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Introduction 
 

Psychologists are committed to increasing scientific 
and professional knowledge of behavior and peo-
ple’s understanding of themselves and others and 
to the use of such knowledge to improve the con-
dition of individuals, organizations, and society. 
Psychologists respect and protect civil and human 
rights and the central importance of freedom of in-
quiry and expression in research, teaching, and pub-
lication. They strive to help the public in developing 

informed judgments and choices concerning hu-
man behavior. In doing so, they perform many 
roles, such as researcher, educator, diagnostician, 
therapist, supervisor, consultant, administrator, so-
cial interventionist, and expert witness. 
Ethics code provides a common set of principles 
and standards upon which psychologists build their 
professional and scientific work. This ethics code is 
intended to provide specific standards to cover 
most situations encountered by psychologists. It 

Abstract 
 

Background: Ethics is considered in detail in medicine, and it is needed to be respected carefully in psychology 
and psychotherapy. Ethics code provides a common set of principles and standards upon which psychologists 
build their professional and scientific work. This ethics code is intended to provide specific standards to cover 
most situations encountered by psychologists. This study aims to consider general principles and specific ethical 
issues in psychotherapy and consulting. 
Conclusion: General principles that should be respected by all psychologist and therapist are as followed; 
beneficence and nonmaleficence, fidelity and responsibility, integrity, justice, respect for people’s right and 
dignity. Specific ethical issues in psychotherapy; informed consent in therapy, privacy and confidentiality, 
avoiding harm, unfair discrimination, sexual harassment. 
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has as its goals the welfare and protection of the 
individuals and groups with whom psychologists 
work and the education of members, students, and 
the public regarding ethical standards of the disci-
pline. The development of a dynamic set of ethical 
standards for psychologists’ work-related conduct 
requires a personal commitment and lifelong effort 
to act ethically; to encourage ethical behavior by 
students, supervisees, employees, and colleagues; 
and to consult with others concerning ethical prob-
lems (1). 
General principles, as opposed to ethical standards, 
are aspirational in nature. Their intent is to guide 
and inspire psychologists toward the very highest 
ethical ideals of the profession. General principles, 
in contrast to ethical standards, do not represent 
obligations and should not form the basis for im-
posing sanctions. Relying upon general principles 
for either of these reasons distorts both their mean-
ing and purpose. 
 
Beneficence and Nonmaleficence 
Psychologists strive to benefit those with whom 
they work and take care to do no harm. In their 
professional actions, psychologists seek to safe-
guard the welfare and rights of those with whom 
they interact professionally and other affected per-
sons, and the welfare of animal subjects of research. 
When conflicts occur among psychologists’ obliga-
tions or concerns, they attempt to resolve these 
conflicts in a responsible fashion that avoids or 
minimizes harm. Because psychologists’ scientific 
and professional judgments and actions may affect 
the lives of others, they are alert to and guard 
against personal, financial, social, organizational, or 
political factors that might lead to misuse of their 
influence. Psychologists strive to be aware of the 
possible effect of their own physical and mental 
health on their ability to help those with whom they 
work (2) 
 
Fidelity and Responsibility 
Psychologists establish relationships of trust with 
those with whom they work. They are aware of 
their professional and scientific responsibilities to 
society and to the specific communities in which 
they work. Psychologists uphold professional 

standards of conduct, clarify their professional roles 
and obligations, accept appropriate responsibility 
for their behavior, and seek to manage conflicts of 
interest that could lead to exploitation or harm. Psy-
chologists consult with, refer to, or cooperate with 
other professionals and institutions to the extent 
needed to serve the best interests of those with 
whom they work. They are concerned about the 
ethical compliance of their colleagues’ scientific and 
professional conduct. Psychologists strive to con-
tribute a portion of their professional time for little 
or no compensation or personal advantage (3). 
 
Integrity 
Psychologists seek to promote accuracy, honesty, 
and truthfulness in the science, teaching, and prac-
tice of psychology. In these activities’ psychologists 
do not steal, cheat, or engage in fraud, subterfuge, 
or intentional misrepresentation of fact. Psycholo-
gists strive to keep their promises and to avoid un-
wise or unclear commitments. In situations in 
which deception may be ethically justifiable to max-
imize benefits and minimize harm, psychologists 
have a serious obligation to consider the need for, 
the possible consequences of, and their responsibil-
ity to correct any resulting mistrust or other harm-
ful effects that arise from the use of such techniques 
(4). 
 
