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American Psychological Association

Ethical Principles of Psychologist
and Code of Conduct

Draft for Comment

a

Instructions for Comment

The Ethics Code Task Force (ECTF) invites both
members and nonmembers of the APA to comment
upon the accompanying Draft of the Ethics Code. This
draft, along with instructions on how to submit com-
ments online, can also be found at www.apa.org/ethics,
While all comments will be read and considered,
due to the anticipated volume of submissions it will
not be possible to respond to comments on an individ-
ual basis,

The ECTF encourages the submission of comments
online, by way of APA’s Web site, www.apa.org/ethics,
Both the revision published in this issue of the Monitor
and the currenr (1992) Frhics Code can be Jfound on the
apa Web site, :

To submir comments please:

1} Include your name, address, phone number, and
indicate whether you are an APA member;

2) Indicare whether this comment is subiitted on
behalf of an individual or a group and, if the latter,
identify the group (e.g., APA Div. 39; Massachusetts
Psychological Association Ethics Committee);

3} State as clearly as possible whar aspect of the
Code you wish to address. As examples: Introduction,

paragraph 4; Preamble, Principal A; Standard 3,
Informed Consent, 3.10(b);

4) Stare clearly the language of your proposed
revision. It will be especially helpful to the ECTF
if you provide a “redline” version (that is, indicate
additions by underlining, and deletions by strike-
throughs or | ]’s);

5) State the reasons why your proposed revision
improves the Code. For explanations of more than half
a page, please provide a concise (two-to-three sentence)
summary of your reasoning. The ECTF will not accept
comments that include identifying information about
other persons;

6) Send your postal or fax comments to; ECTE
APA Erthics Office, 750 First St., N.E., Washington,
DC, 20002. By fax: (202) 336-5997;

7) To obtain a comparison of the Draft of the
Ethies Code and the current (1992) Ethics Code,
please send your request to the ECTF ar the address
immediately above.

Comments must be received by 5 p.m. on
Monday, April 30, 2001, in order to be considered
at the June meeting of the Ethics Code Task Force.
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INTRODUCTION AND APPLICABILITY

The American Psychological Association’s (APA%s) Ethical Principles
of Psychologists and Code of Conduct (hereinafter refesred to as the
Ethics Code) consists of an Intraduction, a Preambile, five General
Prirciples (A-E}, and specific Ethical Standards. The Introduction
discusses the intent, organization, pracedural considerations, and
scope of application of the Ethics Code. The Preamble and General
Principles are aspirational goals to guide psychelogists toward the

- highest ideals of psychology. Although the Preamble and General
Principles are nor themselves enforceable rules, they should be con-
sidered by psycholagists in arrivirg at an ethical course of action and
may be considered by ethics bodies in interpreting the Erhical
Standards, The Ethical Standards ser forch enfrccable rules for con-
duct as psychologists. Most of the Ethical Standards are written
broadly, in order to apply to psychalogists in varied roles, although
the application of an Ethical Standard may var depending on the
context. The Ethical Srtandards are not exhaustive. The fact thar a
given conduct is not specifically addressed by the Ethics Code does
not mean that it is necessarily either ethical or unethical.

This Fthics Code applies anly to psychelogists’ activities that are
part of their scientific, educational, or professional rofes as psycholo-
gists. Areas covered include but are not limited 1o the clinical, coun-
seling, and school practice of psychology; researcty; teaching; supervi-
sion of trainees; developmenc of assessment instruments; conducting -
assessments; educarional eounseling; organizarional consulting; foren-
sic activities; social intervention; and administration. This Ethics Code
applics to these activities across a variety of contexs, such as in per-
son, postal, telephone, internet, and other electronic transmissians.
These activities shall be distinguished from the purely private conduct
of psycholagists, which is not within the purview of the Ethics Code.

Membership in the APA commits members to comply with the
APA Ethics Code and to the rules and procedures used to enforce .

The procedures for filing, investigating, and resolving complaints
of unethical conduce are described in the current Rules and _
Procedures of the APA Ethics Commities. APA may impose sanctions
on its members for violations of the-Ethics Code, including termina-
tion of APA membership; and may notify other bodies and individu-
als of its actions, Actions that violate the Ethics Code may also lead to
the impasition of sanctions on psychalogists or students whether or
not they are APA members by bodies other than APA, including stare
psychological associations, other professional groups, psychology
boards, other state or federal agencies, and payors for health services.
In addition, APA may take action against a2 member after his or her
cenvicrion of a felony, expulsion or suspension from an affiliated state
psychological association, or suspension or loss of licensure.

The Ethics Code is intended to provide guidance for psycholo-
gists and standards of professional conduct that can be applied by the
APA and by other bodies that choose to adopt them. The Ethics Code
is not intended to be a basis of civil liability, Whether or not a psychol-
ogist has vialated the Ethics Code does not by irself determine whether
he or she is legally liable in a court action, whether a contract s
enforceable, or whether other legal consequences occur. However, com-
pliance with or violation of the Ethics Code may be admissible as evi-
dence in some legal proceedings, depending on the circumstances.

The modifiers used in some of the standards of this Ethics
Code (e.g. reasonably, appropriate, patentially, usually) are included
in the standards when they would (1) allow professional judgment
on the part of the psychologist, (2) eliminate injustice or inequaliry
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that would eccur without the madifier, (3) ensure applicabiliry
acrass the broad range of activities conducred by psycholegisrs, (4)
guard against a set of rigid rules that might be quickly ourdated, or
(5) allow opportunities for moral growth in the field.

In the process of making decisions regarding their professional
behavior, psychologists must consider this Ethics Code in addition
to applicable laws and psychoiogy board regulations. If the Ethics
Code establishes a higher standard of conducr than is required by
law, psychologists must meer the higher ethical standard. If psychol-
ogists’ ethical responsibilities conflict with law, regulations, or other
governing legal authority, psychologists make known their comrmit-
ment to the Ethics Code and take steps to resolve the conflict in 4
responsible manner. I the conflict is unresolvable via such means,
the psycholagist may adhere to the requirernents of the faw, regula-
tions, or other governing authority. If neither law not the Ethics
Code resalves an issue, psychologists should consider other profes-
sional materials' and the dictates of their own conscience, as well as
seck consultation with others within the field.

PREAMBLE

Psychoiogists are committed to increasing knowledge of behavior
and people’s understanding of themselves and others and to the use
of such knowledge to improve the condition of individuals, organi-
*ations, and society. Psycholagists respect and protect civil and
human righes and the centra) importance of freedom of inquiry and
expression in research, teaching, and publication. They also strive to
help the public-in developing informed judgments and choices con-
cerning human behavior, In doing so, they perform many roles,
such as researcher, educaror, diagnostician, therapist, supervisor, con-
sultant, administrator, social interventionist, and expert witness.
This Ethics Code provides a common set of vakues upon which psy-
chologists build their professional and scientific work.

This Code is intended to provide both the general principles
and the decision rules to cover most sicuations encountered by psy-
chologists. It has as its goals the welfare and protection of the indi-
viduals and groups with whom psychologists work and the educa-
tion of members, students, and the pubiic regarding ethical stan-
dards of the discipline.

The development of a dynamic set of ethical standards for a
psychologist’s work-related conduct requires a personal commitment
to a lifelong effort to act ethically; 1o encourage ethical behavior by
students, supervisees, employees, and colieagues; and to consule with
others concerning ethical problems. Each psychologist supplements,
but does not violate, the Echics Code’s values and rules on the basis
of guidance drawn from personal values, culture, and experience.

