
 

 

 

Ethical Principles of Psychologists and Code of Conduct With the 2010 Amendments  

Introduction and Applicability 

The American Psychological Association's (APA's) Ethical Principles of Psychologists and Code of Conduct 

(hereinafter referred to as the Ethics Code) consists of an Introduction, a Preamble, five General Principles (A - 

E), and specific Ethical Standards. The Introduction discusses the intent, organization, procedural 

considerations, and scope of application of the Ethics Code. The Preamble and General Principles are 

aspirational goals to guide psychologists toward the highest ideals of psychology. Although the Preamble and 

General Principles are not themselves enforceable rules, they should be considered by psychologists in 

arriving at an ethical course of action. The Ethical Standards set forth enforceable rules for conduct as 

psychologists. Most of the Ethical Standards are written broadly, in order to apply to psychologists in varied 

roles, although the application of an Ethical Standard may vary depending on the context. The Ethical 

Standards are not exhaustive. The fact that a given conduct is not specifically addressed by an Ethical 

Standard does not mean that it is necessarily either ethical or unethical. 

This Ethics Code applies only to psychologists' activities that are part of their scientific, educational, or 

professional roles as psychologists. Areas covered include but are not limited to the clinical, counseling, and 

school practice of psychology; research; teaching; supervision of trainees; public service; policy development; 

social intervention; development of assessment instruments; conducting assessments; educational counseling; 

organizational consulting; forensic activities; program design and evaluation; and administration. This Ethics 

Code applies to these activities across a variety of contexts, such as in person, postal, telephone, internet, and 

other electronic transmissions. These activities shall be distinguished from the purely private conduct of 

psychologists, which is not within the purview of the Ethics Code. 

Membership in the APA commits members and student affiliates to comply with the standards of the APA 

Ethics Code and to the rules and procedures used to enforce them. Lack of awareness or misunderstanding of 

an Ethical Standard is not itself a defense to a charge of unethical conduct. 

The procedures for filing, investigating, and resolving complaints of unethical conduct are described in the 

current Rules and Procedures of the APA Ethics Committee. APA may impose sanctions on its members for 

violations of the standards of the Ethics Code, including termination of APA membership, and may notify other 

bodies and individuals of its actions. Actions that violate the standards of the Ethics Code may also lead to the 

imposition of sanctions on psychologists or students whether or not they are APA members by bodies other 

than APA, including state psychological associations, other professional groups, psychology boards, other 

state or federal agencies, and payors for health services. In addition, APA may take action against a member 

after his or her conviction of a felony, expulsion or suspension from an affiliated state psychological 

association, or suspension or loss of licensure. When the sanction to be imposed by APA is less than 

expulsion, the 2001 Rules and Procedures do not guarantee an opportunity for an in-person hearing, but 

generally provide that complaints will be resolved only on the basis of a submitted record. 
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The Ethics Code is intended to provide guidance for psychologists 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 a psychologist has violated the Ethics Code standards does not by itself 

determine whether the psychologist is legally liable in a court action, whether a contract is enforceable, or 

whether other legal consequences occur. 

The modifiers used in some of the standards of this Ethics Code (e.g., reasonably, appropriate, potentially) are 

included in the standards when they would (1) allow professional judgment on the part of psychologists, (2) 

eliminate injustice or inequality that would occur without the modifier, (3) ensure applicability across the broad 

range of activities conducted by psychologists, or (4) guard against a set of rigid rules that might be quickly 

outdated. As used in this Ethics Code, the term reasonable means the prevailing professional judgment of 

psychologists engaged in similar activities in similar circumstances, given the knowledge the psychologist had 

or should have had at the time. 

In the process of making decisions regarding their professional behavior, psychologists must consider this 

Ethics Code in addition to applicable laws and psychology board regulations. In applying the Ethics Code to 

their professional work, psychologists may consider other materials and guidelines that have been adopted or 

endorsed by scientific and professional psychological organizations and the dictates of their own conscience, 

as well as consult with others within the field. If this Ethics Code establishes a higher standard of conduct than 

is required by law, psychologists must meet the higher ethical standard. If psychologists' ethical responsibilities 

conflict with law, regulations, or other governing legal authority, psychologists make known their commitment to 

this Ethics Code and take steps to resolve the conflict in a responsible manner in keeping with basic principles 

of human rights.  

Preamble 

Psychologists are committed to increasing scientific and professional knowledge of behavior and people's 

understanding of themselves and others and to the use of such knowledge to improve the condition of 

individuals, organizations, and society. Psychologists respect and protect civil and human rights and the 

central importance of freedom of inquiry and expression in research, teaching, and publication. They strive to 

help the public in developing informed judgments and choices concerning human behavior. In doing so, they 

perform many roles, such as researcher, educator, diagnostician, therapist, supervisor, consultant, 

administrator, social interventionist, and expert witness. This Ethics Code provides a common set of principles 

and standards upon which psychologists build their professional and scientific work.  

This Ethics Code is intended to provide specific standards to cover most situations encountered by 

psychologists. It has as its goals the welfare and protection of the individuals and groups with whom 

psychologists work and the education of members, students, and the public regarding ethical standards of the 

discipline. 

The development of a dynamic set of ethical standards for psychologists' work-related conduct requires a 

personal commitment and lifelong effort to act ethically; to encourage ethical behavior by students, 

supervisees, employees, and colleagues; and to consult with others concerning ethical problems. 



General Principles 

This section consists of General Principles. General Principles, as opposed to Ethical Standards, are 

aspirational in nature. Their intent is to guide and inspire psychologists toward the very highest ethical ideals of 

the profession. General Principles, in contrast to Ethical Standards, do not represent obligations and should 

not form the basis for imposing sanctions. Relying upon General Principles for either of these reasons distorts 

both their meaning and purpose. 

Principle A: Beneficence and Nonmaleficence  

Psychologists strive to benefit those with whom they work and take care to do no harm. In their professional 

actions, psychologists seek to safeguard the welfare and rights of those with whom they interact professionally 

and other affected persons, and the welfare of animal subjects of research. When conflicts occur among 

psychologists' obligations or concerns, they attempt to resolve these conflicts 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 alert to and guard against personal, financial, social, organizational, or 

political factors that might lead to misuse of their influence. Psychologists strive to be aware of the possible 

effect of their own physical and mental health on their ability to help those with whom they work. 

Principle B: Fidelity and Responsibility 

Psychologists establish relationships of trust with those with whom they work. They are aware of their 

professional and scientific responsibilities to society and to the specific communities in which they work. 

Psychologists uphold professional standards of conduct, clarify their professional roles and obligations, accept 

appropriate responsibility for their behavior, and seek to manage conflicts of interest that could lead to 

exploitation or harm. Psychologists consult with, refer to, or cooperate with other professionals and institutions 

to the extent needed to serve the best interests of those with whom they work. They are concerned about the 

ethical compliance of their colleagues' scientific and professional conduct. Psychologists strive to contribute a 

portion of their professional time for little or no compensation or personal advantage. 

Principle C: Integrity 

Psychologists seek to promote accuracy, honesty, and truthfulness in the science, teaching, and practice of 

psychology. In these activities psychologists do not steal, cheat, or engage in fraud, subterfuge, or intentional 

misrepresentation of fact. Psychologists strive to keep their promises and to avoid unwise or unclear 

commitments. In situations in which deception may be ethically justifiable to maximize benefits and minimize 

harm, psychologists 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 recognize that fairness and justice entitle all persons to access to and benefit from the 

contributions of psychology and to equal quality in the processes, procedures, and services being conducted 

by psychologists. Psychologists exercise reasonable judgment and take precautions to ensure that their 



potential biases, the boundaries of their competence, and the limitations of their expertise do not lead to or 

condone unjust practices. 

Principle E: Respect for People's Rights and Dignity 

Psychologists respect the dignity and worth of all people, and the rights of individuals to privacy, confidentiality, 

and self-determination. Psychologists are aware that special safeguards may be necessary to protect the rights 

and welfare of persons or communities whose vulnerabilities impair autonomous decision making. 

Psychologists are aware of and respect cultural, individual, and role differences, including those based on age, 

gender, gender identity, race, ethnicity, culture, national origin, religion, sexual orientation, disability, language, 

and socioeconomic status and consider these factors when working with members of such groups. 

Psychologists try to eliminate the effect on their work of biases based on those factors, and they do not 

knowingly participate in or condone activities of others based upon such prejudices. 

Standard 1: Resolving Ethical Issues 

1.01 Misuse of Psychologists' Work  

If psychologists learn of misuse or misrepresentation of their work, they take reasonable steps to correct or 

minimize the misuse or misrepresentation. 

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

If psychologists’ ethical responsibilities conflict with law, regulations, or other governing legal authority, 

psychologists clarify the nature of the conflict, make known their commitment to the Ethics Code, and take 

reasonable steps to resolve the conflict consistent with the General Principles and Ethical Standards of the 

Ethics Code. Under no circumstances may this standard be used to justify or defend violating human rights. 

1.03 Conflicts Between Ethics and Organizational Demands   

If the demands of an organization with which psychologists are affiliated or for whom they are working are in 

conflict with this Ethics Code, psychologists clarify the nature of the conflict, make known their commitment to 

the Ethics Code, and take reasonable steps to resolve the conflict consistent with the General Principles and 

Ethical Standards of the Ethics Code. Under no circumstances may this standard be used to justify or defend 

violating human rights. 

