
■	 arden D. Dingle, M.D.

My response to, “You must read this,” is 
helplessness since I am so far behind, 
especially in my reading. However, 
some information cannot wait and the 
revised 2009 ethics code of the AACAP 
is in that category. It is essential that 
AACAP members read and understand 
the organizational Code of Ethics. These 
documents describe and detail the  
ethical principles of the AACAP, which 
represents its members and the field of 
child and adolescent psychiatry nation-
ally. The Code provides a general frame-
work to understand important concepts 
underlying the quality practice of child 
and adolescent psychiatry and to con-
ceptualize one’s own perspective on 
these principles. It discusses how to 
approach a number of common issues 
that can occur while practicing child 
and adolescent psychiatry. Additional 
documents have been written on the 
issues related to conflict of interest (CoI) 
for child and adolescent psychiatrists 
generally, as well as for researchers.  
All this information is available on the 
AACAP web site, www.aacap.org, with 
the important points highlighted in the 
AACAP Transparency Portal.

The 2009 AACAP Code of Ethics is a 
revision of the 1980 Code; the aim is  
to provide a document that is simpler, 
easier to read, and to address in more 
depth some of the major current issues. 

It is a written statement of the standards 
intended to guide the professional  
conduct of AACAP members, and to 
facilitate the highest quality of service  
to children, adolescents, and families. 
As noted in the introduction, child  
and adolescent psychiatry requires its 
own ethical standards that specifically 
address the unique aspects of working 
with children and adolescents. They are 
not developmentally mature, usually  
do not have decision making powers 
about seeking or obtaining care, may 
have different opinions than their guard-
ians, require considerable coordination 
of care between various caretakers, and 
often need significant advocacy both 
individually and as a group. The Code  
is organized around ten core principles. 
There is a focus on the importance  
of self awareness of one’s beliefs and 
actions in all of these areas as an essen-
tial aspect of understanding one’s stance 
on and adherence to ethical issues.  
The principles are listed and described 
below. 

•	 Principle	I: Developmental Perspec-
tive is unique to the code. It empha-
sizes the obligation to understand 
the developmental context of  
children and adolescents when  
providing clinical care, conducting 
research studies, or making consulta-
tion recommendations. All aspects of 
development should be considered 
and optimized.

•	 Principle	II: Promoting the welfare  
of Children and Adolescents 
(Beneficence) discusses the obligation 
to promote the optimal wellbeing, 
functioning, and development of 
youth, both as individuals and as a 
group. This commitment should be 
prioritized over familial or societal 
pressures. Practitioner actions should 
be based on solid scientific knowl-
edge, clinical experience, and an 
understanding of the significant rela-
tionships between the youth and 
adults or agencies. In situations 
where the practitioner has obligations 
to other entities besides the child or 
adolescent, these responsibilities 
should be clear to all and the welfare 
and needs of any involved youth and 
families should be considered. 

•	 Principle	III:	Minimizing Harmful 
effects (Non-malfeasance) reviews the 
importance of not doing harm. 
Practitioners should strive to avoid 
any and all actions that may be detri-
mental to the optimal development  
of children and adolescents, as well  
as to decrease the harmful impact of 
the behavior of others on youth at the 
individual, family, local community, 
and societal levels. The vulnerability 
of youth and their families should  
not be exploited for personal gain. 
Relationships outside of professional 
interactions should be carefully  
considered and care must be taken  
to prevent any adverse impact on 
patient care. some types of relation-
ships, such as sexual interactions with 
current or former patients, are never 
appropriate.  

•	 Principle	IV: Assent and Consent 
(Autonomy) discusses the importance 
of patients and caregivers making 
their own informed, unpressured 
decisions. Youth under the age of  
18 years can assent and should be 
involved in the decision making 
about their care. Guardians must 
consent except in emergencies. 
Practitioners should provide full 
communication about all relevant 
issues at all times. Particular care 
should be taken when the youth and 
guardian disagree. 
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•	 Principle	V:	Confidentiality 
(Autonomy/Fidelity) is the right to 
have information kept private and 
confidential. Practitioners should 
inform children and adolescents 
about confidentiality and any associ-
ated limits in an appropriate manner. 
Patients and their families should be 
told about possible disclosures of 
information, preferably in advance. 
Release of information to outside 
parties must involve the guardian’s 
consent and the patient’s assent as 
appropriate. 

