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Standards on Research
and Publication

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.

The Code of Federal Regulations Title 45–Part 46 Protection of Human Subjects
(www.nihtraining.com/ohsrsite/guidelines/45cfr46.html) mandating institutional
review of research emerged in response to abuse of research participants interna-
tionally (the Nuremberg Code, 1949) and in the United States, particularly to the
1972 public disclosure of the 30-year government-supported Tuskegee Syphilis
Study, in which 300 Black rural men were left untreated for diagnosed syphilis even
after effective antibiotics became available (Jones, 1993). Institutional review
boards (IRBs) are charged with ensuring that investigators protect the rights and
welfare of research participants. Specific IRB requirements reflect three general
moral principles that are incorporated more broadly into the APA Ethics Code: see
Principles A: Beneficence and Nonmaleficence, D: Justice, and E: Respect for
People’s Rights and Dignity. The ideals reflected in the principle of beneficence
require IRBs to ensure that research is designed to maximize benefits for science,
humanity, and research participants and to avoid or minimize risk or harm.
Applied to the research context, the moral principle of justice means that IRBs must
ensure that investigators equitably select participants and that the potential bene-
fits and costs of research participation are fairly distributed among persons and
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diverse groups. The moral principle of respect for personhood requires IRBs to
ensure that informed consent and confidentiality procedures protect the autonomy
and privacy rights of participants.
Standard 8.01 of the American Psychological Association (APA) Ethics Code

(APA, 2002b) has four basic requirements. First, psychologists must know if and
from whom institutional approval is required. All institutions receiving federal
funding for biomedical or behavioral research are required to establish IRBs to pro-
tect the rights and safety of research participants. Institutions must also follow fed-
eral, state, and local laws requiring the review and regulation of research involving
animal subjects. In addition, many social welfare agencies, health care facilities,
schools, correctional facilities, businesses, and other public and private organiza-
tions have their own internal review requirements for research. Federal guidelines
list activities that are exempt from institutional review; however, the exempt status
of any specific project must be approved by an institution’s IRB (Department of
Health and Human Services [DHHS], 2005). Depending on institutional policy,
psychology laboratory course experiments may not require review.
The remaining three requirements within the standard are that applications for

institutional review must be accurate, approval must be obtained before the research
is conducted, and research procedures must follow the approved protocol. Failure
to meet any of these conditions violates this standard. It is not unusual for methods
to be modified during different phases of research. Any changes in participant
informed consent language or procedures, compensation, confidentiality protec-
tions, or methods that increase human or animal participant risk or safety should
be resubmitted for institutional approval prior to implementation. Psychologists
should consult the appropriate IRB about the need to provide an informative
memo or to resubmit proposals for minor changes unrelated to participant pro-
tections or welfare. Readers may wish to refer to the Hot Topic at the end of this
chapter, “Submitting Successful IRB Proposals.”

Implications of HIPAA. Investigators conducting program evaluation or archival
research involving “protected (identifiable) health information” (PHI) as defined
under the new Health Insurance Portability and Accountability Act of 1996
(HIPAA; 45 CFR 160–164) should be aware that institutions, health plans, or
providers who have obtained the information in many instances must have a
waiver from either an IRB or a “privacy board” before they may provide such infor-
mation to an investigator without specific written patient authorization. The next
section provides an expanded discussion of HIPAA as it relates to informed con-
sent to research. Readers may also refer to the section “AWord About HIPAA” in the
Preface of this book.

8.02 Informed Consent to Research

(a) When obtaining informed consent as required in Standard 3.10, Informed Consent, psy-
chologists 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
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participation has begun; (3) the foreseeable consequences of declining or withdrawing; (4) rea-
sonably 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.)

Ensuring Consent Is Informed, Rational, and Voluntary

Within the context of research, informed consent requirements reflect Principle E:
Respect for People’s Rights and Dignity by ensuring that individuals’ decision to
participate is informed, voluntary, and rational. To comply with this standard, psy-
chologists must obtain and document written or oral consent in the manner set
forth in Standard 3.10, Informed Consent. The informed component of consent
requires that individuals are provided all the pertinent information needed to make
a reasoned choice about whether they wish to participate in a study. This includes
providing information in a language and at a language level understood by
prospective participants and, where applicable, their legally authorized representa-
tive. When obtaining guardian permission and participant assent for research
involving populations that do not speak English or for whom English is a second
language, psychologists should be alert to the possibility that prospective partici-
pants and their legal guardians may have different language preferences and profi-
ciencies (Council of National Psychological Associations for the Advancement of
Ethnic Minority Interests, 2000; Fisher et al., 2002).
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� A psychologist sought to obtain parental permission for a study on perceived
racial/ethnic discrimination among high school students. The high school from which
students would be recruited served a large proportion of families who had emigrated
from Vietnam.While all the students spoke English at school, the psychologist created
parent permission and child assent forms written in English on one side and
Vietnamese on the other side.

Describing the Nature of Participation. Prospective participants and, when appro-
priate, their legal guardians must be given information and the opportunity to ask
questions about the purpose, duration, procedures, foreseeable risks, potential
benefits, and compensation involved in participation that is sufficient to make an
informed decision. The Office for Human Subjects Protections (http://www.hhs
.gov/ohrp/faq.html) has interpreted federal regulations as prohibiting investigators
from describing participant compensation as a benefit when obtaining informed con-
sent (see Standard 8.06, Offering Inducements for Research Participation).
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PersonsWith Questionable Capacity to Consent. The rational component of informed
consent requires that prospective participants are able to understand the informa-
tion presented. Psychologists often conduct research involving adult populations
with questionable consent capacity. The rational decision-making capacity of active
drug users, for example, will vary with their state of intoxication or withdrawal
(Fisher, 2004; Jeste & Saks, 2006). The consent capacity of adults with schizophre-
nia and related disorders is often transient depending on whether they are in an
acute stage, remission, or responding positively or negatively to medication. Elder
adults or individuals with Alzheimer’s may also have fluctuating or decreasing abil-
ity to understand consent information. When consent capacity of a participant
population is known to be questionable, psychologists should use available assess-
ment techniques to determine the ability of prospective participants to understand
the nature of and their rights in research (see, e.g., Carpenter et al., 2000; Fisher
et al., 2006; Hot Topic, “Goodness-of-Fit Ethics for Informed Consent Involving
Adults With Impaired Decisional Capacity,” Chapter 6).
As required in Standard 3.10b, Informed Consent, psychologists must (a) pro-

vide appropriate explanations and obtain assent for research participation from
persons legally incapable of informed consent, such as children or adults with
severely impaired cognitive capacities, and (b) obtain appropriate permission from
a legally authorized person, if such substitute consent is permitted or required by
law. Under federal regulations, passive consent procedures (sending guardians
forms asking for a response only if they do not wish their child to participate in the
research) are not an ethical substitute for guardian permission. Psychologists who
do not obtain the active affirmative permission of guardians violate this standard
except when the research meets the conditions for Standard 8.05, Dispensing With
Informed Consent for Research, or when an IRB waives the requirement for
guardian permission under federal regulation 45 CFR 46.116d and 46.408c (see also
this chapter’s Hot Topic: “Submitting Successful IRB Proposals”). Research
psychologists conducting longitudinal studies with minors should also consider
re-consent procedures appropriate to children’s changing consent maturity.

� A psychologist was conducting a study on language skills involving adults with mild
levels of mental retardation and developmental disabilities (MR/DD) living in com-
munity group residences. Some of the prospective participants had a parent or sib-
ling who was their legal guardian.The psychologist obtained signed permission from
all legal guardians followed by the signed assent of individuals who wished to par-
ticipate. Other prospective participants had maintained the legal right to consent to
decisions affecting their lives, but such decisions were often made in collaboration
with residence staff and family. The psychologist obtained signed consent from all
adults with MR/DD who had the legal right to consent. Letters describing the study
also were sent in advance to the family members with whom these individuals relied
on for decision making. In all situations, the psychologist did not attempt to obtain
consent from a prospective participant until after a resident staff member had con-
firmed that the individual wanted to be approached.
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TheVoluntary Nature of Participation.Consent procedures must directly inform par-
ticipants they will not be penalized for declining or withdrawing from participation,
especially when the prospective participant has reason to believe that dissent may
result in adverse consequences (see Standards 8.02b, Informed Consent to Research,
and 8.04, Client/Patient, Student, and Subordinate Research Participants).
Institutional populations are particularly vulnerable to involuntary participation
in research. Prisoners and youth held for brief periods in detention centers, for
example, are highly vulnerable because of their restricted autonomy and liberty,
often compounded by their low socioeconomic status, poor education, and poor
health (Gostin, 2007). Incarcerated persons have few expectations regarding privacy
protections and may view research participation as a means of seeking favor with or
avoiding punishment from prison or detention guards or officials (see also Standard
3.08, Exploitative Relationships; DHHS, 2005, Subpart C).
The conditions under which individuals will qualify for full compensation for

participation or continuation of experimental interventions if they withdraw from
the study must also be fully described (see Standard 8.06, Offering Inducements for
Research Participation).

� A neuropsychologist designed a study of brain activity during sleep that required
participants to stay overnight at the research laboratory for 3 consecutive days. The
informed consent explained that participants could withdraw at any time and would
be compensated $100 a night for a total of $300. When several participants chose
to withdraw from the study after the first night, they were shocked to learn that the
psychologist’s policy was to only compensate individuals who had participated all
3 nights. The psychologist justified his decision on the basis that 1 or 2 nights’ data
could not be used to statistically test study hypotheses.

Confidentiality. Disclosure of confidential information can result in criminal or
civil liability or financial or social damage. Informed consent procedures must pro-
vide a clear explanation of the extent and limits of confidentiality, including
(a) whether investigators must comply with reporting requirements such as man-
dated child abuse reporting, elder abuse, or duty-to-warn laws; (b) the investiga-
tor’s confidentiality and disclosure policy for responses indicating that a participant
or another person is in immediate danger or otherwise at a high level of risk; or
(c) if the method of data collection itself may limit the extent of confidentiality
protections, as may be the case when research is conducted via the Internet (see dis-
cussions of confidentiality in research in Chapter 7 under Standards 4.01, Main-
taining Confidentiality; 4.02, Discussing the Limits of Confidentiality; and 4.05,
Disclosures). Investigators conducting research in schools or studies involving
children or adults with questionable consent capacities should familiarize them-
selves with evolving federal and state laws governing guardians’ rights of access to
health- or school-related records created, used, or disclosed by a researcher (e.g.,
HIPAA, the Protection of Pupil Rights Amendment [PPRA]; see below) and dis-
close such information to guardians and children during informed consent.