1.04 Informal Resolution of Ethical Violations  

When psychologists believe that there may have been an ethical violation by another psychologist, they 

attempt to resolve the issue by bringing it to the attention of that individual, if an informal resolution appears 

appropriate and the intervention does not violate any confidentiality rights that may be involved. (See also 

Standards 1.02, Conflicts Between Ethics and Law, Regulations, or Other Governing Legal Authority, and 1.03, 

Conflicts Between Ethics and Organizational Demands.) 

1.05 Reporting Ethical Violations 

If an apparent ethical violation has substantially harmed or is likely to substantially harm a person or 

organization and is not appropriate for informal resolution under Standard 1.04, Informal Resolution of Ethical 
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Violations, or is not resolved properly in that fashion, psychologists take further action appropriate to the 

situation. Such action might include referral to state or national committees on professional ethics, to state 

licensing boards, or to the appropriate institutional authorities. This standard does not apply when an 

intervention would violate confidentiality rights or when psychologists have been retained to review the work of 

another psychologist whose professional conduct is in question. (See also Standard 1.02, Conflicts Between 

Ethics and Law, Regulations, or Other Governing Legal Authority.) 

1.06 Cooperating With Ethics Committees 

Psychologists cooperate in ethics investigations, proceedings, and resulting requirements of the APA or any 

affiliated state psychological association to which they belong. In doing so, they address any confidentiality 

issues. Failure to cooperate is itself an ethics violation. However, making a request for deferment of 

adjudication of an ethics complaint pending the outcome of litigation does not alone constitute noncooperation. 

1.07 Improper Complaints 

Psychologists do not file or encourage the filing of ethics complaints that are made with reckless disregard for 

or willful ignorance of facts that would disprove the allegation. 

1.08 Unfair Discrimination Against Complainants and Respondents 

Psychologists do not deny persons 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 considering other 

appropriate information. 

Standard 2: Competence 

2.01 Boundaries of Competence 

(a) Psychologists provide services, teach, and conduct research with populations and in areas only within the 

boundaries of their competence, based on their education, training, supervised experience, consultation, study, 

or professional experience. 

(b) Where scientific or professional knowledge in the discipline of psychology establishes that an 

understanding of factors associated with age, gender, gender identity, race, ethnicity, culture, national origin, 

religion, sexual orientation, disability, language, or socioeconomic status is essential for effective 

implementation of their services or research, psychologists have or obtain 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 Emergencies. 

(c) Psychologists planning to provide services, teach, or conduct research involving populations, areas, 

techniques, or technologies new to them undertake relevant education, training, supervised experience, 

consultation, or study. 
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(d) When psychologists are asked to provide services to individuals for whom appropriate mental health 

services are not available and for which psychologists have not obtained the competence necessary, 

psychologists with closely related prior training or experience may provide such services in order to ensure that 

services are not denied if they make a reasonable effort to obtain the competence required by using relevant 

research, training, consultation, or study. 

(e) In those emerging areas in which generally recognized standards for preparatory training do not yet exist, 

psychologists nevertheless take reasonable steps to ensure the competence of their work and to protect 

clients/patients, students, supervisees, research participants, organizational clients, and others from harm. 

(f) When assuming forensic roles, psychologists are or become reasonably familiar with the judicial or 

administrative rules governing their roles. 

2.02 Providing Services in Emergencies 

In emergencies, when psychologists provide services to individuals for whom other mental health services are 

not available and for which psychologists have not obtained the necessary training, psychologists may provide 

such services in order to ensure that services are not denied. The services are discontinued as soon as the 

emergency has ended or appropriate services are available. 

2.03 Maintaining Competence 

Psychologists undertake ongoing efforts to develop and maintain their competence. 

2.04 Bases for Scientific and Professional Judgments 

Psychologists' work is based upon established scientific and professional knowledge of the discipline. (See 

also Standards 2.01e, Boundaries of Competence, and 10.01b, Informed Consent to Therapy.) 

2.05 Delegation of Work to Others 

Psychologists who delegate work to employees, supervisees, or research or teaching assistants or who use 

the services of others, such as interpreters, take reasonable steps to (1) avoid delegating such work to persons 

who have a multiple relationship with those being served that would likely lead to exploitation or loss of 

objectivity; (2) authorize only those responsibilities that such persons can be expected to perform competently 

on the basis of their education, training, or experience, either independently or with the level of supervision 

being provided; and (3) see that such persons perform these services competently. (See also Standards 2.02, 

Providing Services in Emergencies; 3.05, Multiple Relationships; 4.01, Maintaining Confidentiality; 9.01, Bases 

for Assessments; 9.02, Use of Assessments; 9.03, Informed Consent in Assessments; and 9.07, Assessment 

by Unqualified Persons.) 

2.06 Personal Problems and Conflicts 

(a) Psychologists refrain from initiating an activity when they know or should know that there is a substantial 

likelihood that their personal problems will prevent them from performing their work-related activities in a 

competent manner. 
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(b) When psychologists 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-related duties. (See also 

Standard 10.10, Terminating Therapy.) 

Standard 3: Human Relations 

3.01 Unfair Discrimination  

In their work-related activities, psychologists do not engage in unfair discrimination based on age, gender, 

gender identity, race, ethnicity, culture, national origin, religion, sexual orientation, disability, socioeconomic 

status, or any basis proscribed by law. 

3.02 Sexual Harassment 

Psychologists do not engage in sexual harassment. Sexual harassment is sexual solicitation, physical 

advances, or verbal or nonverbal conduct that 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 psychologist knows or is told this or (2) is sufficiently 

severe or intense to be abusive to a reasonable 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.) 

3.03 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 factors such as those persons' age, gender, gender identity, race, ethnicity, 

culture, national origin, religion, sexual orientation, disability, language, or socioeconomic status. 

3.04 Avoiding Harm 

Psychologists take reasonable steps to avoid harming their clients/patients, students, supervisees, research 

participants, organizational clients, and others with whom they work, and to minimize harm where it is 

foreseeable and unavoidable. 

3.05 Multiple 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 another 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 the psychologist has the professional relationship, 

or (3) promises to enter into another relationship in the future with the person or a person closely associated 

with or related to the person. 

A psychologist refrains from entering into a multiple relationship if the multiple relationship could reasonably be 

expected to impair the psychologist's objectivity, competence, or effectiveness in performing his or her 

functions as a psychologist, or otherwise risks exploitation or harm to the person with whom the professional 

relationship exists. 
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Multiple relationships that would not reasonably be expected to cause impairment or risk exploitation or harm 

are not unethical. 

(b) If a psychologist finds that, due to unforeseen factors, a potentially harmful multiple relationship has arisen, 

the psychologist takes reasonable steps to resolve it with due regard for the best interests of the affected 

person and maximal compliance with the Ethics Code. 

(c) When psychologists are required by law, institutional policy, or extraordinary circumstances to serve in 

more than one role in judicial or administrative proceedings, at the outset they clarify role expectations and the 

extent of confidentiality and thereafter as changes occur. (See also Standards 3.04, Avoiding Harm, and 3.07, 

Third-Party Requests for Services.) 

3.06 Conflict of Interest 

Psychologists refrain from taking on a professional role when personal, scientific, professional, legal, financial, 

or other interests or relationships could reasonably be expected to (1) impair their objectivity, competence, or 

effectiveness in performing their functions as psychologists or (2) expose the person or organization with 

whom the professional relationship exists to harm or exploitation. 

3.07 Third-Party Requests for Services 

When psychologists agree to provide services to a person or entity at the request of a third party, psychologists 

attempt to clarify at the outset of the service the nature of the relationship with all individuals or organizations 

involved. This clarification includes the role of the psychologist (e.g., therapist, consultant, diagnostician, or 

expert witness), an identification of who is the client, the probable uses of the services provided or the 

information obtained, and the fact that there may be limits to confidentiality. (See also Standards 3.05, Multiple 

Relationships, and 4.02, Discussing the Limits of Confidentiality.) 

3.08 Exploitative Relationships 

Psychologists do not exploit persons over whom they have supervisory, evaluative, or other authority such as 

clients/patients, students, supervisees, research participants, and employees. (See also Standards 3.05, 

Multiple Relationships; 6.04, Fees and Financial Arrangements; 6.05, Barter With Clients/Patients; 7.07, 

Sexual Relationships With Students and Supervisees; 10.05, Sexual Intimacies With Current Therapy 

Clients/Patients; 10.06, Sexual Intimacies With Relatives or Significant Others of Current Therapy 

Clients/Patients; 10.07, Therapy With Former Sexual Partners; and 10.08, Sexual Intimacies With Former 

Therapy 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 effectively and appropriately. (See also Standard 4.05, Disclosures.) 

3.10 Informed Consent 

(a) When psychologists conduct research or provide assessment, therapy, counseling, or consulting services 

in person or via electronic transmission or other forms of communication, they obtain the informed consent of 
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the individual or individuals using language that is reasonably understandable to that person or persons except 

when conducting such activities without consent is mandated by law or governmental regulation or as 

otherwise provided in this Ethics Code. (See also Standards 8.02, Informed Consent to Research; 9.03, 

Informed Consent in Assessments; and 10.01, Informed Consent to Therapy.) 

(b) For persons who are legally incapable of giving informed consent, psychologists nevertheless (1) provide 

an appropriate explanation, (2) seek the individual's assent, (3) consider such persons' preferences and best 

interests, and (4) obtain appropriate permission from a legally authorized person, if such substitute consent is 

permitted or required by law. When consent by a legally authorized person is not permitted or required by law, 

psychologists take reasonable steps to protect the individual's rights and welfare. 

(c) When psychological services are court ordered or otherwise mandated, psychologists inform the individual 

of the nature of the anticipated services, including whether the services are court ordered or mandated and any 

limits of confidentiality, before proceeding. 

