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Postgraduate Certificate in Cognitive Remediation Therapy

Ethical Issues in Cognitive Remediation Therapy

Informed consent is the cornerstone of ethical practice in Cognitive Remediation Therapy (CRT). It refers to
the process by which a client voluntarily agrees to participate in therapy after receiving comprehensive
information about the nature, purpose, risks, benefits, and alternatives of the intervention. In CRT, informed
consent must cover the specific cognitive tasks, the use of digital platforms, and any data collection
procedures. For example, a therapist might explain that a computer-based memory training module will
record response times, which will be stored securely for later analysis. The client should be given the
opportunity to ask questions and to withdraw consent at any point without penalty. The therapist’s
responsibility is to ensure that the client’s decision is based on a clear understanding, not on coercion or
undue influence.

Capacity refers to the client's mental ability to understand the information presented and to make a
reasoned decision. In CRT, many clients present with neurocognitive deficits that may impair judgment. The
therapist must assess capacity using a structured approach: Evaluating the client’s ability to comprehend the
therapeutic goals, appreciate the consequences of participation, reason about options, and communicate a
choice. If capacity is compromised, a legally authorized surrogate may be involved, but the therapist should
still seek the client's assent whenever possible. This respects the principle of autonomy while protecting
vulnerable individuals.

Confidentiality is the duty to protect personal information disclosed by the client during therapy. CRT often
involves the collection of performance data, neuropsychological test scores, and sometimes video
recordings of task execution. These data must be stored in encrypted formats, with access limited to
authorized personnel only. For instance, a therapist might keep a client’s progress file on a
password-protected server and share findings with a multidisciplinary team only after removing identifying
details. Breaches of confidentiality can occur through careless handling of printed reports, accidental email
disclosures, or insecure cloud storage. Therapists must follow institutional policies and legal regulations
such as the General Data Protection Regulation (GDPR) when handling data.

Dual relationships arise when a therapist holds more than one role with a client, such as being both a
therapist and a researcher, or a colleague and a supervisor. In CRT, dual relationships can compromise
objectivity and increase the risk of exploitation. For example, a therapist who also serves as a graduate
student supervisor might feel pressure to demonstrate positive outcomes, which could bias the delivery of
the intervention. Ethical guidelines advise maintaining clear boundaries, disclosing any potential conflicts,
and, when possible, delegating responsibilities to avoid overlapping roles.

Beneficence is the ethical principle that requires therapists to act in the best interests of the client,
promoting well-being and facilitating recovery. In CRT, beneficence translates into selecting evidence-based
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tasks that target the client's specific cognitive deficits, adapting difficulty levels to ensure optimal challenge,
and providing supportive feedback that encourages mastery. A therapist might choose a spaced-retrieval
exercise for a client with verbal memory impairment because research demonstrates its efficacy in
enhancing long-term retention. Beneficence also involves continuous monitoring of progress and adjusting
the therapeutic plan when outcomes are not as expected.

Non-maleficence complements beneficence by obligating therapists to avoid causing harm. In the context
of CRT, potential harms include inducing frustration through overly difficult tasks, reinforcing negative
self-perceptions, or inadvertently exposing sensitive data. Therapists should conduct a risk-benefit analysis
before each session, calibrating task difficulty to the client’s current ability level. If a client becomes
distressed, the therapist must pause the activity, explore the source of discomfort, and modify the approach.
Documentation of any adverse emotional reactions is essential for accountability and for informing future
practice.

Autonomy respects the client’s right to self-determination. CRT practitioners support autonomy by involving
clients in goal-setting, encouraging them to select preferred cognitive exercises, and providing choices
about session scheduling. For instance, a client may prefer to work on visual-spatial puzzles rather than
verbal fluency drills; honoring this preference can increase motivation and adherence. Autonomy is also
reflected in the therapist's duty to respect a client’s decision to discontinue therapy, provided that the client
is fully informed of the potential consequences.

Justice concerns fairness in the distribution of therapeutic resources. CRT programs must ensure equitable
access regardless of socioeconomic status, ethnicity, or geographic location. This may involve offering
low-cost or free digital platforms, providing transportation vouchers for in-person sessions, or translating
materials into multiple languages. Therapists should be vigilant for systemic biases that could limit certain
groups from receiving effective remediation. For example, a therapist working in a multicultural community
should assess whether the cognitive tasks are culturally appropriate and whether the norms used for
scoring are relevant to the client’s background.