Justice 
Psychologists recognize that fairness and justice en-
title all persons to access to and benefit from the 
contributions of psychology and to equal quality in 
the processes, procedures, and services being con-
ducted by psychologists. Psychologists exercise rea-
sonable judgment and take precautions to ensure 
that their potential biases, the boundaries of their 
competence, and the limitations of their expertise 
do not lead to or condone unjust practices (5,6)  
 
Respect for People’s Rights and Dignity 
Psychologists respect the dignity and worth of all 
people, and the rights of individuals to privacy, con-
fidentiality, and self-determination. Psychologists 
are aware that special safeguards may be necessary 
to protect the rights and welfare of persons or com-
munities whose vulnerabilities impair autonomous 
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decision making. Psychologists are aware of and re-
spect cultural, individual, and role differences, in-
cluding those based on age, gender, gender identity, 
race, ethnicity, culture, national origin, religion, sex-
ual orientation, disability, language, and socioeco-
nomic status, and consider these factors when 
working with members of such groups. Psycholo-
gists try to eliminate the effect on their work of bi-
ases based on those factors, and they do not know-
ingly participate in or condone activities of others 
based upon such prejudices (7). 
 
Psychotherapy and Ethics 
There are some ethical issues in psychotherapy that 
should be considered and respected. These issues 
explained below in brief. 

≠ Informed consent to therapy 
Informed Consent, psychologists inform cli-
ents/patients as early as is feasible in the therapeutic 
relationship about the nature and anticipated course 
of therapy, fees, involvement of third parties, and 
limits of confidentiality and provide sufficient op-
portunity for the client/patient to ask questions and 
receive answers. 
When obtaining informed consent for treatment 
for which generally recognized techniques and pro-
cedures have not been established, psychologists 
inform their clients/patients of the developing na-
ture of the treatment, the potential risks involved, 
alternative treatments that may be available, and the 
voluntary nature of their participation. 
When the therapist is a trainee and the legal respon-
sibility for the treatment provided resides with the 
supervisor, the client/patient, as part of the in-
formed consent procedure, is informed that the 
therapist is in training and is being supervised and 
is given the name of the supervisor (8,9). 

≠ Unfair Discrimination 
In their work-related activities, psychologists do not 
engage in unfair discrimination based on age, gen-
der, gender identity, race, ethnicity, culture, national 
origin, religion, sexual orientation, disability, socio-
economic status, or any basis proscribed by law (1). 
 

≠ Sexual Harassment 

Psychologists do not engage in sexual harassment. 
Sexual harassment is sexual solicitation, physical ad-
vances, or verbal or nonverbal conduct that is sex-
ual in nature, that occurs in connection with the 
psychologist's activities or roles as a psychologist, 
and that either (1) is unwelcome, is offensive, or 
creates a hostile workplace or educational environ-
ment, and the psychologist knows or is told this or 
(2) is sufficiently severe or intense to be abusive to 
a reasonable person in the context. Sexual harass-
ment can consist of a single intense or severe act or 
of multiple persistent or pervasive acts.  
Psychologists do not knowingly engage in behavior 
that is harassing or demeaning to persons with 
whom they interact in their work based on factors 
such as those persons' age, gender, gender identity, 
race, ethnicity, culture, national origin, religion, sex-
ual orientation, disability, language, or socioeco-
nomic status (10). 

≠ Avoiding Harm 
(a) Psychologists take reasonable steps to avoid 
harming their clients/patients, students, supervi-
sees, research participants, organizational clients, 
and others with whom they work, and to minimize 
harm where it is foreseeable and unavoidable.  
(b) Psychologists do not participate in, facilitate, as-
sist, or otherwise engage in torture, defined as any 
act by which severe pain or suffering, whether 
physical or mental, is intentionally inflicted on a 
person, or in any other cruel, inhuman, or degrad-
ing behavior that violates (11). 