(d) Psychologists appropriately document written or oral consent, permission, and assent. (See also Standards 

8.02, Informed Consent to Research; 9.03, Informed Consent in Assessments; and 10.01, Informed Consent to 

Therapy.) 

3.11 Psychological Services Delivered To or Through Organizations 

(a) Psychologists delivering services to or through organizations provide information beforehand to clients and 

when appropriate those directly affected by the services about (1) the nature and objectives of the services, (2) 

the intended recipients, (3) which of the individuals are clients, (4) the relationship the psychologist will have 

with each person and the organization, (5) the probable uses of services provided and information obtained, 

(6) who will have access to the information, and (7) limits of confidentiality. As soon as feasible, they provide 

information about the results and conclusions of such services to appropriate persons. 

(b) If psychologists will be precluded by law or by organizational roles from providing such information to 

particular individuals or groups, they so inform those individuals or groups at the outset of the service. 

3.12 Interruption of Psychological Services 

Unless otherwise covered by contract, psychologists make reasonable efforts to plan for facilitating services in 

the event that psychological services are interrupted by factors such as the psychologist's illness, death, 

unavailability, relocation, or retirement or by the client's/patient's relocation or financial limitations. (See also 

Standard 6.02c, Maintenance, Dissemination, and Disposal of Confidential Records of Professional and 

Scientific Work.) 

Standard 4: Privacy and Confidentiality 

4.01 Maintaining Confidentiality 

Psychologists have a primary obligation and take reasonable precautions to protect confidential information 

obtained through or stored in any medium, recognizing that the extent and limits of confidentiality may be 
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regulated by law or established by institutional rules or professional or scientific relationship. (See also 

Standard 2.05, Delegation of Work to Others.) 

4.02 Discussing the Limits of Confidentiality  

(a) Psychologists discuss with persons (including, to the extent feasible, persons who are legally incapable of 

giving informed consent and their legal representatives) and organizations with whom they establish a scientific 

or professional relationship (1) the relevant limits of confidentiality and (2) the foreseeable uses of the 

information generated through their psychological activities. (See also Standard 3.10, Informed Consent.) 

(b) Unless it is not feasible or is contraindicated, the discussion of confidentiality occurs at the outset of the 

relationship and thereafter as new circumstances may warrant. 

(c) Psychologists who offer services, products, or information via electronic transmission inform clients/patients 

of the risks to privacy and limits of confidentiality. 

4.03 Recording 

Before recording the voices or images of individuals to whom they provide services, psychologists obtain 

permission from all such persons or their legal representatives. (See also Standards 8.03, Informed Consent 

for Recording Voices 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 and consultations, only information germane to the 

purpose for which the communication is made. 

(b) Psychologists discuss confidential information obtained in their work only for appropriate scientific or 

professional purposes and only with persons clearly concerned with such matters. 

4.05 Disclosures 

(a) Psychologists may disclose confidential information with the appropriate consent of the organizational 

client, the individual client/patient, or another legally authorized person on behalf of the client/patient unless 

prohibited by law. 

(b) Psychologists disclose confidential information without the consent of the individual only as mandated by 

law, or where permitted by law for a valid purpose such as to (1) provide needed professional services; (2) 

obtain appropriate professional consultations; (3) protect the client/patient, psychologist, or others from harm; 

or (4) obtain payment for services from a client/patient, in which instance disclosure is limited to the minimum 

that is necessary to achieve the purpose. (See also Standard 6.04e, Fees and Financial Arrangements.) 

4.06 Consultations 

When consulting with colleagues, (1) psychologists do not disclose confidential information that reasonably 

could lead to the identification of a client/patient, research participant, or other person or organization with 
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whom they have a confidential relationship unless they have obtained the prior consent of the person or 

organization or the disclosure cannot be avoided, and (2) they disclose information only to the extent 

necessary to achieve the purposes of the consultation. (See also Standard 4.01, Maintaining Confidentiality.) 

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 

identifiable information concerning their clients/patients, students, research participants, organizational clients, 

or other recipients of their services that they obtained during the course of their work, unless (1) they take 

reasonable steps to disguise the person or organization, (2) the person or organization has consented in 

writing, or (3) there is legal authorization for doing so. 

Standard 5: Advertising and Other Public Statements 

5.01 Avoidance of False or Deceptive Statements  

(a) Public statements include but are not limited to paid or unpaid advertising, product endorsements, grant 

applications, licensing applications, other credentialing applications, brochures, printed matter, directory 

listings, personal resumes or curricula 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. 

Psychologists do not knowingly make public statements that are false, deceptive, or fraudulent concerning their 

research, practice, or other work activities or those of persons or organizations with which they are affiliated. 

(b) Psychologists do not make false, deceptive, or fraudulent statements concerning (1) their training, 

experience, or competence; (2) their academic degrees; (3) their credentials; (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 degrees as credentials for their health services only if those degrees (1) were earned 

from a regionally accredited educational institution or (2) were the basis for psychology licensure by the state in 

which they practice. 

5.02 Statements by Others  

(a) Psychologists who engage others to create or place public statements that promote their professional 

practice, products, or activities retain 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. (See also Standard 1.01, Misuse of Psychologists' Work.) 

(c) A paid advertisement relating to psychologists' activities must be identified or clearly recognizable as such. 

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

To the degree to which they exercise control, psychologists responsible for announcements, catalogs, 

brochures, or advertisements describing workshops, seminars, or other non-degree-granting educational 
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programs ensure that they accurately describe the audience for which the program is intended, the educational 

objectives, the presenters, and the fees involved. 

5.04 Media Presentations 

When psychologists provide public advice or comment via print, Internet, or other electronic transmission, they 

take precautions to ensure that statements (1) are based on their professional knowledge, training, or 

experience in accord with appropriate psychological literature and practice; (2) are otherwise consistent with 

this Ethics Code; and (3) do not indicate that a professional relationship has been established with the 

recipient. (See also Standard 2.04, Bases for Scientific and Professional Judgments.) 

5.05 Testimonials 

Psychologists do not solicit testimonials from current therapy clients/patients or other persons who because of 

their particular circumstances are vulnerable to undue influence. 

5.06 In-Person Solicitation 

Psychologists do not engage, directly or through agents, in uninvited in-person solicitation of business from 

actual or potential therapy clients/patients or other persons who because of their particular circumstances are 

vulnerable to undue influence. However, this prohibition does not preclude (1) attempting to implement 

appropriate collateral contacts for the purpose of benefiting an already engaged therapy client/patient or (2) 

providing disaster or community outreach services. 

Standard 6: Record Keeping and Fees 

6.01 Documentation of Professional and Scientific Work and Maintenance of Records 

Psychologists create, and to the extent the records are under their control, maintain, disseminate, store, retain, 

and dispose of records and data relating to their professional and scientific work in order to (1) facilitate 

provision of services later by them or by other professionals, (2) allow for replication of research design and 

analyses, (3) meet institutional requirements, (4) ensure accuracy of billing and payments, and (5) ensure 

compliance with law. (See also Standard 4.01, Maintaining Confidentiality.) 

6.02 Maintenance, Dissemination, and Disposal of Confidential Records of Professional and Scientific 

Work 

(a) Psychologists maintain confidentiality in creating, storing, accessing, transferring, and disposing of records 

under their control, whether these are written, automated, or in any other medium. (See also Standards 4.01, 

Maintaining Confidentiality, and 6.01, Documentation of Professional and Scientific Work and Maintenance of 

Records.) 

(b) If confidential information concerning recipients of psychological services is entered into databases or 

systems of records available to persons whose access has not been consented to by the recipient, 

psychologists use coding or other techniques to avoid the inclusion of personal identifiers. 
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(c) Psychologists make plans in advance to facilitate the appropriate transfer and to protect the confidentiality 

of records and data in the event of psychologists' withdrawal from positions or practice. (See also Standards 

3.12, Interruption of Psychological Services, and 10.09, Interruption of Therapy.) 

6.03 Withholding Records for Nonpayment 

Psychologists may not withhold records under their control that are requested and needed for a 

client's/patient's emergency treatment solely because payment has not been received. 

6.04 Fees and Financial Arrangements 

(a) As early as is feasible in a professional or scientific relationship, psychologists and recipients of 

psychological services reach an agreement specifying compensation and billing arrangements. 

(b) Psychologists' fee practices are consistent with law. 

(c) Psychologists do not misrepresent their fees. 

(d) If limitations to services can be anticipated because of limitations in financing, this is discussed with the 

recipient of services as early as is feasible. (See also Standards 10.09, Interruption of Therapy, and 10.10, 

Terminating Therapy.) 

(e) If the recipient of services does not pay for services as agreed, and if psychologists intend to use collection 

agencies or legal measures to collect the fees, psychologists first inform the person that such measures will be 

taken and provide that person an opportunity to make prompt payment. (See also Standards 4.05, Disclosures; 

6.03, Withholding Records for Nonpayment; and 10.01, Informed Consent to Therapy.) 

6.05 Barter With Clients/Patients 

Barter is the acceptance of goods, services, or other nonmonetary remuneration from clients/patients in return 

for psychological services. Psychologists may barter only if (1) it is not clinically contraindicated, and (2) the 

resulting arrangement is not exploitative. (See also Standards 3.05, Multiple Relationships, and 6.04, Fees and 

Financial Arrangements.) 

6.06 Accuracy in Reports to Payors and Funding Sources 

In their reports to payors for services or sources of research funding, psychologists take reasonable steps to 

ensure the accurate reporting of the nature 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.) 