PRINCIPLE A: BENEFICIENCE AND NON-MALEFICENCE
Psychologists strive to have a positive effect on those with whom
they work, while taking care 1o do no harm. By thoughrful and pru-
dent conduet, psychologists aspire ro maximize the benefics of their
work and to prevent or minimize harm to others through acts of
commission or omission in their professional behavior, In thejr pro-
fessional actions, psychologists weigh the welfare and rights of their
patients or clients, students, supervisees, human research parrici-
pants, and other affected persons, and the welfare of anirmal subjects
of research, When conflicts oceur among psychologists’ obligations
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or concerns, they attempt to resolve these conflicts and to perform
their roles in a responsible fashion that avoids or minimizes harm,
Because psychologists’ scientific and professional judgments and
actions may affect the lives of others, they are alerr 10 and guard
against personal, financial, social, organizational, er political facrors
that might lead to misuse of their influence. Given that psychole-
gists are better able te care for athers when they care for themselves,
psychologists take measures to promote and maintain their own

phystcal and mental health,

PRINCIPLE B: FIDELITY AND SOCIAL RESPONSIBILITY
Psychologists establish relationships of loyalry and trust with those
with whom they wark. In the course of their work, psychologists are
aware of their professional and scientific responsibilities ro the com-
muniry and sociery. Psychologists uphold professional standards of
conducr, clarify their professional roles and obligations, accept
appropriate responsibility for their behavior, and avoid conflicts of
interests. Psychologists consule with, refer te, or cooperate with
other professionals and institutions to the extent needed to serve the
best interests of their students, research participants, patients,
clients, or other recipients of their services. Psychologists’ moral
standards and conduct are personal matters to the same degree as is
true for any ather person, excepr as psychologists’ conduct may
compromise their professional responsibilities or reduce the public’s
trust in psychology and psychologists, Psychelogists are concerned
abour the ethical compliance of their colieagues’ scientific and pro-
fessional conducr.

[The ECTF has not completed revision of the soction immediarely below on history
and effective date. The section consisting of these 34 lines will be revised and updated
upon presentation of a final draft to Council for its approval.]

This version of the APA Ethics Code was adopted by the American Psycholagical
Association’s Council of Representatives during its meeting, _______,and is
effective beginning _______ Inquiries concerning the substance or interpreration
of the APA Erhics Code should be addressed to the Director, Office of Frhics, American
Psycholegical Association, 750 First Scrcer, NE, Washington, DC 20002-4242.

This Code will be used to adjudicare complaints breught concerning alleged con-
duct occurring on o after the effective date. Complaints regarding conduct occurring
prior to the effective date will be adjudicated on the basis of the version of the Code
that was in effect ar the time the conduct occurred, excepr that no provisions repealed
in June 1989, will be enforced even if an earlier version contains the provision. The
Ethics Code will undergo continuing review and study for future revisions; comments
on the Code may be sent to the above address.

The APA has previously published its Echical Standards as follows; American
Psychalogical Association. (1953). Ethical standards of psychologists. Washington, DC:
Author.

American Psychological Assaciation. (1959). Echical standards of psychologists.
American Psychologise, 14, 279- 282.

American DPsychalogical Assaciation, (1963). Erhical standards of psychologists.
American Psychologisz, 18, 56-60.

American Psychological Association. (1968). Ethical standards of psychologists.
American Psyehologist, 23, 357-361,

American Psychological Association, (1977, March), Ethical standards of psy-
chologists. APA Monitor, 22-23.

American Psychalogical Association. {1979}, Ethical swandards of psychologists.
Washingron, DC: Author.

Ametican Psychological Association. (1981). Ethical principles of psychologists,
American Psychologist, 36, 633-638, )

American Psychelagical Association. (1990). Ethical principles of psychologises
(Amended June 2, 1989). American Psycholagist, 45, 390-395,

American Psychological Asscciation. (1992). Ethical principles of psychologists
and code of conduct. American Psychologist, 47, 1597-1611.

Request copies of the APA’s Ethical Principles of Psychologists and Code of
Conducr from the APA Order Department, 750 Firse Streer, NE, Washingeon, DC
20002-4242, or phone (202} 336-5510.
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PRINCIPLE C: INTEGRITY

Psychologists seek to promote accuracy, honesey, and cruthfulness in
the science, teaching, and practice of psychology. In these activities
psychologists.do nor steal, cheat, or engage in fraud, subterfuge, or
intentional misrepresentation of fact. In relationships invelving
legitimare expectations of trust, psychologists are candid and forch-
right. In their work, psycholagists strive to keep their promises and
to avoid bad-faith excuses, unwise or unclear commitments, and
conflicts of interest. In situations in which deception may be ethi-
cally justifiable to maximize benefits and minimize harm, psycholo-
gists have a serious obligation to consider the need for, the possible
consequences of, and their responsibility to correct any resulting
mistrust or other harmful effects that arise from the use of such
techniques.

PRINCIPLE D: JUSTICE

Psychologists strive to conducr their work in a fair manner, taking
into account issues of equality, impartiality, and proportionality.
They recognize thar fairness and justice require tha all persons are
entitled to access 10 and benefit from the contributions of psycholo-
gy and to equal quality in the processes, procedures, and services
being conducted. by psychologists. Psychologists exercise careful
judgment and rake appropriate precautions o ensure that their
potential biases, the boundaries of their comperence, and the limita-
tions of their expertise do not lead ro or condone unjust ar discrimi-
natory practices.

PRINCIPLE E: RESPECT FOR PEQPLE'S RIGHTS

AND DIGNITY _
Psychologists accord appropriate respect to the fundamental rights,
dignity, and worth of all people. They accepr as fundamental the
belief that each person should be treated as an end in him/herself,
not as an object or a means to an end. They respecr the rights of
individuals to privacy, confidentiality, self-derermination, and
autonomy, cognizant of the facr that special safeguards may be nec-
essary to protect the rights and welfare of persons or communities
whose vulnerabilities impair autonomous decision-making,
DPsychologists are aware of and respect cultural, individual, and role
differences, including those based on age, gender, race, ethnicity,
national arigin, religion, sexual arientation, disability, language,

! Professional marerials that are mest helpful in this regard are guidelines and stan-
dards that have been adopted or endorsed by professional psychological organizations. Such
guidelines and standards, whether adopred by the American Fsychotogical Assaciation
(APA) or is Divisians, are not enforceable as such by this Ethics Code, bur aze of educative
value to psychologists, courts, and prafessienal bodies, Such materials include, but are net
limited to, the APA’ General Guidelines for Providers of Psychalogical Services (1987),
Guidelines for Providers of Psychological Scrvices to Ethnic, Linguistic, and Culeurally
Diverse Populations {1990}, Record Keeping Guidelines (1993}, Guidelings for Child
Custody Evaluarians in Divoree Proceedings {1994}, Guidelines for Ethical Conduct in the
Caze and Use of Animals {1994), Guidelines for the Evaluetion of Dcmen‘tia and Age-
Related Cognitive Decline (1998), Guidelines for Psychological Evaluations in Child
Protecrion Matters {1998}, Standards for Educational and Psycholagical Testing (1999),
Guidelines.for Psychatherapy with Lesbian, Gay, and Bisexual Clients (2000}, Publicarion
Manual of the American Psychological Association {4th ed., 1994), and the APA Division
41 (Forensic Pyychology/American Psychology-Law Saciety) Specialty Guidelines for
Forensic Psychologists (1991). S
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and socioeconomic status and take these facrors into account when
working with members of such groups. Psychologists try to elimi-
nate the effect on their work of biases based on those factors, and
they do not knowingly participate in or condone activities thar are
prejudicial.

1. RESOLVING ETHICAL ISSUES
1.01 Misuse of Psychologists’' Work.

(a) Psychologists do not participare in activities in which it
appears likely thar their skills or data will be misused or rmisrepre-
sented by others, unless corrective mechanisms are available such as
those provided in legal proceedings. (See also Standard 3.01,
Honesty,)

(b} If psychologists learn of misuse or misrepresentation of
their work, they take reasonable steps to correct or minimize the
misuse or misrepresentation.

1.02 Conflict Between Ethics and Law; Regulations, or Other
Governing Legal Authority,

If psychologists ethical responsibilities conflict with law, regu-
lations, or other governing legal authority, psychologists make
known their commitment to the Ethics Code and take steps to
resolve the conflict in a responsible manner. If tie conflicr is unre-
solvable via such means, the psychologist may adhere to the
requirements of the law, regulations, or ather governing legal
authoriry.

