professional organizations.

Professional Association Accreditation System

Introduction to the American Counseling Association and the Council for
Accreditation of Counseling and Related Educational Programs: The American
Counseling Association(n.d.) is the largest association representing professional counselors in
the United States. It hasl9 branches, including child and adolescent counseling, adult
development, counseling testing and research, college counseling, counselor education,
supervision, multicultural counseling, rehabilitation counseling, group counseling, social
justice counseling, career development, marriage and family counseling, and employee
assistance counseling, etc.. It has a significant influence on development of counseling
psychology and counseling psychology practice standards. The Council for Accreditation of
Counseling and Related Educational Programs (CACREP) is the most crucial certification
system for counselor education in the United States. It certifies counselor education courses
(CACREP, 2023) and provides regular evaluations. Therefore, whether it is counselor training
at the master's or doctoral level, those who obtain licenses must complete 48-60-hour credit
master's or doctoral courses from a CACREP-accredited department, obtain three thousand
hours of counseling work experience under supervision (including at least 100 hours of
supervision), and a letter of recommendation from a professional. Only after completing the
above requirements can one enter the National Counselor Examination or National Clinical
Mental Health Counseling Examination. After exam, qualified counselors can apply to the
National Board for Certified Counselors (n.d.) for certification to become a national certified
counselor. There are also licensed professional counselors, licensed mental health counselors,
licensed clinical professional counselors, licensed mental health practitioners, mental health
practitioner (ACA, n.d.), as well as professional certifications such as national certified school

counselor, master addictions counselor, and certified rehabilitation counselor.
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Introduction to the American Psychological Association and Its Accreditation System:
The American Psychological Association (APA) has the longest history and the largest
membership in American psychology. As of 2023, it has 54 divisions. Each division has differs
in sizes and members can join multiple divisions. For example, Division 17 is Society of
Counseling Psychology; Division 29 is Society for the Advancement of Psychotherapy;
Division 35 is Society for the Psychology of Women; Division 42 is Psychologists in
Independent Practice; Division 43 is Society for Couple and Family Psychology; Division 44
is Society for the Psychology of Sexual Orientation and Gender Diversity, and Division 51 is
the Society for the Psychological Study of Men and Masculinity. Counseling psychologists with
diverse interests can join multiple divisions. The APA serves the mission of developing and
maintaining the profession, as well as a platform for professionals to exchange and collaborate.
Therefore, it established a professional accreditation system that sets evaluation standards for
psychology programs for doctoral-level psychologists’ training, constructed various ethical
guidelines for implementing psychological research and services, and advocated for mental
health public policies to the public sector. The APA accreditation system for doctoral programs
in psychological services includes counseling, clinical, and school psychology. People who are
aspired to become licensed psychologists must first obtain a doctorate in psychology from an
APA-accredited program, then to acquire the state-required internship hours under supervision
of a licensed psychologist. After collecting the prerequisites, there are two stages of
examinations. The first phase of the examination is the standardized psychologist functional
test (The Examination of Professional Practice in Psychology, referred to as EPPP) operated by
the Association of State and Provincial Psychology Boards (ASPPB, 2023), established with
the support of the Professional Affairs Committee of the APA. After passing the exam,
candidates can then take the state examination. Completion of all the previous conditions is
required to become a doctoral-level licensed psychologist (Hereinafter referred to as a licensed
psychologist) and to do clinical practice under such title.

Since there are different accreditation systems at various levels of education and training in
the United States of America, it is important to use accurate words and be precise. Since both
the licensed psychologists and the licensed or certified counselors mentioned here can do
clinical practice, they may be perceived to be the same in Taiwan. However, due to the different
systems and training conditions, they represent different professional identities and follow
different practice guidelines in the United States. Therefore, the following descriptions of
various specifications are for specific professionals. For example, the specifications and scope

107



of practice applicable to licensed psychologists may not apply to certified counselors. For
accuracy purpose, the author will still distinguish the practitioners corresponding to these two
systems in the following text instead of using the Taiwanese concept of "psychologists"” to refer
to them uniformly.