6.07 Referrals and Fees 

When psychologists pay, receive payment from, or divide fees with another professional, other than in an 

employer-employee relationship, the payment to 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.) 
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Standard 7: Education and Training 

7.01 Design of Education and Training Programs 

Psychologists responsible for education and training programs take reasonable steps to ensure that the 

programs are designed to provide the appropriate knowledge and proper experiences, 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 Educational Programs.) 

7.02 Descriptions of Education and Training Programs 

Psychologists responsible for education and training programs take reasonable steps to ensure that there is a 

current and accurate description of the program content (including participation in required course- or program-

related counseling, psychotherapy, experiential groups, consulting projects, or community service), training 

goals and objectives, stipends and benefits, and requirements that must be met for satisfactory completion of 

the program. This information must be made readily available to all interested parties. 

7.03 Accuracy in Teaching 

(a) Psychologists take reasonable steps to ensure that course syllabi are accurate regarding the subject matter 

to be covered, bases for evaluating progress, and the nature of course experiences. This standard does not 

preclude an instructor from modifying course content or requirements when the instructor considers it 

pedagogically necessary or desirable, so long as students are made aware of these modifications in a manner 

that enables them to fulfill course requirements. (See also Standard 5.01, Avoidance of False or Deceptive 

Statements.) 

(b) When engaged in teaching or training, psychologists present psychological information accurately. (See 

also Standard 2.03, Maintaining Competence.) 

7.04 Student Disclosure of Personal Information 

Psychologists do not require students or supervisees to disclose personal information in course- or program-

related activities, either orally or in writing, regarding sexual history, history of abuse and neglect, psychological 

treatment, and relationships with parents, peers, and spouses or significant others except if (1) the program or 

training facility has clearly identified this requirement in its admissions and program materials or (2) the 

information is necessary to evaluate or obtain assistance for students whose personal problems could 

reasonably be judged to be preventing them from performing their training- or professionally related activities in 

a competent manner or posing a threat to the students or others. 

7.05 Mandatory Individual or Group Therapy 

(a) When individual or group therapy is a program or course requirement, psychologists responsible for that 

program allow students in undergraduate and graduate programs the option of selecting such therapy from 

practitioners unaffiliated with the program. (See also Standard 7.02, Descriptions of Education and Training 

Programs.) 
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(b) Faculty who are or are likely to be responsible for evaluating students' academic performance do not 

themselves provide that therapy. (See also Standard 3.05, Multiple Relationships.) 

7.06 Assessing Student and Supervisee Performance 

(a) In academic and supervisory relationships, psychologists establish a timely and specific process for 

providing feedback to students and supervisees. Information regarding the process is provided to the student 

at the beginning of supervision. 

(b) Psychologists evaluate students and supervisees on the basis of their actual performance on relevant and 

established program requirements. 

7.07 Sexual Relationships With Students and Supervisees 

Psychologists do not engage in sexual relationships with students or supervisees who are in their department, 

agency, or training center or over whom psychologists have or are likely to have evaluative authority. (See also 

Standard 3.05, Multiple Relationships.) 

Standard 8: Research and Publication 

8.01 Institutional Approval 

When institutional approval is required, psychologists provide accurate information about their research 

proposals and obtain approval prior to conducting the research. They conduct the research in accordance with 

the approved research protocol. 

8.02 Informed Consent to Research  

(a) When obtaining informed consent as required in Standard 3.10, Informed Consent, psychologists inform 

participants about (1) the purpose of the research, expected duration, and procedures; (2) their right to decline 

to participate and to withdraw from the research once participation has begun; (3) the foreseeable 

consequences of declining or withdrawing; (4) reasonably foreseeable factors that may be expected to 

influence their willingness to participate such as potential risks, discomfort, or adverse effects; (5) any 

prospective research benefits; (6) limits of confidentiality; (7) incentives for participation; and (8) whom to 

contact for questions about the research and research participants' rights. They provide opportunity for the 

prospective participants to ask questions and receive answers. (See also Standards 8.03, Informed Consent 

for Recording Voices and Images in Research; 8.05, Dispensing With Informed Consent for Research; and 

8.07, Deception in Research.) 

(b) Psychologists conducting intervention research involving the use of experimental treatments clarify to 

participants at the outset of the research (1) the experimental nature of the treatment; (2) the services that will 

or will not be available to the control group(s) if appropriate; (3) the means by which assignment to treatment 

and control groups will be made; (4) available treatment alternatives if an individual does not wish to participate 

in the research or wishes to withdraw once a study has begun; and (5) compensation for or monetary costs of 

participating including, if appropriate, whether reimbursement from the participant or a third-party payor will be 

sought. (See also Standard 8.02a, Informed Consent to Research.) 
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8.03 Informed Consent for Recording Voices and Images in Research 

Psychologists obtain informed consent from research participants prior to recording their voices or images for 

data collection unless (1) the research consists solely of naturalistic observations in public places, and it is not 

anticipated that the recording will be used in a manner that could cause personal identification or harm, or (2) 

the research design includes deception, and consent for the use of the recording is obtained during debriefing. 

(See also Standard 8.07, Deception in Research.) 

8.04 Client/Patient, Student, and Subordinate Research Participants 

(a) When psychologists conduct research with clients/patients, students, or subordinates as participants, 

psychologists take steps to protect the prospective participants from adverse consequences of declining or 

withdrawing from participation. 

(b) When research participation is a course requirement or an 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 (1) where research would not reasonably be assumed 

to create distress or harm and involves (a) the study of normal educational practices, curricula, or classroom 

management methods conducted in educational settings; (b) only anonymous questionnaires, naturalistic 

observations, or archival research for which disclosure of responses would not place participants at risk of 

criminal or civil liability or damage their financial standing, employability, or reputation, and confidentiality is 

protected; or (c) the study of factors related to job or organization effectiveness conducted in organizational 

settings for which there is no risk to participants' employability, and confidentiality is protected or (2) where 

otherwise permitted by law or federal or institutional regulations. 

8.06 Offering Inducements for Research Participation 

(a) Psychologists make reasonable efforts to avoid offering excessive or inappropriate financial or other 

inducements for research participation when such inducements are likely to coerce participation. 

(b) When offering professional services as an inducement for research participation, psychologists clarify the 

nature of the services, as well as the risks, obligations, and limitations. (See also Standard 6.05, Barter With 

Clients/Patients.) 

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 alternative procedures are not feasible. 

(b) Psychologists do not deceive prospective participants about research that is reasonably expected to cause 

physical pain or severe emotional distress. 
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(c) Psychologists explain any deception that is an integral feature of the design and conduct of an experiment 

to participants as early as is feasible, preferably at the conclusion of their participation, but no later than at the 

conclusion of the data collection, and permit participants to withdraw their data. (See also Standard 8.08, 

Debriefing.) 

8.08 Debriefing 

(a) Psychologists provide a prompt opportunity for participants to obtain appropriate information about the 

nature, results, and conclusions of the research, and they take reasonable steps to correct any misconceptions 

that participants may have of which the psychologists are aware. 

(b) If scientific or humane values justify delaying or withholding this information, psychologists take reasonable 

measures to reduce the risk of harm. 

(c) When psychologists become aware that research procedures have harmed a participant, they take 

reasonable steps to minimize 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 regulations, 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 comfort, 

health, and humane treatment. 

(c) Psychologists ensure that all individuals under their supervision who are 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.) 

(d) Psychologists make reasonable efforts to minimize the discomfort, infection, illness, and pain of animal 

subjects. 

(e) 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. 

(f) Psychologists perform surgical procedures under appropriate anesthesia and follow techniques to avoid 

infection and minimize pain during and after surgery. 

(g) When it is appropriate that an animal's life be terminated, psychologists proceed rapidly, with an effort to 

minimize pain and in accordance with accepted procedures. 
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8.10 Reporting Research Results 

(a) Psychologists do not fabricate data. (See also Standard 5.01a, Avoidance of False or Deceptive 

Statements.) 

(b) If psychologists discover significant errors in their published data, they take reasonable steps to correct 

such errors in a correction, retraction, erratum, or other appropriate publication means. 

8.11 Plagiarism 

Psychologists do not present portions of another's work or data as their own, even if the other work or data 

source is cited occasionally. 

8.12 Publication Credit 

(a) Psychologists take responsibility and credit, including authorship credit, only for work they have actually 

performed or to which they have substantially contributed. (See also Standard 8.12b, Publication Credit.) 

(b) Principal authorship and other publication credits accurately reflect the relative scientific or professional 

contributions of the individuals involved, regardless of their relative status. Mere possession of an institutional 

position, such as department chair, does not justify authorship credit. Minor contributions to the research or to 

the writing for publications are acknowledged appropriately, such as in footnotes or in an introductory 

statement. 

(c) Except under exceptional circumstances, a student is listed as principal author on any multiple-authored 

article that is substantially based on the student's doctoral dissertation. Faculty advisors discuss publication 

credit with students as early as feasible and throughout the research and publication process as appropriate. 

(See also Standard 8.12b, Publication Credit.) 

8.13 Duplicate Publication of Data 

Psychologists do not publish, as original data, data that have been previously published. This does not 

preclude republishing data when they are accompanied by proper acknowledgment. 

8.14 Sharing Research Data for Verification 

(a) After research results are published, psychologists do not withhold the data on which their conclusions are 

based from other competent professionals who seek to verify the substantive claims through reanalysis and 

who intend to use such data only for that purpose, provided that the confidentiality of the participants can be 

protected and unless legal rights concerning proprietary data preclude their release. This does not preclude 

psychologists from requiring that such individuals or groups be responsible for costs associated with the 

provision of such information. 

