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I. Introduction 
 
 In many fields of legal practice, psychological evidence is essential to the 

resolution of the case at hand. In some situations, the weight of the psychological 

evidence presented at trial may be outcome-determinative.  Psychological evidence, 

usually presented in the form of expert testimony, is most commonly used in criminal 

cases, such as to prove that a defendant possessed the requisite intent, or lack thereof, to 

commit a crime.  However, psychological evidence can be beneficial in civil legal 

matters, as well, and is frequently used in personal injury cases, medical malpractice 

and juvenile or child deprivation cases.  This paper addresses the common uses and 

practicalities of psychological evidence and its correlation to family law.  

II. When would a psychologist be needed in a family law situation? 

 As noted above, attorneys practicing in some areas of the law might be required 

out of necessity to seek psychological consultation for their clients, e.g. criminal cases in 

which a defendant is asserting a defense of not guilty by reason of insanity, etc.  With 

regard to family law, however, referring one’s client to a psychologist may be a double-

edged sword, and a domestic relations attorney should carefully weigh the pros and cons 

of doing so before giving such advice to a client.   

Within the realm of domestic relations, there are many occasions in which a 

lawyer might refer his or her clients to a psychologist.  First and foremost, an attorney 

might suggest that a particular client seek counseling if the process becomes too difficult 

for that client to handle.  More commonly, however, a psychologist may be 

recommended to perform an evaluation of the parents and/or children in the context of 

a child custody dispute, whether during divorce or otherwise. In that context, an 

attorney might request (or the court might order) a custody evaluation.  Either the 
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parties or the court will choose a psychological evaluator who will perform a series of 

tests on the parties and the children and give a report (and sometimes a 

recommendation) which may assist the court in deciding who should be the primary 

physical custodian of the child and the details of the parties interaction as it relates to 

the children, including visitation and decision-making. 

Another type of psychological evaluation which is less comprehensive is a “fitness 

evaluation”.  This is different than a full scale custody evaluation.  It may be undertaken 

by one party or both. This evaluation is more focused on the “fitness” of a party than the 

custody evaluation in that it concentrates on psychological status of a party, but may be 

used to litigate a wider variety of issues than the custody evaluation, which centers 

solely on custody of a child. If an attorney has some doubts about a parent’s mental 

health or psychological facilities, or thinks a psychological exam of the opposing party 

may be beneficial to his case, a wise attorney will often recommend a psychologist for 

one of two reasons: either to use the psychologist’s report as evidence to demonstrate 

the fitness of a parent, or to assist the parent in becoming a better parent simply for the 

sake of becoming a better parent.  Either way, the attorney must remember that a 

psychologist’s report could help or hurt the case, and the attorney should carefully weigh 

the odds before recommending or requesting a psychological evaluation of either party 

in the case.  Additionally, if there are claims that a lawyer’s client is psychologically 

unbalanced, a fitness evaluation of a lawyer’s own client may help the lawyer address 

and alleviate any such concerns. 

III. Practical aspects. 

 Family law is all about problem solving, and psychologists primarily become 

involved when the legal issue relates to children. The standard for custody used in 
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Georgia and across the country is generally what is in the “best interests” of the children. 

To that end, judges are prone to allow all sorts of evidence to be admitted. Given the 

nature of family law and the significant amount of the court’s docket that it occupies 

(almost uniformly in every state, more than 70% of civil filings are family law-related), 

courts let in just about everything. We have seen this with respect to Guardian ad Litems 

(“GAL”). As you may know, a GAL, or child advocate, is generally a person appointed by 

the court to investigate the facts relating to child custody and report them objectively to 

court. Even though Guardians’ testimony and reports typically are filled with hearsay, 

GAL reports are admissible, at least in Georgia. Courts allow this evidence regardless 

because this information gives the court a better picture of the child’s daily 

environment.  Despite being contrary to everything learned in law school about hearsay, 

in a holistic sense the GAL’s report provides a better picture to the court, so courts are 

willing to make an exception for the hearsay used therein. In fact, Georgia Superior 

Court Rule 24.9 states that the GAL report is directly admissible into evidence and that 

GALs should be automatically qualified as experts. 

 The Georgia Uniform Superior Court Rules basically allow a GAL to gather 

hearsay and admit it carte blanche: 

“...the report shall be admitted into evidence for direct evidence and 
impeachment purposes, or for any other purposes allowed by the laws of this 
state....The report shall summarize the GAL's investigation, including identifying 
all sources the GAL contacted or relied upon in preparing the report.”3 

 

Similar reasoning applies to the introduction of psychological testimony. While the 

patient-psychologist privilege may be argued to keep psychological testimony out, courts 

                                                
3 See In the interest of S.N.H., a child, No. A09A0159 2009 WL 2502037 (Ga. Ct. App. August 18, 
2009)(upholding the trial court’s qualification of a custody evaluator as an expert witness over a Daubert challenge 
on appeal). 
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are still likely to admit any sort of evidence which might give the court a better sense of 

what is “best for the child.”  Again this may be contrary to the rules taught in law school 

and other litigation arenas; nonetheless, courts want to hear all evidence relating to the 

child’s environment and think they can “sort out the wheat from the chaff.”  As family 

law attorneys, we struggle with this constantly; but it’s very difficult to tell courts that 

because of a simple rule of evidence, they can’t hear evidence that might shed light on 

what is best for the child.  This struggle is exacerbated when the child’s therapist is 

asked to testify, even though it certainly may be violative of the patient-psychologist 

privilege. 

IV. The “nuts and bolts” of psychological testing. 

Without getting into too much scientific detail, psychological testing focuses on 

two elements: validity and reliability.1 Validity refers to the degree of accuracy, while 

reliability describes the consistency of the test results. Given the vast choices in available 

psychological testing, one must be aware that some types of evaluations may be valid 

without being reliable, or vice versa.5  This principle can be summarized with the 

following example: 

 “A meteorologist measures the temperature of a 70-degree day in the 
month of June.  To do this, he takes a yardstick, places its end against the 
sidewalk, and looks six and a half inches above the ground. He then 
records the temperature of that 70-degree day as ‘six and a half inches.’ 
The next day, the temperature rises to 95 degrees, and the meteorologist 
sets out to measure the outside temperature for a second time. He repeats 
his method of measurement from the previous day, and miraculously, he 
obtains a measurement of “six and a half inches of temperature.” Although 
this meteorologist’s method for taking the temperature is 100% reliable 
(i.e. his results are consistent), his data is completely invalid. One cannot 
use a yardstick to measure temperature. This is not to say that the 

                                                
1 David Medoff. The Scientific Basis of Psychological Testing: Considerations Following Daubert, Kumho, and 
Joiner. Family Court Review, Vol. 41, No. 2. April 2003. 
5 David Medoff. Id. 
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yardstick is inaccurate or poorly designed, it has been misapplied in this 
example, yielding inaccurate (invalid) results.”6 

 
 Thus, the validity and reliability of each test should be evaluated before a certain 

type of evaluation is selected. If the test is reliable, then the results will be the same if the 

person is tested today or six months from today. To be valid, a test must measure what it 

purports to measure.7  Since psychological testing is commonly utilized in the practice of 

law, attorneys should be aware of these elements of psychological testing, and how these 

two elements are intertwined with evidentiary standards. 

 Keeping these principles in mind, attorneys must be careful about ordering 

psychological testing and giving them too much credit. For example, tests may show 

serious psychological problems with a person, but psychological testing is not a crystal 

ball that indicates, without a doubt, which parent would be the best child custodian.8  

There are five main types of psychological tests that are most frequently used: (1) 

intelligence or aptitude; (2) achievement; (3) interest; (4) personality; and (5) 

neuropsychological.  The first three categories are used mainly in academic and 

professional arenas, such as the LSAT or tests to determine on what field a person 

should focus his or her career goals.  In the context of domestic relations, the personality 

test is the most commonly used.9   

 With regard to child custody, evaluators commonly use the Minnesota 

Multiphasic Personality Inventory (MMPI) and the Million Clinical Multiaxial Inventory 

(MCMI).  These two tests are used to evaluate the psychological data of the parents in 

the course of a custody evaluation, and may be helpful to the court in rendering its final 
                                                
6 David Medoff. Id. 
7 Linda Elrod. Child Custody Practice and Procedure. § 11:11 “Psychological testing—types of tests. Thompson-
West (2009). 
8 Linda Elrod. Id. at § 11:11. 
9 Linda Elrod. Id. at § 11:11. 
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decision on which parent is the most suitable physical custodian.10 In the child custody 

context, psychological testing can address several areas of functioning that are relevant 

to each person’s role as a parent. This information includes a parent’s ability to be 

consistent and reliable with this child, regulate his or her emotions, be emotionally 

available to the child, recognize and remain attuned to the emotional status of the child, 

provide cognitive stimulation to the child, and provide appropriate care and protection 

for the child.11  Given the wide use of these tests, attorneys should be familiar with them 

and understand how the results could help or hurt their case. 

V. Evidentiary standards regarding the admissibility of psychological 

evidence. 

 Usually, the results of psychological or custody evaluations are presented in the 

form of expert testimony. The psychologist may present a report and will likely testify at 

trial or deposition regarding his or her findings.  This practice raises the issue of the 

admissibility of expert testimony and how it may be used in litigation. 