State Government Licensing Board and Practice Regulatory Framework

What qualifications can one use to apply for a professional license through the state
government’s licensing board? It typically includes three parts: professional training from
schools that meet the licensing board’s educational requirements, accumulating required post-
graduate clinical hours under supervision, and passing the licensing examination. The first stage
of meeting the educational requirements can be fulfilled by graduating from professional-
association-accredited program. Alternatively, even if the training program has not been
accredited by a specific system, the licensing board may still approve an applicant’s application
if their completed coursework meets the standards set by the state government and passes the
board’s individual review. Since the United States is a federal system, each state has regulations
without the central government promulgating national regulations. For example, New York
State's rules related to psychology licenses are placed in the education regulations, while
California’s clinical practice is regulated by the Department of Consumer Affairs. Therefore,
professional practitioners must position their professional licensure and services according to
that state's laws.

From the above descriptions, we can find that the U.S. psychological practice regulations
and standards are based on geographical location of the practice. Psychological services are not
uniformly regulated in the so-called medical practice standards. There are even no restrictions
or specific rules of the telepsychology service locations (New York State Department of Health,
2023). Practitioners and organizations have considerable room and autonomy to develop
profession. Therefore, professional organizations hold critical responsibilities to lead the
development of professional telepsychology services.

Introduction to Other Psychological Professional Organizations in the United States

In addition to the above-mentioned professional associations for counseling and psychology, as
well as state government practice certification-related agencies, one thing that has not yet been
developed in Taiwan’s psychology community is psychological practice insurance. APA
Insurance Trust (APAIT) is a national non-profit trust fund that supports mental health service-

related risk management, training, and education. Its functions include risk management
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education, training in psychological service practice, and related resource construction. The
first time many psychologists came into contact with APAIT was through the insurance they
took out after starting internships during graduate school. There are also many practical
resources on its website (such as the English and Spanish versions of face-to-face and
Telepsychology Service Informed Consent Template, APAIT, 2023), which supports and
assists psychology-related practitioners in performing psychology-related business in
compliance with ethical regulations and minimize occupational risks.

The Role of the U.S. Government and Professional Organizations in the 2019 COVID-19
Public Health Crisis

During the global COVID-19 pandemic 2019, face-to-face psychological services were almost
shut down. The U.S. Department of Health and Human Services issued a public health
emergency response on January 31, 2020 (The White House, n.d.). Before this, the U.S.
Congress had enacted the Health Insurance Portability and Accountability Act (HIPAA) (Office
for Civil Rights, 2021) in 1996. It formulated corresponding regulations under the regulations
of this act. Since there are clear information security standards regarding the confidentiality of
personal health information's storage, transmission, and processing, private companies have
already developed commercial communication platforms based on these standards for medical
personnel to purchase and use. The aforementioned public communication platform issued by
the state Health emergency response only removes the penalties for professionals who do not
strictly comply with HIPAA security regulations and gives a recommended list of
communication platforms (for example, Skype for business, Microsoft Teams, Zoom for
medical use, Google Meet, Webex, Amazon, GoToMeeting, etc.) and non-recommended lists
(such as Facebook Live, Douyin, etc.). This move has dramatically accelerated the accessibility
of telemedicine and telepsychological services to the general public during the pandemic.

At the same time, the Psychology Interjurisdictional Compact (from now on referred to as
PSYPACT) was established, allowing licensed psychologists to obtain temporary (non-
permanent) interstate telepsychology service certificates to extend the service for appropriate
referrals. As of February 2024, 41 states in the United States have joined the telepsychology
service agreement (PSYPACT, 2024). Certified counselors are eligible for the Counseling
Compact (2023) interstate agreement. As of early 2024, 28 states have joined this agreement.

In addition to holding licenses in the jurisdictions that join these intercontinental accreditation
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agreements, licensed psychologists and certified counselors also need to submit individual
applications. After approval, they can serve clients in any state in the alliance.

