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Abstract

This study examines the ethical transgressions of registered psychologists in South Africa
between 2014 and 2023, following a similar analysis conducted by Nortje et al. The research
aims to determine whether the ethical recommendations from the previous study have resulted
in a reduction of ethical transgressions among registered psychologists. The data were gathered
from the records published by the Health Professions Council of South Africa. It focuses on
the frequency of ethical transgressions, the nature of the misconduct cases, and the penalties
imposed for professional misconduct. The results indicate that fraudulent conduct, particularly
the charging for services not rendered, has now become the most prevalent type of ethical
transgressions. While the overall number of transgressions showed a slight decrease throughout
the study, financial penalties were again the most common form of punishment. Although previous
recommendations were to take part in a regular group reflection on ethical issues that might
occur, it seems there is still a gap pertaining to the need for continued ethics education and it
is recommended that continued efforts are required to address the ongoing systemic factors
contributing to ethical transgressions among registered psychologists.
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Introduction

A decade ago, Nortje and Hoffmann (2015) found that improper professional role conduct was the
most common unprofessional or negligent practice that registered psychologists in South Africa
were found guilty of and resulted in ethical transgressions. Given that clients are often vulnerable
in interactions with psychologists, this finding points toward serious professional misconduct and
client exploitation, which in turn may negatively impact public trust in the general psychologist-
patient relationship.

Nortje and Hoffmann (2015), found that nearly a third (27%) of client complaints against psy-
chologists were as a result of negligence and incompetence in evaluating, treating, or caring for
patients. Misdiagnosis or mistreatment could negatively impact patients in not addressing their
current issues. The authors also found that 20% of ethical transgressions were due to fraudulent
conduct (i.e., incorrect billing to medical aids), and claiming to have delivered services that did not
take place. These misconducts have been shown to have both short-term and long-term conse-
quences. Commonly, this leads to a loss of trust between a psychologist and their client, but it can
reach further. Seeking financial and legal retribution is common among clients who feel betrayed
(Palmieri & Stern, 2009).

Since the turn of the 21st century, there has been a noticeable escalation in the ethical transgres-
sion litigations against psychologists in South Africa (Kirkcaldy et al., 2020). Patients and clients
are becoming more aware of their health care rights, and this causes litigations to increase as
reported by the Medical Protection Society (MPS) (Malherbe, 2012). Cases of litigation from
around the globe, due to alleged medical negligence, have increased the psychological burden and
social pressure on health care professionals, including psychologists. These litigations from
patients and clients have a number of impacts on health care professionals, including but not lim-
ited to professional and social reputation, finances, time and productivity, work environment,
patient care, and professional development (Madan et al., 2024).

A psychologist’s professional and social reputation can be harmed through litigation as it puts
strain on the health care professional-client relationships and potentially results in clients losing
trust in their professional ability and integrity. Furthermore, in having to defend against litigations
sizable legal expenses may arise and if suspended for a substantial amount of time, financial loss
may occur. Legal proceedings can additionally lead to significant amounts of time being dedicated
to board/court appearances (among other proceedings). This means less time seeing clients and
attending to other professional responsibilities (Madan et al., 2024). There is already a great short-
age of health care professionals worldwide, and the impact of litigation may just exacerbate the
issue (Dzinamarira et al., 2024). While only 0.4% of psychologists in South Africa were found
guilty of misconduct, the total number in the United States was much higher. The American
Psychological Association (APA) published research showing that 40% of all psychologists have
at least one litigation against them (McGlynn et al., 2023).

The profession agrees that the work of psychologists is emotionally taxing which may lead to
fatigue, emotional blunting, and disconnectedness and even on occasion lead to ethical transgres-
sions due to an impaired ability to perform professional services (Williams et al., 2020). The
National Academy of Sciences recently provided research to back up the claim that “concern about
burnout among health professionals has increased” saying that it is an under-recognized threat to
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safe, high-quality care. Psychologists are overlooked as they are often the ones staging the burnout
interventions for other health professionals. Litigation risk, erosion of trust, and increase in burn-
out rates are not conducive to addressing the mental health provider shortage in South Africa
(Sorsdahl et al., 2023). Therefore, this study aims to see if previous strategies, such as integrating
ethics training as a compulsory part of all health-related undergraduate, postgraduate, and profes-
sional development; all sanctioned health professionals are to complete a duly accredited medical
ethics course within a specified time; and using the codes to bridge the divide between abstract
theoretical ethics principles and constructs contained in medico-legal documents and on-the-
ground real-life ethical challenges were successful as proposed by Nortje and Hoffmann (2015).
This study did so by means of analyzing data from 2014 to 2023 and providing additional potential
strategies to limit these transgressions.