 Historically, expert testimony, i.e. psychological evidence, was admitted with 

little scrutiny. Under the previous evidentiary standard outlined in Frye v. United 

States12 (1923), scientific or technical evidence was admissible if it “stemmed from a 

scientific theory or technique which has gained general acceptance in the particular 

field in which it belongs.” Commonly known as the “Frye Test,” this standard’s 

admittance of evidence that was “generally accepted in the field” was adopted by many 

state and federal courts as the “general acceptance test.”13  This test stood alone until 

                                                
10 Linda Elrod. Id. at § 11:11. 
11 David Medoff. Id. 
12 Frye v. United States, 293 F. 1013 (D.C. Cir. 1923). 
13 Mark J. Hilsenroth. and Daniel L. Segal, eds. The Admissibility of Expert Testimony. The Comprehensive 
Handbook of Psychological Assessment, vol. II.  (2004). 
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the 1970’s when the Federal Rules of Evidence put forth Rule 702, which stated that “if 

scientific, technical or other specialized knowledge will assist the trier of fact to 

understand the evidence or to determine a fact in issue, a witness qualified as an expert 

by knowledge skill, experience, training or education may testify thereto in the form of 

opinion or otherwise.”14  The loose language of this rule seemed to indicate that 

scientific evidence would be admissible as long as it would be helpful to the trier of fact, 

and was later dubbed the “helpfulness test.”15 

 These two tests ran parallel until 1993, when the U.S. Supreme Court outlined 

criteria to govern the admissibility of expert testimony and evidence in Daubert v. 

Merrell Dow Pharmaceuticals (1993).16  Daubert added some criteria to the admissibility 

of scientific or technical evidence, including: (1) whether the theory has been peer 

reviewed or published; (2) has the theory or technique been tested or is it capable of 

being tested; (3) to what extent has the theory been generally accepted in the relevant 

scientific community. All three tests still survive today. Attorneys and experts should be 

aware of the prevailing standard in the applicable jurisdiction, and try to make 

themselves familiar with the most popular types of psychological testing so that they will 

be prepared to proffer that evidence pursuant to the prevailing evidentiary standards. 

 Georgia’s version of the evidentiary standards outlined above is codified in 

O.C.G.A. § 24-9-67.1.  That statute combines the FRE 702 “helpfulness” test and factors 

similar to those outlined in Daubert.  In order to present this evidence, the psychologist 

will have to be qualified as an expert.  The attorney will need to make a foundation for 

the witnesses’ expert status, such as his or her qualifications, familiarity with litigation, 

                                                
14 Mark J. Hilsenroth, et al. Id. 
15 Mark J. Hilsenroth, et al. Id. 
16 Daubert v. Merrell Dow Pharmaceuticals, 509 U.S. 579 (1993). 
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past experiences as a witness, and an explanation of his or her techniques used to form 

the results at hand.  In short, the attorney must show that the witness has personal 

knowledge of this scientific technique and that the witness’ personal practices are 

sufficient to allow the trier of fact to rely on the witness’ testimony as credible.17 

VI. Procedural considerations. 

 As mentioned earlier, psychological evaluations may be fundamental to the 

resolution of domestic relations cases. In this arena, questions arise regarding the 

physical and mental capacities of the parents and their relationships with the child. 

Many states allow the court to order physical and mental examinations of the parties, 

but a court is not required to order a psychological evaluation of the child without 

evidence that issues have arisen regarding the mental health of the child.18  In the 

alternative, parties may request psychological evaluations of the other party, but must 

show the court that: (1) the physical or mental condition of the party sought to be 

examined is in controversy; and (2) good cause exists for requiring the party to submit to 

testing.19 Where custody is an issue, either party may request examinations prior to trial. 

The party should submit a motion stating the reasons for the examination with pleadings 

and supporting documents alleging specific concerns. However, the requesting party 

does not have the absolute right to choose the examiner.20  

 After the examination, the results must be given in such a form that the attorney 

may properly admit the test results as evidence. Due to the psychologist–patient 

privilege, psychologists are not required to furnish their actual files, but are allowed to 

                                                
17 Condra v. Atlanta Orthopaedic Group, P.C., No. S08G10833 2009 WL 1834217 (Ga. June 29, 2009). 
18 Linda Elrod. Child Custody Practice and Procedure § 9:10. Thompson-West (2009). 
19 Linda Elrod. Id. at § 9:10. 
20 Linda Elrod. Id. at § 9:10. 
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submit a report of their findings.21  The report should identify the tests and techniques 

administered to the examinee, a detailed description of the results, and how the results 

are interpreted as applied to the examinee. A lawyer should not accept written 

summaries of psychological test results because without a detailed explanation of the 

results and a description of the tests used by the examiner, the attorney has diminished 

means of impeaching the psychologist’s evaluation.22  Given the potential value of 

psychological evidence, attorneys should ensure that they understand the results and 

have the necessary grounds to support or undermine the psychologist’s findings, such by 

impeachment. We often employ a separate psychologist to interpret the results and to 

assist us in cross examining the psychologist. 

VII. The down-side of psychological testing. 

 In some cases, psychological testing may yield persuasive results to show the 

court that his or her client is the proper physical custodian of the child. On the other 

hand, such testing can also present additional psychological issues of which the attorney 

might not have been aware, e.g. depression, anxiety, etc., which may be detrimental to 

the client’s case.  A major argument against the use of psychological testing is the little 

amount of time that a psychologist actually spends with a client while making judgment 

calls about that person’s parental or psychological capabilities.  The interviews last only 

a few hours, and in that time, psychologists are required to analyze the results of a few 

tests that will affect the rest of the client’s and the children’s lives.23  

 Some critics have suggested that a psychological evaluation or court ordered 

therapy can create more problems than positive results.  For example, critics have 

                                                
21 Linda Elrod. Id. at § 9:10. 
22 Linda Elrod. Id. at § 9:10. 
23 Linda Elrod. Child Custody Practice and Procedure § 11:16. Thompson-West (2009). 
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claimed that psychotherapy works best when it is undertaken voluntarily, and if the 

court orders a party to participate, the results may be less than accurate.24 Moreover, in 

the context of a child custody case, an examiner should be aware that the child may 

have been influenced by one of the parents, and thus, the results may be skewed. Court-

ordered psychological testing is also influenced by the party’s lack of choice in 

therapists and the absence of confidentiality when results are submitted to the court.25  

These criticisms should be kept in mind when an attorney is considering requesting a 

psychological evaluation. 

VIII. Conclusion. 

 As an attorney, one must be aware of the pros and cons of psychological testing. 

Whether the attorney requests it for the client or the court orders the client to undergo 

testing, the results must be carefully evaluated and the attorney must be familiar with 

the type of testing used so that he or she may properly admit that evidence in court.  If a 

particular test is not widely-known as accurate and reliable, or is not commonly-used, it 

may be inadmissible.  Further, an attorney who is requesting psychological testing must 

be aware that such testing could yield unfavorable results, and that requesting testing of 

the other party could lead the court to require testing of the attorney’s client as well. 

The attorney must be familiar with the whole evaluation process, the examining 

psychologist, his or her credentials, and the cases that psychologist has worked on in 

the past for any patterns of bias or unreliability.  Also, an attorney may consider a 

private psychological evaluation of a client before deciding whether to seek court 

ordered evaluations of the parties.  This may help the lawyer understand how the client 

                                                
24 Lyn R. Greenberg, Jonathan W. Gould, Dianna Gould-Saltman, and Philip M. Stahl. Is the Child’s Therapist Part 
of the Problem?” (2004) 
25 Lyn R. Greenberg, et al. Id. 
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will fare in such a court ordered evaluation. In short, the results of psychological testing 

can make or break the case, and an attorney should not proceed with such testing 

without understanding the process and weighing the potential consequences. 



13 

APPENDIX A 

 
APA ETHICAL STANDARDS26 

1. Resolving Ethical Issues 
1.01 Misuse of Psychologists' Work 
If psychologists learn of misuse or misrepresentation of their work, they take reasonable 
steps to correct or minimize the misuse or misrepresentation. 
1.02 Conflicts Between Ethics and Law, Regulations, or Other Governing 
Legal Authority 
If psychologists' ethical responsibilities conflict with law, regulations, or other governing 
legal authority, psychologists make known their commitment to the Ethics Code and 
take steps to resolve the conflict. If the conflict is unresolvable via such means, 
psychologists may adhere to the requirements of the law, regulations, or other governing 
legal authority. 
1.03 Conflicts Between Ethics and Organizational Demands 
If the demands of an organization with which psychologists are affiliated or for whom 
they are working conflict with this Ethics Code, psychologists clarify the nature of the 
conflict, make known their commitment to the Ethics Code, and to the extent feasible, 
resolve the conflict in a way that permits adherence to the Ethics Code. 
1.04 Informal Resolution of Ethical Violations 
When psychologists believe that there may have been an ethical violation by another 
psychologist, they attempt to resolve the issue by bringing it to the attention of that 
individual, if an informal resolution appears appropriate and the intervention does not 
violate any confidentiality rights that may be involved. (See also Standards 
1.02, Conflicts Between Ethics and Law, Regulations, or Other Governing Legal Authority, and 
1.03, Conflicts Between Ethics and Organizational Demands.) 
1.05 Reporting Ethical Violations 
If an apparent ethical violation has substantially harmed or is likely to substantially 
harm a person or organization and is not appropriate for informal resolution under 
Standard 1.04, Informal Resolution of Ethical Violations, or is not resolved properly in that 
fashion, psychologists take further action appropriate to the situation. Such action 
might include referral to state or national committees on professional ethics, to state 
licensing boards, or to the appropriate institutional authorities. This standard does not 
apply when an intervention would violate confidentiality rights or when psychologists 
have been retained to review the work of another psychologist whose professional 
conduct is in question. (See also Standard 
1.02, Conflicts Between Ethics and Law, Regulations, or Other Governing Legal Authority.) 
1.06 Cooperating With Ethics Committees 
Psychologists cooperate in ethics investigations, proceedings, and resulting 
requirements of the APA or any affiliated state psychological association to which they 
belong. In doing so, they address any confidentiality issues. Failure to cooperate is itself 
an ethics violation. However, making a request for deferment of adjudication of an 

                                                
26 http://www.apa.org/ethics/code2002.html.   