Although the COVID-19 epidemic has accelerated the development of Telepsychology
services, in response to technological development, Telepsychology services have already
emerged. As early as 2013, the APA cooperated with the ASPPB and APAIT to create the first
version of Guidelines for the Practice of Telepsychology, which were approved by the APA
Board of Supervisors in the middle of the year. Later, it was published in the leading journal of
the association, "American Psychologist," at the end of the year (APA, 2013). This cooperation
is a three-dimensional combination of academic training units, examination units, and
professional insurance, so it is very representative and has the best existing important and most
complete ethical guidance for Telepsychology services. The ACA updated its Code of Ethics
for Counseling in 2014, including ethical precautions for telepsychology services.

The above shows that the maintenance of psychology-related licenses and practice
environment in the United States does not only follow government regulations. State
government regulations provide the legal base and basics for professional licenses. However,
professional training and practice rely more on cooperation between professional institutions.
Through long-term collaboration, they develop and create professional services suitable for
local conditions to meet people's needs. Therefore, the establishment and maintenance of the
profession is more in the hands of professionals. While developing clinical practice, they are
careful of how to maintain the integrity of the profession. Such a cautious approach enables the
sustainable development of the profession. Therefore, the following section introduces the main
provisions and core connotations of the APA's version of telepsychology guidelines, and then
provides some suggestions for developing our own telepsychology practice in Taiwan.

Introduction to the American Guidelines for the Practice of Telepsychology

The Guidelines for the Practice of Telepsychology, led by the APA, have eight articles in total.
The guidelines (APA, 2013) clearly state at the outset that their use must comply with both the
Ethical Principles of Psychologists and Code of Conduct (APA, 2017) and Record Keeping
Guidelines (APA, 2007), in conjunction with the Guidelines on Multicultural Training,
Research, Practice, and Organizational Change for Psychologists (APA, 2003/2017). While the
existing implementation principles of face-to-face psychological services remain unchanged,
guidelines are proposed based on the particularities of telepsychology. It is worth mentioning
that the keywords throughout this guide are not telecounseling/teletherapy but telepsychology
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services. Telepsychology has a broader coverage and includes psychologists in various fields
such as consultation, assessment, coaching, and supervision who use telecommunication
services. All psychological-related services provided by the method are covered. The following
is a brief description of each guideline and its key points. For the sake of accuracy, the guideline
articles are translated as closely as possible to the spirit of the original text, and the content is

summarized based on the critical points of the guideline.

Introduction to the American Psychological Association’s Guidelines for the Practice of
Telepsychology

Professional Competency of Licensed Psychologists

Psychologists Who Provide Telepsychology Services Should Take Necessary Steps to
Ensure Their Competence in Using the Technologies and Understanding the Potential
Impact of these Technologies on Clients, Supervisees, or Other Professionals. The first
guideline of the telepsychology services clearly states that psychologists who provide services
have the primary responsibility to maintain ethics. This responsibility entails having a clear
understanding of their current scope of competence in providing services, which includes areas
where they have received education, training, supervision, consultation, or have research
expertise or professional experience. Therefore, psychologists will not engage in services with
which they are unfamiliar with. Thus, whether it is methods or service topics that have not been
empirically proven effective, not been adequately trained, or the use of unfamiliar technology
platform interfaces, the ethical responsibility of psychologists is not to do things that one is not
sure about. If so, they should not provide services. That is to say, professionals are not experts
who can do everything and dare to do anything. In other words, just because you are an expert,
you know better what you cannot do.

In addition to judging what to do and what not to do within the professional boundary, there
1s also professional consideration and judgment about the means that are suitable for the clients
they serve. That is, what the clients need and the platform or platform that is most conducive to
the services they want to serve. They also need to thoroughly discuss the pros and cons and risk

management of using such services with the clients.

Standards for Providing Telepsychology Services
Psychologists Strive to Ensure that Ethical and Professional Standards of Care and
Practice are Upheld at the Outset and Throughout the Telepsychology Services They

Provide. As stated above, psychologists need to provide the following: In the early stage,
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complete data collection will be done to make the most rigorous assessment. The data to be
collected include, in addition, the data related to the psychological services required by the
client and their related status (for example, whether their cognitive function and mental state
are stable enough to be online regularly to receive services). There is also the client's ability to
use technology to receive telepsychology services, the client's environment for telepsychology
services (for example, the client has the space and equipment to receive telepsychology services
properly), etc. Only in this way can we accurately evaluate and judge whether the
Telepsychology service is the most suitable channel for clients and can effectively allow clients
to obtain the services they need and whether the overall service quality during the period when
clients receive services meets ethical and professional standards. Suppose any lack of
conditions makes telepsychology services less effective than face-to-face services (for example,
the client's communication equipment is poor or lacks a confidential communication
environment). In that case, the psychologist should suggest the client to come back to in-person
therapy.