The Certificate of Confidentiality. The Public Health Service Act of 1946 permits
investigators to apply for a Certificate of Confidentiality issued by the National
Institutes of Health (NIH) and other Department of Health and Human Services
(DHHS) agencies. The certificate protects investigators from being forced or com-
pelled by law enforcement or subpoena to disclose personally identifiable research
information that could place participants in legal jeopardy or damage their finan-
cial standing, employability, insurability, or reputation (see www.hhs.gov/ohrp/
humansubjects/guidance/certconf.htm). The certificate does not protect investigators
from being compelled by law to release confidential information related to sus-
pected child abuse or preclude investigators from voluntarily disclosing confiden-
tial information. If investigators who have acquired a certificate intend tomake certain
voluntary disclosures to protect the research participant or others from harm (see
Standard 4.05, Disclosures), the consent form should detail both the certificate pro-
tections and the investigator’s disclosure legal and ethical responsibilities.
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� A psychologist began conducting a survey study on marital conflict over the
Internet. She posted an explanation of the study on a university Web site. Those who
wished to participate were asked to copy and then paste the questions and answers
into an e-mail response back to the psychologist. The Web site claimed that partici-
pant responses were anonymous and thus there were no risks to confidentiality.
However, this was not true since the responses were embedded in the e-mail and
thus linked to respondents’ identifying e-mail addresses. The psychologist did not
realize her error until too late, when she discovered that her research assistants had
identified a faculty member as one of the respondents as they were coding the data.

� The consent form used by a psychologist conducting a yearlong community-based
study on adolescent membership in urban gangs included a statement that a
Certificate of Confidentiality had been obtained that protected the psychologist
from being compelled by law enforcement to reveal information regarding illegal
drug activities of participants. The consent form did not specify that the psychologist
would voluntarily disclose confidential information to protect participants or others
from harm. During the course of the study, the psychologist informed local police
when he learned during an interview that several participants were planning to set
fire to a school playground over the weekend. While some participants were grate-
ful the fire was prevented, they all felt the psychologist had violated the informed
consent agreement and refused to continue participation in the study.

Tribal and International Research and the Role of Others in the Consent Process.
When conducting cross-cultural research involving American Indian and Alaskan
Native communities or villages in countries outside the United States, cultural tra-
ditions sometimes require investigators to obtain permission from a tribal leader or



village council before they can approach individual community members (Mohatt
& Thomas, 2006; National Bioethics Advisory Committee [NBAC], 2001; Noe
et al., 2006). In other cultures, an investigator may be required to obtain permis-
sion from a woman’s husband, father, or other male relative before she can be
approached for research participation. Obtaining tribal leaders’ or a family
member’s permission to recruit individuals for research participation should not
be confused with or compromise individual consent. Investigators gaining com-
munity permission should approach each individual member and implement con-
sent procedures that ensure that agreement to participate is informed, rational, and
voluntary. Research should not be conducted in communities where the political
structure or power imbalances based on gender compromise the voluntary require-
ment of consent by placing pressure on individuals to participate (see also NBAC,
2001; Standard 3.08, Exploitative Relationships; Chapter 3, this volume).
In international mental health research, the investigator and participant com-

munity may differ in their concepts of physical, informational, and decisional pri-
vacy (Goldman & Choy, 2001). In some communities with less rigid building
structures and cultural values emphasizing community openness and family inter-
dependence, participants may question the motives of an investigator who attempts
to protect privacy by conducting research interviews in a secluded area and in the
absence of family members (Monshi & Zieglmayer, 2004). In cross-cultural research,
therefore, it is important to determine how the participant population defines and
values privacy, design confidentiality procedures to reflect these values, and clarify
during informed consent how confidentiality safeguards have been selected to
respect community values and fulfill investigators’ ethical responsibilities.

Informed Consent for Qualitative Research. The open-ended nature of ethnographic,
phenomenological, and participant observation studies canmake it difficult to anticipate
the exact nature of information that may be gained through participant-investigator
interactions. The focus on discovering emergent themes in qualitative research means
that investigators do not always know beforehand privacy and confidentiality issues
that may emerge during the course of research (Fisher, 2004). Investigators should
alert the prospective participant to this possibility during informed consent, monitor
verbal or behavioral information during the course of the study, and remind the par-
ticipant about confidentiality protections and limitations when unexpected subjects
emerge. If a new direction of inquiry emerges that might be in conflict with partici-
pants’ confidentiality expectations, this should be identified and the participant given
the opportunity to re-consent. In field studies involving drug use or other illegal
behaviors, an agreement can be reached during informed consent about which activ-
ities will and will not be asked or witnessed (Singer et al., 2000).

Implications of HIPAA

Under HIPAA, PHI is defined as any information transmitted or maintained in
any form or medium relating to the past, present, or future physical or mental
health condition; provision of care; or payment for provision of care for an
individual that either identifies or can be used to identify the individual.
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HIPAA requires that all providers who are covered entities under HIPAA
(a health plan, a health care clearinghouse, or a health care provider who transmits
any health information in electronic form relevant to carry out financial or admin-
istrative activities related to health care) comply with the regulations (45 CFR
160.102). Whether or not an individual investigator is providing the service or is a
health care provider, if the research is conducted in an organized system of health
care or implemented by a provider, HIPAA will apply (see www.hhs.gov/ocr/hipaa/
finalreg.html and discussions of the implications of HIPAA for confidentiality in
research in Chapter 7 under Standards 4.01,Maintaining Confidentiality, and 4.02a,
Discussing the Limits of Confidentiality).

Authorization to Use PHI for Research. HIPAA requires that in order for a covered
entity to create, use, or disclose PHI for research purposes, the covered entity must
receive a signed authorization from the prospective participant or a legal guardian
limited to the specific research project (45 CFR 164.508[c]). Research is one of the
few activities for which HIPAA permits authorization for the use or disclosure of
PHI to be combined with informed consent information and other types of writ-
ten permission for the same research (45 CFR 164.508[b][3][i]). Under HIPAA, a
valid authorization must contain the following:

• Adescription of the information to be used or disclosedwritten in clear language
• Specific identification of the person(s) who will be involved in the request for,
use, and disclosure of PHI

• A description of each purpose of the requested use or disclosure
• An expiration date
• Signature and date of signature
• A statement regarding the individual’s right to revoke the authorization in
writing

• Exceptions to the right to revocation (e.g., if the PHI already has been
obtained and used on the basis of the original authorization, the investigator
may maintain data analyses based on the information, although no addi-
tional information may be used or disclosed following revocation)

• The consequences to the individual of a refusal to sign the authorization.
Research is one of the few conditions in which HIPAA permits treatment to
be conditioned upon authorization (45 CFR 164.508[b][4][i]).

• The participant must receive a copy of the authorization.

The HIPAA Transition Provision. So as not to unnecessarily impede research,
HIPAA has a transition provision that permits the use of PHI obtained with appro-
priate IRB-approved informed consent prior to the April 14, 2003, compliance
date. However, individuals who are participating in longitudinal studies must be
re-consented with appropriate HIPAA authorization if they are retested or other-
wise reinvolved in the research after that date (45 CFR 164.532).

Health Records Research. HIPAA is also relevant for research psychologists con-
ducting records research on PHI collected by social services agencies, hospitals, or
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other health or service provider institutions. With some exceptions, covered enti-
ties can allow investigators access to PHI only if the covered entity obtains autho-
rization by the client/patient or a legally authorized representative to release PHI
for the specific research purposes and to the specific investigator or investigative
team.Whenever a covered entity releases PHI to an investigator, the covered entity
is required to disclose only the “minimum necessary” to reasonably achieve the
purpose of the disclosure (45 CFR 164.514[3]). Under the HIPAA Privacy Rule,
covered entities are permitted to use and disclose PHI for research without a
client’s/patient’s authorization under specific conditions described below in the
discussion of Standard 8.05, Dispensing With Informed Consent for Research.

Parental Consent in School-Based Research

Implications of PPRA for U.S. Department of Education–Funded Research. The
Protection of Pupil Rights Amendment (PPRA) of 2004 (www.ed.gov/offices/OM/
fpco/ppra/index.html) seeks to ensure that certain instructional materials used in
connection with a federally funded survey, analysis, or evaluation of students are
available for inspection by parents and that written parental consent is obtained
before minor students participate in such research. The types of materials to which
PPRA applies include the following:

1. Political affiliations

2. Mental and psychological problems potentially embarrassing to the student
and his or her family

3. Sexual behaviors and attitudes

4. Illegal, antisocial, self-incriminating, and demeaning behaviors

5. Critical appraisals of other individuals with whom respondents have close
family relationships

6. Legally recognized privileged or analogous relationships, such as those of
lawyers, physicians, and ministers

7. Income (other than that required by law to determine eligibility for participa-
tion in a program or for receiving financial assistance under such programs)

Evolving Law. Psychologists conducting research in the schools should also stay
up-to-date on the implementation of the Hutchinson Amendment to the
Reauthorization of the Elementary and Secondary Education Act of 1965 (ESEA)
directing state and local education agencies that receive funds under ESEA to
develop guidelines to protect student privacy in dealings with public and private
entities that are not schools.

(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;
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(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 treat-
ment alternatives if an individual does not wish to participate in the research or wishes to with-
draw 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.)

This standard governs research on behavioral, psychosocial, biomedical, psy-
chopharmacological, or other interventions involving individuals, families, groups,
or communities.

Addressing the “Therapeutic Misconception.” Appelbaum, Roth, and Lidz (1982)
coined the term therapeutic misconception to describe two common but incorrect
beliefs held by participants regarding randomized clinical trials (RCTs): (a) that their
individualized needs will be taken into account in condition assignment and (b) there
is a high probability that they will benefit from research participation (see also
Appelbaum, Lidz, & Grisso, 2004). These misconceptions may be compounded by
therapeuticmistrust in underserved ormarginalized populations (Fisher et al., 2008).
Standard 8.02b requires that psychologists address such potential misconcep-

tions during informed consent. The first provision, clarifying the experimental
nature of the treatment, requires that informed consent procedures address the
general misconception that “experimental” treatment means “better” treatment
with known direct benefits for participants. The primary goal of intervention
research is to provide generalizable information on whether a particular type of
intervention is successful. Depending on the stage of research, an untested experi-
mental treatment may place participants at greater risk than a no-treatment or
treatment-as-usual condition. Most important, psychologists must take reasonable
steps to communicate to prospective participants that the purpose of conducting
treatment research is to determine whether a treatment works or how it works in
comparison to another treatment.
This standard does not prevent psychologists from describing direct benefits

that may be derived from participation, such as (a) access to new experimental
treatments not yet available for general use, (b) receipt of the experimental treat-
ment if it proves effective during or following the conclusion of the study, (c) com-
prehensive psychological assessment and monitoring, (d) treatment referrals, or
(e) upon participant-signed authorization, forwarding a summary of the partici-
pant’s response to the treatment conditions to a qualified mental health professional.

214——ENFORCEABLE STANDARDS

� A team of developmental psychologists designed an innovative intervention study to
determine whether integrating readings on alcohol use and abuse into 10th-grade
English and biology classes would yield more effective drinking reduction results than
the 2-week section on substance abuse currently taught in the 10th-grade health
course. The district superintendent gave the investigators permission to randomly
assign the 10 district schools to either the new or existing curriculum condition.