Therapeutic alliance is the collaborative relationship between therapist and client that underpins successful
outcomes. In CRT, the alliance is built through clear communication, empathy, and shared responsibility for
progress. Therapists can strengthen the alliance by regularly reviewing the client's feedback on task
difficulty, celebrating small gains, and jointly planning future sessions. A strong alliance mitigates dropout
rates, which are a common challenge in cognitively demanding interventions.

Boundaries define the limits of professional interaction. In CRT, boundaries may be challenged by the use of
informal communication channels such as text messaging or social media. Therapists should establish clear
policies about acceptable modes of contact, response times, and content of messages. For example, a
therapist may agree to answer brief logistical queries via email but decline requests for personal advice
outside the therapeutic context. Maintaining boundaries protects both the client and the therapist from role
confusion and potential exploitation.
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Risk assessment involves evaluating the possibility that the therapeutic process might lead to adverse
outcomes, such as heightened anxiety, depressive symptoms, or relapse of psychiatric conditions. CRT often
includes tasks that push cognitive limits, which can trigger frustration or feelings of failure. Before initiating
a new module, the therapist should assess the client’s current emotional state, coping resources, and
support network. If a client shows signs of escalating distress, the therapist may need to adjust the intensity
of the program, introduce coping strategies, or refer the client to additional mental-health services.

Cultural competence denotes the ability to understand, respect, and effectively respond to the cultural
contexts of clients. In CRT, cultural competence is essential when selecting stimuli, interpreting performance,
and providing feedback. For example, a memory task that uses culturally specific images may disadvantage
clients unfamiliar with those images, leading to inaccurate assessment of their true cognitive ability.
Therapists should seek culturally validated normative data and, when necessary, adapt materials to reflect
the client’s lived experiences. Engaging cultural consultants or community leaders can enhance the
relevance and acceptability of the intervention.

Privacy overlaps with confidentiality but emphasizes the client’s right to control personal information. In
digital CRT platforms, privacy is protected through anonymization, secure data transmission, and clear
consent forms that specify who can access the data. Therapists must explain to clients how their data will be
used—for instance, whether it will be aggregated for research purposes or shared with a supervising
clinician. Clients should have the option to opt out of secondary uses without jeopardizing their treatment.

Data protection refers to the technical and organizational measures taken to safeguard information. CRT
practitioners should employ encryption for data at rest and in transit, conduct regular security audits, and
maintain backup systems to prevent loss. In the event of a data breach, therapists must follow institutional
protocols, notify affected clients promptly, and mitigate any potential harm. Knowledge of relevant
legislation, such as the Health Insurance Portability and Accountability Act (HIPAA) in the United States, is
essential for compliance.

Professional competence requires therapists to possess the necessary knowledge, skills, and attitudes to
deliver CRT safely and effectively. This includes staying current with the latest evidence, mastering the use of
technology platforms, and understanding the neuropsychological principles underlying remediation.
Therapists should engage in ongoing professional development, attend workshops, and read peer-reviewed
literature. Competence also involves recognizing one’s limits; when a client’s needs exceed the therapist’s
expertise—such as requiring intensive neurorehabilitation—a referral to a specialist is ethically mandated.

Supervision provides a structured environment for reflective practice, skill development, and ethical
decision-making. In CRT, supervision may involve case discussions, review of session recordings, and
analysis of outcome data. Supervisors can help therapists navigate complex ethical dilemmas, such as
balancing client autonomy with the need to intervene when performance data suggest severe impairment.
Regular supervision enhances accountability and reduces the risk of professional isolation, which can lead to
ethical lapses.
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Conflict of interest occurs when personal or financial interests could compromise professional judgment. In
CRT, a therapist might be involved in the development of a proprietary software that is also used in therapy.
To avoid conflicts, the therapist should disclose any affiliations, recuse themselves from decisions that could
benefit them financially, and ensure that client welfare remains the primary consideration. Institutional
policies often require written declarations of potential conflicts and may prohibit the use of certain products
unless an unbiased alternative is unavailable.