(b) Psychologists who request data from other psychologists to verify the substantive claims through reanalysis 

may use shared data only for the declared purpose. Requesting psychologists obtain prior written agreement 

for all other uses of the data. 
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8.15 Reviewers 

Psychologists who review material submitted for presentation, publication, grant, or research proposal review 

respect the confidentiality of and the proprietary rights in such information of those who submitted it. 

Standard 9: Assessment 

9.01 Bases for Assessments  

(a) Psychologists base the opinions contained in their recommendations, reports, and diagnostic or evaluative 

statements, including forensic testimony, on information and techniques sufficient to substantiate their findings. 

(See also Standard 2.04, Bases for Scientific and Professional Judgments.) 

(b) Except as noted in 9.01c, psychologists provide opinions of the psychological characteristics of individuals 

only after they have conducted an examination of the individuals adequate to support their statements or 

conclusions. 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 reliability and validity of their opinions, and appropriately limit the nature and extent of their conclusions or 

recommendations. (See also Standards 2.01, Boundaries of Competence, and 9.06, Interpreting Assessment 

Results.) 

(c) When psychologists conduct a record review or provide consultation or supervision and an individual 

examination is not warranted or necessary for the opinion, psychologists explain this and the sources of 

information on which they based their conclusions and recommendations. 

9.02 Use of Assessments  

(a) Psychologists administer, adapt, score, interpret, or use assessment techniques, interviews, tests, or 

instruments in a manner and for purposes that are appropriate in light of the research on or evidence of the 

usefulness and proper application of the techniques. 

(b) Psychologists use assessment instruments whose validity and reliability have been established for use with 

members of the population tested. When such validity or reliability has not been established, psychologists 

describe the strengths and limitations of test results and interpretation. 

(c) Psychologists use assessment methods that are appropriate to an individual's language preference and 

competence, unless the use of an alternative language is relevant to the assessment issues. 

9.03 Informed Consent in Assessments 

(a) Psychologists obtain informed consent for assessments, evaluations, or diagnostic services, as described 

in Standard 3.10, Informed Consent, except when (1) testing is mandated by law or governmental regulations; 

(2) informed consent is implied because testing is conducted as a routine educational, institutional, or 

organizational activity (e.g., when participants voluntarily agree to assessment when applying for a job); or (3) 

one purpose of the testing is to evaluate decisional capacity. Informed consent includes an explanation of the 
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nature and purpose of the assessment, fees, involvement of third parties, and limits of confidentiality and 

sufficient opportunity for the client/patient to ask questions and receive answers. 

(b) Psychologists inform persons with questionable capacity to consent or for whom testing is mandated by law 

or governmental regulations about the nature and purpose of the proposed assessment services, using 

language that is reasonably understandable to the person being assessed. 

(c) Psychologists using the services of an interpreter obtain informed consent from the client/patient to use that 

interpreter, ensure that confidentiality of test results and test security are maintained, and include in their 

recommendations, reports, and diagnostic or evaluative statements, including forensic testimony, discussion of 

any limitations on the data obtained. (See also Standards 2.05, Delegation of Work to Others; 4.01, 

Maintaining Confidentiality; 9.01, Bases for Assessments; 9.06, Interpreting Assessment Results; and 9.07, 

Assessment by Unqualified Persons.) 

9.04 Release of Test Data 

(a) The term test data refers to raw and scaled scores, client/patient responses to test questions or stimuli, and 

psychologists' notes and recordings concerning client/patient statements and behavior during an examination. 

Those portions of test materials that include client/patient responses are included in the definition of test data. 

Pursuant to a client/patient release, psychologists provide test data to the client/patient or other persons 

identified in the release. Psychologists may refrain from releasing test data to protect a client/patient or others 

from substantial harm or misuse or misrepresentation of the data or the test, recognizing that in many 

instances release of confidential information under these circumstances is regulated by law. (See also 

Standard 9.11, Maintaining Test Security.) 

(b) In the absence of a client/patient release, psychologists provide test data only as required by law or court 

order. 

9.05 Test Construction 

Psychologists who develop tests and other assessment techniques use appropriate psychometric procedures 

and current scientific or professional knowledge for test design, standardization, validation, reduction or 

elimination of bias, and recommendations for use. 

9.06 Interpreting Assessment Results 

When interpreting assessment results, including automated interpretations, psychologists take into account the 

purpose of the assessment as well as the various test factors, test-taking abilities, and other characteristics of 

the person being assessed, such as situational, personal, linguistic, and cultural differences, that might affect 

psychologists' judgments or reduce the accuracy of their interpretations. They indicate any significant 

limitations of their interpretations. (See also Standards 2.01b and c, Boundaries of Competence, and 3.01, 

Unfair Discrimination.) 

9.07 Assessment by Unqualified Persons 

Psychologists do not promote the use of psychological assessment techniques by unqualified persons, except 
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when such use is conducted for training purposes with appropriate supervision. (See also Standard 2.05, 

Delegation of Work to Others.) 

9.08 Obsolete Tests and Outdated Test Results 

(a) Psychologists do not base their assessment or intervention decisions or recommendations on data or test 

results that are outdated for the current purpose. 

(b) Psychologists do not base such decisions or recommendations on tests and measures that are obsolete 

and not useful for the current purpose. 

9.09 Test Scoring and Interpretation Services 

(a) Psychologists who offer assessment or scoring services to other professionals accurately describe the 

purpose, norms, validity, reliability, and applications of the procedures and any special qualifications applicable 

to their use. 

(b) Psychologists select scoring and interpretation services (including automated services) on the basis of 

evidence of the validity of the program and procedures as well as on other appropriate considerations. (See 

also Standard 2.01b and c, Boundaries of Competence.) 

(c) Psychologists retain responsibility for the appropriate application, interpretation, and use of assessment 

instruments, whether they score and interpret such tests themselves or use automated or other services. 

9.10 Explaining Assessment Results 

Regardless of whether the scoring and interpretation are done by psychologists, by employees or assistants, 

or by automated or other outside services, psychologists take reasonable steps to ensure that explanations of 

results are given to the individual or designated representative unless the nature of the relationship precludes 

provision of an explanation of results (such as in some organizational consulting, preemployment or security 

screenings, and forensic evaluations), and this fact has been clearly explained to the person being assessed in 

advance. 

9.11 Maintaining Test Security 

The term test materials refers to manuals, instruments, protocols, and test questions or stimuli and does not 

include test data as defined in Standard 9.04, Release of Test Data. Psychologists make reasonable efforts to 

maintain the integrity and security of test materials and other assessment techniques consistent with law and 

contractual obligations, and in a manner that permits adherence to this Ethics Code. 

Standard 10: Therapy 

10.01 Informed Consent to Therapy 

(a) When obtaining 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 the nature and anticipated 

course of therapy, fees, involvement of third parties, and limits of confidentiality and provide sufficient 
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opportunity for the client/patient to ask questions and receive answers. (See also Standards 4.02, Discussing 

the Limits of Confidentiality, and 6.04, Fees and Financial Arrangements.) 

(b) When obtaining informed consent for treatment for which generally recognized techniques and procedures 

have not been established, psychologists inform their clients/patients of the developing nature of the treatment, 

the potential risks involved, alternative treatments that may be available, and the voluntary nature of their 

participation. (See also Standards 2.01e, Boundaries of Competence, and 3.10, Informed Consent.) 

(c) When the therapist is a trainee and the legal responsibility for the treatment provided resides with the 

supervisor, the client/patient, 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 Therapy Involving Couples or Families 

(a) When psychologists agree to provide services to several persons who have a relationship (such as 

spouses, significant others, or parents and children), they take reasonable steps to clarify at the outset (1) 

which of the individuals are clients/patients and (2) the relationship the psychologist will have with each person. 

This clarification includes the psychologist's role and the probable uses of the services provided or the 

information obtained. (See also Standard 4.02, Discussing the Limits of Confidentiality.) 

(b) If it becomes apparent that psychologists may be called on to perform potentially conflicting roles (such as 

family therapist and then witness for one party in divorce proceedings), psychologists take reasonable steps to 

clarify and modify, or withdraw from, roles appropriately. (See also Standard 3.05c, Multiple Relationships.) 

10.03 Group Therapy 

When psychologists provide services to several persons in a group setting, they describe at the outset the 

roles and responsibilities of all parties and the limits of confidentiality. 

10.04 Providing Therapy to Those Served by Others 

In deciding whether to offer or provide services to those already receiving mental health services elsewhere, 

psychologists carefully consider the treatment issues and the potential client's/patient's welfare. Psychologists 

discuss 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, consult with the other service providers when 

appropriate, and proceed with caution and sensitivity to the therapeutic issues. 

10.05 Sexual Intimacies With Current Therapy Clients/Patients 

Psychologists do not engage in sexual intimacies with current therapy clients/patients. 

10.06 Sexual Intimacies With Relatives or Significant Others of Current Therapy Clients/Patients 

Psychologists do not engage in sexual intimacies with individuals they know to be close relatives, guardians, or 

significant others of current clients/patients. Psychologists do not terminate therapy to circumvent this 

standard. 
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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 Intimacies With Former Therapy Clients/Patients 

(a) Psychologists do not engage in sexual intimacies with former clients/patients for at least two years after 

cessation or termination of therapy. 