Explanation About Control Groups and Methods of Assignment to Treatment
Conditions. The principles of good scientific design often require investigators to
(a) assign some participants to control group conditions as a point of comparison
for the experimental treatment (between-group designs) or (b) vary the treatment
and control conditions for individual participants (within-group designs). Control
conditions may consist of participants receiving different levels of the investiga-
tional intervention, a treatment of documented effectiveness, currently available
services (treatment as usual), a placebo, or no treatment. Provisions 2 and 3 of
Standard 8.02b require that informed consent adequately describes the nature,
potential risks, and probable benefits of control group assignment as well as how
assignment to experimental and control group conditions will be made. When
appropriate, the nature of random assignment should be explained in language
that can be understood by individuals unfamiliar with the scientific method.
Informed consent for studies using single- or double-blind procedures should
describe the extent to which participants and members of the treatment and
research teams will know which group the participant has been assigned to and
steps that will be taken to determine if and how the blind will be broken.
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Students in both conditions whose parents gave signed permission and who assented
would be surveyed through 12th grade to compare the short- and long-term effec-
tiveness of the programs on student alcohol attitudes and use. Prior to initiating the
study, discussions with parent groups indicated concern that students in the control
schools would be deprived of an effective intervention. On the basis of this informa-
tion, the investigators worked with parent groups to ensure that the language of the
parental permission and assent forms clarified that the study was being conducted
because at this time it was unknown whether one curriculum-based approach would
be more effective than the other in reducing high school drinking. In addition, the
psychologists agreed to offer a yearly talk about adolescent drinking to each school’s
parent organization and provide a report on the results of the study to both school
administrators and parents (see also Standard 8.08, Debriefing).

� Prescribing psychologists at a medical school received IRB approval to assess the
treatment efficacy of a medication for developmentally disabled (MR/DD) children
with comorbid aggressive behavioral disorder. The medication was approved by the
Food and Drug Administration (FDA) for treatment with developmentally disabled
adults. Only children who had failed to respond to currently prescribed pediatric
medications were to be recruited. Although no long-lasting negative effects of the
medication had been observed in adult studies, there was some controversy in the
literature about whether animal studies demonstrating some negative effects were
applicable to humans. To ensure that parents were fully informed, permission forms



The Right to Refuse Participation Without Penalty. Provision 4 addresses the need to
ensure that research participation is voluntary. Individuals who apply for or who
already receive nonexperimental services at the study site may fear that failure to
participate will result in deterioration or removal of existing services (see also
Standard 8.04, Client/Patient, Student, and Subordinate Research Participants).
Informed consent procedures must ensure clients/patients currently receiving ser-
vices that dissent will not disrupt their ongoing treatment and inform individuals
new to the treatment facility of available alternative services. This standard does
not require psychologists to describe or provide treatment alternatives when they
are not otherwise available.

Costs and Compensation. The cost of treatments provided in intervention research
may be provided at no cost to the participant through federal or private funding of
the research, charged to the participant, or billed through a participant’s health
plan. Understanding the financial costs and the extent to which third-party payors
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described the adult and animal results and stated that based on animal studies,
there was some unknown risk that the drug could cause neurological damage in par-
ticipating children. To avoid inadvertently implying to these parents that the animal
data suggested that the medication was therefore a powerfully effective drug, the
consent form also clarified that the study was being conducted because there was
as yet no empirical evidence indicating that the medication would be more effective
than currently used medications for children with MR/DD and aggressive disorder.

The design required that each child would be given 2 weeks each of five experi-
mental conditions (placebo, three different dosages of the experimental medication,
and one dosage of the child’s current medication). Parental permission forms
explained how the order of these conditions would be randomly assigned for each
child and that neither the parents nor the psychologist directly involved in the child’s
behavioral assessments would know which type of treatment the child was receiv-
ing during any 2-week period. The permission form further explained that the treat-
ing psychologist would be carefully monitoring the child’s behavior and that if either
the psychologist or the parent became concerned that the child’s mental health was
significantly deteriorating in ways that placed the child or others in danger, the
“blind” would be broken, the child withdrawn from the study, and appropriate treat-
ment provided. Parents were also informed that at the end of the child’s study par-
ticipation, the investigators would prepare a summary letter for the parent and, with
signed parental authorization, send the child’s primary mental health provider the
child’s diagnosis, a summary of the nature of the treatment conditions, observed
behavioral changes in reaction to the different experimental conditions, and any rec-
ommendations for treatment that emerged from the child’s responses to different
conditions (adapted from Fisher, Hoagwood, & Jensen, 1996).



will be aware of diagnoses and services received during a research study is essential
for informed decision making. In some cases, participants may be provided mon-
etary compensation for participation. Provision 5 requires that prospective partic-
ipants are given sufficient information about the nature of such financial
arrangements to make an informed decision about participation (see also Standard
6.04, Fees and Financial Arrangements).

Implications of HIPAA. Psychologists creating, using, or disclosing PHI during the
conduct of research evaluating health interventions such as different therapeutic
techniques will have to comply with HIPAA regulations under almost all circum-
stances. For specific discussion of the relevance of HIPAA to such research, see “A
Word About HIPAA” in the Preface of this book; see also discussions in other
chapters of Standards 3.10, Informed Consent; 4.01, Maintaining Confidentiality;
4.02, Discussing the Limits of Confidentiality; 8.02a, Informed Consent to
Research; 9.03, Informed Consent in Assessments; 10.01, Informed Consent to
Therapy; and other sections in this book identified by the HIPAA icon.

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.)

Psychologists must obtain informed consent to electronically record research
participation before beginning data collection. Stored auditory and visual
records pose a greater risk of personal identification over time than other data
formats, and therefore consent procedures must allow persons to evaluate the
personal consequences of such risks prior to research participation. Restricting
data access to the research team best protects personal identification. If record-
ings will also be used for training purposes or presentation at professional meet-
ings, consent must be obtained specifically for these purposes unless image
scrambling, voice distortion, or other identity-masking techniques can ensure
adequate disguise (see also Standard 4.07, Use of Confidential Information for
Didactic or Other Purposes).
The inclusion of the phrase “prior to recording their voices or images for

data collection” allows investigators to record the consent procedure itself
for documentation or other legitimate purposes as long as participant per-
mission is obtained in advance and recording ceases if the individual refuses
participation.
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Exceptions. Investigators may record the voices and images of persons without their
consent if (a) observations occur in a public setting in which one would have no rea-
sonable expectation of privacy, for example, a public park, a hotel lobby, or a street
corner; (b) procedures do not disturb or manipulate the natural surroundings; and
(c) protections are in place to guard against personal identification and harm, espe-
cially when the behaviors observed place participants at legal or social risk, for example,
vandalism. Investigators conducting deception research that meets the requirements
of Standard 8.07, Deception in Research, can receive approval from their IRB to waive
the requirement to obtain consent for recording prior to data collection, but theymust
seek permission to use recordings for data analysis from participants during debrief-
ing. Recordings must be destroyed if the participant declines permission.

8.04 Client/Patient, Student, and
Subordinate Research Participants

(a) When psychologists conduct research with clients/patients, students, or subordinates as par-
ticipants, psychologists take steps to protect the prospective participants from adverse conse-
quences of declining or withdrawing from participation.

Clients/patients, students, employees, prisoners, or other institutionalized per-
sons may not feel free to decline or withdraw participation in a study conducted by
a psychologist serving as their treatment provider, professor, supervisor, employer,
or member of the institutional staff. Standard 8.04a requires psychologists to take
specific steps to ensure that (a) refusal to participate does not result in a reduction
in the amount or quality of services, lowered grades, poor job performance evaluations,
or loss of institutional privileges, and (b) prospective participants are aware of
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� A research team was conducting a study on neurological functioning in community-
dwelling adult intravenous drug users. The researchers planned to screen for sobriety
prior to obtaining informed consent, and as part of street recruitment, individuals
were informed that participation required them to be sober when they arrived at the
testing site. The investigators realized that some consent-relevant cognitive impair-
ments might be detected only by neurological tests administered as part of the study.
With approval from the IRB, the investigators decided to tape-record the informed
consent procedures so that they could incorporate the neurological test results in an
analysis of participants’ consent understanding with the goal of developing ways of
improving the consent process for this population. At the beginning of the consent
conference, investigators explained to each prospective participant that they were
going to describe the study so the individual could decide if he or she wanted to par-
ticipate and asked the participants questions to make sure they understood the con-
sent information. They then asked for permission to tape-record responses to the
consent procedure, underscoring that participants who refused to have the consent
conference recorded would still be eligible for participation in the study. Only the con-
sent conferences of individuals who gave permission were recorded.



these protections during recruitment and throughout the course of research (see
8.02, Informed Consent to Research). When power differentials inherent in an
existing professional relationship are apparent (such as when the investigator is also
the student’s professor or a participant’s service provider), psychologists should
refrain from conducting the informed consent process and any research procedures
involving direct contact with the individual (see also Standard 3.05, Multiple
Relationships). In some settings, it may be desirable to appoint a participant advo-
cate to (a) explain to prospective participants the purpose of the study, the role of
the investigator, and protections against adverse consequences of nonparticipation;
(b) determine if vulnerable persons wish to be approached by the research team to
give informed consent; and (c)monitor the continued voluntariness of participation.
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� A graduate student member of the APA received permission to collect data for her
doctoral dissertation at her internship site. The methodology included individual
interviews with patients at the veterans hospital where she interned. The graduate
student restricted her recruitment to hospital patients who were not in the section
in which she worked. In addition, she hired and trained a research assistant to
recruit participants and obtain informed consent.

(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.

In many colleges and universities, psychology instructors require or give extra course
credit for undergraduate student participation in research.The pedagogical rationale for
required research participation is to provide direct experience with the process of
research.Yet the requirement can be coercive to students who do not want to be involved
in experimental procedures. In addition, psychology faculty and graduate students con-
ducting research at the university benefit from a yearly“subject pool”of prospective par-
ticipants, creating the potential for student exploitation (Standards 3.06, Conflict of
Interest, and 3.08, Exploitative Relationships). Standard 8.04b addresses these concerns
by requiring that psychologists offer students pedagogical alternatives equivalent in time
and effort to research participation, such as watching a video on a research topic, sum-
marizing an article on research techniques, or assistingwith the conduct of an experiment.

� A psychology department instituted a 2-hour research participation requirement for
all students enrolled in introductory psychology classes. Students who did not wish
to participate in the research had to set up a meeting to explain their objection to
the instructor and write a 10-page paper on a research topic approved by the pro-
fessor. In anonymous course evaluations, many students said they had participated
in the required research because they were afraid they would get a bad grade in the
course if the professor knew they did not want to participate in the subject pool or
because they believed it would take more than 2 hours to complete a 10-page paper.



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 anony-
mous 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 finan-
cial standing, employability, or reputation, and confidentiality is protected; or (c) the study of fac-
tors 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 other-
wise permitted by law or federal or institutional regulations.

This standard restricts dispensing with informed consent for research to three well-
defined conditions—all of which are predicated on the condition that the research will
not create distress or harm. Criteria (a) and (b) of the standard is consistent with the
criteria for research that is exempt from IRB review under federal regulations 45 CFR
46.101 (b)(1). Psychologists should remember that the determination of whether a
study meets the criteria for dispensing with informed consent or exempt status is the
responsibility of the IRB and not the individual investigator. This is particularly true for
the still controversial status of quality improvement/quality assurance research (Miller
& Emanuel, 2008). Therefore, when working in an institution with an IRB, investiga-
tors designing research that meets the criteria of Standard 8.05must still obtain appro-
priate institutional approval for suchwaivers (Standard 8.01, InstitutionalApproval; see
also the Hot Topic, “Submitting Successful IRB Proposals,” at the end of this chapter).