≠ Multiple Relationships  
A multiple relationship occurs when a psychologist 
is in a professional role with a person and (1) at the 
same time is in another role with the same person, 
(2) at the same time is in a relationship with a per-
son closely associated with or related to the person 
with whom the psychologist has the professional 
relationship, or (3) promises to enter into another 
relationship in the future with the person or a per-
son closely associated with or related to the person. 
A psychologist refrains from entering into a multi-
ple relationship if the multiple relationship could 
reasonably be expected to impair the psychologist's 
objectivity, competence, or effectiveness in per-
forming his or her functions as a psychologist, or 

D
ow

nl
oa

de
d 

fr
om

 ij
et

hi
cs

.c
om

 a
t 1

4:
16

 +
03

30
 o

n 
S

at
ur

da
y 

N
ov

em
be

r 
14

th
 2

02
0

http://ijethics.com/article-1-62-en.html


M. Khanahmadi 
International Journal of Ethics & Society (IJES), (2020) Vol. 2, No. 3 

 

4 
Available at:  www.ijethics.com 

otherwise risks exploitation or harm to the person 
with whom the professional relationship exists. 
Multiple relationships that would not reasonably be 
expected to cause impairment or risk exploitation 
or harm are not unethical. 
If a psychologist finds that, due to unforeseen fac-
tors, a potentially harmful multiple relationship has 
arisen, the psychologist takes reasonable steps to re-
solve it with due regard for the best interests of the 
affected person and maximal compliance with the 
Ethics Code. 
When psychologists are required by law, institu-
tional policy, or extraordinary circumstances to 
serve in more than one role in judicial or adminis-
trative proceedings, at the outset they clarify role 
expectations and the extent of confidentiality and 
thereafter as changes occur. 

≠ Conflict of Interest 
Psychologists refrain from taking on a professional 
role when personal, scientific, professional, legal, fi-
nancial, or other interests or relationships could 
reasonably be expected to (1) impair their objectiv-
ity, competence, or effectiveness in performing 
their functions as psychologists or (2) expose the 
person or organization with whom the professional 
relationship exists to harm or exploitation (12,13). 

≠ Third-Party Requests for Services 
When psychologists agree to provide services to a 
person or entity at the request of a third party, psy-
chologists attempt to clarify at the outset of the ser-
vice the nature of the relationship with all individu-
als or organizations involved. This clarification in-
cludes the role of the psychologist (e.g., therapist, 
consultant, diagnostician, or expert witness), an 
identification of who is the client, the probable uses 
of the services provided or the information ob-
tained, and the fact that there may be limits to con-
fidentiality.  

≠ Exploitative Relationships 
Psychologists do not exploit persons over whom 
they have supervisory, evaluative or other authority 
such as clients/patients, students, supervisees, re-
search participants, and employees.  

≠ Cooperation with Other Professionals 
When indicated and professionally appropriate, 
psychologists cooperate with other professionals in 

order to serve their clients/patients effectively and 
appropriately.  

≠ Interruption of Psychological Services 
Unless otherwise covered by contract, psycholo-
gists make reasonable efforts to plan for facilitating 
services in the event that psychological services are 
interrupted by factors such as the psychologist's ill-
ness, death, unavailability, relocation, or retirement 
or by the client's/patient's relocation or financial 
limitations. 