Documentation is the systematic recording of all therapeutic activities, decisions, and client responses.
Accurate documentation serves multiple ethical purposes: It provides continuity of care, supports
accountability, and protects against legal challenges. In CRT, documentation should include the specific
tasks administered, difficulty levels, client performance metrics, observed emotional reactions, and any
modifications made during the session. Therapists must write entries promptly, using objective language,
and store records securely according to regulatory standards.

Adverse events are any unintended negative outcomes that arise during or after therapy. In CRT, adverse
events may range from mild frustration to severe exacerbation of psychiatric symptoms. Therapists should
have a clear protocol for identifying, reporting, and managing adverse events. This includes immediate
clinical response (e.G., De-escalation techniques), documentation in the client’s record, and, when required,
notification to institutional review boards or regulatory bodies. Learning from adverse events contributes to
quality improvement and risk reduction.

Mandatory reporting obliges therapists to disclose information when a client poses a risk of harm to
themselves or others, or when abuse or neglect is suspected. CRT practitioners must be familiar with
jurisdiction-specific reporting laws and institutional policies. For example, if a client expresses suicidal
ideation during a cognitive task that triggers self-reflection, the therapist must follow the established safety
plan, assess risk, and, if necessary, inform appropriate authorities. Balancing confidentiality with the duty to
protect can be ethically challenging, requiring careful deliberation and consultation with supervisors.

Therapeutic integrity refers to the consistency and fidelity with which a therapist delivers the CRT protocol.
Deviations from the evidence-based model without justification can undermine treatment effectiveness and
violate ethical standards. Therapists should adhere to the prescribed sequence of tasks, maintain the
intended dosage (e.G., Session length and frequency), and avoid untested modifications unless supported
by clinical reasoning and documented outcomes. When adaptations are necessary for cultural or individual
reasons, the therapist must document the rationale and monitor impact on client progress.

Client empowerment is the process of fostering a sense of agency and self-efficacy. In CRT, empowerment
can be achieved by teaching clients metacognitive strategies, encouraging self-monitoring of performance,
and providing tools for independent practice outside the therapy room. For instance, a client may be taught
to use a smartphone app to track daily memory exercises, thereby extending the therapeutic gains into
everyday life. Empowerment aligns with the ethical principle of respect for persons and can improve
long-term maintenance of cognitive improvements.
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Informed refusal occurs when a client declines a recommended intervention after understanding its
implications. Therapists must respect this decision while ensuring that the client comprehends potential
consequences, such as reduced functional gains. The therapist should explore the reasons behind the
refusal, address misconceptions, and document the discussion thoroughly. In some cases, offering an
alternative evidence-based approach may reconcile the client's concerns with therapeutic goals.

Boundary crossing differs from boundary violation in that it involves a temporary, benign deviation from
standard practice that may benefit the client. In CRT, a therapist might share a personal anecdote about
struggling with a similar cognitive task to normalize the client's experience. Such a crossing should be
purposeful, limited, and never exploitative. Therapists must remain vigilant that a crossing does not evolve
into a violation, such as forming a friendship outside the therapeutic context.

Therapeutic termination is the planned ending of the therapeutic relationship. Ethical termination involves
reviewing progress, consolidating gains, and preparing the client for continued self-management. In CRT,
termination may coincide with the achievement of predefined cognitive targets. Therapists should discuss
post-therapy resources, schedule follow-up booster sessions if needed, and provide a summary report that
the client can share with other healthcare providers. Abrupt or unexplained termination can cause distress
and is considered unethical.

Professional boundaries in digital environments are increasingly relevant as CRT expands into telehealth
platforms. Therapists must delineate appropriate times for virtual sessions, avoid informal chat outside
scheduled appointments, and ensure that the digital interface is secure. For example, a therapist should not
accept a friend request on a personal social media account, as this blurs the professional line. Clear policies
communicated at the outset of treatment help prevent misunderstandings and protect both parties.

Research ethics intersect with clinical practice when CRT is used as part of a study. Participants must be
informed that their data may be used for research purposes, and separate consent should be obtained for
the research component. Institutional review boards (IRBs) review study protocols to ensure that risks are
minimized and that participants’ rights are protected. Therapists who serve as both clinicians and
investigators must separate their roles, ensuring that therapeutic decisions are not influenced by research
objectives.