14 

ethics complaint pending the outcome of litigation does not alone constitute 
noncooperation. 
1.07 Improper Complaints 
Psychologists do not file or encourage the filing of ethics complaints that are made with 
reckless disregard for or willful ignorance of facts that would disprove the allegation. 
1.08 Unfair Discrimination Against Complainants and Respondents 
Psychologists do not deny persons employment, advancement, admissions to academic 
or other programs, tenure, or promotion, based solely upon their having made or their 
being the subject of an ethics complaint. This does not preclude taking action based 
upon the outcome of such proceedings or considering other appropriate information. 
2. Competence 
2.01 Boundaries of Competence 
(a) Psychologists provide services, teach, and conduct research with populations and in 
areas only within the boundaries of their competence, based on their education, 
training, supervised experience, consultation, study, or professional experience. 
(b) Where scientific or professional knowledge in the discipline of psychology 
establishes that an understanding of factors associated with age, gender, gender 
identity, race, ethnicity, culture, national origin, religion, sexual orientation, disability, 
language, or socioeconomic status is essential for effective implementation of their 
services or research, psychologists have or obtain the training, experience, consultation, 
or supervision necessary to ensure the competence of their services, or they make 
appropriate referrals, except as provided in Standard 
2.02, Providing Services in Emergencies. 
(c) Psychologists planning to provide services, teach, or conduct research involving 
populations, areas, techniques, or technologies new to them undertake relevant 
education, training, supervised experience, consultation, or study. 
(d) When psychologists are asked to provide services to individuals for whom 
appropriate mental health services are not available and for which psychologists have 
not obtained the competence necessary, psychologists with closely related prior training 
or experience may provide such services in order to ensure that services are not denied 
if they make a reasonable effort to obtain the competence required by using relevant 
research, training, consultation, or study. 
(e) In those emerging areas in which generally recognized standards for preparatory 
training do not yet exist, psychologists nevertheless take reasonable steps to ensure the 
competence of their work and to protect clients/patients, students, supervisees, research 
participants, organizational clients, and others from harm. 
(f) When assuming forensic roles, psychologists are or become reasonably familiar with 
the judicial or administrative rules governing their roles. 
2.02 Providing Services in Emergencies 
In emergencies, when psychologists provide services to individuals for whom other 
mental health services are not available and for which psychologists have not obtained 
the necessary training, psychologists may provide such services in order to ensure that 
services are not denied. The services are discontinued as soon as the emergency has 
ended or appropriate services are available. 
2.03 Maintaining Competence 
Psychologists undertake ongoing efforts to develop and maintain their competence. 
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2.04 Bases for Scientific and Professional Judgments 
Psychologists' work is based upon established scientific and professional knowledge of 
the discipline. (See also Standards 2.01e, Boundaries of Competence, and 
10.01b, Informed Consent to Therapy.) 
2.05 Delegation of Work to Others 
Psychologists who delegate work to employees, supervisees, or research or teaching 
assistants or who use the services of others, such as interpreters, take reasonable steps 
to (1) avoid delegating such work to persons who have a multiple relationship with those 
being served that would likely lead to exploitation or loss of objectivity; (2) authorize 
only those responsibilities that such persons can be expected to perform competently on 
the basis of their education, training, or experience, either independently or with the 
level of supervision being provided; and (3) see that such persons perform these services 
competently. (See also Standards 2.02, Providing Services in Emergencies; 
3.05, Multiple Relationships; 4.01, Maintaining Confidentiality; 9.01, Bases for Assessments; 
9.02, Use of Assessments; 9.03, Informed Consent in Assessments; and 
9.07, Assessment by Unqualified Persons.) 
2.06 Personal Problems and Conflicts 
(a) Psychologists refrain from initiating an activity when they know or should know that 
there is a substantial likelihood that their personal problems will prevent them from 
performing their work-related activities in a competent manner. 
(b) When psychologists become aware of personal problems that may interfere with 
their performing work-related duties adequately, they take appropriate measures, such 
as obtaining professional consultation or assistance, and determine whether they should 
limit, suspend, or terminate their work-related duties. (See also Standard 
10.10, Terminating Therapy.) 
3. Human Relations 
3.01 Unfair Discrimination 
In their work-related activities, psychologists do not engage in unfair discrimination 
based on age, gender, gender identity, race, ethnicity, culture, national origin, religion, 
sexual orientation, disability, socioeconomic status, or any basis proscribed by law. 
3.02 Sexual Harassment 
Psychologists do not engage in sexual harassment. Sexual harassment is sexual 
solicitation, physical advances, or verbal or nonverbal conduct that is sexual in nature, 
that occurs in connection with the psychologist's activities or roles as a psychologist, and 
that either (1) is unwelcome, is offensive, or creates a hostile workplace or educational 
environment, and the psychologist knows or is told this or (2) is sufficiently severe or 
intense to be abusive to a reasonable person in the context. Sexual harassment can 
consist of a single intense or severe act or of multiple persistent or pervasive acts. (See 
also Standard 1.08, Unfair Discrimination Against Complainants and Respondents.) 
3.03 Other Harassment 
Psychologists do not knowingly engage in behavior that is harassing or demeaning to 
persons with whom they interact in their work based on factors such as those persons' 
age, gender, gender identity, race, ethnicity, culture, national origin, religion, sexual 
orientation, disability, language, or socioeconomic status. 
3.04 Avoiding Harm 
Psychologists take reasonable steps to avoid harming their clients/patients, students, 
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supervisees, research participants, organizational clients, and others with whom they 
work, and to minimize harm where it is foreseeable and unavoidable. 
3.05 Multiple Relationships 
(a) A multiple relationship occurs when a psychologist is in a professional role with a 
person and (1) at the same time is in another role with the same person, (2) at the same 
time is in a relationship with a person closely associated with or related to the person 
with whom the psychologist has the professional relationship, or (3) promises to enter 
into another relationship in the future with the person or a person closely associated 
with or related to the person. 
A psychologist refrains from entering into a multiple relationship if the multiple 
relationship could reasonably be expected to impair the psychologist's objectivity, 
competence, or effectiveness in performing his or her functions as a psychologist, or 
otherwise risks exploitation or harm to the person with whom the professional 
relationship exists. 
Multiple relationships that would not reasonably be expected to cause impairment or 
risk exploitation or harm are not unethical. 
(b) If a psychologist finds that, due to unforeseen factors, a potentially harmful multiple 
relationship has arisen, the psychologist takes reasonable steps to resolve it with due 
regard for the best interests of the affected person and maximal compliance with the 
Ethics Code. 
(c) When psychologists are required by law, institutional policy, or extraordinary 
circumstances to serve in more than one role in judicial or administrative proceedings, 
at the outset they clarify role expectations and the extent of confidentiality and 
thereafter as changes occur. (See also Standards 3.04, Avoiding Harm, and 
3.07, Third-Party Requests for Services.) 
3.06 Conflict of Interest 
Psychologists refrain from taking on a professional role when personal, scientific, 
professional, legal, financial, or other interests or relationships could reasonably be 
expected to (1) impair their objectivity, competence, or effectiveness in performing their 
functions as psychologists or (2) expose the person or organization with whom the 
professional relationship exists to harm or exploitation. 
3.07 Third-Party Requests for Services 
When psychologists agree to provide services to a person or entity at the request of a 
third party, psychologists attempt to clarify at the outset of the service the nature of the 
relationship with all individuals or organizations involved. This clarification includes the 
role of the psychologist (e.g., therapist, consultant, diagnostician, or expert witness), an 
identification of who is the client, the probable uses of the services provided or the 
information obtained, and the fact that there may be limits to confidentiality. (See also 
Standards 3.05, Multiple Relationships, and 4.02, Discussing the Limits of Confidentiality.) 
3.08 Exploitative Relationships 
Psychologists do not exploit persons over whom they have supervisory, evaluative, or 
other authority such as clients/patients, students, supervisees, research participants, 
and employees. (See also Standards 3.05, Multiple Relationships; 
6.04, Fees and Financial Arrangements; 6.05, Barter With Clients/Patients; 
7.07, Sexual Relationships With Students and Supervisees; 
10.05, Sexual Intimacies With Current Therapy Clients/Patients; 
10.06, Sexual Intimacies With Relatives or Significant Others of Current Therapy Clients/Patients
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; 10.07, Therapy With Former Sexual Partners; and 
10.08, Sexual Intimacies With Former Therapy Clients/Patients.) 
3.09 Cooperation With Other Professionals 
When indicated and professionally appropriate, psychologists cooperate with other 
professionals in order to serve their clients/patients effectively and appropriately. (See 
also Standard 4.05, Disclosures.) 
3.10 Informed Consent 
(a) When psychologists conduct research or provide assessment, therapy, counseling, or 
consulting services in person or via electronic transmission or other forms of 
communication, they obtain the informed consent of the individual or individuals using 
language that is reasonably understandable to that person or persons except when 
conducting such activities without consent is mandated by law or governmental 
regulation or as otherwise provided in this Ethics Code. (See also Standards 
8.02, Informed Consent to Research; 9.03, Informed Consent in Assessments; and 
10.01, Informed Consent to Therapy.) 
(b) For persons who are legally incapable of giving informed consent, psychologists 
nevertheless (1) provide an appropriate explanation, (2) seek the individual's assent, (3) 
consider such persons' preferences and best interests, and (4) obtain appropriate 
permission from a legally authorized person, if such substitute consent is permitted or 
required by law. When consent by a legally authorized person is not permitted or 
required by law, psychologists take reasonable steps to protect the individual's rights 
and welfare. 
(c) When psychological services are court ordered or otherwise mandated, psychologists 
inform the individual of the nature of the anticipated services, including whether the 
services are court ordered or mandated and any limits of confidentiality, before 
proceeding. 
(d) Psychologists appropriately document written or oral consent, permission, and 
assent. (See also Standards 8.02, Informed Consent to Research; 
9.03, Informed Consent in Assessments; and 10.01, Informed Consent to Therapy.) 
3.11 Psychological Services Delivered To or Through Organizations 
(a) Psychologists delivering services to or through organizations provide information 
beforehand to clients and when appropriate those directly affected by the services about 
(1) the nature and objectives of the services, (2) the intended recipients, (3) which of the 
individuals are clients, (4) the relationship the psychologist will have with each person 
and the organization, (5) the probable uses of services provided and information 
obtained, (6) who will have access to the information, and (7) limits of confidentiality. 
As soon as feasible, they provide information about the results and conclusions of such 
services to appropriate persons. 
(b) If psychologists will be precluded by law or by organizational roles from providing 
such information to particular individuals or groups, they so inform those individuals or 
groups at the outset of the service. 
3.12 Interruption of Psychological Services 
Unless otherwise covered by contract, psychologists make reasonable efforts to plan for 
facilitating services in the event that psychological services are interrupted by factors 
such as the psychologist's illness, death, unavailability, relocation, or retirement or by 