Informed Consent

Psychologists Must Strive to Obtain and Document Informed Consent Specifically
Addressing the Unigue Considerations of Telepsychology Services, While Adhering to
Local Government Regulations and Organizational Requirements. Considering all the
above relevant factors, psychologists must thoroughly evaluate and inventory various service
delivery options and channels (including local government regulations and organizational
requirements). Because each service has pros and cons, risks, and limitations, psychologists
must have a complete discussion with the client. This is the core of informed consent. Therefore,
informed consent is not just an administrative process of "l say you must agree"; it is a process
in which psychologists and clients fully discuss service delivery methods. Therefore, it is also
part of professional services. Let the client understand the situations and limitations that may
occur in the process of telepsychology services so that the client can start telepsychology
services with complete psychological preparation. The client can be more aware of the
advantages and limitations that telepsychology services can bring to avoid being caught off
guard during the follow-up service process. Finally, due to considerations brought about by
various background factors such as the client's age, physical and mental state, language, culture
or academic background, social and economic status, and organizational rules, the client may

not be able to understand fully or may only have limited informed consent rights. Therefore,
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psychologists may need to explain this to their guardians or related persons and obtain informed
consent. This communication process must also consider and protect the client's best interests.

Security and Confidentiality of Data Processing

Psychologists Providing Telepsychology Services Should Take Necessary Measures to
Maintain Client Data and Information Confidentiality, Fully Inform Clients/patients
about the Risks to Confidentiality Inherent in Telepsychology Services. With the rapid
development of online platforms and the disclosure and exchange of information on the internet,
information storage and security have become the most critical foundation for telepsychology
services. Although face-to-face services also have online information storage methods, due to
the large amount of data that may be generated during the telepsychology services process,
psychologists should thoroughly discuss the advantages and limitations of the platform used,
the data generation path, its online location, and storage and destruction methods with the client
beforehand.

Psychologists Providing Telepsychology Services Should Take Reasonable Steps to
Ensure Secure and Confidential Data Storage Mechanisms to Prevent Accidental
Disclosure. As stated above, when psychologists choose to provide telepsychology services. It
is necessary to take corresponding steps to ensure the security and confidentiality of data storage
due to all the functions, limitations, and risks of the platform used. At the same time, during the
informed consent process, discuss with the client how to ensure the security and confidentiality
of data storage. For example, suppose the psychologist communicates with the client not by
using a confidential platform and channel specially designed for this service but by using
communication software commonly used by the general public (for example, Line, WhatsApp,
Facebook messages, WeChat, etc.), it is possible that someone other than the client or the
psychologist accidentally see the message or communication records through access to the same
channel (for example, smart phone or computer version). The psychologist might use email to
send contact information or case notes. Records and other information: although the records
may have been encrypted, attaching a password to the letter will cause the actual encryption
function to be lost. These are common confidentiality threats. The psychologist is the expert in
this service relationship. Therefore, the psychologist has the absolute responsibility to ensure
that the data transmission and access processes comply with the highest confidentiality
practices and should remind and inform the client that it is better rather than convenient.

Psychologists Providing Telepsychology Services Must Make Reasonable Efforts to

Dispose of Data, Information and the Technologies to Prevent Unauthorized Access and
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Ensure Safe and Appropriate Disposal. From the above, it can be seen that in the case of
psychologists using communication methods to contact, collect, and process data, many issues
related to data transmission, processing, storage, and destruction will arise. Therefore,
psychologists should establish standard processing methods for data processing, storage, and
destruction in advance and use confidentiality. A method with a higher coefficient
systematically handles the use and storage of data. Even if multiple people use the system,
access rights must be set according to different objects so that unauthorized parties will not

accidentally obtain the data during processing and storage.