Dual diagnosis considerations involve clients who present with both psychiatric and neurocognitive
impairments. Ethical practice requires a holistic assessment that acknowledges the interaction between
mental health symptoms and cognitive deficits. For example, a client with schizophrenia may experience
attentional difficulties that hinder participation in CRT. The therapist must coordinate with psychiatrists and
other specialists to optimize medication, address psychotic symptoms, and tailor cognitive tasks
accordingly. Ignoring the dual nature of the presentation could lead to ineffective treatment and ethical
breaches related to competence.

Informed consent for data sharing is essential when CRT data are transferred to third parties, such as
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research collaborators or external service providers. Clients should be told exactly what data will be shared,
the purpose of sharing, and the safeguards in place. Consent forms must be written in plain language,
avoiding technical jargon that could obscure understanding. Clients retain the right to decline data sharing
without affecting their access to therapy.

Professional boundaries with caregivers arise when family members or support persons are involved in the
CRT process. While caregivers can enhance treatment adherence, therapists must respect the client's privacy
and autonomy. Information shared with caregivers should be limited to what the client authorizes. For
instance, a therapist may discuss general progress with a caregiver but refrain from revealing specific test
scores unless the client has given explicit permission. This balance protects the client’s confidentiality while
fostering collaborative support.

Equity in outcome measurement addresses the ethical imperative to ensure that assessment tools do not
disadvantage particular groups. In CRT, outcome measures often rely on standardized neuropsychological
tests that may be biased toward certain cultural or educational backgrounds. Therapists should select
instruments with demonstrated cross-cultural validity, or apply appropriate correction factors. Failure to do
so could result in inaccurate conclusions about a client’s progress, leading to inappropriate treatment
decisions.

Therapist self-care is an ethical requirement that safeguards the quality of service delivery. CRT can be
cognitively demanding for the therapist as well, especially when monitoring complex tasks and interpreting
nuanced data. Engaging in regular supervision, seeking peer support, and maintaining a healthy work-life
balance reduce the risk of burnout, which in turn protects clients from suboptimal care. Ethical codes often
stipulate that practitioners must attend to their own well-being to fulfill their professional responsibilities.

Informed consent for technology use is a specific component of the broader consent process. CRT
frequently employs software applications, virtual reality environments, or wearable devices. Clients must
understand how these technologies function, what data they collect, and any potential risks such as
cybersickness or eye strain. Therapists should demonstrate the technology, allow a trial run, and answer any
questions before formal enrollment. Documentation of this specific consent ensures transparency and
accountability.

Transparency in therapeutic goals entails clearly articulating the intended cognitive outcomes, such as
improving working memory or processing speed. Clients benefit from knowing how each task contributes
to functional goals like medication management or employment skills. When goals are vague or unrealistic,
clients may become disillusioned, which raises ethical concerns about honesty and competence. Therapists
should regularly revisit and, if necessary, revise goals in partnership with the client.

Handling incidental findings refers to unexpected results that emerge during cognitive assessment, such as
signs of early dementia or unrecognized learning disabilities. Ethical practice requires that therapists
disclose such findings to the client in a sensitive manner, recommend appropriate referrals, and document
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the process. The therapist must avoid diagnosing conditions beyond their scope of practice while ensuring
that the client receives the necessary follow-up.

Client-centered documentation language emphasizes using terminology that the client can understand.
Technical jargon can alienate clients and undermine informed consent. For example, instead of writing
“executive dysfunction observed,” a therapist might note “difficulty planning and organizing tasks.” Clear
language supports the client’s right to be fully informed about their own progress.

Ethical use of incentives sometimes arises when CRT programs offer rewards for attendance or performance,
such as gift cards or certificates. While incentives can boost motivation, they must not be coercive. The
value of the incentive should be proportionate and disclosed upfront. Therapists must ensure that the
incentive does not create undue pressure to continue participation against the client’s wishes.

Conflicts arising from client expectations occur when clients anticipate rapid or dramatic improvements.
Therapists have an ethical duty to set realistic expectations, explaining the gradual nature of cognitive
change. Overpromising can lead to loss of trust and potential claims of malpractice. Regularly reviewing
progress and providing honest feedback help align expectations with achievable outcomes.

Professional boundaries during emergencies require therapists to have clear protocols for responding to
crises that may emerge during a CRT session. If a client experiences a panic attack while attempting a
challenging task, the therapist must prioritize safety, employ de-escalation techniques, and, if necessary,
activate emergency services. Documentation of the event and subsequent actions is essential for ethical
accountability.