1.03 Conflicts Between Ethics and Organizational Demands.

I the demands of an organization with which psychologists are
affiliated conflicr with this Ethics Code, psychologists clarify the
nacure of the conflicr, make known their commitment to the Ethics
Code, and to the extent feasible, seek to resolve the conflict in a way
thar permits the fullest adherence to the Erhics Code,

1.04 Informal Resolution of Ethical Violations,

When psychologists believe that there has been an ethical viola-
tion by another psychologist, they attempt to resolve the issue by
bringing it o the attention of that individual if zn informal resolu-
tion appears appropriate and the inrervention does nat violace any
confidentiality rights rhat may be involved,

L.05 Reporting Ethical Violations.

If an apparenr ethical violation is not appropriate for infor-
mal resolution under Standard 1.04 or is not resolved properly
in that fashion, psychologists take further acrion appropriate to
the situation, unless such action conflicrs with confidentialiry
rights in ways that cannot be resolved. Such action mighr include
referral <o stare or national commicrees on professicnal ethics,
to state licensing boards, or to the appropriate institutional
authorities,

1.06 Cooperating With Ethics Committees.

Psychologists cooperate-in ethics investigations, proceedings,
and resulring requirements of the APA or any affiliated state psycho-
logical association to which they belong. In doing so, they make rea-
sonable efforts to resolve any issues as to confidentiality. Failure to
cooperate is itself an ethics violation,

1.07 Improper Complaints.

Psycholagists do not file or encourage the filing of ethics com-
plaints that are frivolous and are intended ro harm the respondent
rather than address an ethical violation.
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1.08 Unfair Discrimination Against Complainants and
Respondents.

Psychologists do not deny persens employment, advancement,
admissions to academic or other programs, tenure, or promotion,
based solely upon their having made, or their being the subject of an
ethics complaint. This does not preclude taking action based upon
the outcome of such proceedings or considerarion of other appropri-
ate informartion.

2. COMPETENCE
2.01 Boundaries of Comperence,

(a) Psychologists provide services, teach, and conduct research
only wirhin the boundaries of their comperence, based on their
appropriate education, training, supervised experience, consultation,
study, or professional experience,

{b} Where understanding of age, gender, race, ethnicity, nation-
al origin, religion, sexual orientation, disability, language, or socioe-
conomic status significantly affects psychologists’ work concerning
particular individuals or groups, psychologists have or obrain the
training, experience, consultation, or supervision necessary to ensure
the competence of their services, or they make appropriate referrals,
except as provided in Standard 2,02, Providing Services in
Extraordinary Circumstances.

() Psychologists planning to provide services, teach, or con-
duct research involving areas, techniques, or technologies new to
them undertake appropriate educarion, training, supervised experi-
ence, consultation, or sudy.

(@) In those emerging areas in which generally recognized stan-
dards for preparatory waining do nat yer exist, psychologists never-
theless take reasonable steps to ensure the comperence of their wark
and 1o protect clients/patients, students, research participants, and
others from harm.

2.02 Providing Services in Extraerdinary Circumstances.

In extraordinary circumsrances involving emerpencies,
underserved geographic areas, or underserved populations, when
a psychologist is asked to provide services to individuals for
whom appropriate mental health services are nor available and
for which the psychologist has not obtained the competence nec-
essary, the psychologist may provide such services in order o
ensure that services are not dented; however, the psychelogist
refers the individual ro an appropriately trained provider as soon
as possibie or makes a reasonable efforr to obtain the necessary
competence.

2.03 Maintaining Expertise,

Psychologists undertake ongoing efforts to mainrtain compe-
tence in the skills they use.

2.04 Bases for Scientific and Professional Judgments,

Psychologists’ scientific or professional judgments and endeav-
ors must have reliable bases in the knowledge and experience of the
discipline,

2.05 Delegation of Work to Others and Use of Interpreters.

Psychologists who delegare work to employees, supervisees,
and research and teaching assistants or wha use the services of
others, such as interpreters, (1) rake reasonable steps to authorize
only those responsibilities that such persons can be expected ro
perform comperently on the basis of their education, training,
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or experience, cither independently or with the level of supervision
being provided and (2} take reasonable steps to see thar such
persons perform these services competently. (See also Standards
2,02, Providing Services in Extraordinary Circumstances; 4.01,
Maintaining Confidentialiry; and 9.07, Assessment by Ungualified
Persons.)

2.06 Personal Problems and Conflicts,

{a) Psycholegists refrain from undertzking an activity when
they know or should know thar there is a subscantial likelihood that
their personal problems will prevent them from performing their
waork-related activities in a competent manner.

{b) When psychelogists become aware of personal problems
that may interfere with their performing work-related duties
adequately, they take appropriate measures, such as obtaining
professional consultation or assistance, and determine whether
they should limit, suspend, or terminate their work-relared
duries, (See also Standard 10.10, Terminating the Professional
Relarionship.}

3. HUMAN RELATIONS
3.01 Honesty.

Psychologists’' communications regarding their work-relared
acuvities do not knowingly conrain false statements or fail to dis-
close marerial information regarding the bases for their findings or
recommendartions: (See also Srandards 5.01, Avoidance of False or
Deceptive Public Statements; 6.07, Accuracy in Reporis to Payors
and Funding Sources; 7.02, Descriptions of Education and Training
Programs; and 8.11, Plagiarism.)

3.02 Unfair Discrimination.

In their work-related activities, psychelogists do not engage in
unfair discriminacion based an age, gender, race, ethnicity, national
origin, religion, sexual orientation, disability, socioeconomic status,
or any basis proscribed by law.

3.03 Sexual Harassment.

Psychologists do nor engage in sexual harassment. Sexual
harassrhent is sexual solicitation, physical advances, or verbal or non-
verbal conducr thar is sexual in nature, that occurs in connection
with the psychologist’s activities or roles as a psychologist, and that
either (1) is unwelcome, is offensive, or creates a hostile workplace
or educational environment, and the psychalogist knows or is told
this or (2} is sufficiently severe or intense to be abusive to a reason-
able person in the context. Sexual harassment can consist of a single
intense or severe act or of multiple persistent or pervasive acts. (See
also Standard 1.08, Unfair Discrimination Against Complainants
and Respondents.}

3.04 Other Harassment.

Psychologists do not knowingly engage in behavior that is
harassing or demeaning to persons with whom they interact in their
work based on facrors such as those persons’ age, gender, race, eth-
nicity, national origin, religion, sexual orientation, disability, tan-
guage, or socioceconomic status. ’

3.05 Avoiding Harm.

Psychologists take reasonable steps to avoid harming their

clients/parients, research participants, students, and others with

whom they work, and to minimize harm where it is foreseeable and
unavoidable.
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3.06 Muldple Relationships.

(a) A multiple relationship occurs when a psychologist is in
a professional role with a person and (1) at the same time is
in anather role with the same person, {2) at the same time is
in a relationship with a person closely associated with or related
to the person with whom they have the professional relationship,
or {3) promises to enter inte another relationship in the furure
with the person or a person closely associated with or relared o
the person, '

A psychoelogist refrains from entering into 2 multiple relation-
ship if the multiple relationship could reasonably be expected to
impair the psychologist's objectivity, competence, or effectiveness in
performing his or her funcrions as a psychologist or otherwise risks
explaitation or harm to the person with whom the professional rela-
tionship exists.

Multiple relaticnships thar would nor reasonably be expect-
ed to cause impairment or risk exploitation or harm are not
unethical,

(b) Whenever feasible, a psycholagist refrains from raking on a
professional role when prior personal, scientific, professional, legal,
financial, or other interests.or reiationships could reasonably be
expected (1) to impair the psychologist's objectivity, competence, or
effectiveness in performing his or her functions as a psycholegist or
{2} to-expose the person with whom the professional relationship
exists. to harm or exploitation.