the client's/patient's relocation or financial limitations. (See also Standard 
DisplayText cannot span more than one line!.) 
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4. Privacy And Confidentiality 
4.01 Maintaining Confidentiality 
Psychologists have a primary obligation and take reasonable precautions to protect 
confidential information obtained through or stored in any medium, recognizing that 
the extent and limits of confidentiality may be regulated by law or established by 
institutional rules or professional or scientific relationship. (See also Standard 
2.05, Delegation of Work to Others.) 
4.02 Discussing the Limits of Confidentiality 
(a) Psychologists discuss with persons (including, to the extent feasible, persons who are 
legally incapable of giving informed consent and their legal representatives) and 
organizations with whom they establish a scientific or professional relationship (1) the 
relevant limits of confidentiality and (2) the foreseeable uses of the information 
generated through their psychological activities. (See also Standard 
3.10, Informed Consent.) 
(b) Unless it is not feasible or is contraindicated, the discussion of confidentiality occurs 
at the outset of the relationship and thereafter as new circumstances may warrant. 
(c) Psychologists who offer services, products, or information via electronic 
transmission inform clients/patients of the risks to privacy and limits of confidentiality. 
4.03 Recording 
Before recording the voices or images of individuals to whom they provide services, 
psychologists obtain permission from all such persons or their legal representatives. 
(See also Standards 8.03, Informed Consent for Recording Voices and Images in Research; 
8.05, Dispensing With Informed Consent for Research; and 8.07, Deception in Research.) 
4.04 Minimizing Intrusions on Privacy 
(a) Psychologists include in written and oral reports and consultations, only information 
germane to the purpose for which the communication is made. 
(b) Psychologists discuss confidential information obtained in their work only for 
appropriate scientific or professional purposes and only with persons clearly concerned 
with such matters. 
4.05 Disclosures 
(a) Psychologists may disclose confidential information with the appropriate consent of 
the organizational client, the individual client/patient, or another legally authorized 
person on behalf of the client/patient unless prohibited by law. 
(b) Psychologists disclose confidential information without the consent of the individual 
only as mandated by law, or where permitted by law for a valid purpose such as to (1) 
provide needed professional services; (2) obtain appropriate professional consultations; 
(3) protect the client/patient, psychologist, or others from harm; or (4) obtain payment 
for services from a client/patient, in which instance disclosure is limited to the 
minimum that is necessary to achieve the purpose. (See also Standard 
6.04e, Fees and Financial Arrangements.) 
4.06 Consultations 
When consulting with colleagues, (1) psychologists do not disclose confidential 
information that reasonably could lead to the identification of a client/patient, research 
participant, or other person or organization with whom they have a confidential 
relationship unless they have obtained the prior consent of the person or organization or 
the disclosure cannot be avoided, and (2) they disclose information only to the extent 
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necessary to achieve the purposes of the consultation. (See also Standard 
4.01, Maintaining Confidentiality.) 
4.07 Use of Confidential Information for Didactic or Other Purposes 
Psychologists do not disclose in their writings, lectures, or other public media, 
confidential, personally identifiable information concerning their clients/patients, 
students, research participants, organizational clients, or other recipients of their 
services that they obtained during the course of their work, unless (1) they take 
reasonable steps to disguise the person or organization, (2) the person or organization 
has consented in writing, or (3) there is legal authorization for doing so. 
5. Advertising and Other Public Statements 
5.01 Avoidance of False or Deceptive Statements 
(a) Public statements include but are not limited to paid or unpaid advertising, product 
endorsements, grant applications, licensing applications, other credentialing 
applications, brochures, printed matter, directory listings, personal resumes or curricula 
vitae, or comments for use in media such as print or electronic transmission, statements 
in legal proceedings, lectures and public oral presentations, and published materials. 
Psychologists do not knowingly make public statements that are false, deceptive, or 
fraudulent concerning their research, practice, or other work activities or those of 
persons or organizations with which they are affiliated. 
(b) Psychologists do not make false, deceptive, or fraudulent statements concerning (1) 
their training, experience, or competence; (2) their academic degrees; (3) their 
credentials; (4) their institutional or association affiliations; (5) their services; (6) the 
scientific or clinical basis for, or results or degree of success of, their services; (7) their 
fees; or (8) their publications or research findings. 
(c) Psychologists claim degrees as credentials for their health services only if those 
degrees (1) were earned from a regionally accredited educational institution or (2) were 
the basis for psychology licensure by the state in which they practice. 
5.02 Statements by Others 
(a) Psychologists who engage others to create or place public statements that promote 
their professional practice, products, or activities retain professional responsibility for 
such statements. 
(b) Psychologists do not compensate employees of press, radio, television, or other 
communication media in return for publicity in a news item. (See also Standard 
1.01, Misuse of Psychologists' Work.) 
(c) A paid advertisement relating to psychologists' activities must be identified or clearly 
recognizable as such. 
5.03 Descriptions of Workshops and Non-Degree-Granting Educational 
Programs 
To the degree to which they exercise control, psychologists responsible for 
announcements, catalogs, brochures, or advertisements describing workshops, 
seminars, or other non-degree-granting educational programs ensure that they 
accurately describe the audience for which the program is intended, the educational 
objectives, the presenters, and the fees involved. 
5.04 Media Presentations 
When psychologists provide public advice or comment via print, Internet, or other 
electronic transmission, they take precautions to ensure that statements (1) are based on 
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their professional knowledge, training, or experience in accord with appropriate 
psychological literature and practice; (2) are otherwise consistent with this Ethics Code; 
and (3) do not indicate that a professional relationship has been established with the 
recipient. (See also Standard 2.04, Bases for Scientific and Professional Judgments.) 
5.05 Testimonials 
Psychologists do not solicit testimonials from current therapy clients/patients or other 
persons who because of their particular circumstances are vulnerable to undue 
influence. 
5.06 In-Person Solicitation 
Psychologists do not engage, directly or through agents, in uninvited in-person 
solicitation of business from actual or potential therapy clients/patients or other 
persons who because of their particular circumstances are vulnerable to undue 
influence. However, this prohibition does not preclude (1) attempting to implement 
appropriate collateral contacts for the purpose of benefiting an already engaged therapy 
client/patient or (2) providing disaster or community outreach services. 
6. Record Keeping and Fees 
6.01 Documentation of Professional and Scientific Work and Maintenance 
of Records 
Psychologists create, and to the extent the records are under their control, maintain, 
disseminate, store, retain, and dispose of records and data relating to their professional 
and scientific work in order to (1) facilitate provision of services later by them or by 
other professionals, (2) allow for replication of research design and analyses, (3) meet 
institutional requirements, (4) ensure accuracy of billing and payments, and (5) ensure 
compliance with law. (See also Standard 4.01, Maintaining Confidentiality.) 
6.02 Maintenance, Dissemination, and Disposal of Confidential Records of 
Professional and Scientific Work 
(a) Psychologists maintain confidentiality in creating, storing, accessing, transferring, 
and disposing of records under their control, whether these are written, automated, or 
in any other medium. (See also Standards 4.01, Maintaining Confidentiality, and 
6.01, Documentation of Professional and Scientific Work and Maintenance of Records.) 
(b) If confidential information concerning recipients of psychological services is entered 
into databases or systems of records available to persons whose access has not been 
consented to by the recipient, psychologists use coding or other techniques to avoid the 
inclusion of personal identifiers. 
(c) Psychologists make plans in advance to facilitate the appropriate transfer and to 
protect the confidentiality of records and data in the event of psychologists' withdrawal 
from positions or practice. (See also Standards 3.12, Interruption of Psychological Services, 
and 10.09, Interruption of Therapy.) 
6.03 Withholding Records for Nonpayment 
Psychologists may not withhold records under their control that are requested and 
needed for a client's/patient's emergency treatment solely because payment has not 
been received. 
6.04 Fees and Financial Arrangements 
(a) As early as is feasible in a professional or scientific relationship, psychologists and 
recipients of psychological services reach an agreement specifying compensation and 
billing arrangements. 
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(b) Psychologists' fee practices are consistent with law. 
(c) Psychologists do not misrepresent their fees. 
(d) If limitations to services can be anticipated because of limitations in financing, this is 
discussed with the recipient of services as early as is feasible. (See also Standards 
10.09, Interruption of Therapy, and 10.10, Terminating Therapy.) 
(e) If the recipient of services does not pay for services as agreed, and if psychologists 
intend to use collection agencies or legal measures to collect the fees, psychologists first 
inform the person that such measures will be taken and provide that person an 
opportunity to make prompt payment. (See also Standards 4.05, Disclosures; 
6.03, Withholding Records for Nonpayment; and 10.01, Informed Consent to Therapy.) 
6.05 Barter With Clients/Patients 
Barter is the acceptance of goods, services, or other nonmonetary remuneration from 
clients/patients in return for psychological services. Psychologists may barter only if (1) 
it is not clinically contraindicated, and (2) the resulting arrangement is not exploitative. 
(See also Standards 3.05, Multiple Relationships, and 6.04, Fees and Financial Arrangements.) 
6.06 Accuracy in Reports to Payors and Funding Sources 
In their reports to payors for services or sources of research funding, psychologists take 
reasonable steps to ensure the accurate reporting of the nature of the service provided or 
research conducted, the fees, charges, or payments, and where applicable, the identity of 
the provider, the findings, and the diagnosis. (See also Standards 
4.01, Maintaining Confidentiality; 4.04, Minimizing Intrusions on Privacy; and 
4.05, Disclosures.) 
6.07 Referrals and Fees 
When psychologists pay, receive payment from, or divide fees with another professional, 
other than in an employer-employee relationship, the payment to each is based on the 
services provided (clinical, consultative, administrative, or other) and is not based on 
the referral itself. (See also Standard 3.09, Cooperation With Other Professionals.) 
7. Education and Training 
7.01 Design of Education and Training Programs 
Psychologists responsible for education and training programs take reasonable steps to 
ensure that the programs are designed to provide the appropriate knowledge and proper 
experiences, and to meet the requirements for licensure, certification, or other goals for 
which claims are made by the program. (See also Standard 
5.03, Descriptions of Workshops and Non-Degree-Granting Educational Programs.) 
7.02 Descriptions of Education and Training Programs 
Psychologists responsible for education and training programs take reasonable steps to 
ensure that there is a current and accurate description of the program content 
(including participation in required course- or program-related counseling, 
psychotherapy, experiential groups, consulting projects, or community service), training 
goals and objectives, stipends and benefits, and requirements that must be met for 
satisfactory completion of the program. This information must be made readily available 
to all interested parties. 
7.03 Accuracy in Teaching 
(a) Psychologists take reasonable steps to ensure that course syllabi are accurate 
regarding the subject matter to be covered, bases for evaluating progress, and the nature 
of course experiences. This standard does not preclude an instructor from modifying 