Psychological Tests and Assessments

Psychologists are Encouraged to Consider the Unique Issues That May Arise with Test
Instruments and Assessment Approaches Designed for In-person Implementation When
Providing Telepsychology Services. Most of the currently commonly used psychological
tests are developed in in-person testing environments. If psychologists use testing and
assessment tools remotely, they need to consider the impact of the online testing environment
on the testing process and results. The test taker may be affected by phone calls or other
distractions during the test, or use other electronic products to surf the Internet at the same time
and be unable to concentrate or obtain additional resources, thus affecting the reliability and
validity of the test results. Therefore, if psychologists engage in remote psychological testing
and assessment services, they must carefully evaluate the possible impact of the remote testing
environment on the test takers and the test implementation process. It may be necessary to
slightly change the procedures or add additional measures to ensure that the test subjects. The
process should be close to the effect of the physical test so that the test results can truly reflect
the original purpose of the test design. Finally, the test report must record the adjusted test
implementation procedure in response to remote services, or the test has been modified due to
the remote format—possibly impacting the results.

Psychological Practice Work That Complies with Local Regulations and Resources
Psychologists are Encouraged to be Familiar with and Comply with All Relevant Laws
and Regulations When Providing Telepsychology Services to Clients/patients Across
Jurisdictional and International Borders. Finally, one of the critical elements psychologists
are encouraged to be familiar with and comply with all relevant laws and regulations when
providing telepsychology services to clients/patients across jurisdictional and international

borders: The regulations and organizational requirements of the government where you are
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located and where the client is located. In the past, when there were only face-to-face
psychological services, psychologists, service clients, and service locations were limited to one
place. Therefore, they only needed to comply with the local regulations of the service location.
However, the telecommunication method allows psychologists to provide services to clients in
their chosen location. Regulations usually only protect clients in their location and regulate the
psychologist's local services. The regulations in different regions or countries have different
regulations and rules for the psychological profession. When psychologists serve clients who
are not in the same location or even in a different country, the laws and regulations in the client's
location may be different from those in psychologists’ location. Therefore, psychologists must
comply with the different laws and regulations in both places simultaneously to fully meet the
necessary conditions for providing psychological services. For example, if a psychologist
practices in place A and works with clients in place B via telecounseling, the psychologist must
abide by the ethics and regulations of both places.

In addition, since community and medical resources vary from place to place,
psychologists need to be familiar with the relevant resources in the client's location to make
timely referrals and provide suggested resources when the client is in need. Of course, although
psychologists can use the Internet to work with clients worldwide, it is very difficult to be
familiar with the psychological professional ethics and regulations of all countries in the world.
Before working with clients in a region/country, psychologists should understand the ethics and
laws of the client's location, just as psychologists assess whether they have relevant professional
knowledge for the client's complaint issues before deciding whether they can take the job. The
service needs to align with client's best interests and complied with professional ethics and
regulations.

The APA released the Office Technology Equipment List for Telepsychology Services
(APA, 2020) and the Informed Consent List for Telepsychology Services (APA, 2020) during
the 2020 pandemic. The International Affairs and Multicultural Committee of the Taiwan
Counseling Psychology Association (TCPA) translated both documents into Chinese with
permission and uploaded it on its website (Taiwan Counseling Psychology Association, 2020).
In addition to written documents, APA also offers many online continue education courses on

telepsychology services (APA, 2020), for psychologists who need further training at any time.