{c) If-a psychologist finds that, due to unforeseen factors, a
potentially harmful multiple relationship has arisen, the psychologist
arrempts to resolve it with due regard for the welfare of the affected
person. '

3.07 Third-Party Requests for Services.

{a) When a psychologist agrees 10 provide services to a person
or entity at the request of a third party, the psychologist clarifies 1o
the extent feasible, ar the outset of the service, the nature of the rela-
tionship with each party. This clarification includes the role of the
psychologist {such as therapist, organizational consuitant, diagnosti-
cian, or expert witness), the probable uses of the services provided or
the information obained, and the fact thar there may be limits 10
confidentiality, {See also Standard 4.02, Discussing the Limits of
Confidentiality.)

(b) If there is a foreseeable risk of the psychologist’s being
calied upen te perform canflicting roles because of the involvement
of a third party, the psychologist clarifies the narure and direction of
his or her responsibilities, keeps all parties appropriately informed as
matters develop, and resolves the situation in accordance with this
Ethics Code, (See also Standards 3.06, Multiple Relationships, and
11.03, Clarification of Role.)

3.08 Exploitative Rélationships.

Psychologists do not explois persons over whom they have
supervisory, evaluative, or other authotity such as students, super-
visees, employees, research participants, and clients/ patients. (See
also Standards 3.06, Multiple Relationships; 6.05, Fees and
Financial Arrangements; 6,06, Barter with Clients/Patients; 7.06,
Sexuzl Relationships with Students and Supervisees; and 10.05-
10.08 regarding sexual involvement with clients/patients.)

3.09 Cooperation with Other Professionals,

When indicated and professionally appropriate, psychologists
cooperate with other professionals in order to serve their
clients/patients effecrively and appropriately. '
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3.10 Informed Consent.

{a) When psychologists conducr research or provide assess-
ment, psychotherapy, or counseling with an individual in person
or via elecrronic transmission or other forms of communication,
they abtain the informed consent of that individual using lan-
guage that is reasonably understandable to that person except
when conducting such activities wichour consenr is mandated or
prescribed by law or governmental regulation or as otherwise pro-
vided in this Ethics Code. The content of informed consent will
vary depending on many circumstances; however, informed con-
sent ordinarily requires that the person {1} has the capacity to
consent, (2) has been provided informaticn concerning participa-
tion in the activity that reasonably might affect his or her willing-
ness to participate including limits of confidentiality and more-
tary or other costs or reimbursements, and (3) is aware of the vol-
untary nature of participation and has freely and withour undue
influence expressed consent. (See zlso Srandards §.02, Informed
Consenr to Research; 9.03, Informed Consent in Assessments;
10.01, Informed Consent to Therapy; and 11.02, Informed
Consent for Forensic Services,)

(b} For persons who are legally incapable of giving informed
consent, psychologists nevertheless (1) provide an appropriate expla-
nartion, (2 seek the individual’s assent, (3) consider such persons’
preferences and best interests, and (4) obrain appropriate
permissian from a legally authorized person, if such substirute con-
sent Is permitted or required by law. When consent by a legally
authorized person is nor permitted or required by law, psychologists
take reasonable steps to protect the individual’s rights and welfare,

(€} When obraining informed consent, psychologists make rea-
sonable efforts to answer an individual’s questions, to avoid apparent
misunderstandings, and when possible, to address those: misunder-
standings that occur.

{d} Psychologists appropriately document consent and assen,

3.11 Describing the Nature and Results of Psychological
Services,’ C

(a) When psychologists provide program evaluation, supervision,
educarional consultation, or scientific or other psychological services
to an individual, a group, or an organization, they provide, using lan-
guage that is reasonably understandable to the recipients of thase ser-
vices, appropriate information beforehand about the nature of such
services and appropriare information later about results and conclu-
sions. {See also Standard 9.10, Explaining Assessment Results.)

{b) If psychologists will be precluded by law or by organiza-
tional roles from providing such information o particular individu-
als or groups, they so inform those individuals or groups at the out-
ser of the service,

4. PRIVACY AND CONFIDENTIALITY
4.01 Maintaining Confidentiality,

Psychologists have a primary obligation and take reasonable
precautions to protect confidentiality rights, recagnizing thar they
may be established by law, institutional rules, or professional or
scientific relationships. (See also Standard 2.05, Delegarion of
Work ro Others and Use of Interpreters,)

4.02 Discussing the Limits of Confidentiality.
(a) Psychologists discuss with persons {including, to the
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extent feasible, persons who are legally incapable of giving
informed consent and their legat representatives) and organiza-
tions with whom they establish a scientific or professional
telationship (1) the relevant limirations on confidentialiry,

{2} the fareseeable uses of the informarion generated through
their psychological activities, and (3) the {imitations on confiden-
tiality when informartion is communicared or services provided
by electronic transmission. (See also Standard 3.10, Informed
Consent.)

{b) Unless it is not feasible or is contraindicared, the discussion
of confidentiality occurs at the ourser of the relationship and there-
after as new circumstances may warrant.

(c) Psychologists offering services, products, or information via
elecrronic transmission inform users of the risks to privacy and limi-
tations an confidentiality.

4.03 Recording,

Psychologists obrain permission before recording the voice or
image of individuals to whom they provide services. (See also
Standards 8.03, Informed Consent for Recording Voice and Images
in Research: 8.05, Dispensing with Informed Consent for Research;
and 8.07, Deception in Research).

4.04 Minimizing Intrusions on Privacy.

(a} Psychologists include in written and oral reports, consulra-
tions, and the like, only information germane to the purpose for
which the communication is made,

(b) Psychologists discuss confidential information obained in
their work only for appropriate scientific or professional purposes
and only with persons clearly concerned with such marters.

4.05 Disclosures.

{a} Psychologists disclose confidential information withourt the
consent of the individual only as mandated by law, or where permit-
ted by law for a valid purpose, such as (1) o provide needed profes-
sional services to the patient ar the individual or organizational
client, (2) to obrain appropriate professional consultztions, {3) ro
protect the client/patient, psychelogist, or others from harm, or (4)
to obtain payment for services from a client/patient, in which
instance disclosure is limited to the minimum thar is necessary to
achieve the purpose. (See also Standard 6.05(f}, Fees and Financial
Arrangements.)

(b) Psychalogists also may disclose confidential information
with the appropriate consent of the organizational client, the indi-
vidual client/patient, or of anather legally authorized person on
behalf of the client/parient unless prohibited by law.

4.06 Consultations.

When consulting with colleagues, (1) psychologists do nat
disclose confidential informarion that reasonably could lead to the
identification of a client/parient, research participant, or other per-
son or organization with whom they have a confidential relation-
ship unless they have obrained the prior consent of the person or
organizarion or the disclasure cannor be avoided, and (2) they dis-
close information enly to the extent necessary to achieve the pur-
poses of the consultation, (See also Standard 4.01, Maintaining
Confidentaliry.)

4.07 Use of Confidential Information for Didactic
or Other Purposes.

Psychologists do not disclose in their writings, lectures, or
other public media, confidential, personally idenrifiable information
concerning their clients/patients, organizational clients, srudents,
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research participants, or other recipients of their services that they
obuined during the course of their work, unless psychologists take
reasonable steps to disguise the information ar the person or organi-
zation has consented in writing or unless there is orher ethical or
legal authorization for deing so.

5. ADVERTISING AND OTHER PUBLIC
REPRESENTATIONS
5.01 Avoidance of False or Deceptive Public Statements.

(@) Psychologists do not knowingly make public statements
that are false, deceprive, or fraudulent, concerning their research,
practice, or other work activities or those of persons or organiza-
tions with which they are affiliated. Public statements include
but are nor limited to paid or unpaid advertising, product
endorsements, grant and credentialing applications, brochures,
printed marrer, directory listings, persanal resumes or curriculum
vitae, or comments for use in media such as print or electronic
transmission, statements in legal proceedings, lectures and
public oral presentations, and published materials. {See also
Standard 3.01, Honesty.)