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course content or requirements when the instructor considers it pedagogically necessary 
or desirable, so long as students are made aware of these modifications in a manner that 
enables them to fulfill course requirements. (See also Standard 
5.01, Avoidance of False or Deceptive Statements.) 
(b) When engaged in teaching or training, psychologists present psychological 
information accurately. (See also Standard 2.03, Maintaining Competence.) 
7.04 Student Disclosure of Personal Information 
Psychologists do not require students or supervisees to disclose personal information in 
course- or program-related activities, either orally or in writing, regarding sexual 
history, history of abuse and neglect, psychological treatment, and relationships with 
parents, peers, and spouses or significant others except if (1) the program or training 
facility has clearly identified this requirement in its admissions and program materials 
or (2) the information is necessary to evaluate or obtain assistance for students whose 
personal problems could reasonably be judged to be preventing them from performing 
their training- or professionally related activities in a competent manner or posing a 
threat to the students or others. 
7.05 Mandatory Individual or Group Therapy 
(a) When individual or group therapy is a program or course requirement, psychologists 
responsible for that program allow students in undergraduate and graduate programs 
the option of selecting such therapy from practitioners unaffiliated with the program. 
(See also Standard 7.02, Descriptions of Education and Training Programs.) 
(b) Faculty who are or are likely to be responsible for evaluating students' academic 
performance do not themselves provide that therapy. (See also Standard 
3.05, Multiple Relationships.) 
7.06 Assessing Student and Supervisee Performance 
(a) In academic and supervisory relationships, psychologists establish a timely and 
specific process for providing feedback to students and supervisees. Information 
regarding the process is provided to the student at the beginning of supervision. 
(b) Psychologists evaluate students and supervisees on the basis of their actual 
performance on relevant and established program requirements. 
7.07 Sexual Relationships With Students and Supervisees 
Psychologists do not engage in sexual relationships with students or supervisees who are 
in their department, agency, or training center or over whom psychologists have or are 
likely to have evaluative authority. (See also Standard 3.05, Multiple Relationships.) 
8. Research and Publication 
8.01 Institutional Approval 
When institutional approval is required, psychologists provide accurate information 
about their research proposals and obtain approval prior to conducting the research. 
They conduct the research in accordance with the approved research protocol. 
8.02 Informed Consent to Research 
(a) When obtaining informed consent as required in Standard 3.10, Informed Consent, 
psychologists inform participants about (1) the purpose of the research, expected 
duration, and procedures; (2) their right to decline to participate and to withdraw from 
the research once participation has begun; (3) the foreseeable consequences of declining 
or withdrawing; (4) reasonably foreseeable factors that may be expected to influence 
their willingness to participate such as potential risks, discomfort, or adverse effects; (5) 
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any prospective research benefits; (6) limits of confidentiality; (7) incentives for 
participation; and (8) whom to contact for questions about the research and research 
participants' rights. They provide opportunity for the prospective participants to ask 
questions and receive answers. (See also Standards 
8.03, Informed Consent for Recording Voices and Images in Research; 
8.05, Dispensing With Informed Consent for Research; and 8.07, Deception in Research.) 
(b) Psychologists conducting intervention research involving the use of experimental 
treatments clarify to participants at the outset of the research (1) the experimental 
nature of the treatment; (2) the services that will or will not be available to the control 
group(s) if appropriate; (3) the means by which assignment to treatment and control 
groups will be made; (4) available treatment alternatives if an individual does not wish 
to participate in the research or wishes to withdraw once a study has begun; and (5) 
compensation for or monetary costs of participating including, if appropriate, whether 
reimbursement from the participant or a third-party payor will be sought. (See also 
Standard 8.02a, Informed Consent to Research.) 
8.03 Informed Consent for Recording Voices and Images in Research 
Psychologists obtain informed consent from research participants prior to recording 
their voices or images for data collection unless (1) the research consists solely of 
naturalistic observations in public places, and it is not anticipated that the recording will 
be used in a manner that could cause personal identification or harm, or (2) the research 
design includes deception, and consent for the use of the recording is obtained during 
debriefing. (See also Standard 8.07, Deception in Research.) 
8.04 Client/Patient, Student, and Subordinate Research Participants 
(a) When psychologists conduct research with clients/patients, students, or 
subordinates as participants, psychologists take steps to protect the prospective 
participants from adverse consequences of declining or withdrawing from participation. 
(b) When research participation is a course requirement or an opportunity for extra 
credit, the prospective participant is given the choice of equitable alternative activities. 
8.05 Dispensing With Informed Consent for Research 
Psychologists may dispense with informed consent only (1) where research would not 
reasonably be assumed to create distress or harm and involves (a) the study of normal 
educational practices, curricula, or classroom management methods conducted in 
educational settings; (b) only anonymous questionnaires, naturalistic observations, or 
archival research for which disclosure of responses would not place participants at risk 
of criminal or civil liability or damage their financial standing, employability, or 
reputation, and confidentiality is protected; or (c) the study of factors related to job or 
organization effectiveness conducted in organizational settings for which there is no risk 
to participants' employability, and confidentiality is protected or (2) where otherwise 
permitted by law or federal or institutional regulations. 
8.06 Offering Inducements for Research Participation 
(a) Psychologists make reasonable efforts to avoid offering excessive or inappropriate 
financial or other inducements for research participation when such inducements are 
likely to coerce participation. 
(b) When offering professional services as an inducement for research participation, 
psychologists clarify the nature of the services, as well as the risks, obligations, and 
limitations. (See also Standard 6.05, Barter With Clients/Patients.) 
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8.07 Deception in Research 
(a) Psychologists do not conduct a study involving deception unless they have 
determined that the use of deceptive techniques is justified by the study's significant 
prospective scientific, educational, or applied value and that effective nondeceptive 
alternative procedures are not feasible. 
(b) Psychologists do not deceive prospective participants about research that is 
reasonably expected to cause physical pain or severe emotional distress. 
(c) Psychologists explain any deception that is an integral feature of the design and 
conduct of an experiment to participants as early as is feasible, preferably at the 
conclusion of their participation, but no later than at the conclusion of the data 
collection, and permit participants to withdraw their data. (See also Standard 
8.08, Debriefing.) 
8.08 Debriefing 
(a) Psychologists provide a prompt opportunity for participants to obtain appropriate 
information about the nature, results, and conclusions of the research, and they take 
reasonable steps to correct any misconceptions that participants may have of which the 
psychologists are aware. 
(b) If scientific or humane values justify delaying or withholding this information, 
psychologists take reasonable measures to reduce the risk of harm. 
(c) When psychologists become aware that research procedures have harmed a 
participant, they take reasonable steps to minimize the harm. 
8.09 Humane Care and Use of Animals in Research 
(a) Psychologists acquire, care for, use, and dispose of animals in compliance with 
current federal, state, and local laws and regulations, and with professional standards. 
(b) Psychologists trained in research methods and experienced in the care of laboratory 
animals supervise all procedures involving animals and are responsible for ensuring 
appropriate consideration of their comfort, health, and humane treatment. 
(c) Psychologists ensure that all individuals under their supervision who are using 
animals have received instruction in research methods and in the care, maintenance, 
and handling of the species being used, to the extent appropriate to their role. (See also 
Standard 2.05, Delegation of Work to Others.) 
(d) Psychologists make reasonable efforts to minimize the discomfort, infection, illness, 
and pain of animal subjects. 
(e) Psychologists use a procedure subjecting animals to pain, stress, or privation only 
when an alternative procedure is unavailable and the goal is justified by its prospective 
scientific, educational, or applied value. 
(f) Psychologists perform surgical procedures under appropriate anesthesia and follow 
techniques to avoid infection and minimize pain during and after surgery. 
(g) When it is appropriate that an animal's life be terminated, psychologists proceed 
rapidly, with an effort to minimize pain and in accordance with accepted procedures. 
8.10 Reporting Research Results 
(a) Psychologists do not fabricate data. (See also Standard 
5.01a, Avoidance of False or Deceptive Statements.) 
(b) If psychologists discover significant errors in their published data, they take 
reasonable steps to correct such errors in a correction, retraction, erratum, or other 
appropriate publication means. 
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8.11 Plagiarism 
Psychologists do not present portions of another's work or data as their own, even if the 
other work or data source is cited occasionally. 
8.12 Publication Credit 
(a) Psychologists take responsibility and credit, including authorship credit, only for 
work they have actually performed or to which they have substantially contributed. (See 
also Standard 8.12b, Publication Credit.) 
(b) Principal authorship and other publication credits accurately reflect the relative 
scientific or professional contributions of the individuals involved, regardless of their 
relative status. Mere possession of an institutional position, such as department chair, 
does not justify authorship credit. Minor contributions to the research or to the writing 
for publications are acknowledged appropriately, such as in footnotes or in an 
introductory statement. 
(c) Except under exceptional circumstances, a student is listed as principal author on 
any multiple-authored article that is substantially based on the student's doctoral 
dissertation. Faculty advisors discuss publication credit with students as early as 
feasible and throughout the research and publication process as appropriate. (See also 
Standard 8.12b, Publication Credit.) 
8.13 Duplicate Publication of Data 
Psychologists do not publish, as original data, data that have been previously published. 
This does not preclude republishing data when they are accompanied by proper 
acknowledgment. 
8.14 Sharing Research Data for Verification 
(a) After research results are published, psychologists do not withhold the data on which 
their conclusions are based from other competent professionals who seek to verify the 
substantive claims through reanalysis and who intend to use such data only for that 
purpose, provided that the confidentiality of the participants can be protected and 
unless legal rights concerning proprietary data preclude their release. This does not 
preclude psychologists from requiring that such individuals or groups be responsible for 
costs associated with the provision of such information. 
(b) Psychologists who request data from other psychologists to verify the substantive 
claims through reanalysis may use shared data only for the declared purpose. 
Requesting psychologists obtain prior written agreement for all other uses of the data. 
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. 
9. Assessment 
9.01 Bases for Assessments 
(a) Psychologists base the opinions contained in their recommendations, reports, and 
diagnostic or evaluative statements, including forensic testimony, on information and 
techniques sufficient to substantiate their findings. (See also Standard 
2.04, Bases for Scientific and Professional Judgments.) 
(b) Except as noted in 9.01c, psychologists provide opinions of the psychological 
characteristics of individuals only after they have conducted an examination of the 
individuals adequate to support their statements or conclusions. When, despite 
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reasonable efforts, such an examination is not practical, psychologists document the 