Method
Sample

This study analyzed cases of cthical conduct transgressions among registered psychologists
reported between 2014 and 2023, in South Africa. The annual formal transgression and judg-
ment records are publicly available on the website of the Health Professions Council of South
Africa (HPCSA; HPCSA, n.d.).

Data-gathering process

The HPCSA (HPCSA, n.d.) annually publishes a formal list of all the sanctioned health care pro-
fessional misconduct cases. It should be noted that the HPCSA (HPCSA, n.d.) does not have data
available for 2019, so the data collected and analyzed here represented the cases for 2014-2018
and 2020-2023. The published cases are listed chronologically by the month in which the sanction
was determined. Each ethical misconduct case contains the following information:

Practitioner name

Practitioner’s registration number with the HPCSA (HPCSA, n.d.)

Nature of the complaint

The issued penalty

Location / Town

The specific misconduct by guilty psychologists (2014-2023) within each transgression
category

The frequency of penalties and ethical transgression content for each year in the study period were
analyzed by a team of researchers, through a mixed-methods approach. The quantitative compo-
nent of the study focused on the annual frequency data regarding the number of practitioners per
professional category who were found guilty of ethical transgressions by the HPCSA’s (HPCSA,
n.d.) Professional Conduct Committee, the number of guilty decisions (cases), and the number of
specific sanctions and sanction categories. The qualitative research component of the study focused
on a historical research approach, using archival material as the primary data source and organizing
the available data into one of nine general categories and one of 180 identified specific subcatego-
ries of transgressions. This allowed the review of trends among specific forms of misconduct, as
well as macro-level “transgression clusters.”
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Table I. Indicating percentage of sanctioned psychologists per year.

2014 2015 2016 2017 2018 2020 2021 2022 2023

Psychologists 7622 7891 8190 8453 8565 8030 9125 9218 9296
Transgressions 8 | 9 2 | 2 6 4 |
Percentage 0.11 0.01 0.11 0.02 0.0l 0.02 0.07 0.04 0.0l

Data analysis

With regard to the quantitative data, frequency tables were compiled for the following variable
combinations in the quantitative phase of the data analysis:

The percentage of sanctioned psychologists per year

The geographical distribution of guilty psychologists

The frequency of transgression categories linked to guilty psychologists
The frequency of penalties imposed on sanctioned psychologists

The specific case content of each guilty verdict was subjected to a content analysis in the qualita-
tive phase of data analysis. This involved a systematic coding and thematic description of the
transgression clusters and specific misconduct linked to the guilty verdicts against psychologists
across the total study period.

Ethical considerations

All the data sourced and analyzed in this project were obtained from the publicly available records
on the official HPCSA (HPCSA, n.d.) website, and hence institutional review board (IRB) exemp-
tion was sought and granted (The University of Texas MD Anderson Cancer Center: 2025-0303-
MDACC). Although the published lists include identifying information for practitioners, such as
names and registration numbers, these are not reported in this article. Consequently, the study
results are reported in an anonymized way. In other words, the sanctioned practitioners’ names and
HPCSA (HPCSA, n.d.) registration numbers were deemed to be irrelevant to the aim of the article
and were, therefore, not provided in the Results section.