Research Conducted in Schools

Ethical justification for waiving the informed consent requirement for specific
types of research conducted in educational settings is predicated on the right and
responsibility of educational institutions to evaluate their own programs, practices,
and policies to improve services as long as the research procedures themselves do
not create distress or harm. Studies of normal educational practices that do not
require informed consent include comparisons of different instructional methods
and classroom management techniques or evaluation of educational placements.
In elementary and secondary school settings, dispensing with informed consent

is a waiver of guardian permission for research involving persons who are legally
incapable of consent. Irrespective of whether the type of research conducted meets
the criteria for waiving parental permission under this standard, psychologists
should consider state and federal laws and parental expectations regarding parental
involvement in children’s participation in normal educational practices before
deciding whether to dispense with parental permission or student assent.
Psychologists conducting program evaluation in the schools should also be familiar
with the Family Educational Rights and Privacy Act (FERPA) and other federal reg-
ulations that may require parental access to their child’s school records irrespective
of whether parental permission for the evaluation was required or obtained.
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Permission to dispense with informed consent for research in educational settings
does not apply to studies designed to describe or test hypotheses regarding the rela-
tionship between student personality traits or mental health disorders and school
performance (e.g., gender differences in math anxiety and its relationship to scores
on a math achievement test). The assessment of such personal characteristics is not a
part of normal educational practice and could constitute an invasion of privacy. In
addition, some investigator-initiated school-based programs, such as drug preven-
tion programs, may not be considered a normal educational practice or part of the
school curricula and thus would not meet the Standard 8.05 criteria for waiver of
parental permission or child/adolescent assent or consent. Investigators conducting
such studies must either follow the consent requirements outlined in Standards 3.10,
Informed Consent, and 8.02a, Informed Consent to Research, or obtain a waiver of
parental permission from their IRB in compliance with Part 2 of this standard.
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� A developmental psychologist received permission from a local school district to
design and test a conflict resolution program for fifth and sixth graders. The school
permitted her to offer the program during regularly scheduled health classes. Half of
the classes served as controls. The success of the program was evaluated by com-
paring baseline and postprogram responses of children to questions about their
conflicts with peers, siblings, and parents. Without consulting with her IRB, the psy-
chologist told the school superintendent that parental permission would not be
required for this type of research.

Anonymous, Naturalistic, or Archival Research

Informed consent is not required for investigations using anonymous question-
naires, naturalistic observations, or archival research when (a) confidentiality is pro-
tected; (b) disclosure of responses would not place participants at legal, financial, or
social risk; and (c) the research methods would not reasonably be expected to cause
distress or harm. The phrase “for which disclosure of responses would not place par-
ticipants at risk” refers to both the certitude that participants could never be identi-
fied and the nature of data collected. Thus, unless anonymity can be ensured,
psychologists should avoid dispensing with informed consent when personal infor-
mation collected would create participant distress or involve criminal activity, sub-
stance abuse, or other activities that, if known, would place the participant at risk.
Psychologists using archival data that include PHI as defined by HIPAA should refer
to the section below detailing the specific criteria for waiving the requirement for
client/patient authorization for use and disclosure of data from their records.
When research is conducted through the mail or on the Internet and adequate

protections are put in place to ensure that participants’ responses are anonymous
(e.g., postmarks will not reveal participants’ home addresses, Web-based responses
cannot be linked to identifying information), informed consent information must
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be provided at the beginning of the survey, in the same detail required by Standards
3.10, Informed Consent, and 8.02, Informed Consent to Research. However, docu-
mentation of consent (e.g., name and signature confirming agreement) is not
required because (a) completing the survey, mailing it to the investigator, or sub-
mitting it via the Internet is considered evidence of voluntary consent, and
(b) requiring identifying documentation would compromise participant anonymity.

� An anonymous survey on attitudes toward caretaking of ill elderly household
members included (a) a brief questionnaire asking for general demographic informa-
tion such as gender, age, and ethnicity of household members and (b) health-related
information such as whether there was an ill elderly person living in the household,
which family member did or would take care of an elder family member if he or she
was ill, how the respondents rated the adequacy of their health insurance plan for
elder care, and several questions tapping who the respondent thought should be most
responsible for elder care, for example, spouses, adult children, private nursing homes,
or government-run hospitals. The survey was mailed to 10,000 randomly selected
households in a large metropolitan area where respondents could not reasonably be
expected to be identified by their answers or ZIP code. No names were on the survey,
and the mailed packet included a self-addressed stamped envelope.The IRB agreed that
informed consent was not required, but that the investigators should include a statement
explaining the purpose, anonymous nature of the study, and their contact information.

Unique or Small Communities. Investigators should also consider whether the
uniqueness of the population studied (e.g., individuals from small and geographi-
cally restricted ethnocultural communities; persons with rare genetic, medical, or
psychological disorders) increases the probability that anonymous, naturalistic, or
archival procedures may not be sufficient to safeguard identification of participants
or their immediate community (Fisher et al., 2002).

� A health psychologist decided to conduct a naturalistic observation of the inter-
actions among health care providers and patients in the emergency room of a
small hospital in an isolated Appalachian town. He would sit in the back of the
room on Saturday nights when the emergency room was most crowded. He
dressed in such a way as to ensure that he would not be recognized from week
to week. The psychologist took detailed notes on how specific doctors responded
to the patients. He published an article highly critical of some of the interactions
he had observed. Although the psychologist used pseudonyms for the hospital
and the doctors, the unique location of the hospital, the medical events reported,
and the detailed descriptions of the treatment staff made them readily identifi-
able. Following the publication, several members of the treatment staff were
sued for malpractice.



Where Otherwise Permitted by Law or
Federal or Institutional Regulations

Part 2 of this standard permits psychologists to dispense with informed consent
for reasons not included in Part 1 where consent waiver is permitted by law or

Naturalistic Observation on the Internet. Studies of individual responses in chat
rooms and on listservs may be considered naturalistic observation if the users have
no reasonable expectation of privacy and the investigator is not manipulating the
discussion to test or elicit particular responses. Under Standard 8.05, psychologists
may dispense with informed consent under these situations if protections are in
place to guard against personal identification and harm.

Studies of Job or Organization Effectiveness

Subpart 1c recognizes the right and responsibility of organizations to draw on
the research expertise of psychologists to investigate factors related to job or organi-
zation effectiveness as long as (a) research participation does not pose a direct risk
to an individual’s current employment status, (b) confidentiality is adequately pro-
tected, and (c) the research procedures themselves would not be expected to create
distress or harm. This standard is meant to apply to dispensing with informed con-
sent to research directly linked to a specific organization’s needs and not to studies
designed to test general hypotheses regarding organizational effectiveness.
The phrase “not reasonably be assumed to create distress or harm”highlights the

fact that in most circumstances, it would be ethically inappropriate to dispense
with informed consent for organizational effectiveness studies using measures of
psychopathology or biological data because assessment of mental health or physi-
ological responses without consent can violate an individual’s right to privacy of
information not directly related to job performance and be experienced as person-
ally intrusive and distressful.
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� An industrial-organizational psychologist collected criterion-related validation data
on a test designed to select sales personnel by administering the test to all job
incumbents. The incumbents were informed that their test performance would be
kept confidential and would not affect employment status. To match the test data on
measures of job performance (sales volume and supervisor performance ratings), the
psychologist needed to collect identifying information on the test form. The psy-
chologist maintained several levels of security on the test materials and associated
database. As soon as the predictor test and performance criterion data were
matched, all identifying information was stripped from both the hard-copy test
materials and electronic database. No information collected for purposes of the val-
idation was released to anyone in the organization, and there were no conse-
quences for those incumbents who performed poorly on the experimental test.



federal or institutional regulations. In such instances, researchers bear the burden
of demonstrating that such conditions are met.

HIPAARequirements for Use of PHI for ResearchWithout Client/Patient Authorization.
Under HIPAA federal regulations, PHI may be used for research purposes without
client/patient authorization if the covered entity who is being asked to disclose the
PHI receives written documentation that waiver of patient authorization has been
approved by an IRB in conformance with federal guidelines, and if

• the use or disclosure of PHI involves no more than minimal risk to the
individuals;

• the alteration or waiver will not adversely affect the privacy rights and the
welfare of the individuals;

• the research could not practicably be conducted without the alteration or
waiver;

• the research could not practicably be conducted without access to and use of
the PHI;

• the privacy risks to individuals whose PHI is to be used or disclosed are reason-
able in relation to the anticipated benefits, if any, to the individuals and the impor-
tance of the knowledge that may reasonably be expected to result from the research;

• there is an adequate plan to protect the identifiers from improper use and
disclosure;

• there is an adequate plan to destroy the identifiers at the earliest opportunity
consistent with conduct of the research, unless there is a health or research justifica-
tion for retaining the identifiers or such retention is otherwise required by law; and

• there are adequate written assurances that the PHI will not be reused or dis-
closed to any other person or entity, except as required by law, for authorized over-
sight of the research project or for other research for which the use or disclosure of
PHI would be permitted by the subpart (rules for research are under 45 CFR
164.501, 164.508[f], 164.512[i]).

Covered entities may also waive the requirement for client/patient authorization
for the use and disclosure of their PHI for research under the following conditions
(45 CFR 164.512[i]):

• Information is de-identified by the covered entity (de-identification has spe-
cific requirements under HIPAA; see 45 CFR 164.514). If de-identified information
is later re-identified by the covered entity, a client/patient authorization is required.

• The researcher is reviewing the PHI for the sole purpose of preparing a
research protocol, or for similar purposes preparatory to research, the information
is necessary for the research purposes, and the PHI is not removed from the cov-
ered entity’s premises.
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• Research is on decedent’s information, and the researcher provides the cov-
ered entity with representation that the use or disclosure sought is solely for
research on the PHI of the decedents, the death is documented, and the PHI is nec-
essary for the research.

• Disclosure is restricted to a limited data set (as specifically defined by HIPAA
45 CFR 164.513[e][2]) and the investigator enters into a “data use agreement”with
the covered entity.

• The investigator signs a business associate contract with a covered entity to use
PHI to conduct data analysis or quality assurance or other activities on behalf of
the covered entity and to comply with all HIPAA regulations (45 CFR 160.103 and
164.504[e][1]).

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.

Selecting noncoercive compensation for research participation helps ensure that
participation is voluntary, that research burdens are not borne unequally by econom-
ically disadvantaged populations, and that these populations are not deprived (based
on inability to afford to participate in the study) of knowledge generated by research
that can be applied to enhance their well-being (Principle D: Justice). Compensation
for effort, time, and inconvenience of research is permitted if inducements do not
encourage individuals to lie or conceal information that would disqualify them from
the research or lure them into procedures they would otherwise choose to avoid. As
noted in the discussion of Standard 8.02, InformedConsent to Research, the Office for
Human Subjects Protections (http://www.hhs.gov/ohrp/faq.html) has interpreted
federal regulations as prohibiting investigators from describing participant compen-
sation as a benefit when obtaining informed consent (see Standard 8.06, Offering
Inducements for Research Participation).
Standard 8.06 recognizes that some inducement is often necessary to ensure a

sufficiently large and representative sample and that it is possible for investigators
to distinguish between “due” and “undue” inducements (Dickert & Grady, 1999;
Macklin, 1981). Some institutions adopt a standard compensation rate for all
research participation. Others have defined noncoercive financial inducements as
the amount of money a normal, healthy volunteer would lose in work and travel
time or by fair market value for the work involved. Different economic and cultural
circumstances may lead to varying perceptions of a cash inducement as fair or coer-
cive. At the same time, fairness and justice entitle all persons to equal compensa-
tion for equal levels of participation in a particular research project (Principle D:
Justice). Consulting with members of the population who will be recruited for
research participation about different types of research compensation can help
investigators and their IRBs determine the extent to which cash or nonmonetary
compensation is fair or coercive (Fisher, 2003a).
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(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.)