(b) Psychologists do not engage in sexual intimacies with former clients/patients even after a two-year interval 

except in the most unusual circumstances. Psychologists who engage in such activity after the two years 

following cessation or termination of therapy and of having no sexual contact with the former client/patient bear 

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) the circumstances of termination; (4) the client's/patient's personal 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 suggesting or inviting the possibility of a posttermination 

sexual or romantic relationship with the client/patient. (See also Standard 3.05, Multiple Relationships.) 

10.09 Interruption of Therapy 

When entering into employment or contractual relationships, psychologists make reasonable efforts to provide 

for orderly and appropriate resolution of responsibility for client/patient care in the event that the employment or 

contractual relationship ends, with paramount consideration given to the welfare of the client/patient. (See also 

Standard 3.12, Interruption of Psychological Services.) 

10.10 Terminating Therapy 

(a) Psychologists terminate therapy when it becomes reasonably clear that the client/patient no longer needs 

the service, is not likely to benefit, or is being harmed by continued service. 

(b) Psychologists may terminate therapy when threatened or otherwise endangered by the client/patient or 

another person with whom the client/patient has a relationship. 

(c) Except where precluded by the actions of clients/patients or third-party payors, prior to termination 

psychologists provide pretermination counseling and suggest alternative service providers as appropriate. 

History and Effective Date 

The American Psychological Association’s Council of Representatives adopted this version of the APA Ethics 

Code during its meeting on August 21, 2002. The Code became effective on June 1, 2003. The Council of 

Representatives amended this version of the Ethics Code on February 20, 2010. The amendments became 

effective on June 1, 2010. Inquiries concerning the substance or interpretation of the APA Ethics Code should 

be addressed to the Director, Office of Ethics, American Psychological Association, 750 First Street, NE, 

Washington, DC 20002-4242. The standards in this Ethics Code will be used to adjudicate complaints brought 

http://www.apa.org/?item=6
http://www.apa.org/?item=6


concerning alleged conduct occurring on or after the effective date. Complaints will be adjudicated on the basis 

of the version of the Ethics Code that was in effect at the time the conduct occurred. 

The APA has previously published its Ethics Code as follows: 

American Psychological Association. (1953). Ethical standards of psychologists. Washington, DC: Author. 

American Psychological Association. (1959). Ethical standards of psychologists. American Psychologist, 14, 

279-282. 

American Psychological Association. (1963). Ethical standards of psychologists. American Psychologist, 18, 

56-60. 

American Psychological Association. (1968). Ethical standards of psychologists. American Psychologist, 23, 

357-361. 

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

American Psychological Association. (1979). Ethical standards of psychologists. Washington, DC: Author. 

American Psychological Association. (1981). Ethical principles of psychologists. American Psychologist, 36, 

633-638. 

American Psychological Association. (1990). Ethical principles of psychologists (Amended June 2, 1989). 

American Psychologist, 45, 390-395. 

American Psychological Association. (1992). Ethical principles of psychologists and code of conduct. American 

Psychologist, 47, 1597-1611. 

American Psychological Association. (2002). Ethical principles of psychologists and code of conduct. American 

Psychologist, 57, 1060-1073. 

Request copies of the APA's Ethical Principles of Psychologists and Code of Conduct from the APA Order 

Department, 750 First Street, NE, Washington, DC 20002-4242, or phone (202) 336-5510. 

Language of the 2002 Ethics Code With Changes Marked  

Introduction and Applicability  

If psychologists’ ethical responsibilities conflict with law, regulations, or other governing legal authority, 

psychologists make known their commitment to this Ethics Code and take steps to resolve the conflict in a 

responsible manner. If the conflict is unresolvable via such means, psychologists may adhere to the 



requirements of the law, regulations, or other governing authority in keeping with basic principles of human 

rights. 

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

If psychologists’ ethical responsibilities conflict with law, regulations, or other governing legal authority, 

psychologists clarify the nature of the conflict, make known their commitment to the Ethics Code and take 

reasonable steps to resolve the conflict consistent with the General Principles and Ethical Standards of the 

Ethics Code. If the conflict is unresolvable via such means, psychologists may adhere to the requirements of 

the law, regulations, or other governing legal authority.Under no circumstances may this standard be used to 

justify or defend violating human rights. 

1.03 Conflicts Between Ethics and Organizational Demands  

If the demands of an organization with which psychologists are affiliated or for whom they are working are in 

conflict with this Ethics Code, psychologists clarify the nature of the conflict, make known their commitment to 

the Ethics Code, and to the extent feasible, resolve the conflict in a way that permits adherence to the Ethics 

Code.take reasonable steps to resolve the conflict consistent with the General Principles and Ethical 

Standards of the Ethics Code. Under no circumstances may this standard be used to justify or defend violating 

human rights. 
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FORMATO APA – QUINTA EDICIÓN 
El estilo APA, como es presentado en este folleto, es ampliamente aceptado en las 

ciencias sociales. El estilo de cita de la Asociación Psicológica Americana (APA), requiere 
paréntesis dentro del texto más que en notas a pie de página o finales. La cita en texto 

provee información, usualmente el nombre del autor y la fecha de publicación, que lleva al 

lector a la entrada bibliográfica correspondiente. La información completa sobre cada 
fuente citada en el texto, se provee en una lista llamada “Referencias”, ubicada al final 

del informe de investigación. 
Además, el estilo APA requiere doble espacio en todo (títulos, textos, referencias, 
TODO). Se usa un estilo de redacción claro y continuo. Se utilizan tres niveles de títulos 

uno principal escrito en negrita y centrado, uno secundario escrito en cursiva y al margen 
izquierdo y uno terciario escrito en cursiva, pero con el texto continuado en la misma 
línea. La forma más clara de indicarlos es escribirlo de este modo: 
Método 

Sujetos 
Control. Actuaron como grupo control, algunos pacientes de cirugía de 

corta permanencia, igualados por edad y sexo. 

Los párrafos que siguen a los títulos no necesitan tener sangría, pero todos los 

otros sí deberán tenerla, en cualquier otro caso. 
En la redacción, evite usar adjetivos o pronombres específicos para los sexos. Así 
también deberán evitarse las asunciones derivadas de los estereotipos de género sobre la 

gente, sus habilidades, actitudes y relaciones. 
[Los textos deben ser redactados en tercera persona o, mejor aún, en infinitivo, 
prefiriendo siempre „los autores consideran‟ o „se considera‟ sobre una sentencia como 

„nosotros creemos‟] 
I. INTRODUCCIÓN A LA INVESTIGACIÓN 
A continuación, hay ejemplos de unas pocas sentencias de un artículo (Mehrabian, 

A., Enero 2001) en formato APA, que aparecen en el Journal of Psychology. Hay que 
fijarse en los tres estilos de citas entre paréntesis del texto y luego en cómo deben 
aparecer las citas completas en la lista de referencias. 
“Los hallazgos han identificado repetidamente la relación 

entre la depresión y varios aspectos del abuso de sustancias. 
Un estudio específico y a gran escala sobre la dependencia a la 

nicotina mostró una relación positiva entre ésta y la depresión 

mayor (Breslau, Kilbey & Andreski, 1993). Dorus y Senay (1980) 

encontraron que, comparado con la norma de la población, los 

abusadores de múltiples sustancias y adictos a la heroína 

tenían niveles significativamente superiores de síntomas 

depresivos. Además, los síntomas disminuían gradualmente 

durante el curso de un tratamiento diseñado para contrarrestar 

el abuso. Weiss, Grifin y Mirin (1992), además investigaron a 

los drogadictos hospitalizados.” 

Referencias 

Breslau, N., Kilbey, M., & Andresky, P. (1993). Nicotine 
dependence and major depression: New evidence from a 

prospective investigation. Archives of General Psychiatry, 

50, 31-35. 

Dorus, W. & Senay, E. C. (1980). Depression, demographic 

dimensions, and drug abuse. American Journal of Psychiatry, 

137, 699-704. 

Weiss, R. D., Griffin, M. L. & Mirin, S. M. (1992). Drug abuse 

as self-medication for depression: An empirical study. 



American Journal of Drug and Alcohol Abuse, 18, 121-129. 

� En fuentes que involucran más de tres autores, la primera vez que se cite, se deben 

nombrar todos, luego, es posible reducir la cita al autor principal, seguida por la 
expresión “et als.”, “y cols” o “y otros”, antes del año de publicación. 
� En las oportunidades en que una misma idea sea aportada por múltiples autores, las 

citas correspondientes se ordenan por alfabeto, separadas cada una por un punto y 
coma: 
Las investigaciones basadas en dicha teoría (Buss & Barnes, 1986; 
Howard, Blumstein & Schwartz, 1987) plantean que existen diferencias 

significativas entre los determinantes considerados por ambos sexos, 

para elegir una pareja 

� Si se utiliza la idea de un mismo autor, tomada de diferentes fuentes en el tiempo, 

estas se citan en orden cronológico: Jones mantiene la idea de la psicología 
como disciplina en amplio desarrollo (1990, 1993a,b). 

� Si el uso de las especificaciones como el et al. puede llevar a confusiones entre dos 

grupos de autores, ej. Hunt, Hartley & Davies (1993) y Hunt, Davies & Baker (1993), 
cite todos los autores en cada mención. 
� Si la referencia incluye publicaciones de dos o más autores del mismo apellido, 

entonces es válido dar las iniciales de sus nombres en cada una de las citas, para 
evitar un mal entendido. 
� Cite una página, tabla, figura, etc. en el punto apropiado del texto más que en la lista 

de referencias. Ej. (Hunt, 1997, pp. 251-253). 
� Las referencias citadas en el texto deben aparecer en la lista de referencias del final 

del trabajo (y viceversa). Chequee cuidadosamente que todas las referencias están 
señaladas, que la ortografía de los nombres de los autores corresponde y que las 

fechas dadas en el texto son las mismas que las que están en la referencia. 
Autor y año citado en el texto (no es necesario un paréntesis) 
En un artículo de 1989, Gould explora algunas de las metáforas más 
efectivas. 