Results

Number of registered psychologists versus number of sanctions per year

Table 1 summarizes the number of registered psychologists per year and the number of transgres-
sions for the corresponding year indicating the percentage of transgressions per year. The results
indicate the highest percentage (0.11%) occurred in 2014 and 2016, with the second highest per-
centage (0.07%) in 2021. In between these years, the percentages were lower (i.e., 0.01% or 0.02%
in 2015, 2017, 2018, 2020, and 2023). The average number of registered psychologists during the
study period was 8488 per year. During the study period, 31 registered psychologists were found
guilty on 178 counts in total (ranging between 1 and 57 counts per sanctioned practitioner). The
results indicate that only a small percentage of registered psychologists are annually found guilty
of ethical misconduct.
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Table 2. Frequency of transgression categories linked to guilty psychologists (2014-2023).

Number of Percentage of all
Transgression category transgressions (n=178) transgressions
Fraudulent conduct 148 83%
Improper professional role conduct 9 5%
Negligence or incompetence in evaluating, treating, 6 3%
and caring for patients
Disclose confidential information without permission 4 2%
Negligence regarding patient documents or records 4 2%
Perform procedures and interventions without 3 2%
patient consent
Professional Registration Misconduct 3 2%
Abuse I 1%

Geographical distribution of sanctioned psychologists

Data from 2024 (Medpages Statistics, 2024) reflect that the Gauteng province has the most regis-
tered psychologists at 45.05% of the country’s psychologists. Because of this, it is not surprising
that Gauteng has nearly three-quarters (74.2%) of all the transgressors in the study period.
KwaZulu-Natal has the third most total registered psychologists at 12.13% and the second most
transgressors (9.6%). The Western Cape has the second most total psychologists, 23.97% but the
third most transgressors (6.2%). The other two provinces to have transgressors were the Free State
with 3.36% total psychologists and 2 transgressors (6.5%), and Mpumalanga with 2.47% total
psychologists and 1 transgressor (3.2%). While the remaining four provinces had no transgressors,
their total registered psychologist percentages are as follows: the Eastern Cape with 6.59% of total
psychologists, the North West with 2.93%, Limpopo with 2.75%, and finally the Northern Cape
with 0.75%.

Transgressions committed by sanctioned psychologists

Table 2 shows the frequency of transgression categories linked to the guilty verdicts against regis-
tered psychologists across the total study period. The results indicate that the majority of transgres-
sions were fraudulent conduct (83%). Of note, two practitioners contributed significantly to this
high rate of incidents, each having 57 counts against them (66% of all fraudulent conduct trans-
gressions). This has resulted in skewed results and the real number of practitioners guilty of fraud
is not as high as 83% might seem to indicate at first. In other words, the psychology community as
a whole is not as fraudulent as the skewed results seem to indicate at first glance. The remainder of
transgressions occurred significantly less, in descending order: improper professional conduct
(5%); negligence or incompetence in evaluating, treating, and caring for clients (3%); disclosure of
confidential information without permission (2%); negligence regarding client documents or
records (2%); perform procedures and interventions without client consent (2%); professional reg-
istration misconduct (2%); and abuse (1%).

Table 3 displays a breakdown of the overall ethical transgressions recorded by the HPCSA
(HPCSA, n.d.), not only by registered psychologists but also by registered counselors, who also
fall under the Psychological Society of South Africa (PsySSA). The table provides insight into the
ethical misconduct across professions in the PsySSA (PsySSA, 2007). The results remain
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Table 3. Ethical transgressions per registration category (2014-2023).

Number of transgressions Number of transgressions
amongst registered amongst registered

Transgression category psychologists (n=178) counselors (n=116)

Fraudulent conduct 148 114

Improper professional role conduct 9 |

Negligence or incompetence in 6 0

evaluating, treating, and caring for

patients

Disclose confidential information 4 0

without permission

Negligence regarding patient 4 0

documents or records

Perform procedures and 3 0

interventions without patient consent

Professional Registration Misconduct 3 0

Abuse | |

consistent that with both registered psychologists and registered counselors, fraudulent conduct is
the most frequent transgression at 83% and 98%, respectively.
Table 4 displays a description of the specific misconduct linked to each transgression category.

Penalties imposed on guilty psychologists

Table 5 indicates the frequency of various penalties (#=47) imposed on guilty psychologists dur-
ing the study period. Penalties mostly imposed were either a fine to be paid between R2500 and
R70,000 (36%) or caution or caution-and-reprimand (24%).

