STUDY 2
	This research was designed and organized by taking into account the deontological codes of reference for research in Psychology (Code of Deontology of the Psychologists, 1987; the EFPA Meta Code, 1995, and the APA Ethics Code, 2002), specifically focusing on ethical issues related to research carried out within the scope of clinical psychology (del Río Sánchez, 2016). 
	Accordingly, we wish to point out that to perform studies linked to this dissertation, special attention was given to matters related to registration, analysis, and distribution of data; we have also been extremely sensitive with the individuals participating in the study.
	Beauchamp and Childress (1994) indicate that one essential element that must be considered is the decision-making ability or capacity. Based on their analysis, the persons included in this study would have the highest level of competence: individuals older than 18, and capable of carrying out the task proposed, i.e., understanding the information provided and applying it upon answering the questionnaires. Therefore, having followed the recommendations made by experts of excluding cases of surrogate autonomy from the clinical sample, we believe that participants were sufficiently capable of confirming their freewill to participate.
	According to the Belmont Report (Department of Health, Education and Welfare, 1979), and subsequent nationally and internationally accepted ethics codes and statements, it is vital in any research to inform participants, ensuring that they understand the information and indicate their willingness. Because the questionnaires were anonymous and the ethical committee of every hospital ratified participants were not required to sign an informed consent (as this would imply determining the identity of the respondent, and anonymity was crucial), we considered it was sufficient to add an informational header, which: guaranteed anonymity, provided minimal instructions, and furnished an e-mail address in case anyone wished to contact the senior researcher. Consequently, we assessed that by responding, the participants’ willful consent was implicit.
	Along these lines, when the group - particularly the clinical sample - answered in writing, we endeavored to be as transparent as possible in providing the information, generating appropriate frames of reference that could not be misinterpreted, avoiding technical terms, professional jargon, and ambiguities, which could induce some to accept their involvement pressed by embarrassment, uneasiness, a sense of discomfort or confusion, or even to avoid showing ignorance by asking questions. Another consideration with participants who answered in writing was to explicitly state that they could withdraw from the research at any time. Moreover, aware of the principle of nonmaleficence, the researcher undertook to assume the obligation and responsibility of doing everything possible to remedy any potential negative consequences that any individual could experience for having participated (for instance, as was mentioned earlier in the preceding point, exceptions to the process, by listening and providing emotional support to certain testers who experienced distress after connecting and remembering their childhood, family and past relationships).
	From the outset, in both samples, participation in the study was set out as voluntary and anonymous cooperation, without any type of financial retribution or compensation of any sort.
	Concerning the principle of confidentiality, and according to Law 41/2002, the basic regulating statute of the patient’s autonomy and the rights and obligations regarding clinical documentation and information, as well as Organic Law 15/1999 for the Protection of Data of a Personal Nature, the researcher promised and guaranteed confidentiality throughout the entire operating process, from data collection to the publication of results. This commitment involves not disclosing any identifying personal information and keeping a strict obligation of secrecy in terms of the compilation of information and documents provided by participants. Likewise, the data obtained was filed under adequate security measures to avoid any possible alteration, loss, undue treatment, or unauthorized access. Filled questionnaires and the data collected will be invalidated/destroyed once they are no longer necessary or relevant to the purpose for which such information was gathered or registered (except for the informed consents of entities—with the approval of the ethics committee—which will be safeguarded for 5 years). (Del Río Sánchez, 2005).