{b) Psychologists do not make false, deceprive, or fraudulent
statements concerning (1) their training, experience, or compe-
tence; {2) their academic degrees; (3) their credentiais; (4) their
institutional or association affiliations; (5} their services; {6) the
scientific or clinical basis for, or results or degree of success of,
their services; (7} their fees; or (8) their publications or research
findings. .

{c) Psychologists claim as credentials for their psychological
work, only degrees that (1) were earned from a regionally accredired
educational institurion or (2) were the basis for psychology licensure,
by the state in which they practice.

5.02 Statements by Others,

{2) Psychologists who engage others to create or place public
statements that promote their professional practice, products, or
activities rerain professional responsibility for such statements.

(b} Psychologists do not compensate employees of press, radio,
television, or other communication media in return for publicity in
a news item. ‘

{c) A paid advertisement relating to psychologists’ acrivities
must be ideniified or clearly recognizable as such.

5.03 Descriptions of Workshops and Non-Degree-Granting
Educational Programs,

To the degree to which they exercise conrrol, psychologists
responsible for announcements, catalogs, brochures, or advercise-
ments describing worlshops, seminars, or other non-degree-granting
educational programs ensure thar the marerials accurately describe
the audience for which the program is intended, the educational
objectives, the presenters, and the fees invalved.

5.04 Media Presentations.

When psychologists provide public advice or comment, they
take reasonable precautions to ensure chat (1) the statements are
based on appropriate psychological literarure or practice, (2) the
statements are otherwise consistenr with this Ethics Code, and (3)
the recipients of the information are not encouraged ro infer thar a
relationship has been established with them personally, (See also
Standard 2.04, Bases for Scientific and Professional Judgments.)

5.05 Testimonials,
Psychologists do not solicir testimonials from current psy-
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chotherapy clients/partients or other petsons who because of their
particular circumstances are vulnerable to undue influence.
5.06 In-Person Solicitation,

Psychologists do not engage, directly or through agens, in
uninvited in-person solicitation of business from actual or poteatial
psychotherapy clients/patients ar other persons who because of their
particular circumstances are vulnerable to undue influence.
Hewever, this prohibition does not preclude: (1) artempting to
implement appropriate collateral contacts for the purpose of benefir-
ing an already engaged therapy client/paient or (2) providing disas-
ter outreach services, '

6. RECORD KEEPING AND FEES
6.01 Documentation of Professional and Scientific Work and
Maintenance of Records. :

Psychologists appropriately create, maintain, disseminate, store,
recain, and dispose of records and data relating to their professional
and seientific work in order to (1) facilitare provision of services
later by them or by other professionals where appropriate, (2) ensure
accountability, (3) meet institutional requirements, (4) ensure accu-
racy of billing and payments, and (5) ensure compliance with law,
all in a manner that permits compliance with the requirement of
this Ethics Cade. (See also Standard 4.01, Maintaining
Confidentialiry,) '

6.02 Meintenance, Dissemination, and Disposal of
Confidential Records of Professional and Scientific Work,

{a) Psychologists maintain appropriate confidentiality in cre-
ating, storing, accessing, transferring, and disposing of records
under their control, whether these arc written, automated, or in
any other medium, (See also Standard 6.01, Documentation of
Professional and Scientific Work and Mainrenance of Records.)

(b) If confidential information concerning récipients of psycho-
logical services is entered into databases or systems of records avail-
able to persons whose access has not been consented to by the recip-
ient, psychologists use coding or other rechniques to avoid the inclu-
sion of personal identifiers,

(c) A psychologist makes plans in advance to facilitate the
appropriate transfer and to protect the confidentiality of records and
dara in the event of the psychologist's death, incapacity, or with-
drawal from the posirion or practice.

6.03 Availability of Records and Data.

Recognizing that ownership of records and dara is governed
by legal principles or contractual obligations, psychologists
take reasonable and lawful steps so that records and dara remain
available 1o the extent needed to serve the best interests of
clients/patients, organizational clients, research participants, or
appropriate others,

6.04 Withholding Records for Nonpayment,

Psychelogists may not withhold records under their conrol
that are requested and needed for a client’s/ patient’s emergency treat-
ment solely because payment has not been received.

6.05 Fees and Financial Arrangements.

(a} As early as is feasible in a professional or scientific refarion-
ship, the psychologist and the client/patient or ather appropriate
recipient of psychological services reach an agreement specifying the
compensation and the billing arrangemens.
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(b} Psychologists do not exploit recipients of services or payors
with respect to fees.

{c) Psychsologists’ fee practices are consistent with law.

(d) Psychologists do not misrepresenr cheit fees,

(¢) If limications to services can be anticipated because of limi-
ations in financing, this is discussed with the client/patient or other
appropriare recipient of services as early as is feasible. (See also
Standards 10.09, Interruption of Services, and 10.10, Terminating
the Professional Relationship.)

{(f) If the client/patient or other recipient of services does not
pay for services as agreed and if the psychologist wishes 1o use
collection agencies or legal measures to collect the fees, the psy-
chologist first informs the person that such measures wili be taken
and provides that person an opportunity to make prompt pay-
ment. {Sce alse Srandards 4.05, Disclosures; 6.04, Withhelding
Records for Nonpayment; and 10.01, Informed Consent to
Therapy.)

6.06 Barter With Clients/Patients.

Barter is the acceprance of goods, services, or other nonmare-
tary remuneration from clients/patients in return for psychological
services. A psychologist may barter only if (1) ic is not clinically con-
traindicared and (2} the relationship is not exploitarive. {See also
Srandards 3.06, Mulple Relationships, and 6.05, Fees and
Financial Arrangements.)

6.07 Accuracy in Reports to Payors and Funding Sources.

In their reports to payors for services ar sources of research
funding, psychologists accurarely state the narure of the service
provided or research conducted, the fees, charges, or payments,
and where applicable, the identity of the provider, the findings,
and the diagnosis. (See also Standards 4,01, Maintaining
Confidentiality; 4,04, Minimizing Intrusions on Privacy; and
4.05, Disclosures.)

6.08 Referrals and Fees. .

When a psychologist pays, receives payment from, or divides
fees with another professional, other than in an employer-employee
relationship, the payment 1o each is based on the services provided
{clinical, consultative, administrative, or other} and is not based on
the referral itself. (See also Standard 3. 09, Cooperation with Other
Professionals.)

7. TEACHING AND TRAINING SUPERVISION
7.01 Design of Education and Training Programs,

Psychologists who are responsible for education and training
programs take reasonable steps to ensure that the programs are
designed 1o provide the appropriate knowledge and Proper experi-
ences, and to meet the requirements for licensure, certification, or
other goals for which claims are made by the program. (See also
Standard 5.03, Descriptions of Workshops and Non-Degree-
Granting Educarional Programs.)

7.02 Descriptions of Education and Training Programs,

(a) Psychologists responsible for education and training pro-
grams take reasonable steps to ensure that there is a current and
accurate description of the program centent (including participation
in required cousse- or program-related counseling, psychotherapy,
experiential groups, or community service), training goals and objec-
tives, and requirements that must be met for satisfactory completion
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of the program. This information must be made readily available o
all interested parties.

{b) Psychologists take reasonable steps o ensure that course
outlines are accurate and not misleading, regarding the subject mar-
ter to be covered, bases for evalvarting progress, and the nature of
course experiences. This standard does not preclude an instructor
from modifying course content or requirements when pedagogically
apprapriate, as long as students are made aware of these modifica-
tions in a manner that enables them to fulfill course requirements.
(See also Standard 5.01, Avoidance of False or Deceprive Public
Statements.)

7.03 Accuracy in Teaching,

When engaged in teaching or training, psychologists present
psychological informarion accurately. (Sec also Srandard 2.03,
Maintaining Expertise.)