efforts they made and the result of those efforts, clarify the probable impact of their 
limited information on the reliability and validity of their opinions, and appropriately 
limit the nature and extent of their conclusions or recommendations. (See also 
Standards 2.01, Boundaries of Competence, and 9.06, Interpreting Assessment Results.) 
(c) When psychologists conduct a record review or provide consultation or supervision 
and an individual examination is not warranted or necessary for the opinion, 
psychologists explain this and the sources of information on which they based their 
conclusions and recommendations. 
9.02 Use of Assessments 
(a) Psychologists administer, adapt, score, interpret, or use assessment techniques, 
interviews, tests, or instruments in a manner and for purposes that are appropriate in 
light of the research on or evidence of the usefulness and proper application of the 
techniques. 
(b) Psychologists use assessment instruments whose validity and reliability have been 
established for use with members of the population tested. When such validity or 
reliability has not been established, psychologists describe the strengths and limitations 
of test results and interpretation. 
(c) Psychologists use assessment methods that are appropriate to an individual's 
language preference and competence, unless the use of an alternative language is 
relevant to the assessment issues. 
9.03 Informed Consent in Assessments 
(a) Psychologists obtain informed consent for assessments, evaluations, or diagnostic 
services, as described in Standard 3.10, Informed Consent, except when (1) testing is 
mandated by law or governmental regulations; (2) informed consent is implied because 
testing is conducted as a routine educational, institutional, or organizational activity 
(e.g., when participants voluntarily agree to assessment when applying for a job); or (3) 
one purpose of the testing is to evaluate decisional capacity. Informed consent includes 
an explanation of the nature and purpose of the assessment, fees, involvement of third 
parties, and limits of confidentiality and sufficient opportunity for the client/patient to 
ask questions and receive answers. 
(b) Psychologists inform persons with questionable capacity to consent or for whom 
testing is mandated by law or governmental regulations about the nature and purpose of 
the proposed assessment services, using language that is reasonably understandable to 
the person being assessed. 
(c) Psychologists using the services of an interpreter obtain informed consent from the 
client/patient to use that interpreter, ensure that confidentiality of test results and test 
security are maintained, and include in their recommendations, reports, and diagnostic 
or evaluative statements, including forensic testimony, discussion of any limitations on 
the data obtained. (See also Standards 2.05, Delegation of Work to Others; 
4.01, Maintaining Confidentiality; 9.01, Bases for Assessments; 
9.06, Interpreting Assessment Results; and 9.07, Assessment by Unqualified Persons.) 
9.04 Release of Test Data 
(a) The term test data refers to raw and scaled scores, client/patient responses to test 
questions or stimuli, and psychologists' notes and recordings concerning client/patient 
statements and behavior during an examination. Those portions of test materials that 
include client/patient responses are included in the definition of test data. Pursuant to a 
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client/patient release, psychologists provide test data to the client/patient or other 
persons identified in the release. Psychologists may refrain from releasing test data to 
protect a client/patient or others from substantial harm or misuse or misrepresentation 
of the data or the test, recognizing that in many instances release of confidential 
information under these circumstances is regulated by law. (See also Standard 
9.11, Maintaining Test Security.) 
(b) In the absence of a client/patient release, psychologists provide test data only as 
required by law or court order. 
9.05 Test Construction 
Psychologists who develop tests and other assessment techniques use appropriate 
psychometric procedures and current scientific or professional knowledge for test 
design, standardization, validation, reduction or elimination of bias, and 
recommendations for use. 
9.06 Interpreting Assessment Results 
When interpreting assessment results, including automated interpretations, 
psychologists take into account the purpose of the assessment as well as the various test 
factors, test-taking abilities, and other characteristics of the person being assessed, such 
as situational, personal, linguistic, and cultural differences, that might affect 
psychologists' judgments or reduce the accuracy of their interpretations. They indicate 
any significant limitations of their interpretations. (See also Standards 
2.01b and c, Boundaries of Competence, and 3.01, Unfair Discrimination.) 
9.07 Assessment by Unqualified Persons 
Psychologists do not promote the use of psychological assessment techniques by 
unqualified persons, except when such use is conducted for training purposes with 
appropriate supervision. (See also Standard 2.05, Delegation of Work to Others.) 
9.08 Obsolete Tests and Outdated Test Results 
(a) Psychologists do not base their assessment or intervention decisions or 
recommendations on data or test results that are outdated for the current purpose. 
(b) Psychologists do not base such decisions or recommendations on tests and measures 
that are obsolete and not useful for the current purpose. 
9.09 Test Scoring and Interpretation Services 
(a) Psychologists who offer assessment or scoring services to other professionals 
accurately describe the purpose, norms, validity, reliability, and applications of the 
procedures and any special qualifications applicable to their use. 
(b) Psychologists select scoring and interpretation services (including automated 
services) on the basis of evidence of the validity of the program and procedures as well 
as on other appropriate considerations. (See also Standard 
2.01b and c, Boundaries of Competence.) 
(c) Psychologists retain responsibility for the appropriate application, interpretation, 
and use of assessment instruments, whether they score and interpret such tests 
themselves or use automated or other services. 
9.10 Explaining Assessment Results 
Regardless of whether the scoring and interpretation are done by psychologists, by 
employees or assistants, or by automated or other outside services, psychologists take 
reasonable steps to ensure that explanations of results are given to the individual or 
designated representative unless the nature of the relationship precludes provision of an 
explanation of results (such as in some organizational consulting, preemployment or 
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security screenings, and forensic evaluations), and this fact has been clearly explained to 
the person being assessed in advance. 
9.11. Maintaining Test Security 
The term test materials refers to manuals, instruments, protocols, and test questions or 
stimuli and does not include test data as defined in Standard 9.04, Release of Test Data. 
Psychologists make reasonable efforts to maintain the integrity and security of test 
materials and other assessment techniques consistent with law and contractual 
obligations, and in a manner that permits adherence to this Ethics Code.  
10. Therapy 
10.01 Informed Consent to Therapy 
(a) When obtaining informed consent to therapy as required in Standard 
3.10, Informed Consent, psychologists inform clients/patients as early as is feasible in the 
therapeutic relationship about the nature and anticipated course of therapy, fees, 
involvement of third parties, and limits of confidentiality and provide sufficient 
opportunity for the client/patient to ask questions and receive answers. (See also 
Standards 4.02, Discussing the Limits of Confidentiality, and 
6.04, Fees and Financial Arrangements.) 
(b) When obtaining informed consent for treatment for which generally recognized 
techniques and procedures have not been established, psychologists inform their 
clients/patients of the developing nature of the treatment, the potential risks involved, 
alternative treatments that may be available, and the voluntary nature of their 
participation. (See also Standards 2.01e, Boundaries of Competence, and 
3.10, Informed Consent.) 
(c) When the therapist is a trainee and the legal responsibility for the treatment 
provided resides with the supervisor, the client/patient, as part of the informed consent 
procedure, is informed that the therapist is in training and is being supervised and is 
given the name of the supervisor. 
10.02 Therapy Involving Couples or Families 
(a) When psychologists agree to provide services to several persons who have a 
relationship (such as spouses, significant others, or parents and children), they take 
reasonable steps to clarify at the outset (1) which of the individuals are clients/patients 
and (2) the relationship the psychologist will have with each person. This clarification 
includes the psychologist's role and the probable uses of the services provided or the 
information obtained. (See also Standard 4.02, Discussing the Limits of Confidentiality.) 
(b) If it becomes apparent that psychologists may be called on to perform potentially 
conflicting roles (such as family therapist and then witness for one party in divorce 
proceedings), psychologists take reasonable steps to clarify and modify, or withdraw 
from, roles appropriately. (See also Standard 3.05c, Multiple Relationships.) 
10.03 Group Therapy 
When psychologists provide services to several persons in a group setting, they describe 
at the outset the roles and responsibilities of all parties and the limits of confidentiality. 
10.04 Providing Therapy to Those Served by Others 
In deciding whether to offer or provide services to those already receiving mental health 
services elsewhere, psychologists carefully consider the treatment issues and the 
potential client's/patient's welfare. Psychologists discuss these issues with the 
client/patient or another legally authorized person on behalf of the client/patient in 
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order to minimize the risk of confusion and conflict, consult with the other service 
providers when appropriate, and proceed with caution and sensitivity to the therapeutic 
issues. 
10.05 Sexual Intimacies With Current Therapy Clients/Patients 
Psychologists do not engage in sexual intimacies with current therapy clients/patients. 
10.06 Sexual Intimacies With Relatives or Significant Others of Current 
Therapy Clients/Patients 
Psychologists do not engage in sexual intimacies with individuals they know to be close 
relatives, guardians, or significant others of current clients/patients. Psychologists do 
not terminate therapy to circumvent this standard. 
10.07 Therapy With Former Sexual Partners 
Psychologists do not accept as therapy clients/patients persons with whom they have 
engaged in sexual intimacies. 
10.08 Sexual Intimacies With Former Therapy Clients/Patients 
(a) Psychologists do not engage in sexual intimacies with former clients/patients for at 
least two years after cessation or termination of therapy. 
(b) Psychologists do not engage in sexual intimacies with former clients/patients even 
after a two-year interval except in the most unusual circumstances. Psychologists who 
engage in such activity after the two years following cessation or termination of therapy 
and of having no sexual contact with the former client/patient bear the burden of 
demonstrating that there has been no exploitation, in light of all relevant factors, 
including (1) the amount of time that has passed since therapy terminated; (2) the 
nature, duration, and intensity of the therapy; (3) the circumstances of termination; (4) 
the client's/patient's personal history; (5) the client's/patient's current mental status; 
(6) the likelihood of adverse impact on the client/patient; and (7) any statements or 
actions made by the therapist during the course of therapy suggesting or inviting the 
possibility of a posttermination sexual or romantic relationship with the client/patient. 
(See also Standard 3.05, Multiple Relationships.) 
10.09 Interruption of Therapy 
When entering into employment or contractual relationships, psychologists make 
reasonable efforts to provide for orderly and appropriate resolution of responsibility for 
client/patient care in the event that the employment or contractual relationship ends, 
with paramount consideration given to the welfare of the client/patient. (See also 
Standard 3.12, Interruption of Psychological Services.) 
10.10 Terminating Therapy 
(a) Psychologists terminate therapy when it becomes reasonably clear that the 
client/patient no longer needs the service, is not likely to benefit, or is being harmed by 
continued service. 
(b) Psychologists may terminate therapy when threatened or otherwise endangered by 
the client/patient or another person with whom the client/patient has a relationship. 
(c) Except where precluded by the actions of clients/patients or third-party payors, prior 
to termination psychologists provide pretermination counseling and suggest alternative 
service providers as appropriate. 
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APPENDIX B 
 