Ethical considerations in group CRT differ from individual therapy because confidentiality must be
maintained among multiple participants. Therapists should establish group agreements that outline privacy
expectations, and remind members not to disclose others’ personal information outside the group.
Additionally, group dynamics can influence individual performance; therapists must monitor for peer
pressure that could lead to overstimulation or discouragement.

Respecting linguistic diversity is vital for ethical CRT delivery. When working with non-native speakers,
therapists should provide materials in the client's preferred language or use interpreters trained in
neuropsychological terminology. Misinterpretation of instructions can lead to inaccurate performance data,
compromising both assessment and remediation. Ensuring linguistic accessibility upholds the principle of
justice.

Ethical decision-making models can guide therapists through complex dilemmas. One common framework
involves identifying the problem, consulting relevant ethical codes, considering the perspectives of all
stakeholders, evaluating possible actions, and choosing the course that best aligns with professional
principles. Applying such a model to a scenario—such as whether to share a client’s progress data with a
funding agency—helps ensure a systematic and defensible decision.
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Professional responsibility to report unethical behavior extends to colleagues who violate standards. If a
therapist observes a peer neglecting data security or engaging in dual relationships that jeopardize client
welfare, they have an ethical obligation to address the issue, either through direct conversation or by
following institutional reporting mechanisms. Protecting clients from harm supersedes loyalty to colleagues.

Informed consent for remote monitoring is increasingly relevant as CRT platforms incorporate real-time
data transmission. Clients should be told that their performance may be monitored live by the therapist,
that session recordings may be stored for quality assurance, and that they can request to pause monitoring
at any time. Consent for remote monitoring must be separate from general therapy consent to ensure
clarity.

Ethical use of artificial intelligence (Al) in CRT presents novel challenges. Al algorithms may personalize task
difficulty or predict outcomes, but they can also perpetuate biases if trained on non-representative datasets.
Therapists must understand the limitations of Al tools, disclose their use to clients, and retain ultimate
clinical judgment. When Al suggestions conflict with therapist observations, the therapist should prioritize
clinical expertise and document the rationale.

Handling client fatigue is an ethical concern because prolonged cognitive tasks can lead to exhaustion,
which may affect data validity and client well-being. Therapists should schedule regular breaks, monitor
signs of fatigue, and adapt session length accordingly. If a client consistently reports fatigue, the therapist
may need to reassess the overall intensity of the program and discuss alternative pacing strategies.

Ethical considerations in cross-jurisdictional practice arise when therapists deliver CRT to clients residing in
different legal jurisdictions. Licensing requirements, data protection laws, and professional standards may
vary. Therapists must verify that they are authorized to practice in the client’s location, that they comply
with local regulations, and that they adapt consent forms to reflect applicable statutes. Failure to do so can
result in legal repercussions and ethical violations.

Client autonomy in goal prioritization can be facilitated through collaborative goal-setting tools, such as
visual boards or digital dashboards. By allowing clients to rank the importance of different cognitive
domains—e.G., "Improve attention” versus “enhance problem-solving”—the therapist respects the client’s
values and daily life demands. This approach also enhances motivation, as clients see their preferences
directly influencing the therapeutic plan.

Ethical implications of outcome reporting include transparency in publishing results from CRT programs.
Therapists must accurately represent the effectiveness of interventions, disclose any limitations, and avoid
selective reporting of favorable outcomes. When publishing case studies, client identifiers must be removed,
and consent for publication must be obtained. Honest reporting contributes to the scientific integrity of the
field and protects future clients from misleading claims.

Managing expectations around neuroplasticity involves clarifying that while the brain can change in
response to training, the extent and speed of change vary among individuals. Therapists should avoid
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deterministic language that suggests guaranteed improvement, as this could create false hope. Providing
educational materials that explain neuroplastic mechanisms in accessible terms helps clients develop
realistic expectations.

Ethical considerations in the use of psychometric norms require therapists to select normative data that
reflect the client’'s demographic characteristics. Using norms that are not matched for age, education, or
cultural background can lead to misinterpretation of scores, potentially resulting in inappropriate treatment
decisions. Therapists must document the source of norms and justify their relevance to each client.