≠ Privacy and Confidentiality 
Psychologists have a primary obligation and take 
reasonable precautions to protect confidential in-
formation obtained through or stored in any me-
dium, recognizing that the extent and limits of con-
fidentiality may be regulated by law or established 
by institutional rules or professional or scientific re-
lationship.  
Psychologists discuss with persons (including, to 
the extent feasible, persons who are legally incapa-
ble of giving informed consent and their legal rep-
resentatives) and organizations with whom they es-
tablish a scientific or professional relationship (1) 
the relevant limits of confidentiality and (2) the 
foreseeable uses of the information generated 
through their psychological activities.  
Unless it is not feasible or is contraindicated, the 
discussion of confidentiality occurs at the outset of 
the relationship and thereafter as new circum-
stances may warrant. 
Psychologists who offer services, products, or in-
formation via electronic transmission inform cli-
ents/patients of the risks to privacy and limits of 
confidentiality. 
Before recording the voices or images of individu-
als to whom they provide services, psychologists 
obtain permission from all such persons or their le-
gal representatives. 
 Psychologists include in written and oral reports 
and consultations, only information germane to the 
purpose for which the communication is made 
(14,15). 
Psychologists discuss confidential information ob-
tained in their work only for appropriate scientific 
or professional purposes and only with persons 
clearly concerned with such matters. 
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Psychologists may disclose confidential infor-
mation with the appropriate consent of the organi-
zational client, the individual client/patient, or an-
other legally authorized person on behalf of the cli-
ent/patient unless prohibited by law. 
Psychologists disclose confidential information 
without the consent of the individual only as man-
dated by law, or where permitted by law for a valid 
purpose such as to (1) provide needed professional 
services; (2) obtain appropriate professional consul-
tations; (3) protect the client/patient, psychologist, 
or others from harm; or (4) obtain payment for ser-
vices from a client/patient, in which instance dis-
closure is limited to the minimum that is necessary 
to achieve the purpose.  
When consulting with colleagues, (1) psychologists 
do not disclose confidential information that rea-
sonably could lead to the identification of a cli-
ent/patient, research participant, or other person or 
organization with whom they have a confidential 
relationship unless they have obtained the prior 
consent of the person or organization or the disclo-
sure cannot be avoided, and (2) they disclose infor-
mation only to the extent necessary to achieve the 
purposes of the consultation.  
Psychologists do not disclose in their writings, lec-
tures, or other public media, confidential, person-
ally identifiable information concerning their cli-
ents/patients, students, research participants, or-
ganizational clients, or other recipients of their ser-
vices that they obtained during the course of their 
work, unless (1) they take reasonable steps to dis-
guise the person or organization, (2) the person or 
organization has consented in writing, or (3) there 
is legal authorization for doing so (16). 

 
Conclusion 
Psychotherapy is a professional relationship be-
tween patient and therapist that is based on au-
thenticity, seriousness, intimacy, and freedom. 
Psychotherapy or psychological treatment refers 
to the way that a professionally trained therapist 
performs and adheres to ethical principles. Be-
cause most people with neurological and psycho-
logical problems have concerns about access to 
mental health services, such as concerns about 

therapist intervention in their privacy and the con-
sequences this may have, in addition to fear of be-
ing defamed and negative social outlooks usually 
disturb their minds and make them hesitant to go 
to counseling and psychotherapy centers, which 
causes many people to suffer despite severe and 
painful neurological problems. Cognitive burdens 
are less likely to be referred to counselors and ther-
apists if the counselor or therapist carefully se-
lected, many of these concerns will be unneces-
sary. Today's problems are much more complex 
than they used to be, and they require an experi-
enced and knowledgeable person. We need to 
consult with knowledgeable, compassionate, and 
committed individuals to achieve the right results 
in our personal, social, economic, and other activ-
ities; we must adhere to the ethics of psychother-
apy in order to achieve this. Ethics are those gen-
eral rules of ethics that are the basis for achieving 
an ethical goal, and this is a very important con-
cern for therapists. The principles, of course, are 
general guidelines for organizing programs that 
derive from the values and experiences of the pro-
fession. 
The ethics of counseling and psychotherapy are 
broad. Usually these criteria set minimum stand-
ards for therapist behavior and prevent prohibited 
behaviors. There is a big difference between 
simply adhering to ethical standards and having a 
practical commitment to ethical standards. Ethical 
commitments require ethical practice and the pro-
motion of ethical standards requires the attain-
ment of desirable standards of behavior. Thera-
pists who are committed to high-level ethics will 
seek any professional service that is beneficial to 
their clients. The most important task of mental 
health professionals is to improve the health of cli-
ents. Code of ethics has been created to integrate 
this process and to support professionals. These 
are guidelines to guide ethical and professional 
challenges that counselors and therapists may refer 
to these codes of conduct in challengeable cases. 

 
Ethical Consideration 
Ethical issues (Including plagiarism, informed consent, 
misconduct, data fabrication and/or falsification, double 
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publication and/or submission, redundancy, etc.) have 
been completely observed by the authors.   
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