Providing psychological services as compensation for research participation is
ethical when participants are fully aware of (a) the nature and risks of services
(e.g., the type of treatment, the type of provider, risks to confidentiality), (b) the
personal and financial obligations and time commitment involved in receiving
the services, and (3) limitations of the type and in the length of services provided
(see also Standards 6.04, Fees and Financial Arrangements; 6.05, Barter With
Clients/Patients; and 10.01, Informed Consent to Therapy). Linking involvement
in nontherapeutic research with treatment that immediately follows may encour-
age participants with mental health problems to engage or continue in treatment.
However, psychologists should take special steps to ensure that offering such ser-
vices does not compromise the voluntary nature of research participation of
individuals who do not have access to adequate health care and social services
(Fisher, 2004; Oransky, Fisher, Mahadevan, & Singer, in press).
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� A health psychologist was studying the relationship between acculturation, stress,
health knowledge and attitudes, and asthma among students in a large school
district. Students who participated would spend an hour in focus group discussion
and 30 minutes responding to focus group questions. Prestudy interviews with
parents, teachers, and students indicated that compensation of $15 would be
considered fair and noncoercive for the time students would give to the study.
However, representatives from two schools in crime-ridden neighborhoods
expressed concern that cash payments would place students in danger as they left
the study. The psychologist and representatives agreed that offering a $15 popu-
lar school sweatshirt instead of cash would be equitable and safety-sensitive com-
pensation for research participation.

� Community psychologists wanted to study the effectiveness of a needle exchange
program for intravenous drug users in the community. While the investigators’ pre-
liminary community interviews suggested that $30 was a fair and noncoercive com-
pensation for research participation, the psychologists were concerned that
providing participants with cash payment might be used by participants to purchase
illegal drugs, encourage them to maintain their drug habits, or distort the evaluation
of drug use dangers. They obtained IRB approval to compensate participants with
$30 coupons to a local food market. The investigators were surprised to learn that
many participants did not usually purchase food at that market, were selling their
coupons for less cash than they were worth, and perceived the investigators’ efforts
as paternalistic and disrespectful of participant judgment and autonomy. The psy-
chologists began to collect data on the participants’ reactions to the coupons, which
they then presented to the IRB as justification to switch to cash payments. The IRB’s
community representative strongly supported the investigators’ request, and it
received IRB approval.



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, edu-
cational, or applied value and that effective nondeceptive alternative procedures are not feasible.

Deceptive techniques intentionally withhold information or misinform partici-
pants about the purpose of the study, the experimental procedures or equipment,
or the roles of research team members (Sieber, 1982). Under Principle C: Integrity,
deception should be avoided unless it is necessary tomaximize benefits andminimize
harms. Deception research may produce benefits unavailable through alternative
methods by keeping participants naive about the purpose and procedures of a study,
thereby increasing methodological realism and spontaneous response to experimen-
tal manipulation.However, these advantages may not be actualized if participants are
predisposed to be suspicious of psychology experiments or are actively engaged in
hypotheses regarding an experiment’s true purpose (Fisher & Fyrberg, 1994).

The “Consent Paradox.” By its very nature, informed consent for participation in a
deception study creates a moral paradox by compromising an individual’s ability
to make a fully informed decision about research participation (Fisher, 2005;
Principle E: Respect for People’s Rights and Dignity). The ethical imperative for
informed consent to research participation arose following the revelation of Nazi
medical science atrocities revealed during the Nuremberg trials. The Nuremberg
Code (1949) codified the international community’s distrust in scientists’ motiva-
tion to make decisions that would serve the best interests of participants, and
informed consent of the participant rather than morally responsible decisions by
scientists came to be seen as the primary means of protecting participant auton-
omy and welfare.
Informed consent to a deception study reflects the moral ambiguity continuing

to surround respect for participant autonomy inherent in professional ethics codes
and federal regulations. During the consent process, investigators conducting decep-
tion research intentionally give participants false information about the purpose
and nature of the study. Individuals providing an affirmative response to participate
are therefore erroneously led to believe they have autonomy to decide about the type
of experimental procedures they are willing to be exposed to, when in fact they do
not and thus have no decisional control over these experiences or the potential dis-
comfort that may arise at the end of the study when they are debriefed about the
deception (Standards 8.07c, Deception in Research, and 8.08, Debriefing). It is for
these reasons that Standard 8.07 requires that deception research meet more strin-
gent criteria for implementation than nondeceptive studies.

Scientific and Social Justification. Under Standard 8.07a, deception studies are
ethically justified only if psychologists demonstrate that (a) prospective benefits
to science or society significantly outweigh violating participants’ right to deter-
mine whether they want to be involved in the type of experimental procedures
for which they are recruited, and (b) nondeceptive alternative procedures do not
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offer sufficient scientific controls to test the hypothesis under investigation. Some
alternative methodologies that can be considered include naturalistic observa-
tion, field or game simulations, role-playing, or experimental methods. Failure to
use scientifically valid nondeceptive alternative methods simply because of
inconvenience or financial cost may be a violation of this standard under some
circumstances.

(b) Psychologists do not deceive prospective participants about research that is reasonably
expected to cause physical pain or severe emotional distress.

Even if deceptive techniques have significant scientific, educational, or social
value and effective nondeceptive alternatives are not feasible, thus meeting the cri-
teria of Standard 8.07a, Standard 8.07b prohibits withholding or misleading
prospective participants about procedures causing physical pain or severe emo-
tional distress. The prohibitions in this standard are absolute and do not depend on
the duration of physical pain or whether severe emotional harm can be alleviated
during debriefing procedures.

228——ENFORCEABLE STANDARDS

� Following the September 11, 2001, attacks on the United States, a social psycholo-
gist at a university in New York City decided to study ways in which three types of
warning systems would positively or negatively affect crowd behavior in response to
a perceived terrorist attack. The psychologist had confederates enter nine classrooms
and use of one of three types of warning systems instructing students in evacuation
procedures for a “suspected bomb that might be planted in the building by a terror-
ist group.” Many students started crying or screaming, some called their parents on
cell phones to say goodbye, and two students fainted during the exercise.

(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 partici-
pation, but no later than at the conclusion of the data collection, and permit participants to with-
draw their data. (See also Standard 8.08, Debriefing.)

When deception is used, individuals must be informed about a study’s deceptive
aspects as soon as possible, preferably at the end of their participation. This proce-
dure is often called dehoaxing. In some instances, participants may find revelations
about the deception and true purpose of the study to be educative; in other cases,
there may be transient or longer term discomfort or distress arising from percep-
tions of invasion of privacy or loss of self-esteem and negative reactions to being
observed or induced to commit what the participant may perceive as embarrassing
or reprehensible acts (Baumrind, 1985; Fisher & Fyrberg, 1994). The design of



dehoaxing procedures must be sensitive to individual differences in participant
reactions (see Standard 8.08, Debriefing).
There may be situations in which explaining the deception can compromise the

methodological validity of the research involving future participants, for example,
if research is conducted in a small university where students are likely to speak with
one another about their experiences. In such circumstances, dehoaxing may be
delayed until data collection is completed. Psychologists must also take reasonable
steps to alleviate psychological harm resulting from dehoaxing and may withhold
information about deceptive procedures to protect the participant from harm (see
Standard 8.08b and 8.08c, Debriefing).

Data Withdrawal. Psychologists must permit participants to withdraw their data
after learning about the deception. Although the standard stops short of requiring
psychologists to ask participants if they want to withdraw their data, dehoaxing
procedures should not preclude participants from making such a request. Giving
individuals an opportunity to withdraw data should not be interpreted as implying
their “deferred” consent to the deception—informed consent can only be obtained
prospectively (Office for Protection From Research Risks, 1993).

8.08 Debriefing

(a) Psychologists provide a prompt opportunity for participants to obtain appropriate infor-
mation 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.

To protect methodological validity, informed consent procedures often do not
include the hypothesis or other information about the research that would not be
expected to affect willingness to participate but might bias participant respond-
ing. Debriefing procedures provide participants the opportunity to be informed
about such undisclosed information and to ask questions about the research.
Standard 8.08a requires that psychologists take reasonable steps to correct any
misconceptions about the research of which they are aware. The use of the terms
reasonable and aware in this standard reflect the fact that despite the best efforts
of a psychologist, some participants may continue to hold misimpressions about
the research or may not share these misperceptions with the investigator. As part
of debriefing, psychologists should make a summary of the results of the research
available to participants. Because data analysis and interpretation of results typi-
cally occur after data collection is completed, psychologists can make summaries
available through mailings to participants, newsletters to the site at which the
research occurred, Web site postings, or other mechanisms that do not incur
unreasonable expense.
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(b) If scientific or humane values justify delaying or withholding this information, psychologists
take reasonable measures to reduce the risk of harm.

Theremay be humane justification for withholding information about the nature,
results, and conclusions of research. For example, individuals participating in
deception research may experience loss of self-esteem or other negative psychological
reactions if told they committed a social or moral breach of which they were not
aware or which they did not know others had observed. In other situations, child
participants may not have the recursive thinking skills to understand the rationale
behind the research and feel confused upon debriefing or, in the case of deception
research, may feel embarrassed or betrayed. In such circumstances, the study
should be explained to the children’s guardians.
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� Investigators working with inpatient boys diagnosed with conduct disorder
designed an analog task that could distinguish between the children’s use of instru-
mental and hostile aggression. The task was a computer game in which the boys
played against an unseen “boy” (in actuality, formatted responses programmed by
the investigators) in an adjacent room. According to the rules of the game, oppo-
nents could block each other’s game (instrumental aggression) or send a noxious,
but not harmful, noise through the computer headsets (hostile aggression). The
investigators believed that these deceptive conditions were safer for the participants
than alternative methodologies that manipulated or observed aggression in actual
competitive situations. Parents thought the research was important but voiced con-
cern that if the boys were told about the deception, they would lose trust in the staff
at the facility. The investigators agreed. To minimize any distress that might emerge
during the computer game, the boys could not see their scores during the game, and
when the game was over, all boys were told they had won (adapted from Fisher,
Hoagwood, & Jensen, 1996).

(c) When psychologists become aware that research procedures have harmed a participant, they
take reasonable steps to minimize the harm.