Introduction to Association of Marital & Family Therapy Regulatory Boards Teletherapy
& Telesupervision Guidelines
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In addition to the telepsychology service guidelines led by the APA, Teletherapy &
Telesupervision Guidelines Il by the Association of Marital & Family Therapy Regulatory
Boards (AMFTRB) (AMFTRB, 2021) is also one of the essential documents in the American
psychotherapy community. The American Association of Marital and Family Therapy
(AAMFT) accredits master's and doctoral-level training courses (AAMFT, n.d.). By 2022, 124
departments across the United States have been certified by AAMFT to train marriage and
family therapists with family healing functions. The AMFTRB is responsible for the state
licensing examinations for marriage and family therapists. AMFTRB's Teletherapy &
Telesupervision Guidelines, compared with the aforementioned telepsychology services
guidelines led by the APA, the Guidelines have more specific suggestions and details, which
are of great reference value for the clinical work. There are 18 articles in total, including
adhering to laws and rules in each jurisdiction; training and continuing competency
requirements; diversity, bias, and cultural competency; establishing consent for teletherapy
treatment; identity verification of client; informed consent; acknowledgment of limitations of
teletherapy; confidentiality of communication; professional boundaries regarding virtual
presence; impact of social media and virtual presence on teletherapy; documentation/record
keeping; payment and billing procedures; emergency management; synchronous vs.
asynchronous contact with client(s); HIPAA security, web maintenance, and encryption
requirements; archiving/backup systems; standardized & non-standardized testing for
assessment; telesupervision. The following is a summary of specific items in the AMFTRB
Guidelines but not mentioned in the APA Guidelines:

Assessment of the Client's Teletherapy Ability and Establishment of Informed Consent
Before Implementation of Teletherapy

This guideline states that therapists should assess the client's ability to use virtual
communication methods during the intake data collection and assessment. Even before the first
virtual session, therapists should spend time testing the network bandwidth and connection to
ensure the technology, environment, and interfaces meet the needs of teletherapy.

In the process of establishing informed consent, therapists should discuss the following
topics with the clients (and document in writing rather than just oral): the frequency of contact
between each session, appropriate and confidential communication channels, reasonable time
for therapists to respond, crisis or emergency response, mandatory report and referral
procedures, as well as the situation where teletherapy may be terminated and changed to face-
to-face session, the relevant ethics regulations of teletherapy, and the appeal channels, etc. The
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Guidelines mention that therapists need to discuss medical emergency and first aid resources in
the client's location with the client.. Due to the convenience of teletherapy, the client may be in
a different location each time. Thus, the therapist needs to confirm the client's location before
the therapy session so that appropriate emergency treatment can be carried out promptly if
necessary. Because the limited on-site emergency support offered in teletherapy, the guidelines
suggest that the therapist needs to review the appropriateness of teletherapy and recommend
returning to face-to-face therapy if the client frequently encounters crisis situations repeatedly.

Therapists should also acknowledge the limitations and risks of teletherapy, including that
verbal and nonverbal cues may be interpreted differently in teletherapy compared with face-to-
face therapy. In family therapy, members may have different familiarity with technology use
that creates differences in system dynamics. Details can be discussed during the informed

consent building.

Issues Related to Online Professional Boundaries

The Guidelines especially point out that it is not recommended that therapists have
connections or interactions with clients on online social media. It is suggested that therapists
can separate accounts for private social use and professional work use. Therapists need to pay
special attention to what they disclose online, the impact of information and publications on
current and future therapeutic relationships. Of course, online interactions of a sexual nature
are strictly prohibited. It guides and recommends that therapists should respect clients' privacy
and will not proactively inquire about personal information disclosed by clients on social media
without the client's permission; at the same time, therapists will not publicly mention any
information related to the therapeutic relationship on social media.

The article provides some detailed introduction to APA Telepsychology Services
Guidelines and AMFTRB Teletherapy & Telesupervision Guidelines. It allows readers to see
that in the field of telepsychology and teletherapy in the United States, in addition to state
regulations, academia combined with clinical work experience is the main driver of profession
to develop. The key for professional development and boundary maintenance is for the clients’
best interests. Therefore, we psychologists do certain acts and chose not to do the others based
on our professional judgements. The booming growth of telepsychology was in response to the
global COVID-19 epidemic in 2019. Still, telepsychology services inception and the ethics
code's formulation were completed as early as 2013. It can be seen that the crisis can not only
be a turnaround for the profession, but the profession should also prepare ahead of time for

emergencies. In other words, whether we are counseling psychology researchers or practitioners,

117



we need to work together to prepare our profession with the most rigorous attitude and the
highest standards, not relying on government regulations as the bottom line of the profession.
Now that the Psychologist Law has been implemented in Taiwan for over 20 years, can
colleagues in the academia and clinical practice think about the scope and positioning of the
psychologist profession in Taiwan? In the following paragraphs, the author discusses and
suggests three directions: the scope of psychological professional services, the development of
ethics and regulations related to telepsychology services, and the cultivation and continue
education of psychologists' telepsychology service capabilities.