Uniform Superior Court Rule 24.9 
State Court Rules 

24.9. Appointment, Qualification and Role of a Guardian ad Litem 
 
 
1. Appointment 
 

The Guardian ad Litem (“GAL”) is appointed to assist in a domestic relations case 
by the superior court judge assigned to hear that particular case, or otherwise having the 
responsibility to hear such case. The appointing judge has the discretion to appoint any 
person as a GAL so long as the person so selected has been trained as a GAL or is 
otherwise familiar with the role, duties, and responsibilities as determined by the judge. 
The GAL may be selected through an intermediary. 
 
2. Qualifications 
 

A GAL shall receive such training as provided by or approved by the Circuit in 
which the GAL serves. This training should include, but not be limited to, instruction in 
the following subjects: domestic relations law and procedure, including the appropriate 
standard to be applied in the case; domestic relations courtroom procedure; role, duties, 
and responsibilities of a GAL; recognition and assessment of a child's best interests; 
methods of performing a child custody/visitation investigation; methods of obtaining 
relevant information concerning a child's best interest; the ethical obligations of a GAL, 
including the relationship between the GAL and counsel, the GAL and the child, and the 
GAL and the court; recognition of cultural and economic diversity in families and 
communities; base child development, needs, and abilities at different ages; 
interviewing techniques; communicating with children; family dynamics and 
dysfunction, domestic violence and substance abuse; recognition of issues of child 
abuse; and available services for child welfare, family preservation, medical, mental 
health, educational, and special needs, including placement/evaluation/diagnostic 
treatment services. 
 
3. Role and Responsibilities 
 

The GAL shall represent the best interests of the child. The GAL is an officer of 
the court and shall assist the court and the parties in reaching a decision regarding child 
custody, visitation and child-related issues. Should the issue of child custody and/or 
visitation be tried, the GAL shall be available to offer testimony in accordance with 
provision 6 and 7 herein. 

The GAL holds a position of trust with respect to the minor child at issue, and 
must exercise due diligence in the performance of his/her duties. A GAL should be 
respectful of, and should become educated concerning, cultural and economic diversity 
as may be relevant to assessing a child's best interests. 

A GAL's appointment, unless ordered otherwise by the Court for a specific 
designated period, terminates upon final disposition of all matters pertaining to child 



31 

custody, visitation and child-related issues. The GAL shall have the authority to bring a 
contempt action, or other appropriate remedy, to recover court-ordered fees for the 
GAL's services. 
 
4. Duties 
 

By virtue of the order appointing a GAL, a GAL shall have the right to inspect all 
records relating to the minor child maintained by the Clerk of the Court in this and any 
other jurisdiction, other social and human service agencies, the Department of Family 
and Children Services, and the Juvenile Court. Upon written release and/or waiver by a 
party or appropriate court order, the GAL shall have the right to examine all records 
maintained by any school, financial institution, hospital, doctor or other mental health 
provider, any other social or human services agency or financial institution pertaining to 
the child which are deemed confidential by the service provider. The GAL shall have the 
right to examine any residence wherein any person seeking custody or visitation rights 
proposes to house the minor child. The GAL may request the court to order examination 
of the child, parents or anyone seeking custody of the child, by a medical or mental 
health professional, if appropriate. The GAL shall be entitled to notice of, and shall be 
entitled to participate in all hearings, trials, investigations, depositions, settlement 
negotiations, or other proceedings concerning the child. 
 
5. Release to GAL of a Party's Confidential Information from Non-Parties 
 

A GAL's right to request and receive documents and information from mental 
health professionals, counselors, and others with knowledge of a confidential nature 
concerning a party is conditional upon the party agreeing to sign a release allowing the 
GAL access to such records and information. 

Upon receipt of a party's signed waiver/release form, the GAL shall have the right 
to inspect all records, documents and information relating to the minor child(ren) 
and/or the parties maintained by any mental health professionals, counselors and 
others with knowledge of a confidential nature concerning a party or minor child. 
 