Consistent with Principle A: Beneficence and Nonmaleficence, psychologists
must try to alleviate psychological distress or harm that they are aware has arisen
from research participation. Psychologists may not always be able to anticipate par-
ticipant stress reactions in response to debriefing. In such cases, psychologists
might alleviate distress by explaining participant responses within the context of
normative behavior if appropriate. In other situations, such as research involving
genetic screening for predisposition for a serious medical or mental health disorder,
psychologists may anticipate postexperimental stress if debriefing includes infor-
mation concerning personal health vulnerabilities and should be prepared to pro-
vide referrals for appropriate counseling services.



8.09 Humane Care and Use
of Animals in Research

The goal of animal research can be to understand and improve the lives of the species
studied. More frequently, however, the use of animals in psychological research is
aimed at increased understanding of the human condition. This raises ethically com-
plex questions, especially when methods will cause animals discomfort or pain.
Society has yet to reach consensus onwhether animals have the right not to be harmed
by virtue of the fact that they have inherent (not just conditional) value, whether
humans as moral agents have an obligation to treat all life with dignity, or what role
animals’ relative lack of self-awareness and limited cognitive capacities to anticipate
pain and distress or consequencesmakes themmore or less vulnerable to research par-
ticipation (C. Cohen, 1986; Gluck, Bell, & Pearson-Bish, 2003; Regan, 1983).
The use of animals in research enables the control and manipulation of envi-

ronmental, biological, and genetic factors leading to scientific discoveries produc-
ing tangible benefits for humans and animals not possible otherwise. However,
drawing on Principle A: Beneficence and Nonmaleficence, the benefits of animal
research never justify inhumane treatment. Psychologists conducting research
involving animal subjects have a moral obligation to protect the animal subjects’
welfare. The inclusion of the phrase “humane care” in the title chosen for Standard
8.09 reflects the fact that Standards 8.09a–g represent conditions that must be met
to ensure care and use of animals in research is humane.

(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.

The federal government, through the Health Research Extension Act of 1985
(Public Law 99–158), regulates the humane care and protection of animals used in
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� In a study to examine psychosocial factors contributing to the spread of the
HIV/AIDS virus among intravenous drug users (IDUs), participants (a) answered
questions about their drug use, needle sharing, sexual history, and sexual practices;
(b) responded to standardized psychological assessments; and (c) had their blood
tested for the HIV virus, hepatitis C, and other sexually transmitted diseases. The
results of these blood tests were provided to participants during debriefing. The
investigators developed two types of debriefing procedures. Aware that telling IDUs
that they had tested negative for sexually transmitted diseases might lead them to
falsely assume they were “AIDS safe,” debriefing for these participants included
counseling on continued risk of infection and risk reduction practices. Debriefing for
participants who tested positive for any of the diseases included counseling on
availability of current treatments, risk reduction practices, and referrals to appropri-
ate health care providers.



research. The NIH, through the Office of Laboratory Animal Welfare, administers
programs and provides guidance to institutions that must comply with the policy.
Among the regulations is the requirement that all institutions covered by the act
have an Institutional Animal Care and Use Committee (IACUC) to approve and
monitor the ethical acquisition, care, use, and disposal of animals in research. The
U.S. Department of Agriculture requires the planned and unscheduled inspections
of animal research facilities twice a year to ensure that animal housing and research
procedures are safe, sanitary, and appropriate for the particular environmental and
nutritional needs of the species. In addition, animals not bred in the psychologist’s
laboratory must be acquired lawfully and with appropriate permits. State and local
governments also have regulations regarding housing standards, veterinary care
and inspection, research procedures, and disposal.
Animal research practices must also be in compliance with the Guidelines for

Ethical Conduct in the Care and Use of Animals developed by the APA Committee
on Animal Research and Ethics (CARE, 1996) (see www.apa.org/science/anguide
.html). Other organizations such as the American Association for Laboratory
Animal Science, the American Association for the Accreditation of Laboratory
Animal Care, and the National Association for Biomedical Research have compre-
hensive rules for the conduct of animal research. Psychologists conducting research
with animals must adhere to all relevant regulations and guidelines. The APA
requires members working outside the United States to follow all applicable laws
and regulations of the country in which the research is conducted.

(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 consid-
eration of their comfort, health, and humane treatment.

This standard requires that psychologists conducting animal research have
appropriate training and carefully supervise all personnel involved in the acquisi-
tion, care, research procedures, and disposal of animal subjects. Competencies
include education, training, or experience with relevant animal research models;
behavioral and surgical techniques; and knowledge of species-specific behavioral,
social, and medical requirements. Psychologists conducting animal field research
should have sufficient knowledge of the ecosystems they will observe to minimize
harm to the natural behaviors and environment of the animal population under
investigation and other plant and animal life.

(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.)

Psychologists must ensure that all personnel involved in the housing, care,
experimental methods, or disposal of animal research subjects are competent to
fulfill these duties in a way that ensures animals are treated humanely and appro-
priately (see also Standard 2.05, Delegation of Work to Others). A wide range of
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animal species is used in research, and each species has its own unique housing,
nutrition, medical, and psychological needs. Psychologists must make sure that
individuals to whom animal care is delegated are sufficiently knowledgeable about
the species and the duties they must perform through prior education, training by
the psychologist, or close supervision.
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� A psychologist who conducted research on aggressive behavior in male rats hired a
research assistant to clean each animal’s housing. Rather than provide direct super-
vision, the psychologist told the assistant to begin work and to feel free to ask the
psychologists any questions that arose. To facilitate cleaning, the assistant decided
to take three of the animals out of their separate housings and place them in a
larger empty glass enclosure. The animals immediately began to fight with each
other, incurring several injuries.

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

Species-appropriate housing, sanitary conditions, feeding, regular veterinary
checkups, and development and monitoring of safety conditions during active
experimentation should be implemented to protect the health and welfare of ani-
mal research subjects. Psychologists and their staff should be alert and competent
to detect signs of illness or injury in animal subjects and be able to obtain the
immediate and appropriate treatment. When alternative experimental procedures
are available, psychologists should select the one that will produce the minimum
amount of animal discomfort. The APA Guidelines for Ethical Conduct in the Care
and Use of Animals also recommends that, whenever possible, psychologists should
try to provide care and housing that can enrich the psychological well-being of the
animal subject.

� A psychologist studying cognition in pigeons presented various landmarks and
observed the pigeons’ use of these cues. During initial testing, the psychologist
unexpectedly found that some arrangements caused confusion, resulting in minor
injuries when several pigeons flew into the landmarks. The psychologist modified
these arrangements to protect the animals’ safety.

(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, educa-
tional, or applied value.



Exposing animals to experimentally induced pain or suffering is not ethically
justified unless the psychologist can demonstrate that the knowledge produced
from experimentation has the clear potential to substantially contribute to science,
to teaching about animal behavior or research techniques, or to benefit other ani-
mals or humans. Animals should never be subjected to pain, physical or psycho-
logical stress, or food deprivation if alternative procedures have equal pedagogical
value or can adequately test the research question. When aversive procedures
cannot be avoided, psychologists must select the minimal level of pain, stress, or
privation necessary to achieve the goals of the research.
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� An introductory psychology laboratory instructor decided to demonstrate to the class
how the phenomenon of learned helplessness is experimentally tested. The demon-
stration included placing laboratory rats in a cage with an electrified grid and pre-
venting them from escaping when a painful shock was distributed through the grid.

(f) Psychologists perform surgical procedures under appropriate anesthesia and follow techniques
to avoid infection and minimize pain during and after surgery.

Research requiring surgery must be conducted by appropriately trained psychol-
ogists or other competent personnel using methods that minimize risks of infection
and pain. Unless there is a legitimate scientific or medical reason to do otherwise,
animals must be anesthetized throughout the surgical procedure. Psychologists are
responsible for monitoring postoperative care of research animals using appropriate
medications to minimize discomfort and avoid infection. Exposing animals to mul-
tiple surgeries as a matter of convenience or to minimize cost is unethical.

� Researchers designed a study with rhesus monkeys to test the reinforcing effects of
three commonly abused drugs. To enable the animals to reinforce their behavior
with the drugs, a catheter was implanted in a jugular vein. The procedure was con-
ducted under effective anesthesia and aseptic conditions. Monkeys were treated
postoperatively with antibiotics for 10 days and with an analgesic for 3 days. Testing
was not begun until it was determined that the monkey was in good postoperative
health. The investigators also determined that using a within-subjects design could
minimize the number of monkeys needed to adequately test the reinforcing proper-
ties of the drugs. After the experiment, the catheters were removed under the same
careful anesthesia and aseptic conditions, and each monkey was given appropriate
postoperative care.

(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.



Humane or scientific considerations may necessitate terminating the life of ani-
mal research subjects when experimental procedures create chronic pain or
discomfort that cannot be alleviated through medication or other remedies.
Participation sometimes renders an animal unsuitable for future research and
returning it to the wild or giving it a home outside the laboratory is not safe or pos-
sible. Other times, autopsies are necessary to validate the efficacy of the surgical
technique or to understand physiological processes and structures related to the
psychological phenomenon under investigation. When termination is necessary,
psychologists must use procedures that are humane, immediate, and appropriate
for the species. According to the APA Guidelines for Ethical Conduct in the Care
and Use of Animals, termination procedures should be in accordance with proce-
dures of the latest version of the AmericanVeterinary Medical Association Panel on
Euthanasia, and disposal of euthanized animals should be consistent with law.

8.10 Reporting Research Results

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

Principle C: Integrity underscores the centrality of accuracy, honesty, and truth-
fulness in the conduct of science. Fraud in research is one of the most serious forms
of scientific misconduct because it disrupts the scientific process, dilutes commu-
nity confidence in the integrity of science, and can lead to misinformed interven-
tions and policies. Psychologists do not falsify, make up, alter, or distort the
responses of human participants or animal subjects or the results of data analysis.
This standard is not limited to published reports and applies to the fabrication of
data in journal entries or intentional manipulation of the data collection process
itself that would lead to a false report. See Standard 5.01, Avoidance of False or
Deceptive Statements, for additional prohibitions against publishing or presenting
research findings psychologists know are false.

Standards on Research and Publication——235

� After conducting planned statistical analyses of the data, a psychologist realized
that if the data from just 4 of the 30 participants were eliminated, the statistical
analyses would yield significance. The characteristics of these 4 participants met all
the original inclusion criteria for the study, and there was no deviation in the admin-
istration of testing procedures for these individuals. Reasoning that there must be
some undetected characteristic responsible for these participants’ outlier responses,
the psychologist decided to eliminate their data from the analysis. Because there
were no criteria other than their responses on which to exclude them, the psychologist
decided not to report their elimination in a manuscript submitted for publication.

(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.