Professional boundaries with volunteers may be relevant when CRT programs incorporate peer mentors or
community volunteers. Volunteers should receive appropriate training, understand confidentiality
obligations, and be supervised by qualified staff. Therapists must ensure that volunteers do not assume
therapeutic roles beyond their competence, thereby protecting clients from unqualified interventions.

Ethical handling of client-initiated data sharing occurs when clients wish to share their performance data
with external parties, such as employers or insurers. Therapists must verify that the client’s request is fully
informed, that the data are presented accurately, and that any potential consequences are discussed. If the
client’s request conflicts with therapeutic goals or poses a risk to the client’s well-being, the therapist should
explore alternative ways to achieve the client’s objectives.

Ensuring accessibility for clients with physical disabilities is an ethical requirement. CRT platforms should be
compatible with assistive technologies, such as screen readers or alternative input devices. Therapists must
assess whether a client’'s motor impairments affect task performance and adapt the interface accordingly.

Providing accommodations upholds the principle of justice and expands the reach of remediation services.

Ethical considerations in the transition to community services involve planning for continuity of care after
CRT concludes. Therapists should coordinate with community agencies, provide summary reports, and,
when appropriate, refer clients to peer-support groups or vocational rehabilitation programs. This transition
planning respects the client’s right to ongoing support and reduces the risk of relapse.

Handling inadvertent disclosure requires immediate corrective action. If a therapist mistakenly shares a
client’s test results with an unauthorized colleague, the therapist must inform the client, retrieve the
information, assess any harm caused, and implement measures to prevent recurrence. Apologizing and
documenting the incident are essential components of ethical remediation.

Professional boundaries in research recruitment arise when therapists invite their own clients to participate
in CRT studies. To avoid coercion, therapists should emphasize that participation is voluntary, that declining
will not affect treatment, and that an independent researcher may obtain consent. This separation protects
client autonomy and mitigates power imbalances.

Ethical considerations in the use of gamification involve balancing engagement with therapeutic integrity.
While game-like elements can increase motivation, they must not trivialize the seriousness of the
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intervention or obscure the therapeutic purpose. Therapists should explain the rationale for gamified
features, ensure they align with evidence-based principles, and monitor whether they interfere with accurate
performance measurement.

Respecting client privacy in shared workspaces is critical when CRT is delivered in community centers or
schools. Therapists must arrange for private areas where clients can complete tasks without being observed
by peers. Physical privacy safeguards confidentiality and reduces anxiety that may arise from performing
cognitive exercises in public view.

Ethical response to client non-adherence involves exploring underlying reasons, such as lack of motivation,
cultural barriers, or logistical challenges. Rather than attributing non-adherence to personal failure,
therapists should adopt a collaborative problem-solving stance, offering flexible scheduling, culturally
adapted materials, or transportation assistance. This approach aligns with beneficence and justice.

Handling data from multiple sources requires careful integration to avoid misinterpretation. CRT may
involve neuroimaging results, neuropsychological test scores, and self-report questionnaires. Therapists
must ensure that each data type is weighted appropriately, that cross-modal inconsistencies are explored,
and that the client is informed about how the combined data influence treatment planning.

Ethical implications of outcome benchmarking involve comparing a client's progress to normative or peer
groups. While benchmarking can motivate clients, it may also lead to feelings of inadequacy if the client
falls below average. Therapists should present comparative data sensitively, emphasizing individual
trajectories and personal strengths rather than competition.

Professional boundaries in social media interactions are increasingly relevant. Therapists should maintain
separate personal and professional accounts, avoid “friending” clients, and refrain from posting content that
could be construed as therapeutic advice. Clear policies communicated at the start of therapy prevent
misunderstandings about the nature of online interactions.

Ethical considerations in the use of wearable sensors include ensuring that devices do not cause physical
discomfort, that data transmission is secure, and that clients understand the purpose of continuous
monitoring. Informed consent must address the duration of wear, potential skin irritation, and the steps
taken to protect recorded physiological data.

Addressing stigma associated with cognitive deficits is an ethical imperative. Therapists should adopt
language that normalizes cognitive challenges, avoid labeling clients as “deficient,” and educate clients
about the prevalence of cognitive impairments in various psychiatric conditions. Reducing stigma supports
client dignity and encourages engagement in remediation.