•	 Principle	VI: Third Party Influence 
(Fidelity) reviews the issues related  
to the influences of outside entities. 
Practitioners should place the welfare 
of the patient above competing inter-
ests. There should be constant moni-
toring by the practitioner to keep the 
interests of children and adolescents 
paramount and not allow improper 
influence on professional judgment 
and opinion by competing interests. 
Child and adolescent psychiatrists 
should fully disclose and describe  
all possible conflicts to all involved 
parties. These concerns also are 
addressed in the separate conflict of 
interest documents on child and ado-
lescent psychiatry practice and child 
and adolescent psychiatry research. 

•	 Principle	VII:	Research Activities 
supports the value of research  
but emphasizes the importance  
of minimizing risk. The scientific 
advancement of the field is essential; 

however, the first priority of research-
ers is to protect the child or adoles-
cent from risks. The safety and well 
being of the participating youth 
should be paramount. Level of risk 
should be fully disclosed. Youth 
should not be forced to participate  
if they dissent. Research should be 
conducted in accordance with the 
ethical standards of all relevant orga-
nizations. Investigator and organiza-
tional conflicts of interest should be 
clear and thoroughly discussed. 

•	 Principle	VIII: Advocacy and equity 
(Justice) highlights the importance of 
competent mental health care being 
available to all children, adolescents, 
and families. Practitioners should 
support efforts to improve access to 
care at all societal levels. Practitioners 
should attempt to minimize youth’s 
exposure to injustice. Research risk 
should not be borne disproportion-
ately by vulnerable groups and its 
benefits should be shared equally. 

•	 Principle	IX: Professional Rewards 
covers possible issues related to the 
tangible and intangible reinforce-
ments of child and adolescent psy-
chiatry practice. Practitioners should 
be aware of the possible impact of 
rewards on their judgments and 
actions. Child and adolescent psy-
chiatrists should not exploit their 
influence or relationships for 
improper personal aggrandizement 
or that of others. The pursuit and 
enjoyment of personal rewards must 

not interfere with or negatively im-
pact youth, families, or communities. 
similarly such rewards compromise 
the integrity and public trust of the 
child and adolescent psychiatry  
profession. 

•	 Principle	X: Legal Considerations 
reviews the importance of under-
standing the local, state, and federal 
laws that impact child and adoles-
cent psychiatry practice, especially 
those regulations covering unique 
issues. For example, in some cir-
cumstances, adolescents manage 
consent and confidentiality. 
However, legal standards do not 
replace ethical ones. Practitioners 
should be knowledgeable in both 
areas and be able to integrate them 
effectively in practice. 

The Code is best viewed as a consensus 
document that provides a foundation  
for practitioners to build upon to under-
stand and manage clinical work and 
research efforts appropriately. As AACAP 
works on developing additional resourc-
es on ethical issues relevant to child 
and adolescent psychiatry, I would like 
to encourage all AACAP members to 
write with topic or format suggestions, 
cases, or questions. My e-mail address 
is: adingle@emory.edu.   ■

Dr. Dingle is the child and adolescent 
psychiatry training director at the Emory 
University School of Medicine in 
Atlanta, Georgia. She is the chair of the 
AACAP Ethics Committee. 
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Feeling out of the loop? 
Sign Up for AACAP’s News Clips!

stay up to date on breaking news and hot topics in the field of child and adolescent psychiatry.  
sign up to receive AACAP’s news clips every Monday, wednesday and Friday. To take advantage of  

this member benefit, contact Amanda Greenberg, Communications Coordinator,  
at agreenberg@aacap.org or 202.966.7300, ext. 154.