7.04 Student Disclosure of Personal Information,

Psychologists do not require students to disclose personal infor-
mation, either arally or in writing, which students might reasonably
be expecred to find to be embarrassing or upserting to disclose. Such
informarion includes sexual history, history of abuse and neglect,
psychological treatment, and relationships with parents, peers, and
spouses. _

7.05 Mandatory Individual or Group Therapy.

(2) In programs that require mandarory individual or group
kherapy, faculty who are or are likely to be responsible for evaluaring
students’ academic performance do not themselves provide thar
therapy. (See also Standard 3.06, Mulriple Relationships.)

(b) When individual or group therapy is a program or course
requirement, students are allowed the option of selecting such thera-
Py outside the program.

7.06 Assessing Student and Supervisee Performance.

(a) In"academic and supervisory relationships, psychalogists
establish an appropriate process for providing feedback to students
and supervisees.

Y Psychologists evaluare students and supervisees on the basis
of their actual performance on relevant and established program
reguirements.

7.07 Sexual Relationships with Students and Supervisees.

Psychalogists do not engage in sexual relarionships with stu-
dents or supervisees in training who are in their department or over
whom the psychologist has or is likely to have evaluative authority.

8. RESEARCH AND PUBLICATION
8.01 Institutional Approval,

Psychologists obtain from host institutions or organizarions
appropriate approval prior to conducting research, and they provide
accurate information about their research propasals. They conduct
the research in accordance with the approved research protocol.

8.02 Informed Consent to Research.

{a) When obraining informed consent as required in
Standard 3.10, Informed Consent, psychologists inform partici-
pants about {1) the purpose of the research, expected durazion,
and procedures; (2) their right o decline to participate and ro
withdraw from the research once participarion has begun; (3) the
foreseeable consequences of dcclining or withdrawing; (4) reason-
ably foreseeable factors that may be expecred to influence their
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willingness to participate such as potential risks, discomforrt,

or adverse effects; (5) any prospective research benefits; (6} limira-
tians on conﬁdcntiaiity; (7) incentives for participation; and

(8} whom to contact for questions abour the research and
research participants’ rights. {See Standards 8.05, Dispensing
with Informed Consent for Research, and 8.07, Deception in
Research.)

(b} Psychologists conducting intervention research involving
the use of experimental trearments, clarify to participants ac the ouc-
set of the research the experimental nature of the trearment, the ser-
vices that will or will not be available o the conrrol group(s) if
appropriate, the means by which assignment to treatmenc and con-
trol groups will be made, and available treatment alternatives if an
mdividual does not wish to participate in the research or wishes to
withdraw once a study has begun,

8.03 Informed Consent for Recording Voice
and Images in Research,

Psychologists obrain informed consent from research partici-
pants prior to recording their voice ar image, unless the research
consists solely of naturalistic observations in public places and it is
not anticipated thar the recording will be used in 2 manner that
ceuld cause personal idencification or harm. (See also Standard 8.07,
Deception in Research.)

8.04 Student and Subordinate Research Participants,

(a) When psychologists conducr research with students or sub-
ordinates, psychalogists take special care to prorect the prospective
participants from adverse consequences of declining or withdrawing
from participation, ‘

(b) When research participation is a course requirement or
opportunity for extra credit, the prospective participant is given the;
choice of equitable alternative activities.

8.05 Dispensing With Informed Consent for Research.

Psychologists may dispense with informed consent only
where permitted by law, applicable regulations and institutional
review board requirements or where (1) research is conducted in
commonly accepted educational settings and involves the study of
normal educational practices, instructional strategies, or effective-
ness of or the comparison among instructional techniques, curric-
ula, or classtoom management methods and that would not rea-
sonably be assumed 1o create distress or harm; (2) research
involves only anonymous questionnaires, naruralistic observations,
or cerfain kinds of archival research for which participants can
not be identified and for which disclosute of the participants’
responses would not place them at risk of criminal or civil liabili-
ty or be damaging 1o the participants’ finzncial standing, employ-
abiliry, or reputarion or thar would not reasonably be assumed to
create distress or harm; or (3) research is conducred in organiza-
tional setrings and concerns facrors relared 1o jeb or organizarion
effectiveness for which participants can not be identified and for
which disclosure of the participants’ responses would not place
their employability at risk.

8.06 Offering Inducements for Research Participants.

{a) When offering professional services as an inducement to
obrain research participancs, psychologists make clear the narure of
the services, as well as the risks, obligations, and limitations. (See
also Standard 6.06, Barrer With Clienrs/Patients.)

(b) Psychologists make reasonable efforts to avoid offering
excessive or inappropriate financial or other inducements to obtain
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research participants when such inducements are likely to coerce
participation,
8.07 Deception in Research.

(a) Psychologists do not conduct a study involving deception
unless they have determined that the use of deceptive techniques is
justified by the study's significant prospective scientific, educational,
or applied value and that effective nondeceptive alternarive proce-
dures are not feasible,

(b} Psychologists never deceive prospective participancs about
research that is reasonably expected to cause physical pain or severe
emotional distress.

(c) Psychologists explain any deception that is an integral fea-
rure of the design and conduct of an experiment to participanis as
early as is feasible, preferably at the conclusion of their participation,
bur no later than ar the conclusion of the research, (See also
Standard 8.08, Debriefing.) :

8.08 Debriefing,

(a) Psychologists provide a prompt opportunity for participants
to abrain appropriate information about the nature, results, and
conclusions of the research, and psychologists 1ake reasonable steps
to carrect any misconceptions thar participants may have of which
the psychologists are aware,

(b} If scientific or humane values justify delaying or withhold-
ing this information, psychologists take reasonable measures to
reduce the risk of harm. _

(c) When a psychologist becomes aware thar research P
rocedures have had a harmful impact on the individual partici-
pant, the psychologist takes reasonable steps to ameliorate
the harm.

8.09 Humane Care and Use of Animals in Research.

(a) Psychologists acquire, care for, use, and dispose of animals
in compliance with current federal, state, and local laws and reguia-
tions, and with professional standards.

(b) Psychologists trained in research methods and experienced
in the care of laboratory animals supervise all procedures involving
animals and are responsible for ensuring appropriate consideration
of their comfarr, health, and humane treatment.

{c) Psychologists ensure that.all individuals under their supervi-
sion who ate using animals have received instruction in research
methods and in the care, maintenance, and handling of the species
being used, to the extent appropriate to their role, (See also
Standard 2.05, Delegation of Work to Others and Use of
Interpreters.) :

(d) Psychologists assign responsibilities and activities to individ-
uals assisting in research projects that are consistenc with their com-
perencies. (See also Standard 2.05, Delegation of Work to Others
and Use of Interprecers.)

{e) Psychologists make reasonable efforts to minimize the dis-
comfort, infection, ilness, and pain of animal subjects.

() Psychologists use a procedure subjecting animals to pain,
stress, or privation only when an alternative procedure is unavailable
and the goal is justified by its prospective scientific, educational, or
applied value, ' .

{g) Psychologists perform surgical procedures under appropri-
ate anesthesia and follow techniques to avoid infection and rmini-
mize pain during and after surgery.

(h) When it is appropriate that an animal’s life be terminated,
psychologists proceed rapidly, with an effort to minimize pain and
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in accordance with accepted procedures. :
8.10 Reporting Research Results.

(a) Psychologists do not fabricate darta, {See also Standard
5.01a, Avoidance of False or Deceprive Public Statements.)

(b) If psychologists discover significant errors in their pub-
lished data, they rake reasonable steps ra correct such errors in a
correction, retraction, erraturm, or ather appropriate publication
means.

8.11 Plagiarism,

Psychalogists do not present substantial portions or elements of
another's work or data as their dwn, even if the other work or dara
source is cited occasionally.

8.12 Publication Credit.

(a) Psychologists take responsibility and credit, including
authorship credis, anly for work they have actually performed or 1o
which they have contributed.