Discussion

In the 10 years that have passed between the original Nortje and Hoffmann (2015) study and this
follow-up study, the comparative results have shown a decrease in ethical transgressions among
registered psychologists in South Africa. This could be due to the fact that there has been an
increase in ethics training as part of the HPCSA’s (HPCSA, n.d.) continuous professional devel-
opment requirement. An analysis of the frequency of the various penalties imposed on sanc-
tioned psychologists across the total study period (Table 5) indicates that the HPCSA (HPCSA,
n.d.) mostly opted to impose financial penalties against the majority of transgressors (36%). This
appears to remain the HPCSA’s (HPCSA, n.d.) chosen method of penalty, as the 2015 study by
Nortje and Hoffmann found that financial penalties were imposed in 53% of the cases. However,
in the 2015 study, the majority of transgressors (38%) were fined between R1000-R8000, while
in the current study, the transgressors were most often fined between R10,000—R15,000. This
indicates that while the broad category of penalty has not changed, the amount imposed is being
increased. A comparison was done in relation to other countries to assess the penalties imposed.
Unlike South Africa, a 2011 study by Grenyer and Lewis on the misconduct of Australian regis-
tered psychologists found that the primary penalty imposed by the NSW Psychologists
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Table 4. Specific misconduct by guilty psychologists (2014-2023) within each transgression category.

Fraudulent conduct

Charged for services not rendered and subsequently bribed clients to prevent them from reporting the
practice to the relevant medical aid scheme

Charged for services not rendered

Charged for a procedure not performed

Overcharged client

Not seeing client yet compiled a report

Improper professional role conduct

Bias in testimony in court in favor of accused client

Engaging in a conflict of interest (had previous relations with the client)
Failed to report cases of child abuse

Derogative and/or rude language or actions toward client
Inappropriate relationship with client or colleague

Negligence or incompetence in evaluating, treating, and caring for clients
Refusal to see a client

Delegation of duties to an underqualified person

Failed to carry out adequate assessment

Failed to respond timeously to a co-worker’s request

Disclose confidential information without permission
Disclosure of confidential information to third party without proper permission
Negligence regarding client documents or records

Failure to keep proper records

Failed to provide report

Perform procedures and interventions without client consent
Failed to get informed consent

Failed to obtain informed consent from parent

Professional Registration Misconduct

Advertise as a professional when not registered

Advertisement in contravention of HPCSA (HPCSA, n.d.) rules
Conduct a practice without board approval

Abuse

Sexual harassment of client (continuous, not a one-off event)

Table 5. Frequency of penalties imposed to sanctioned psychologists (2014-2023).

Percentage of Number of

Penalty all penalties penalties (n=47)
Fine (R2 500-R70 000) 36% 17
Caution or Caution-and-Reprimand 24% I
Suspension (6 months to 3years) 17% 8
Medical Ethics Course 1% 5
Erased From Register 4% 2
Practice Under Supervision 4% 2
Report of Competence Following Suspension Period 2% |

|

Non-Ethics Based Course 2%
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Registration Board was written advice given to the practitioner by the board, not a financial
penalty (Grenyer & Lewis, 2011). However, a 1995 study done in the United States and Canada
found that a combination of financial penalties, imprisonment, or revocation of registration was
used most frequently by the American Psychological Association (APA) and Canadian
Psychological Association (CPA). In the United States, a prison sentence of up to 10 years, a fine
of up to $20,000 (R355,176), or both were most frequently imposed. In Canada, the most fre-
quent penalties included a maximum fine of $35,000 (R453 448) and a minimum 5-year revoca-
tion of registration (Seto, 1995).