Plagiarism is the representation of another person’s ideas or words without
appropriate credit. Plagiarism is inconsistent with Principle C: Integrity since it
deceives readers into believing that the words and ideas of others are original to the
author. A common misconception is that plagiarism is limited to word-for-word
replication or paraphrasing of another’s written work without appropriate citation.
Whereas this form of plagiarism is clearly prohibited, violation of this standard also
occurs when a psychologist knowingly presents throughout a publication or formal
report another’s ideas as his or her own, citing the work from which it was drawn
in a manner intended to obscure the original author’s contribution. (See Standard
5.01, Avoidance of False or Deceptive Statements, for situations in which a
psychologist may be in violation of the Ethics Code for appropriating the work of
others outside the research or publication context.)
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The research design, measurement tools, and analytic strategies selected by an
investigator may lead to erroneous conclusions based on honest differences in
interpretation, chance responding, or extraneous influences that are revealed only
when new techniques are used to examine the hypothesis tested. Erroneous con-
clusions about natural phenomena based on methodologically sound research
designs are themselves a natural part of the scientific process and are not unethical.
A cornerstone of scientific progress is the process of self-correction in which the
validity of results obtained in a single experiment can be confirmed or refuted fol-
lowing replication by others within the scientific community. Accurate reporting of
research is essential to this process because it enables others to critique, replicate,
dispute, and expand on the methods and interpretations reported.
The purpose of this standard is to safeguard the self-correction process by requir-

ing that psychologists take steps to correct errors in published reports that compro-
mise the readers’ ability to replicate the research design or interpret the results
because the methodology, data, or statistical analysis was incorrectly described.
Informing the journal editor or publisher about the error and requesting a published
correction can comply with this standard. The use of the term reasonable steps rec-
ognizes that investigators have limited control over editors or publishers who refuse
to publish corrections.

� Following the publication of an article, a psychologist realized that the F values and
probability levels in one of the tables had been wrongly transcribed. The psycholo-
gist wrote to the editor of the journal requesting that an addendum be published
briefly describing the error and informing readers they can obtain the corrected table
from the author. The psychologist also placed an addendum page onto all reprints
distributed to other investigators.



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.)

This standard prohibits psychologists from taking credit for research they did
not directly perform or for which they did not make a substantial intellectual
contribution. Substantial intellectual contributions include formulating the
hypothesis, developing the experimental design, selecting the analytic procedures,
interpreting the data, writing the first draft of the article, or providing important
intellectual revisions to the manuscript content (APA, 2001). According to this
standard, any psychologist listed as an author must take responsibility for the con-
tent of the publication. This means that all coauthors must review the final draft
of a manuscript before it is submitted for publication. In recent years, many sci-
entific journals have required that all authors of a submitted manuscript sign a
statement confirming that they contributed to the research and reviewed the writ-
ten content of the paper.
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� In a manuscript submitted for publication, a psychologist used the organization,
heading formats, and arguments presented by authors in an article published in an
obscure journal. The psychologist cited the original article once in the opening para-
graph of the manuscript. Two paragraphs duplicated word-for-word sentences in the
original article—and many of the original article’s paragraphs were paraphrased.
The psychologist added five new references that appeared after the original article
was published.

� A junior faculty member asked a nationally recognized senior research psychologist
to collaborate on an article based on data that the junior faculty member had col-
lected. The junior member thought that including the accomplished researcher as an
author would improve the chances of the manuscript being accepted for publication.
The senior psychologist agreed to have his name included and told the junior faculty
member that after hearing a description of the writing plan, he would not have to
read the manuscript before it was submitted for publication.

� A research psychologist agreed to conduct a study funded by a pharmaceutical firm to
test the comparative efficacy of two psychoactive drugs. The psychologist sent the col-
lected data to the sponsor for statistical analyses.After the data were analyzed, the spon-
sor offered to ghost-write the article and permitted the psychologist to submit it to a
journal as sole author (see also Standard 3.06, Conflict of Interest; Pachter et al., 2007).



238——ENFORCEABLE STANDARDS

(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.

Principal authorship must reflect the extent to which each individual con-
tributed to the origination of the research problem, the research design, interpreta-
tion of results, and drafting of the manuscript. In addition to underscoring the
importance of the relative contribution as the determining factor for authorship
credit, the wording of this standard is intended to protect students and junior fac-
ulty or research associates from exploitation by professors, supervisors, or senior
administrators who might demand principal authorship based simply on the status
of their position. The standard also requires that minor contributions not consti-
tuting authorship be acknowledged. Minor contributions include supportive func-
tions such as designing or building the apparatus, suggesting or advising about the
statistical analysis, collecting or entering the data, modifying or structuring a com-
puter program, and recruiting participants or obtaining animals (APA, 2001).

� A psychologist was the director of a large research center where postdoctoral
students were encouraged to apply for young investigator awards listing the direc-
tor as mentor. The psychologist always commented on drafts of manuscripts that the
highly competent postdoctoral students submitted for publication but had a policy
of being included as an author only if she directly contributed to the design, imple-
mentation, analysis, data interpretation, or writing.

(c) Except under exceptional circumstances, a student is listed as principal author on any multi-
ple authored article that is substantially based on the student’s doctoral dissertation. Faculty advi-
sors 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.)

This standard recognizes that doctoral work is expected to represent an inde-
pendent and original contribution devised and conducted largely by the student.
Consequently, doctoral students should receive principal authorship on publica-
tions substantially based on their dissertation. The rare exception to this standard
might occur when a student’s doctoral dissertation is published in monograph
form as part of a collection of studies by other researchers that cumulatively sub-
stantiates a phenomenon or supports or refutes a hypothesis.
Whether students merit principal authorship on master’s-level or other predoc-

toral research will depend on their specific contributions to the research. When a
student makes the primary contribution to a study, Standard 8.12b requires that she
or he should be listed as first author. Some students conducting master’s and



undergraduate honors research theses choose to work within an apprenticeship
model distinctly different from the independent work model of the dissertation
(Fine & Kurdek, 1993; Fisher &Younggren, 1997). For students who are only begin-
ning to acquire the theoretical, methodological, statistical, and writing skills neces-
sary to make a primary scientific contribution, the apprenticeship model provides
the opportunity to learn these skills through collaboration on a faculty-originated
project. In such cases, authorship should be determined by the relative contribu-
tions of student and faculty member to the project.
Standard 8.12c affords additional student protections by requiring that faculty

advisers discuss publication credit with students as early as is feasible to provide
students an opportunity to evaluate their skills and select the best mentoring expe-
rience (apprenticeship vs. independent scholar model) to meet their training needs
and expectations for publication credit. Recognizing that research collaboration is
a dynamic process in which relative contribution can change over time, research
mentors should discuss with students any such changes they observe or anticipate
that would affect publication credit at the point at which they emerge. For all
student-faculty research collaborations, assignment of principal authorship must
follow the rule of relative scientific contribution established in Standard 8.12b.

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.

Scientific knowledge is based on cumulative evidence of the reliability of obser-
vations and relationships among variables tested over time and in different exper-
imental contexts. When psychologists present the same data in different
publications without proper acknowledgment, they jeopardize the evolution of sci-
entific knowledge by giving the erroneous impression that replication of results has
occurred (see Principles B: Fidelity and Responsibility and C: Integrity). Duplicate
publication of data without appropriate citation can jeopardize the validity of
meta-analyses that shed light on a problem through a statistical synthesis of the
data from a set of independent but comparable studies examining the problem.
Publishing original data in more than one source without proper attribution also
misrepresents the amount of experimental work the author has actually conducted
and, in some instances, may result in violation of copyright law. Standard 8.13 does
not prohibit psychologists from publishing the same data in different journals for
the purpose of reaching different audiences as long as proper citations of the orig-
inal publication source are provided and psychologists have confirmed that such
publication does not violate the original publisher’s copyright.
The extent to which posting a manuscript on a psychologist’s or his or her

employer’s Web site in manuscript form submitted, accepted, or published by a
journal will depend on the journal’s policy for such posting and whether the rela-
tionship of the posted document to prepublished or published materials is clearly
posted along with the manuscript. For example, APA Publications frequently
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updates its Internet posting policies at www.apa.org/journals/authors/posting
.html. In the most recent policy (APA, 2006),

1. Authors can post unpublished papers on a Web site prior to submission as
long as they are clearly labeled as unpublished.

2. Editors are advised of the Web site posting when the manuscript is submit-
ted for review.

3. Manuscripts of accepted articles can be posted in word-processing form, pro-
vided they carry an APA copyright notice and link to the journal home page,
as well as include the following statement: “This article may not exactly repli-
cate the final version published in the APA journal. It is not the copy of record.”

4. The manuscript cannot be archived with any non-APA repositories.

5. The APA-published version does not appear in a scanned or otherwise copy-
righted form.

Publishing multiple or piecemeal reports of different aspects of a single research
project may be unethical without a reasonable theoretical, methodological, or prac-
tical justification for doing so. In such cases, investigators should inform the editor
of the publication where the manuscript was submitted about their plans for pub-
lishing different parts of the study. Usually, Standard 8.13 does not preclude publi-
cation of full-length reports of materials published as conference abstracts or
manuscripts with limited circulation (e.g., U.S. dissertations or internal agency
reports; see APA, 2006). Exceptions occur when conference proceedings are pub-
lished as full-length presentations in a volume that has an ISBN.

The NIH Public Access Policy. The NIH Public Access Policy, implementing Division
G, Title II, Section 218 of PL 110–161 (Consolidated Appropriations Act, 2008),
was developed to ensure that published results based on NIH-funded research are
available to the public (http://publicaccess.nih.gov/index.htm). It requires that as
of April 7, 2008, investigators submit the accepted version of a peer-reviewed man-
uscript arising from NIH funds to the PubMed Central (www.pubmedcentral
.nih.gov/). To comply with the policy, investigators must

• Make sure that any copyright transfer allows the final peer-reviewed manu-
scripts to be submitted to NIH in accordance with the policy. Journals that have
agreed to do this automatically are listed at http://publicaccess.nih.gov/submit_
process_journals.htm. For those journals not listed, the author must inform the
journal that the final peer-reviewed manuscript is subject to the Public Access
Policy when submitting it for publication.

• Submit the final draft of the accepted peer-reviewed manuscript to NIH.

• When citing their NIH-funded papers in NIH applications, proposals, or
progress reports, investigators must include the PubMed Central reference number
for each article (effective May 25, 2008).
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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 concern-
ing proprietary data preclude their release. This does not preclude psychologists from requir-
ing that such individuals or groups be responsible for costs associated with the provision of
such information.

The self-correcting nature of science requires investigators to share research data
for the purpose of replication and reanalysis. Such openness protects the integrity
of science through independent validation of data coding, analysis, and interpreta-
tion and reflects awareness of their responsibilities to the scientific community and
the public (Principle B: Fidelity and Responsibility).
Psychologists should follow appropriate guidelines for retention of data (see

also Standard 6.01, Documentation of Professional and Scientific Work and
Maintenance of Records). For example, authors of articles published in APA jour-
nals are required to have their raw data available for at least 5 years after the date of
publication (APA, 2001).
The term competent professionals, as used in this standard, limits the obligation

to provide data to individuals competent in the research methods and data-analytic
techniques necessary to substantiate claims through reanalysis. Psychologists are
not required to share data with individuals for purposes of developing and testing
new theories or other goals beyond reanalysis and verification of data. The stan-
dard recognizes there may be legitimate ethical, legal, and financial barriers to data
sharing. In some instances, it may be impossible to de-identify data to adequately
protect the confidentiality rights of those who participated in the research. In other
instances, a third party who is not a psychologist may own the proprietary rights to
the data. To avoid subjecting investigators to financial hardship or harassment, the
standard permits psychologists to require that costs of the exchange be borne by the
requesting party.

(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.