{b) Principal authorship and other publication credits accurate-
ly reflect the relative scientific or professional contributions of the
individuals involved, regardless of their relative status, Mere posses-
sion of an institutional pesition, such as department chair, does not
justify autharship credit. Minor contriburions to the research or to
the writing for publications are acknowledged appropriarely, such as
in footnotes or in an introducrory statement.

(e} A studenz is listed as principal author on any multiple-
authored article that is substantially based on the student’s disser-
wation or thesis when to do so accurately reflects the relative scien-
tific or professional centriburions of the individuals involved,
Faculry advisors discuss publication credit with students as carly as
feasible and throughout the research and publication process as
appropriare,

8.13 Duplicate Publication of Data.

Psychologists da not publish, as original data, data that have
been previously published. This does not preclude republishing dara
when they are accompanied by proper acknowledgment.

8.14 Sharing Research Data,

After research results are published, psychologists do not with-
hold the data en which their conclusions are based from ather com-
petent professionals who seek to verify the substantive claims
through reanalysis and who intend to use such dara only for thar
purpose, provided that the confidentiality of the participants can be
protected and unless legal rights concerning proprietary darta pre-
clude their release, This does not preclude psychologists from requir-
ing thar such individuals er groups be responsible far costs associat-
ed with the provision of such infarmation.

9. ASSESSMENT
9.01 Bases for Assessments,

(a) Psychologists base their assessments, recommendations,
reports, opiniens, and diagnostic or evaluative statements on infor-
mation and technigues sufficient to substantiate their findings. (See
also Standards 2.04, Bases for Scientific and Professional Judgments,
and 3.01, Honesty.)

{b} Except as noted in {c} and {d), below, psychologists provide
opinions of the psychological characeeristics of individuals only afrer
they have conducred 2n examination of the individuals adequate to
support their statements or conclusions.
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{c) When, despite reasonable efforts, such an examination
is not practical, psychologists document the efforts they made
and the result of those efforts, clarify the probable impact of
their limited information on the relizbility and validity of their
opinions, and appropriately limir the nature and extent of
their conclusions or recommendations. (See also Standards 2.01,
Boundaries of Competence and 9.06, Interpreting Assessment
Results.)

{d) When a psychologist conducts a recard review and an indi-
vidual examinarion is not warranred or necessary far the opinion,
psychologists explain this and the bases upon which they arrived ac
this opinion in their conclusicens and recommendacions.

9.02 Development and Use of Assessments,

(2) Psychotogists develop, administer, score, interprer, or use
assessment techniques, interviews, tests, or instruments in a manner
and for purposes thar are appropriate in light of the research on or
evidence of the usefulness and proper application of the techniques.

{b) When appropriate tests for diverse populations have not
been developed, psychologists who use existing standardized tests
may adapt the administration and interpretation procedures only if
the adaptations have a reliable basis in the knowledge and experi-
ence of the discipline. Psychalogists must document any such adap-
tation and clarify its probable impact on the reliability and validity
of their findings.

1 (c) Except as described in 9.02b, psychologists use assessment
mechods in a manner appropriate to an individual’s language prefer-
ence and competence and cultural background, unless the use of an
alternative language is relevant to the assessment issues.

{d) Psychologists using the services of an interpreter rake rea-
sonable steps to use an interpreter who has been adequarely
trained, obtain informed consent from the client/patient to use
that interpreter, ensure that confidentiality of test resulrs and
test security are naintained, and discuss any limitations on the
reliability and validity of data abrained. (See also Scandards 2.05,
Delegation of Work to Others and Use of Interpreters; 4.01
Mainraining Confidenciality; 9.01, Bases for Assessment; 9.03,
Informed Cansent in Assessments; and 9.07, Assessment by
Unqualified Persons.)

9.03 Informed Consent in Assessments.

{a) Psychalogists obtain informed consent for assessments, eval-
uations, or diaghostic services, as described in Standard 3.10,
Informed Consent, except when testing is mandated by law or gov-
ernmental regulation or when testing is conducted as a routine edu-
cational, institutional, or organizational acriviry.

(b) Psyckologists inform persons for whom testing is mandared
by law or governmental regulations about the narure and purpose of
the proposed assessmenc services, using language that is reasonably
understandable 1o the person being assessed.

9.04 Release of Test Data.

Test dara refer to the individual responses or score sheets and
scores ar notes regarding an individual’s responses to test items.
Psychologists may release test data to another qualified professional
based on a client/patient release. Psychologists refrain from releasing
test data to persons who are not qualified to use such information,
except {1} as required by law or court order or (2) to an artorney or
court based on a client/patient release ar {3) to the client/patient as
appropriate. (See also Standards 1.02, Conflict Berween Ethics and
Law, Regularions, or Other Governing Legal Authority; 2,01,
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Boundaries of Competence; and 9.11, Maintaining Test Security.)
9.05 Test Construction.

Psychologists who develop and conduct research with tests and
other assessment techniques use appropriate psychomerric proce-
dures and current scientific or professional knowledge for test
design, standardizatior, validarion, reduction or elimination of bias,
and recommendarions for use.

9.06 Interpreting Assessment Results.

When interpreting assessment results, including automated
interpretations, psychologists rake into account the various
test factors, rest taking abilities, and ocher characteristics of the
person being assessed, such as situational, personal, linguistic,
and cultural differences, that might affect psychologists’ judg-
ments or reduce the accuracy of their interpretations. They
indicate any significant reservations they have abourt the accuracy
or limitations of their interpretations. (See also Standards
2.01 b and ¢, Boundaries of Competence and 3.02, Unfair
Discriminartion.)

9.07 Assessment by Unqualified Persons.

Psychologists do not premore the use of psychological assess-
ment techniques by unqualified persons, excepr when such use is
conducted for training purpeses with appropriate supervision. (See
also Standard 2,05, Delegation of Work to Others and Use of
Interpreters.) :

9.08 Obsolete Tests and Outdated Test Results,

(a) Psychologists do nor base their assessment or intervention
decisions or recommendations on dat or test results that are outdat-
ed for the current purpose. :

{b) Similarly, psychologists do nat base such decisions or rec-
ommendations on tests and measures that are obsolere and not use-,
ful for the current purpose.

9.09 Test Scoring and Interpretation Services,

(a) Psychologists who offer assessment or scoring services to
other professionals accuracely describe che purpose, norms, validity,
reliability, and applications of the procedures and any special qualifi-
cations applicable to their use.

(b) Psychologists select scoring and interpretation services
(including automated services) on the basis of evidence of the validi-
ty of the program and procedures as well as on other appropriate
considerations. (See also Standard 2.01 b and ¢, Boundaries of
Comperence.)

(€) Psychologists retain responsibility for the appropriace appli-
carion, nterpretation, and use of assessment instruments, whether
they score and interprer such tests themselves or use auromated or
other services,

9.10 Explaining Assessment Results.

Regardless of whether the scoring and interpretation are done
by the psychologist, by employess or assistants, or by automated or
other curside services, psychologists take reasonable Steps to ensure
thar appropriate explanations of results are given, unless the nature
of the relationship precludes provision of an explanation of results
(such as in some organizational consulting, pre-employment or secu-
rity screenings, and forensic evaluations), and this fact has been
clearly explained in advance to the person being assessed.

9.11 Mainrtaining Test Security.

Psychalogists make reasonable efforts to maincain the integricy
and security of rests and other assessment rechniques consistent with
[aw, contracrual obligations, and in 4 manner thar permits compli-
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ance with the requirements of this Ethics Code. (See also Standards
1.02, Conflict Between Ethics and Law, Regularions, or Other
Gaverning Legal Authority, and 9.04, Release of Test Dara.)

10, THERAPY _
10.01 Informed Consent to Therapy.

{a) When obraining informed consent to therapy as required in
Standard 3.10, Informed Consent, psychologists inform
clients/patients as early as is feasible in the therapeutic relationship
about appropriate information, including the nature and anticipated
course of therapy, fees, involvement of third parties, and confiden-
tiality. (See also Standards 4.02, Discussing the Limits of
Confidentiality, and 6.05, Fees and Financial Arrangements.)