The most common transgression category was fraudulent conduct (83% of all the cases). In
the Nortje and Hoffmann (2015) study, the most common reported transgression (33%) was
improper professional role conduct. This was closely followed by negligent and/or incompetent
treatment and/or client care (27%) and only then fraudulent conduct (20%). However, it is
important to note in the current study two practitioners contributed significantly to the high rate
of fraudulent conduct. Against each of them, 56 cases were made and their penalty was R70 000
and a year-long suspension. Arguably, this most serious penalty was enforced in two cases of
registered psychologists during the current study period. Comparing the results of this study to
those of Nortje and Hoffmann (2015) shows a decrease in the number of removals from the reg-
ister. The 2015 study reported four removals compared with the two removals in the current
study period. When compared with the 2011 Grenyer and Lewis study on Australian registered
psychologists, the most common transgression category was poor professional communication
(35.5%), which was followed by professional incompetence (16.5%), and then by poor profes-
sional reports (14.1%) (Grenyer & Lewis, 2011). However, a 1995 study that examined ethical
transgressions by registered psychologists in the United States and Canada found that the most
common transgression in both is sexual misconduct (10%). It was found not only to be the high-
est rate of incidents, but sexual misconduct is also the highest rate of increase in incidents (Seto,
1995). These results did not reflect the same common transgressions as those imposed by South
African registered psychologists.

The geographical distribution of the sanctioned psychologists across the total study period
(Table 2) indicates that the majority of transgressors were located in the more urbanized areas of
the country. Although these provinces are also the ones with the highest number of registered
psychologists, another possible reason could be that urban clients are more affluent and aware of
their rights and may view psychologists as service providers bound by contractual obligations,
and less through the lens of a power imbalance (Vearey, 2017). This is in agreement with the
Nortje and Hoffmann (2015) study, which also found the majority of transgressors to be in more
urbanized areas. When compared with the 2011 Grenyer and Lewis study, it was found that
33.9% of registered psychologists who were found guilty of ethical misconduct were based in
capital or major regional cities, agreeing with the conclusions drawn in both this study and the
Nortje and Hoffmann (2015) study. This conclusion is further supported by a 2015 study by
Fonseca et al. (2016) who examined the ethical misconduct of registered psychologists in Mexico
and found that the majority of psychologists with ethically troubling behavior were located in
urban areas.

A limitation of the study is that there were no data from the year 2019 that could have changed
the statistics between the categories of transgressions. In addition, the cases used for the purpose
of this study were only those brought to the attention of and investigated by the HPCSA (HPCSA,
n.d.) due to client complaints. A limitation of the study is that there could be an underrepresentation
of true complaints, as a number may not have been reported.
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Conclusion and recommendations

The findings of this study indicate that only a small fraction of psychologists registered with the
HPCSA (HPCSA, n.d.) are annually found guilty of ethics misconduct (Table 3), which is in line
with the 2015 study. Due to a more patient-centered approach to health care, clients are becoming
more aware of their health care rights, causing litigations to increase (Prinsen, 2023). Nortje et al.
(2015) caution that the relationship between ethics training and ethical behavior is complex and not
necessarily linear. In addition, in-depth training in ethics should continue to be an integral part of
any undergraduate and postgraduate psychology program by experienced ethics educators. The
increase in ethics courses could be a reason for the decrease in the overall percentage of transgres-
sions. Despite this, it remains a concern that the main penalty given by the HPCSA (HPCSA, n.d.)
to transgressors in the majority of cases is financial penalties. As ethics awareness, sensitivity and
knowledge continue to become established within professional conduct, personal value perspec-
tives, professional choices/preferences, and societal developments result in high-level scrutiny and
discussion of moral and ethical principles (Nortje et al., 2015).

Psychologists stand in a very nuanced relationship with their clients, which is based on an inher-
ent trust relationship. However, this trust needs to be earned. The commitment of the profession is
to assure the public that registered health care providers can be trusted. This may be damaged if the
profession is seen as not trustworthy when it is prone to fraudulent behavior. Although the number
of transgressors may be viewed as relatively insignificant compared with the total number of regis-
tered psychologists, the negative impact of published data regarding transgressions and negative
social media exposure may be a cause of concern for the professional board. It is recommended that
the professional body, training programs, professional societies, and peer-support groups, need to
include insurance fraud to be part of their training. As a professional society and professional board,
it is imperative to continue to take bold action against this trend, before the profession suffers a
compounded loss of reputation. If the profession is labeled as “money-grabbing,” it may create a
barrier to entrance for new clients. If clients become suspicious and feel that their vulnerable state
may be abused for financial gain, the profession of psychology may face decreased client trust.
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