Professional Development Suggestions for Taiwan Telepsychology

Definition of the Overall Professional Boundary and Services of Psychologists

When examining the relevant information on telepsychology in the United States, both
professional regulations and relevant ethical guidelines define the scope of clinical practice in
terms related to "psychological services" rather than just "psychotherapy” or "counseling.”
Therefore, regardless of whether professional practitioners are at the doctoral or master level,
they clearly define the profession as providing psychological-related professional services, thus
eliminating the potential overlap with other types of treatments. In other words, perhaps other
treatments may use interviewing skills in individual or group work, but not counted for the
psychological services. The professional boundary of psychologists focuses on providing
psychological services, including psychological consultation, psychological consultation or
treatment, psychological business supervision, and extensive use of psychological knowledge
and principles. In contrast, other types of therapy (such as horticultural therapy, music therapy,
dance therapy, etc.) have their own certification agencies, professional identities, accreditation
and practice standards. Psychologists can obtain a psychologist's license and then get other
certifications of their professional interests. The author believes that using "psychological
services" as the main definition of professional boundary and professional services is more
effective than "counseling and psychotherapy” and may solve the problem of deliberate
confusion among psychological and non-psychological practitioners. They are avoiding legal
consequences by using keywords such” as "psychological consultation” and "psychological
courses" instead of “psychotherapy” and “counseling”.

Because "treatment,” "counseling,” or "psychological services" are not equivalent to

medical concepts in the United States, psychological practitioners, regardless of master's or
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doctoral level, are not necessarily medical personnel. Their license authorizations have
corresponding regulations. Their government has relatively fewer regulations and relies more
on professional self-discipline. Therefore, in addition to the diagnosis and treatment of mental
illnesses in the medical field, professionals have more autonomy and flexibility. Community
practices have flourished, and professionals are more willing to involve professional
organizations with substantial professional influence. On the contrary, Taiwanese counseling
psychologists are limited by their status as medical personnel. Still, their practice content is
very different from traditional medical treatment that only focuses on physical symptoms
treatment. Perhaps this is why psychologists have the status of medical personnel, without
limiting the total number of trainees as other medical professions in Taiwan.. Since the training
quota is not controlled, is it possible to consider changing the professional status from medical
personnel to non-medical personnel, like social workers?

Suggestions on the Adjustment of Professional Ethics and Regulations in Telepsychology
Services: Cooperation and Division of Labor Between the Government and Professional
Associations

Compared with the United States, Taiwan's existing regulations are relatively more rules on the
practice of psychologists. Compared with face-to-face services, the most significant difference
comes from the service platform. Therefore, the main legal regulations of telepsychology
services in the US are in the security of the service platform The other matters to ensure clients'
well-being during the service are left to professional autonomy and will not be bound by legal
regulations. Therefore, professional organizations are responsible for establishing
telepsychology services ethical codes, supporting measures, and training resources. Only if
legal regulations provide corresponding space and flexibility can the profession exert its
independent and self-discipline capabilities. On the other hand, the clinical practice in Taiwan
is regulated by various legal rules and interpretations formulated by the government, which
allows the government to define how the profession should behave. Without empirical research
to prove its validity, the current telepsychology services are restricted by age and cannot be
practiced with people under 18. and even decisions are made through written review.
Institutions/clinics need to submit their applications and apply to local health bureau for
permission for practicing telepsychology services, but there are no national standards for
internet security and confidentiality, as well as proper telepsychology training. Therefore, if

psychologists work in small and medium-sized schools or community clinics without adequate