(b) Prior to providing treatment for which generally recognized
standards do nor yer exis, psychologists inform their clients/parients of
the experimental nature of the treatment, the potential risks involved,
and the voluntary nature of their parricipation. (See also Standards
2.01d, Boundaries of Campetence, and 3.10, Informed Consent.)

(c) When the therapist is being supervised as part of his or her
training and the legal responsibility resides with the supervisor, the
client/parient, as part of the informed consent procedure, is
informed that the therapist is in training and is being supervised and
is given the name of the supervisor,

10.02 Couple and Family Relationships.

(a) When a psychologist agrees to provide services to several
persons who have a relationship (such as husband and wife or par-
ents and children), the psychologise attempts to clarify at the outset
(1) which of the individuals are clients/ patients and {2) the relation-
ship the psychologist will have with each person. This clarification
includes the role of the psychologist and the probable uses of the
services provided or the information obrained. (See also Standard:
4.02, Discussing the Limits of Confidentialiry,)

(b) If it becomes apparent that the psychologist may be called
on to perform potentially conflicting roles (such as marital counselor
to husband and wife, and then witness for one party in a divorce
proceeding), the psychologist attemprs to clarify and adjust, or with-
draw from, roles appropriately. {See also Standard 11.03,
Clarification of Role, under Forensic Activities.)

10.03 Group Therapy.

When a psychologist provides services to several persons in a
group setting, the psychologist describes at the outset the roles and
responsibilities of alf parties and the limits of confidentialiry,

10.04 Providing Mental Health Services to Those Served by
Others. '

In deciding whether 1o offer or provide services to those
already receiving menral health services elsewhere, psychologists
carefully consider the trearment issues and the potential
client’s/patient’s welfare. The psychologist discusses these issues with
the client/patient, or another legally authorized person on behalf of
the client/patient, in order to minimize the risk of confusion and
conflict, consults wich the other service providers when appropriate,
and proceeds with caution and sensitivity ro the therapeutic issues.

10.05 Sexunal Intimacies With Current Therapy
Clients/Patients,

Psychologists do not engage in sexual intimacies with current

therapy clients/patients.
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10.06 Sexual Intimacies with Relatives of Current Therapy
Clients/Patients.

Psychologists do not engage in sexual intimacies with individu-
als they know to be the parents, guardians, spouses, partners, off-
spring, or siblings of current clients/patients. Psychologists do not
terminare rherapy to circumvent this rule.

10.07 Therapy With Former Sexual Partners.

Psychologists do not accept as therapy clients/patients persons
with whom they have engaged in sexual intimacies.

10.08 Sexual Latimacies With Former Therapy
Clients/Patients,

{a) Psychologists do not engage in sexual intimacies with a for-
mer client/parient for at least two years after cessation or rermina-
tion of therapy.

{b) Because sexual intimacies with a former client/patient are
so frequently harmful to the client/patient, and because such inri-
macies undermine public confidence in the psychology profession
and thereby derer the public’s use of needed services, psycholo-
gists do not engage in sexual intimacies with former
clients/patients even after a two-year interval except in the most
unusual circumstances. The psychologist who engages in such
activity after the two years following cessation or termination of
therapy and of having no sexual contact with the former
client/parient bears the burden of demonstrating that there has
been no exploitation, in light of all relevant factors, including {1)
the amount of time that has passed since therapy terminated, (2)
the nature, duration, and intensity of the therapy, (3) che circum-
stances of termination, (4) the client’s/patient’s persanal history,
(5) the client’s/patient’s current mental status, (6} the likelihood
of adverse impact on the client/patient, and (7) any statements or
actions made by the therapist during the course of therapy sug-
gesting or inviting the possibility of a post-termination sexual or
romantic relatjonship with the client/patient, (See also Standard
3.06, Muldple Relationships.)

10.09 Interruption of Services.

(a) Psychologists make reasonable efforts to plan for facilitating
care in the event that psychological services are interrupted by fac-
tors such as the psychologist’s illness, death, unavailability, o reloca-
tion or by the client's/patient’s relocation or financial limirations,
(See also Standard 6.02¢, Maintenance, Dissemination, and Disposal
of Confidential Records of Professional and Scientific Work.)

(b} When entering into employment or contracrual relation-
ships, psychologists make reasonable efforts to provide for ordetly
and appropriate resolution of responsibility for client/patient care in
the event that the employmenct or contracrual relationship ends,
with paramount consideration given to the welfare of the
client/patient.

10.10 Terminating the Professional Relationship.

(a) Psychalogists must terminate a professional relationship
when it becomes reasonably clear that the client/patient no longer
needs the service, is not likely ro benefit, or is being harmed by con-
tinued service.

(b) Psychologists may terminate a professional relationship
when threatened or otherwise endangered by the client/patient or
another person with wham the client/patient has a relationship.

(c) Except where precluded by the actions of clients/patients
or third-party payors, prior to termination the psychologist dis-
cusses the client’s/patient’s views and needs, provides pretermina-
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tion counseling, suggests alternative service providers as appropri-
ate, and takes other reasonable steps 1o facilitate transfer of
responsibility 1o another provider if the client/parient needs one
immediazely.

11. FORENSIC ACTIVITIES

Forensic acrivities are assessments, interviews, consultations,
testimony or other psychological services specifically performed
when psychologists can be expected to know there is a substantial
likelihood that their work, apinions, or testimony will be offered as
evidence or atherwise used in a legal or adjudicarive praceeding or a
similar forensic context.

11.01 Forensic Competence.

{2) Psychologists base their forensic activities on a reasonable
level of knowledge and understanding of the professional and
legal bases for their work and their participation in forensic pro-
ceedings. (See also Standards 1.01, Misuse of Psychologists’ Work:
2.01, Boundaries of Competence; 2.03, Mainraining Expertise;
2.04, Bases for Scienrific and Professional Judgments; 2.05,
Delegatian of Work 1o Others and Use of Interpreters; and 6.01,
Documentation of Professional and Scientific Work and
Maintenance of Records.)

{b) When there is a substantial likelihood that psychologists
work will be used in forensic proceedings, psychologists create and
maintain documenuarion in the kind of detail and quality adequate
to allow reasonable judicial scrutiny, {See also Standard 1,02,
Conflict Berween Erthics and Law, Regulations, or Orher Governing
Legal Authoriry.)

£1.02 Informed Consent for Forensic Services.

(a} When obtaining informed consenr 1o forensic services as
required in Standard 3,10, Informed Consent, psychologists inform .
the person or organization from whom consent is requested about
the purposes of evaluations, the nature of procedures 1o be
employed, the potential use of the results, the parry who has
employed the psychologist, and the limits of confidentiality which
may exist. (See also Standards 3.09, Avoiding Harm; 3,07, Third-
Parry Requests for Services; and 3.11, Describing the Nature and
Results of Psychological Services.)

(b} When an evaluation is court oedered, the psychologist

" informs the individual and the individual’s legal representative of the

nature of the anticipared forensic service before proceeding with the
evaluarion. (See also Standard 3,10, Informed Consent.)
11.03 Clarification of Role.

When psychologists are required by law, institutional policy, or
extraordinary circumstances to serve in mere than one role in a
forensic proceeding, they clarify role expectations and the extent of
confidentialiey in advance and thereafter as changes occur, (See also
Standards 3.05, Avoiding Harm; 3.06, Multiple Relarionships; and
3.07, Third-Party Requests for Services.)

11.04 Prior Relationships.

A prior professional relationship with a party does not preclude
psychologists from testifying as fact witnesses or from testifying to
their services 1o the extent permitted by applicable law. Psychologists
appropriately take into account ways in which the prior relationship
might affect their professional objecrivity ot opinions and disclose
the potential conflicr to the relevanc parties. ¥
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