This standard protects the intellectual property rights of the owner of the data
by prohibiting the requesting psychologist from piggybacking on the work of
another by using the data for any purpose other than reanalysis or to verify sub-
stantive claims. The data cannot be used to test related or peripheral hypotheses or
to develop new research or analytic techniques unless the psychologist obtains
prior written agreement.
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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.

Research psychologists have an obligation to establish relationships of trust and
are aware of their responsibilities to other investigators and the scientific commu-
nity (Principle B: Fidelity and Responsibility). Psychologists are prohibited from
using privileged and proprietary information obtained through confidential review
of research materials, including the review of grant applications and papers sub-
mitted for publication or presentation at professional meetings. This standard pro-
tects the intellectual property rights of individuals who describe their theories,
research designs, and data in unpublished materials from use by others who obtain
this information during the peer review process. If for reasons of expertise or train-
ing reviewers wish to have a colleague or graduate student review the material, they
must first obtain prior permission of the grants program officer, journal editor, or
meeting chair. Reviewed materials should be returned or destroyed following com-
pletion of the review.

242——ENFORCEABLE STANDARDS

� On the basis of a written request, a psychologist received data from another psy-
chologist to verify through inspection of the data and reanalysis the interpretation
of findings stated in a recent publication. After receiving the data, the psychologist
realized that there were several additional hypotheses that could be tested with the
data set. The psychologist quickly developed an analytic plan and got together a
team of graduate students to implement the plan in time to submit the analysis of
new hypotheses for presentation at an upcoming professional meeting.

� A research psychologist on an NIH special emphasis panel was primary reviewer on
an RO1 grant application addressing a conceptual problem the psychologist had
been tackling in her own lab. The psychologist wrote a critical review of the pro-
posal and argued strongly for a score in the unfundable range. Several months later,
the principal investigator of the RO1 application was distressed to learn that the
psychologist had begun a series of studies almost identical to those in the rejected
proposal (see also Standard 3.06, Conflict of Interest).
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HOT TOPIC

Submitting Successful Institutional
Review Board (IRB) Proposals

The responsible conduct of psychological research depends on ethically informed planning by psychologists and
careful review by federally mandated institutional review boards (IRBs). Public Law 93–348, National Research
Act of 1974 (see www.ucop.edu/raohome/certs/93-348.html), mandates that universities receiving federal fund-
ing for biomedical or behavioral research must establish an IRB. Codified at Title 45, Part 46 of the Code of
Federal Regulations, IRBs must ensure that federal regulations are met and that research participants’ rights and
welfare are protected (www.hhs.gov/ohrp/humansubjects/guidance/45cfr46.htm). Institutions with IRBs found to
be in noncompliance with regulations can lose federal funding for both their research and student programs. The
diversity of expertise and wide latitude in decision making given to individual IRBs under federal regulations can
be intimidating to psychologists who must gain IRB approval before conducting their research (Standard 8.01,
Institutional Approval; De Vries, DeBruin, & Goodgame, 2004; DuBois, 2006; Eissenberg et al., 2004). As a first
step in developing IRB applications, psychologists should familiarize themselves with federal regulations and the
Office of Human Research Protection’s “Frequently Asked Questions” sites (www.hhs.gov/ohrp/faq.html). This
special section highlights additional ways to make the IRB submission process less daunting and increase the
probability of successful review.

Provide a Scientific Justification for the Research

A common error in IRB submissions is omitting explanation of the scientific justification for the study based on the
erroneous assumption that IRBs are not responsible for evaluating scientific merit.While IRBs should never take on
the role of a scientific peer review panel, they are obligated to evaluate the balance of potential research benefits
to risks. Since a study that lacks methodological validity cannot provide scientific or social benefits, a research pro-
tocol, which poses even minimal risk, may not be approved if an IRB has no evidence that the design has scientific
merit. Psychologists can facilitate approval of their protocols by including in their IRB applications brief explana-
tions of the scientific rationale for their selection of research questions, methods, and participant populations.

Justify Requests for Expedited Review

Under expedited review procedures, protocol evaluation may be carried out by the IRB chairperson or designee
in lieu of full board review if the research involves no more than minimal risk or consists of only minor changes
to previously approved research (45 CFR 46.110). Federal regulations’ define “minimal risk” as “the probability
and magnitude of harm or discomfort anticipated in the research are not greater in and of themselves than those
ordinarily encountered in daily life or during the performance of routine physical or psychological examinations
or tests” (45 CFR 46.102(i)). While many psychological studies meet the minimal risk criteria, IRBs often overes-
timate social behavioral research risk and thus fail to expedite protocols that meet the federal criteria (National
Research Council [NRC], 2003). One reason is that federal guidance on expedited categories is short on exam-
ples of social behavioral research (see www.hhs.gov/ohrp/humansubjects/guidance/expedited98.htm).
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Expanding Exemplars of Minimal Risk. To address this problem, the NRC (2003) has provided an expanded list of
“minimal risk” research exemplars for research involving adults. Similarly, the Institute of Medicine’s (IOM’s)
Committee on the Ethical Conduct of Clinical Research Involving Children (Field & Behrman, 2004) and the DHHS
Secretary’s Advisory Committee for Human Research Protections (SACHRP; Fisher, Kornetsky, & Prentice, 2007) have
addressed the issue of expedited review of research involving children by broadening the range of “minimal risk”
exemplars to the “well-child” medical and mental health visit. For example, a central objective of the history com-
ponent of routine pediatric medical and psychological examinations is to identify age-appropriate health and men-
tal health risks such as poor diet, parent-child relationships, signs of anxiety or depression, and risks associated with
sexual behavior, drug and alcohol use, and other health-compromising behaviors—topics of research that IRBs
often mistakenly assume automatically categorize child and adolescent research as greater than minimal risk. To
facilitate expedited review of new IRB applications, psychologists should carefully document their rationale for why
the research is minimal risk, citing these federal committees’ conclusions as supportive documents.

Confidentiality and Minimal Risk. Psychologists conducting studies involving vulnerable populations such as
illicit drug users often find that IRBs deny expedited review for protocols involving these populations because
they erroneously view confidentiality risks as precluding such review. In fact, under federal regulations, IRBs can
consider protocols involving vulnerable groups that provide sufficient confidentiality protections as meeting the
minimal risk criteria. To correct this misconception, in their IRB applications, psychologists can cite Part (C) of the
“Categories of Research That May Be Reviewed by the Institutional Review Board (IRB) Through Expedited
Review” (63 FR 60364-60367, November 9, 1998; www.hhs.gov/ohrp/humansubjects/guidance/expedited98
.htm), which states that while expedited review may not be used where identification of research participants or
their responses “would reasonably place them at risk of criminal or civil liability or be damaging to the subjects’
financial standing, employability, insurability, reputation, or be stigmatizing,” protocols can be expedited if “rea-
sonable and appropriate protections will be implemented so that risks related to invasion of privacy and breach
of confidentiality are no greater than minimal” (www.hhs.gov/ohrp/humansubjects/guidance/expedited98.htm).

Demonstrate the Adequacy of Consent Procedures
for Adults With Questionable Capacity to Consent

At present, no specific federal regulations govern research involving adults with schizophrenia, developmental dis-
abilities, dementia, or other disorders characterized by permanent or transient cognitive impairments. However,
the NIH has developed an interim list of points to consider (http://grants2.nih.gov/grants/policy/questionableca
pacity.htm; see also Standard 3.10b, Informed Consent). To facilitate IRB review, psychologists should show evi-
dence that their consent procedures are (a) sensitive to differing and fluctuating levels of capacity, (b) tailored to
the specific research context, (c) timed to avoid periods of heightened vulnerability, and (d) repeated when stud-
ies are longitudinal. IRB applications should also include legal, psychological, and ethical criteria for determining
consent capacity and decisions regarding when and from whom surrogate consent will be sought and how the
voluntary nature of participant assent will be obtained and protected (see Appelbaum, Grisso, Frank, O’Donnell, &
Kupfer, 1999; Carpenter et al., 2000; Fisher, 2002a; Fisher et al., 2006; Standard 3.10b, Informed Consent; Hot Topic
“Goodness-of-Fit Ethics for Informed Consent Involving Adults With Impaired Decisional Capacity,” Chapter 6).

Refer to Appropriate Federal Regulations and
State Law When Requesting Waiver of Guardian
Permission for Research Involving Children

Standard 3.10b, Informed Consent, and federal regulation 45 CFR 46.408b require guardian permission for
research involving children. Exceptions outlined in 45 CFR 46.402a include emancipated or mature minors who
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have assumed adult responsibilities such as self-support, marriage, or procreation or who, according to state law,
may be treated as an adult for certain purposes (e.g., treatment for venereal disease, drug abuse, emotional dis-
orders). When the research involves no more than minimal risk to participants, guardian permission may also be
waived if the research will not adversely affect participant rights and welfare, could not practicably be carried
out without the waiver, and participants are provided with additional pertinent information after participation
(45 CFR 46 116.d; see also Standard 8.08, Debriefing). Under 45 CF 46.408c, an IRB may also waive guardian
permission when there is serious doubt as to whether the parents’ interests adequately reflect the teenager’s
interests (e.g., research on child abuse or neglect, genetic testing of the healthy sibling of a child with a mental
disorder) or when parental consent cannot reasonably be obtained (e.g., research on runaway youth). Requests
to IRBs to waive guardian permission should thus include, when relevant, (a) state laws on emancipated and
mature minor status, (b) justification of minimal risk status of research, (c) why guardian consent will not be in
the child’s best interest or is unavailable, and (d) how an independent participant advocate will be appointed,
verify youths’ understanding of procedures, support their participation preferences, and assess reactions to
planned procedures (Fisher, Hoagwood, & Jensen, 1996).

Justify the Selection of Intervention
and Control Group Conditions

The ethics of intervention research requires equipoise—genuine uncertainty on the part of the scientific
community regarding the comparative therapeutic merits of each arm in a clinical trial (see, e.g.,
http://placebo.nih.gov). IRBs generally will not approve research if either a treatment or control condition has
been empirically substantiated as inferior (see also Standard 3.04, Avoiding Harm). This does not exclude psy-
chologists from conducting studies that seek to test new treatments for nonresponders to empirically validated
interventions, to improve upon existing treatments, to study the practical effectiveness of interventions validated
under highly controlled conditions, or to study the generalizability of validated treatments to unstudied popula-
tions. IRBs do expect investigators to provide evidence why they believe (a) participants placed in a control group
will not be deprived of an available treatment with empirically validated effectiveness, and (b) individuals
assigned to the experimental intervention will not be exposed to greater risk than if they had been assigned to
a control or standard treatment condition.

Successful IRB proposals for treatment research will also include (a) informed consent protocols that ade-
quately describe the experimental nature of the treatments, random assignment, and alternatives to participa-
tion (see Standard 8.02b, Informed Consent to Research); (b) steps to ensure that participation is voluntary
(see Standards 3.08, Exploitative Relationships, and 8.04, Client/Patient, Student, and Subordinate Research
Participants); (c) absence of conflict of interest in the role of the clinical researcher versus the treating clinician
(see Standards 3.05, Multiple Relationships, and 3.06, Conflict of Interest); and (d) a data safety monitoring plan
to detect anticipated or unanticipated adverse events during and, when appropriate, following study participa-
tion (see http://grants.nih.gov/grants/policy/hs/data_safety.htm).