Ethical handling of client feedback involves actively soliciting, documenting, and responding to client
concerns about the CRT process. Therapists should create channels—such as anonymous suggestion boxes
or brief post-session surveys—where clients can voice discomfort or propose improvements. Responding to
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feedback demonstrates respect for client autonomy and a commitment to continuous quality improvement.

Ensuring equitable access to technology addresses the digital divide that may limit some clients from
participating in computerized CRT. Therapists should assess each client’s access to devices, internet
connectivity, and digital literacy. When barriers exist, alternatives such as loaner tablets, offline modules, or
in-clinic sessions should be offered to maintain fairness.

Ethical considerations in the use of proxy assessments arise when clients cannot self-report due to severe
impairment. Therapists may rely on caregivers to provide information about daily functioning, but must
ensure that proxy reports are interpreted cautiously, acknowledging potential biases. Consent from the
client—or an authorized surrogate—should be obtained before using proxy data.

Confidentiality in multi-disciplinary teams requires clear agreements about what information can be shared,
with whom, and for what purpose. When a therapist collaborates with a psychiatrist, occupational therapist,
or speech-language pathologist, the client’s consent must specifically authorize the exchange of relevant
data. Documentation of these agreements protects both client privacy and professional accountability.

Ethical implications of cost-sharing models involve transparency about fees, insurance coverage, and any
out-of-pocket expenses. Therapists should provide a detailed breakdown of costs associated with CRT,
including software licenses, session fees, and optional materials. Hidden costs can undermine trust and
violate principles of honesty and justice.

Managing therapist bias is essential to prevent the inadvertent influence of personal beliefs on client care.
Therapists should reflect on their own attitudes toward certain diagnoses, cultural groups, or socioeconomic
statuses, and seek supervision when bias is suspected. Awareness and mitigation of bias uphold the ethical
standards of fairness and respect.

Ethical considerations in the use of remote supervision have become prominent as therapists seek guidance
from supervisors located elsewhere. Secure video conferencing platforms must be employed, and client
confidentiality must be maintained during case discussions. Informed consent should include a statement
that supervision may involve sharing de-identified case information with a remote supervisor.

Ensuring that CRT interventions are evidence-based aligns with the principle of competence. Therapists
must stay informed about the latest systematic reviews, meta-analyses, and clinical guidelines that support
specific cognitive tasks. When using novel or experimental modules, therapists should disclose the
experimental nature, obtain specific consent, and monitor outcomes closely.

Respecting client preferences for mode of delivery acknowledges that some individuals may prefer
in-person sessions, while others favor telehealth. Ethical practice requires offering options whenever
feasible, explaining the advantages and limitations of each mode, and respecting the client’s chosen format.
This flexibility promotes autonomy and can improve adherence.
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Handling accidental exposure to adverse content may occur if a CRT task includes images or scenarios that
unintentionally trigger trauma. Therapists should screen task content for potentially distressing material,
provide warnings, and be prepared to pause or discontinue the task if a client becomes upset. Immediate
debriefing and referral to trauma-focused services may be warranted.

Ethical considerations in the use of performance-based incentives such as “badge” systems must be
balanced against the risk of creating external motivation that overshadows intrinsic learning. Therapists
should explain that badges are symbolic recognitions of effort, not measures of value, and should monitor
whether they inadvertently increase pressure or competition among clients.

Professional responsibility to maintain competence in emerging technologies is crucial as CRT platforms
evolve. Therapists should pursue training on new software updates, virtual reality environments, and data
analytics tools, ensuring that they can operate these technologies safely and ethically. Failure to stay current
may result in inadequate treatment and breach of professional standards.

Ethical considerations in the handling of client-initiated termination involve respecting the client’s decision
while ensuring that they are not leaving therapy prematurely due to unresolved concerns. Therapists should
explore the reasons for termination, provide a summary of progress, discuss potential risks of early
cessation, and offer follow-up resources. Documentation of the termination conversation protects both
parties.

Providing culturally appropriate metaphors and examples enhances comprehension and relevance. For
instance, using locally familiar tasks—such as recalling market prices for a client from a rural setting—makes
the cognitive exercises more meaningful. Therapists must verify that these examples do not reinforce
stereotypes or inadvertently exclude minority experiences.