6. Written Report 
 

Unless otherwise directed by the appointing judge, the GAL shall submit to the 
parties or counsel and to the Court a written report detailing the GAL's findings and 
recommendations at such time as may be directed by the assigned judge. At trial, the 
report shall be admitted into evidence for direct evidence and impeachment purposes, 
or for any other purposes allowed by the laws of this state. The court will consider the 
report, including the recommendations, in making its decision. However, the 
recommendations of the GAL are not a substitute for the court's independent discretion 
and judgment, nor is the report a substitute for the GAL's attendance and testimony at 
the final hearing, unless all parties otherwise agree. 
 
a. Contents of Report  
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The report shall summarize the GAL's investigation, including identifying all 
sources the GAL contacted or relied upon in preparing the report. The GAL shall offer 
recommendations concerning child custody, visitation, and child-related issues and the 
reasons supporting those recommendations.  
 
b. Release of Report to Counsel and Parties  
 

The Report shall be released to counsel (including counsel's staff and experts) 
and parties only, and shall not be further disseminated unless otherwise ordered by the 
Court.  
 
c. Release of GAL's File to Counsel  
 

If ordered by the Court, the parties and their counsel shall be allowed to review 
and/or copy (and shall pay the cost of same) the contents of the GAL's file.  
 
d. Unauthorized Dissemination of GAL's Report and Contents of File  
 

Any unauthorized dissemination of the GAL's Report, its contents or the contents 
of the GAL's file by a party or counsel to any person, shall be subject to sanctions, 
including a finding of contempt by the Court.  
 
e. Sealing of Written Report  
 

If filed, the Report shall be filed under seal by the Clerk of Superior Court in 
order to preserve the security, privacy, and best interests of the children at issue.  
 
7. Role at Hearing and Trial 
 

It is expected that the GAL shall be called as the Court's witness at trial unless 
otherwise directed by the Court. The GAL shall be subject to examination by the parties 
and the court. The GAL is qualified as an expert witness on the best interest of the 
child(ren) in question. The GAL may testify as to the foundation provided by witnesses 
and sources, and the results of the GAL's investigation, including a recommendation as 
to what is in a child's best interest. The GAL shall not be allowed to question witnesses 
or present argument, absent exceptional circumstances and upon express approval of 
the Court. 
 
8. General and Miscellaneous Provisions 
 
a. Requesting Mental Fitness and Custody Evaluations  
 

Based upon the facts and circumstances of the case, a GAL may request the Court 
to order the parties to undergo mental fitness and/or custody evaluations to be 
performed by a mental health expert approved by the Court. The Court shall provide for 
the parties' responsibility for payment of fees to the appointed experts.  
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b. Filing Motions and Pleadings  
 

If appropriate, the GAL may file motions and pleadings if the GAL determines 
that the filing of such motion or pleading is necessary to preserve, promote, or protect 
the best interest of a child. This would include the GAL's right to file appropriate 
discovery requests and request the issuance of subpoenas. Upon the filing of any such 
motions or pleadings, the GAL shall promptly serve all parties with copies of such 
filings.  
 
c. Right to Receive Notice of Mediations, Hearings and Trials  
 

Counsel shall notify the GAL of the date and time of all mediations, depositions, 
hearings and trials or other proceedings concerning the children(ren). Counsel shall 
serve the GAL with proper notice of all legal proceedings, court proceedings wherein the 
child(ren)'s interests are involved and shall provide the GAL with proper and timely 
written notice of all non-court proceedings involving the child(ren)'s interests.  
 
d. Approval of Settlement Agreements  
 

If the parties reach an Agreement concerning issues affecting the best interest of 
a child, the GAL shall be so informed and shall have the right and opportunity to make 
objections to the Court to any proposed settlement of issues relating to the children 
prior to the Court approving the Agreement.  
 
e. Communications Between GAL and Counsel  
 

A GAL may communicate with a party's counsel without including the other 
counsel in the same conversation, meeting or, if by writing, notice of the 
communication. When communicating with the GAL, counsel is not required to notify 
opposing counsel of the communication or, if in writing, provide opposing counsel with 
a copy of the communication to the GAL.  
 
f. Ex Parte Communication Between GAL and the Court  
 

The GAL shall not have ex parte communications with the Court except in 
matters of emergency concerning the child's welfare or upon the consent of the parties 
or counsel. Upon making emergency concerns known to the Court, the GAL may request 
an immediate hearing to address the emergency. Notification shall be provided 
immediately to the parties and counsel of the nature of the emergency and time of 
hearing.  
 
g. Payment of GAL Fees and Expenses  
 

It shall be within the Court's discretion to determine the amount of fees awarded 
to the GAL, and how payment of the fees shall be apportioned between the parties. The 
GAL's requests for fees shall be considered, upon application properly served upon the 
parties and after an opportunity to be heard, unless waived. In the event the GAL 
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determines that extensive travel outside of the circuit in which the GAL is appointed or 
other extraordinary expenditures are necessary, the GAL may petition the Court in 
advance for payment of such expenses by the parties.  
 
h. Removal of GAL from the Case  
 

Upon motion of either party or upon the court's own motion, the court may 
consider removing the GAL from the case for good cause shown.  
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APPENDIX C 
 

Official Code of Georgia 
§ 24-9-67.1. Expert opinions; admissibility; civil actions 

 
(a) The provisions of this Code section shall apply in all civil actions. The opinion 

of a witness qualified as an expert under this Code section may be given on the facts as 
proved by other witnesses. The facts or data in the particular case upon which an expert 
bases an opinion or inference may be those perceived by or made known to the expert at 
or before the hearing or trial. If of a type reasonably relied upon by experts in the 
particular field in forming opinions or inferences upon the subject, the facts or data 
need not be admissible in evidence in order for the opinion or inference to be admitted. 
Facts or data that are otherwise inadmissible shall not be disclosed to the jury by the 
proponent of the opinion or inference unless the court determines that their probative 
value in assisting the jury to evaluate the expert's opinion substantially outweighs their 
prejudicial effect. 

(b) If scientific, technical, or other specialized knowledge will assist the trier of 
fact in any cause of action to understand the evidence or to determine a fact in issue, a 
witness qualified as an expert by knowledge, skill, experience, training, or education 
may testify thereto in the form of an opinion or otherwise, if: 

(1) The testimony is based upon sufficient facts or data which are or will be 
admitted into evidence at the hearing or trial;  

(2) The testimony is the product of reliable principles and methods; and  
(3) The witness has applied the principles and methods reliably to the facts of the 

case.  
(c) Notwithstanding the provisions of subsection (b) of this Code section and any 

other provision of law which might be construed to the contrary, in professional 
malpractice actions, the opinions of an expert, who is otherwise qualified as to the 
acceptable standard of conduct of the professional whose conduct is at issue, shall be 
admissible only if, at the time the act or omission is alleged to have occurred, such 
expert: 
 

(1) Was licensed by an appropriate regulatory agency to practice his or her 
profession in the state in which such expert was practicing or teaching in the profession 
at such time; and  

(2) In the case of a medical malpractice action, had actual professional knowledge 
and experience in the area of practice or specialty in which the opinion is to be given as 
the result of having been regularly engaged in:  

(A) The active practice of such area of specialty of his or her profession for at least 
three of the last five years, with sufficient frequency to establish an appropriate level of 
knowledge, as determined by the judge, in performing the procedure, diagnosing the 
condition, or rendering the treatment which is alleged to have been performed or 
rendered negligently by the defendant whose conduct is at issue; or  
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(B) The teaching of his or her profession for at least three of the last five years as 
an employed member of the faculty of an educational institution accredited in the 
teaching of such profession, with sufficient frequency to establish an appropriate level of 
knowledge, as determined by the judge, in teaching others how to perform the 
procedure, diagnose the condition, or render the treatment which is alleged to have been 
performed or rendered negligently by the defendant whose conduct is at issue; and 

(C) Except as provided in subparagraph (D) of this paragraph:  
(i) Is a member of the same profession;  
(ii) Is a medical doctor testifying as to the standard of care of a defendant who is 

a doctor of osteopathy; or  
(iii) Is a doctor of osteopathy testifying as to the standard of care of a defendant 

who is a medical doctor; and  
(D) Notwithstanding any other provision of this Code section, an expert who is a 

physician and, as a result of having, during at least three of the last five years 
immediately preceding the time the act or omission is alleged to have occurred, 
supervised, taught, or instructed nurses, nurse practitioners, certified registered nurse 
anesthetists, nurse midwives, physician assistants, physical therapists, occupational 
therapists, or medical support staff, has knowledge of the standard of care of that health 
care provider under the circumstances at issue shall be competent to testify as to the 
standard of that health care provider. However, a nurse, nurse practitioner, certified 
registered nurse anesthetist, nurse midwife, physician's assistant, physical therapist, 
occupational therapist, or medical support staff shall not be competent to testify as to 
the standard of care of a physician.  

(d) Upon motion of a party, the court may hold a pretrial hearing to determine 
whether the witness qualifies as an expert and whether the expert's testimony satisfies 
the requirements of subsections (a) and (b) of this Code section. Such hearing and 
ruling shall be completed no later than the final pretrial conference contemplated under 
Code Section 9-11-16. 

(e) An affiant must meet the requirements of this Code section in order to be 
deemed qualified to testify as an expert by means of the affidavit required under Code 
Section 9-11-9.1. 

(f) It is the intent of the legislature that, in all civil cases, the courts of the State of 
Georgia not be viewed as open to expert evidence that would not be admissible in other 
states. Therefore, in interpreting and applying this Code section, the courts of this state 
may draw from the opinions of the United States Supreme Court in Daubert v. Merrell 
Dow Pharmaceuticals, Inc., 509 U.S. 579 (1993); General Electric Co. v. Joiner, 522 U.S. 136 
(1997); Kumho Tire Co. Ltd. v. Carmichael, 526 U.S. 137 (1999); and other cases in federal 
courts applying the standards announced by the United States Supreme Court in these 
cases. 
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