Autor no citado en el texto 
Como metáforas de la forma de proceder de la naturaleza, Darwin usó 

las figuras del árbol de la vida y el rostro de la naturaleza (Gould, 

1989). 

Autor citado en el texto 
Gould (1989) atribuye el éxito de Darwin a su habilidad de hacer 
metáforas apropiadas. 

Las citas cortas, de dos líneas o menos (40 palabras), pueden ser incorporadas en 

el texto usando comillas simples para indicarlas. Las citas más largas se separan del texto 
por un espacio a cada extremo y se tabulan desde el margen izquierdo; aquí no hay 
necesidad de usar comillas. 

La puntuación, escritura y orden, deben corresponder exactamente al texto 
original. Cualquier cambio hecho por el autor, debe ser indicado claramente, ej. cursiva de 
algunas palabras para destacarlas. Cuando se omite algún material de las citas se indica 

con un elipse (. . .). El material insertado por el autor para clarificar la cita debe ser puesto 
entre paréntesis cuadrados. La fuente de una cita debe ser citada completamente, ej. 
autor, año y número de página en el texto, además de una referencia completa en la 

bibliografía. 
Cita textual con el nombre del autor en el texto 
Gould (1989) explica la metáfora darwiniana del árbol de la vida 

“para expresar otra forma de interconectividad –genealógica más que 
ecológica- y para ilustrar el éxito y el fracaso de la historia de la 



vida” (p. 14). 

Cita textual sin el nombre del autor en el texto 
Darwin usó la metáfora del árbol de la vida “para expresar otra 

forma de interconectividad –genealógica más que ecológica- y para 

ilustrar el éxito y el fracaso de la historia de la vida” (Gould, 1989, 

p. 14). 
La Sociobiología es una rama de la biología que sostiene que 

muchas formas de comportamiento pueden ser entendidas en el 

contexto de los esfuerzos de los organismos para pasar sus 

genes a la siguiente generación. A pesar que esta disciplina 

es un campo científico relativamente nuevo, ya existe 

evidencia consistente con respecto al rol de los factores 

genéticos en algunos aspectos de la conducta humana (Barra, 

Astete, Canales, Gacitúa, Ramírez y Sánchez, 1999, p. 2) 

Citas secundarias 

Muchas veces, se considerará necesario exponer la idea de un autor, revisada en 

otra obra, distinta de la original en que fue publicada. Por ejemplo, una idea de Watson 
(1940) leída en una publicación de Lazarus (1982): 
El condicionamiento clásico tiene muchas aplicaciones prácticas 

(Watson, 1940, citado en Lazarus, 1982) 

O bien, 
Watson (citado en Lazarus, 1982) sostiene la versatilidad de 

aplicaciones del condicionamiento clásico. 

En las referencias, sólo se agrega la entrada correspondiente a la fuente 

consultada. 
Pies de página 

Los pies de página deben ser restringidos al mínimo. Use números superíndices en 
el texto para indicar la referencia a un pie de página en particular. 
Números 

Como regla general, las cifras del uno al nueve se escriben en palabras y todas las 
superiores se escriben como números. Las excepciones a esta regla son las siguientes: 

� Escribir cualquier cifra que esté al inicio de una oración (cuando sea posible, 
reformular la sentencia para evitar la escritura en palabras al comienzo, ej. „Los 

participantes fueron 62 hombres y 56 mujeres‟, en vez de „Cincuenta y dos 

hombres y 56 mujeres sirvieron como participantes‟). 
� Usar números al escribir cualquier unidad de medida, o si se expresan porcentajes: 

2%, 27 m., $4, 4 años, etc. 
� Usar números para: escala Likert de 5 ítemes, 7 puntos, etc. 

� Usar un cero antes del punto decimal cuando los números son menores a uno, excepto 
cuando éste no puede ser mayor a la unidad, ej. niveles de significación estadística, 

correlaciones y proporciones. (r = -.86; p < .01) 

II. RESULTADOS 
Las tablas y figuras deberán complementar y clarificar el texto (evitando incluir 

tablas que no aporten más información a lo expuesto en texto), con números indoarábigos 
(p.e. Tabla 2) sobre la tabla propiamente tal. Use líneas horizontales y espaciado vertical 

para separar los ítemes en la tabla. 
Pies de página de las tablas 

� Una nota general se justifica si explica o provee información relativa a la tabla como 

un todo. Las notas generales serán designadas por la palabra Nota (en cursiva), 

seguida de un punto. 
� Una nota específica es la que se refiere a una columna o dato en particular. Las notas 



específicas se indican por letras minúsculas escritas en superíndices (a, b, c), que se 

ordenarán horizontalmente a través de la tabla, siguiendo el orden de las filas. 

� El nivel de probabilidad indica los resultados de una prueba de significancia. Los 

asteriscos se usan para indicar el nivel de probabilidad. 

(p.e. *p < .05; **p < .01; ***p < .001). Use un símbolo de cruz (†) para el p < .10. 
Figuras, gráficos e ilustraciones 

Éstas también deberán ir numeradas consecutivamente con números indoarábigos 
(p.e. Figura 1, Figura 2) bajo la figura. Si se requiere una clave, esta deberá ser incluida 

en la leyenda de la figura, no en ella misma. 
Estadísticas y matemáticas 

Cuando se presenten datos estadísticos, notas a las pruebas usadas, grados de 
libertad y niveles de probabilidad, se hará de la siguiente forma: 
La aplicación de la prueba t independiente indica que las presentaciones 

de 09.00 horas llevaron a una respuesta superior inmediata (t (40) = 

2.16, p < .025, unilateral). 

Las fórmulas matemáticas y estadísticas que resulten complejas, deben ser citadas 
sólo cuando son esenciales para la investigación debido al costo de su escritura. Deje un 

adecuado espacio entre los caracteres y uno abundante alrededor de ecuaciones 
complejas, a fin que sean leídas claramente. Numere estas ecuaciones de forma centrada, 
usando números dentro de paréntesis ubicados a la derecha. Ej. refiérase en el texto a la 

ecuación (1), etc, 
III. REFERENCIAS 

Las referencias deben ser escritas en orden alfabético por el apellido del (primer) 
autor (o editor). Las referencias múltiples del mismo autor (o de un idéntico grupo de 
autores) se ordenan por año de publicación, con la más antigua primero. Si el año de la 

publicación también es el mismo, diferéncielos escribiendo una letra a, b, c etc. después 

del año. 
Cuando un apellido es compuesto (ej. de Gaulle), ordénelo según del prefijo y 
asegúrese que éste está incluido también en la cita. Si el autor es una razón social, 

ordénela de acuerdo a la primera palabra significativa de su nombre (ej. The British 
Psychological Society, va bajo la "B"). 
De esta forma, cada una de las citas anteriores podrían llevar a los lectores a una 
fuente de información válida en APA al final: 
Gould, S. J. (1989). The wheel of fortune and the wedge of progress. 

Natural History, 89(3), 14-21. 

¿ITÁLICAS O SUBRAYADO? Si se está escibiendo en un procesador de textos que 
no permite el uso de itálicas, el formato APA permite que se subraye. Acá está la misma 
referencia, pero usando subrayado en vez de las cursivas. 
Gould, S. J. (1989). The wheel of fortune and the wedge of progress. 

Natural History, 89(3), 14-21. 

� Para referir una obra de un autor único, se escribe el apellido del autor, una coma y 

sus iniciales, antes del año de publicación entre paréntesis. 
� Para referir la obra de dos autores, éstos se escriben con el mismo formato, pero 

unidos por una “y griega” si la obra está en español, o bien por un “&” si la obra 
consultada está en inglés. 

� Para referir la obra de tres o más, simplemente se enumeran separados por comas – 
en el orden que se haya establecido en la fuente-, salvo el último, quien se asocia a 
sus colegas por la “y griega” o “&” 

� En ocasiones en que se refieren obras del mismo autor o grupo de autores, que hayan 



sido publicadas en el mismo año, éstas se distinguirán en las citas otorgándoles letras 

anexas al año de publicación (2000a, 2000b) y ordenándolas cronológicamente en la 
sección de referencias. 
1. ABREVIACIONES: ejemplos que se usan en el estilo APA. 
Abrev. 
Inglés 
Significado inglés Abr. 
Español 
Significado Español 

chap. Chapter cap. Capítulo 

Rev. Ed. Revised edition Ed. Rev. Edición revisada 
Ed. (Eds) Editor (Editors) Ed. (Eds.) Editor (Editores) 
n.d. No date s.f. Sin fecha 

Vol. Volume (como vol. 3) Vol. Volumen 
Suppl. Supplement Supl. Suplemento 
Ed. Edition Ed. Edición 

2nd ed. Second edition 2° ed. Segunda edición 
Trans. Translated by Trad. Traducción de 
p. (pp.) Page (pages) p. pp. Página (páginas) 
Vols. Volumes (como en 10 

vols.) 
Vols. Volúmenes 
Pt. Part Pt. Parte 

Tech. Rep. Technical report Rep. Téc. Reporte técnico 
et al. “et alia” y cols y colaboradores 
2. PERIÓDICOS: ejemplos de estilo para journals, revistas, peródicos, etc. 
Forma general - periódicos [Publicado en papel] 
Autor, A. A., Autor, B. B., y Autor, C. C. (año). Título del artículo. 