Ethical implications of using third-party platforms require thorough vetting of the service provider's security
policies, data ownership terms, and compliance with health regulations. Therapists should negotiate
contracts that safeguard client data, limit the provider's rights to reuse data for unrelated purposes, and
ensure that the therapist retains control over client records.

Managing client expectations about the transferability of gains involves clarifying that improvements in
laboratory tasks may not automatically translate to real-world functioning. Therapists should incorporate
functional training—such as applying memory strategies to medication schedules—to bridge the gap
between cognitive gains and daily life. Honest communication about the limits of transferability respects
client autonomy.

Ethical considerations in the use of peer-support models where clients mentor each other in CRT. Therapists
must ensure that peer mentors receive adequate training, understand confidentiality obligations, and are
supervised. Peer mentors should not replace professional guidance but can complement therapy by sharing
strategies and encouraging perseverance.
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Handling client dissatisfaction with the therapeutic process requires an open, non-defensive stance.
Therapists should invite the client to articulate specific concerns, explore alternative approaches, and, if
necessary, refer the client to another qualified practitioner. Addressing dissatisfaction promptly upholds the
therapeutic alliance and prevents erosion of trust.

Ethical response to data anomalies such as unusually high or low performance scores that may indicate
cheating, misunderstanding, or technical errors. Therapists should investigate the cause, discuss findings
with the client in a non-accusatory manner, and decide whether to repeat the assessment. Transparency
about the investigation process maintains integrity.

Ensuring that task difficulty progression is evidence-based rather than arbitrarily steep. Therapists should
follow established protocols that specify incremental increases in load based on performance thresholds.
Sudden jumps in difficulty can cause frustration and hinder learning, violating the principle of
non-maleficence.

Ethical considerations in the use of adaptive algorithms that modify task parameters in real time. While
adaptive systems can personalize training, they must be transparent to the client. Therapists should explain
how the algorithm works, what data it uses, and how adjustments are made. Clients should retain the ability
to override automatic changes if they feel uncomfortable.

Respecting client agency in the selection of outcome measures means offering clients a choice among
different assessment tools, such as self-report scales versus performance-based tasks. Some clients may
prefer questionnaires that capture subjective experience, while others value objective metrics. Providing
options enhances engagement and aligns with the principle of autonomy.

Addressing power imbalances in the therapeutic relationship involves recognizing that the therapist holds
expertise and authority. Therapists should adopt a collaborative stance, invite client input, and avoid
paternalistic language. By sharing decision-making authority, the therapist reduces the risk of coercion and
fosters a respectful partnership.

Ethical considerations in the use of remote data analytics where client performance data are uploaded to
cloud-based analytics platforms. Therapists must verify that the analytics provider complies with privacy
regulations, that data are encrypted during transmission, and that the therapist retains the ability to delete
data upon client request. Clear consent regarding analytics use protects client rights.

Ensuring that remediation goals align with client life goals such as returning to work, improving academic
performance, or managing daily chores. Therapists should conduct a thorough functional assessment,
identify the activities most impacted by cognitive deficits, and tailor remediation tasks to support those
specific goals. This alignment enhances relevance and motivation.

Ethical handling of incidental medical findings uncovered during cognitive testing, such as signs suggestive
of neurological disease. Therapists must communicate these findings sensitively, recommend appropriate
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medical referral, and document the process. They should avoid providing diagnostic conclusions beyond
their scope, thereby respecting professional boundaries.

Managing client expectations about the duration of therapy involves setting realistic timelines. While some
clients may achieve measurable gains within a few weeks, others may require months of sustained practice.
Therapists should discuss the anticipated course of treatment, possible need for booster sessions, and the
importance of ongoing practice to maintain gains.

Ethical considerations in the use of open-source software include verifying that the code is free from
malicious components, that updates are regularly applied, and that the software's licensing allows clinical
use. Therapists should document the source and version of any open-source tools employed in therapy.

Respecting client confidentiality when sharing progress with insurers may be required for reimbursement.
Therapists must obtain explicit consent that authorizes the release of specific information, limit disclosures
to what is necessary for claims processing, and ensure that insurance communications are transmitted
securely. Clients should be informed of any potential impact on privacy.

Providing culturally sensitive feedback involves framing performance results in a manner that acknowledges
cultural strengths and avoids pathologizing differences.
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