119



resources, they may face risks from improper handling and storage of electronic data. Therefore,
it is recommended that the government follow the American model and promulgate national
regulations and supporting mechanisms related to information security standards (Chang et al.,
2018). The government can also encourage companies to develop systems that comply with
information security regulations and are reasonably priced for purchase by psychological
practitioners and institutions. Then the professional organizations can be in charge of
professional qualifications, continue education and training, and evaluation standards. In this
way, telepsychology services are not regarded as unique and emerging medical services by the
Psychologist Act (2001/2020). The government should not use the principles of regulation
interpretation and "Rules of implementing Telecounseling services by psychologists,” which
have a lower legal status than the Psychologist Act, to restrict psychologists' right to provide
services and limit people's opportunities to obtain psychological services (Control Yuan, 2022;
Wang & Wu, 2023), Telepsychology services should still be regulated in the original
psychological service category, allowing professionals to function based on professional self-

discipline.

Suggestions on Cultivating Psychologists' Telepsychology Service Capabilities and

Continuing Education

Regarding the capabilities of telepsychology services, most psychologists who fought several
tough battles during the COVID-19 pandemic from 2020 to 2022 have been forced to work
with it right away (Taiwan Counseling Psychologist Union TCPU, 2020; Tseng et al., 2023;
Yeh et al.,, 2021). However, through this process, we have observed that although
telepsychology has its own uniqueness, they can be incorporated into various forms of
psychological services. This capability is no longer an option that can be ignored. In the past,
it was common to use paper and pen to write, but now case records are generally done
electronically. We wouldn’t treat typing case notes and saving it in electronic form as a special
skill anymore. Thus, providing telepsychology services effectively should be regarded as a
basic ability for psychologists in this era. Therefore, the author believes that the functions of
telepsychology services should be included in every subject of counseling training, whether it
is individual or group counseling techniques, ethics and regulations, marriage and partner
counseling, and children's play therapy. We cannot avoid discussing online forms of work.
When instructors teach telepsychology skills and ethics, in addition to the basic understanding

of telepsychology, it is more important to discuss the unique relationship dynamics in the
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context of teletherapy. Because telepsychology is one of the options for professional
psychological services, the psychologist should assess the client's physical and mental
functional status with the consideration of presenting issues to decide if telepsychology service
meets the client’s best interest.

While writing this article, the author deliberately read a lot of American literature on
telepsychology services and found that there are also many papers and books written by
clinicians—sharing their practice experiences (Weinberg & Rolnick, 2020; Weinberg et al.,
2023) in addition to evaluating the effectiveness of telepsychology (Abrams, 2020). Taiwanese
psychologists have also accumulated a lot of experiences in telepsychology individual, group,
and supervision services in the past few years (Chiu et al., 2023; Hsu et al., 2022; Lin et al.,
2022; Shih, 2022; Yeh et al., 2021). Practitioners can report their valuable clinical experience
through seminars, journal articles, or handbooks on telepsychology to promote the development
of the indigenous telepsychology profession and research in Taiwan.

In addition, professional organizations and unions should systematically establish principles
and recommendations for continue education, training, resources, and ethical guidelines
corresponding to the professional development needs of practitioners and agencies providing
telepsychology services. As technology and the virtual communication develops, the
development of artificial intelligence (Al) and the metaverse will soon have a significant impact
on professional counseling services, online marketing and advertisement. These emerging
issues will likely influence or even change our professional training and services. Moreover,
the Internet knows no borders, but the psychology profession is required to follow local national
regulations. Therefore, professional organizations can introduce relevant international
regulations or exchange resources to enhance practitioners' understanding of international
psychotherapy trends to avoid violating local laws when crossing national boundaries.

Perhaps in the early stages of professional development, we can gain a firm foothold
through government regulations and the introduction of existing foreign resources. However,
in the advancement of professional maturity, we hope that the government can loosen
regulations and give the profession back to the professionals. The professional organizations
can serve as a platform to regularly share local clinical experiences, and to exchange
professional perspectives between practitioners and scholars. Our local clinical experience can
be used as a basis for examining and advancing the existing telepsychology ethical guidelines
and regulations. We hope that our professional services and online platforms can keep up with
needs of the public so that we can ensure the best interests of clients.
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