Título del periódico o revista, xx, xxx-xxx. 

Un autor 
Paivio, A. (1975). Perceptual comparisons through the mind’s eye. Memory 

& Cognition, 3, 635-647. 

De dos a seis autores en una revista con páginas numeradas por cada edición 
Klimoski, R. & Palmet, S. (1993). The ADA and the hiring process in 
organizations. Consulting Psychology Journal: Practice and 

Research, 45(2), 10-36. 

(NOTA: se incluye el número de edición entre paréntesis sin cursivas, a continuación del 

número de volumen sólo si cada número numera sus páginas por separado –si 
empieza en cada número de 1-. Si todos los números de un volumen se paginan 
continuadamente, no se incluye el número de edición) 
Artículo de revista-magazine 
Henry, W. A., III. (1990, Abril 9). Beyong the melting pot. Time, 135, 

28-31 

Revisión de un libro 
Carmody, T. P. (1982). A new look at medicine form the social perspective 

[Revisión del libro Social Context of health, illness, and patient 

care]. Contemporary psychology, 27, 208-209. 

Artículo de diario + sin autor + páginas discontinuas 
Generic Prozac debuts. (2001, Agosto 3). The Washington Post, pp. 

E1, E4. 

Editorial de diario 



Stress, cops and suicide [Editorial]. (1993, Diciembre 1). New York 

Times, p. A22. 

Editor + Edición completa o sección especial 
Barlow, D. H. (Ed.). (1991). Diagnoses, dimensions, and DSM-IV: The 

science of classification [Edición especial]. Journal of Abnormal 

Psychology, 100(3). 

3. NO PERIÓDICOS: para fuentes no periódicas como libros, reportes, folletos, medios 

audiovisuales, etc. 
Forma general – Fuentes no periódicas [Publicadas en papel o medios fijos] 
Autor, A. A. (1999). Título del trabajo. Ubicación: Editorial. 

Autor único 
Nagel, P. C. (1992). The lees of Virginia: Seven generations of an 

american familiy. New York: Oxford University Press 

Autor corporativo + publicado por su autor 
American Psychiatric Association. (1994). Diagnostic and statistical 

manual of mental disorders (4ª. Ed.). Washington, DC: Autor. 

Autor anónimo 
Guidelines and application form for directors, 1990 summer seminar for 

school teachers. (1988). Washington, DC: National Endowment for the 

humanities. 

Artículo en un libro 
Burghardt, G. M. (1984). On the origins of play. En P. K. Smith (Ed.), 

Play in animals and humans (pp. 5-42). Oxford, Inglaterra: Basil 

Blackwell. 

Documento ERIC 
Mead, J. V. (1992). Looking at old photographs: Investigating the teacher 

tales that novice teaches bring them (Reporte No. NCRTL-RTR-92-4). 

East Lansing, MI: National Center for Research on Teaching 

Learning. (Servicio de Reproducción de Documentos ERIC No. ED 346 

082) 

Reporte + Oficina Gubernamental de Documentos 
National Institute of Mental Health. (1990). Clinical training in serious 

mental illness (Publicación DHHS No. ADM 90-1679). Washington, DC: 
U. S. Government Printing Office. 

Programa televisivo 
Crystal, L. (Productor ejecutivo). (1993, Octubre 11). The MacNeil/Lehrer 

news hour. [Programa televisivo]. New York and Washington, DC: 

Servicio de televisión abierta. 

Cinta de video 
National Geographic Society (Productora). (1987). In the shadow of 
Vesuvius. [Video]. Washington, DC: National Geographic Society. 

Tesis y memorias 
Beck, G. (1992). Bullying amongst incarcerated young offenders. Tesis de 

Maestría no publicada, Birkbeck College, University of London. 

Presentaciones y conferencias 
Beck, G. & Ireland, J. (1995). Measuring bullying in prisons. Trabajo 

presentado en la Fifth Annual Division of Criminological and Legal 
Psychology Conference, Septiembre, Londres. 

Artículos no publicados (presentados/en preparación) 
Black, P. T. (1998). Educational level as a predictor of success. 

Manuscrito no publicado. 

Black, P. T. (1998). Educational level as a predictor of success. 

Manuscrito presentado para publicación. 

Black, P. T. (1998). Educational level as a predictor of success. 



Manuscrito en preparación. 

4. PERIÓDICOS EN LÍNEA: artículos de periódicos de bases de datos (p. e. EBSCOHost, 
ABI/INFORM, LEXIS/NEXIS, etc.), revistas en línea, etc. 

NOTA: 
1. Los protocolos de la APA para citar fuentes electrónicas está en evolución. Para 
obtener la información más reciente, es necesario consultar el vínculo al sitio de la 

APA, que se actualiza regularmente. http://www.apastyle.org/elecref.html 
2. Las direcciones completas –URL Uniform Resource Locator- no son dadas usualmente 
para las bases de datos, ya que no conducen al documento directamente; en vez de 

aquello, use el nombre de la base de datos. 
Forma general – Periódicos en línea 
Autor, A. A., Autor, B. B., y Autor, C. C. (año). Título del artículo. 

Título del periódico o revista, xx, xxx-xxx. Oobtenido el día del 

mes de año, desde dirección. 

Artículo completo obtenido de una base de datos de suscripción 
Senior, B. (1997, Septiembre). Team roles and team performance: Is there 

really a link? Journal of Occupational and Organizational 

Psychology, 70, 241-258. Obtenido el 6 de Junio de 2001 de la base 

de datos global ABI/INFORM (Proquest). 

Dykeman, B. F. (1994, Junio). The effects of motivational orientation, 

self-efficacy, and feedback condition on test anxiety. Journal of 

Instructional Psychology, 21(2), 114-120. Obtenido el 4 de Junio de 

2001 de la base de datos EBSCOHost Academic Search Elite. 
Garza, A. (1999, Marzo 17). Siesta put to rest: Mexican tradition under 

siege. Boston Globe, p. A2. Obtenido el 3 de Junio de 2001 desde la 

base de datos Newsstand (Proquest). 

Stevenson, W., Maton, K. I. and Teti, D. M. (1999, Febrero). Social 

support, relationship quality, and well-being among pregnant 

adolescents. Journal of Adolescence, 22(1), 109-121. Obtenido el 3 

de Junio, 2001 de la base de datos IDEAL. 

Artículo de dominio público, revista electrónica o base de datos libre. 

(Nota: se dan las URLs completas de revistas electrónicas de dominio público y/o bases 

de datos libre, cuando éstas servirán para guiar más sesiones en línea para encontrar el 
mismo artículo. Notar que no hay un punto final en el término de una referencia que 
incluye una referencia URL). 
Lodewijkx, H. F. M. (2001, Mayo 23). Individual-group continuity in 

cooperation and competition under varying communication conditions. 

Current Issues in Social Psychology, 6(12), 166-182. Extraido el 14 
de Septiembre de 2001 desde http://www.uiowa.edu/~grpproc/ 

crisp/crisp.6.12.htm 

Jacobson, J. W., Mulick, J. A., & Schwartz, A. A. (1995). A history of 

facilitated communication: Science, pseudoscience, and antiscience: 

Science working group on facilitated communication. American 

Psychologist, 50, 750-765. Extraído el 6 de Junio de 2001 desde 

http://www.apa.org/journals/jacobson.html 

5. DOCUMENTOS EN LÍNEA: documentos no periódicos obtenidos de sitios web, grupos 
de noticias, grupos de discusión por mail, etc. 
Forma general – documentos en línea 
Autor, A. A. (año). Título del trabajo. Extraído el día del mes de año 

desde fuente. 

Documento independiente, en línea 
NAACP, (2001, 25 de Febrero). NAACP calls for presidential order to halt 

police brutality crisis. Extraído el 3 de Junio de 2001 desde 



http://www.naacp.org/president/ releases/police_brutality.htm 

(Nota: una dirección URL que continúe en la siguiente línea, se puede dividir después del 
slash o un signo de puntuación. No es válido insertar, o permitir que el procesador 

inserte, un guión para dividirla). 
Documento en línea independiente + sin autor + sin fecha de publicación 
GVU’s 8th WWW user survey. (n.d.). Extraído el 13 de Septiembre de 2001 

desde http://www.gvu.gatech.edu/user_surveys/survey-1997-10/ 

Comunicaciones por email citadas entre paréntesis: 

Las comunicaciones por email deben ser citadas como comunicaciones personales. 

Por ejemplo, un e-mail de Jean Phinney debería ser citado en el texto: Esta 
información fue verificada unos días después (J. S. Phinney, comunicación 

personal, 5 de Junio de 2000). 

No es necesario poner una entrada en el apartado “referencias”; sin embargo, si 
este mail forma parte de una lista de discusiones, ya no es considerado como 
comunicación personal y debe ser incluido en las referencias, de la siguiente forma: 
Dodwell, C. (31 de Agosto, 2001). Comentario de la respuesta de Smith 

[Mens 16]. Mensaje enviado a http://www.wpunj.edu/studentarchive/ 

msg0088.html 

Sitios web en citaciones entre paréntesis 

Para citar un sitio web completo (pero no un documento específico dentro de él), es 

suficiente dar la URL del sitio en el texto y no es necesario agregar una entrada en 
“referencias”. 
Kidpsych es un excelente sitio web para los niños pequeños 

(http://www.kidpsych.org) 

Apéndices 

Los apéndices deben ser escritos en hojas separadas de papel, después de las referencias 
y numerados con números arábigos si son más de uno. 


