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ETHICS FOR ADDICTION COUNSELORS

What are the defining characteristics of a profession?

· A body of knowledge

· A special group of skills

· Addresses a special problem

· Testing for admission

· Lifelong learning

· Reflection on practice

· A code of ethics

· Accountability

· Quality for trust

Why do professions need a formal statement of ethics?

· Everyone knows the expectations

· Corrective influence on personal bias/problems

· Common understanding and obligation among members of the profession

· Responsibility and accountability

· Protect the client and the professional by setting boundaries

What are the specific characteristics of addiction counseling that make it unique in the counseling field?

· Directive

· Directly exposed to the effects of a debilitating disease

· Must take a holistic approach with the clients

· Have to address denial

What are the specific characteristics of our clients that make them unique?

· Usually unwilling to accept treatment and change

· Vulnerability (but appear “tough”)

· Used to manipulating and being manipulated

· Denial is always present

· Dual dx issues

· Family issues

· Projection/Projective Identification

What are some things in the profession of addiction counseling that makes clarity about ethical principles particularly challenging?

· The vulnerability of the clients

· If we focus only on one methodology

· If we fall into the disease patterns

· If we reenact their F.O.O. dynamics

· If we identify with their projections
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VALUES CLARIFICATION

A value is an idea or concept about what a person thinks is worthwhile in life (what is worth doing, having, being).

There are two types of values:

Terminal Values – These are ideas/concepts about ultimate goals or end states that are worth striving for. For example: Peace, Prosperity, Equality, Love, Security, Respect, Friendship, Recognition, Wisdom, Success, etc.

Instrumental Values – These are ideas/concepts about desirables modes of behavior that are instrumental in the attainment of Terminal Values (goals). For example: Hard- work, Ambition, Open-mindedness, Cheerful, Clean, Courageous, Helpful, Honesty, Obedience, Responsibility, Love, etc.

Rules and laws are not values. Rules and laws reflect standardized values.

How do we know something is a value? We must:

1).  Be able to choose the value from among alternatives.

2).  Be happy with our choice and willing to affirm it publicly.

3).  Act on our choice consistently.

List your values:

Terminal

Instrumental
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APPROACHES TO ETHICS

Deontological Approach

This term derives from the Greek, deon, which means “obligation, duty” or “what you should or ought to do.”

The Deontological Approach to ethical decision-making stresses that ethical behavior should rest on established rules and rights and that permanently defined principles do not change merely as a result in the change of circumstances. There is a right way to act and that applies to all similar situations.

One should always act a certain way in a certain situation.

The ends do not justify the means.

Consequential/Utilitarian Approach

This approach is concerned with the greatest possible balance of good over evil. Acting ethically from a Consequential Approach means that the person would, in each situation, ask what effect their behavior/decision would have in terms of maximizing good. 

So, an act is right if it contributes to or maximizes the overall good of the individual, society or the community.

Situational Approach

First proposed by an Episcopal Priest, Joseph Fletcher, Situation Ethics states that one’s ethical decisions and actions cannot be determined by a set of rules or merely by weighing the general good; ethical actions are practiced by applying a principle (e.g. love) to each situation that arises. Thus, making a determination within the individual situation about how to best practice the principle.

So, the interplay between the situation and the principle determines the ethical action/decision. 
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METHODOLOGICAL FACTORS IN ETHICAL DECISION-MAKING

When an ethical decision must be made:

1).  Get the facts.

· Get all the facts available.

· Get as much input from staff as possible.

2).  Examine Ethical Standards to determine which apply in the situation.

· Which Principle is the priority?

· Which Principles can be cross-referenced to aid in your decision?

3).  Decide what is important:

· Having consistency of rules/rights to establish behaviors in all circumstances?

· Making sure the outcome maximizes the benefit/good of the community?

· Making sure the outcome maximizes the benefit/good of the individual?

· Assuring that a principle guides decisions and conduct in each situation?

4). 
Are your issues or feelings influencing the decision?

· Is there a boundary issue?

5).  Evaluate alternative decisions and behaviors.

· Get as much input from staff and other professionals as possible.

· Evaluate possible outcomes and ramifications (e.g. legal, personal, professional) of decisions.

· Every decision/action carries the potential for benefit or harm.

6).  Make your decision.

Exceptions to Confidentiality

1. Written Consent

2. Court Order (accompanied by a subpoena, due process and signed by a judge)

3. Medical/psychiatric emergency

4. Life or death situation

5. Report of Child, Elder, Dependent abuse

6. Threat of harm to self or others

7. Crime committed on premises or against staff

8. Disease reporting (e.g. in GA Hep C and TB but not HIV)

9. Internal Program communications

10. Research

11. Audit/Survey

12. Insurance carriers

13. Qualified Service Organizations

Resources

Ethical Standards of Alcoholism and Drug Abuse Counselors. NAADAC

42 CFR Part 2, Confidentiality of Alcohol and Drug Abuse Patient Records

45 CFR Parts 160 and 164, Standards for Privacy of Individually Identifiable Health Information. Health Insurance Portability and Accountability Act

The Confidentiality of Alcohol and Drug Abuse Patient Records Regulation and the HIPAA Privacy Rule: Implications for Alcohol and Substance Abuse Programs. SAMHSA

Disclosure of AIDS Confidential Information. O.C.G.A. 24-9-47

Notifiable Disease/Condition Report Form. GA Department of Human Resources O.C.G.A. 31-12-2, 31-22-7 DHR Rules and Regulations, Notification of Disease, Chapter 290-5-3 and Chapter 290-9-8

Rules and Regulations for Drug Abuse Treatment and Education Programs. 

O.C.G.A. 290-4-2, Office of Regulatory Services manual

CAUSES OF DUAL RELATIONSHIPS

Jim Seckman, CACII, CCS, MAC

I understand that I must seek to nurture and support the development of a relationship of equals rather than to take unfair advantage of individuals who are vulnerable and exploitable. Principle 7, Dual Relationships, NAADAC Ethical Standards.

You know, whenever I talk with CAC’s, both individually and in trainings, about the Principle of Dual Relationships, I always hear a clear affirmation that we must uphold strong ethical standards in this area. Yet, as a member of the Ethics Committee, I am troubled by the fact that the majority of ethical complaints we see involve dual relationships. And, what seems even more incredible is that, of these complaints, the largest percentage involves sexual behavior with a client. Now, I am not saying that there are huge numbers of these complaints, but we do receive several over the course of the year. But honestly, any number would be disturbing because, on this point, the Standards could not be any clearer: I shall not under any circumstances engage in sexual behavior with current or former clients.
Of course, the Principle of Dual Relationships extends beyond sexual behavior with a client; the Principle addresses conflicts of interest, business relationships, social relationships and gifts of materials and services from clients both in the present and the future. Suffice it to say that any time a counselor seeks a relationship with a client that will use the client to fulfill the needs of the counselor, or when the relationship is other than the therapeutic relationship as stated in the agreed upon Treatment Plan, we run the risk of exploiting the client and committing an ethical violation. And you know what? No matter who instigates what, it is always our responsibility. So, why is this the #1 ethics complaint that the committee receives? Well, there are several possibilities: 

Boundaries

First of all, we must understand that we work with a clientele who have little or no boundaries and who are used to manipulating others to get their needs met. The disease of addiction is very powerful and just because we are counselors does not mean we are immune from its effects. Maintaining appropriate boundaries with our clients is an essential element of practicing ethically. When our boundaries are weak or “fuzzy” we invite manipulation and run the risk of stepping over the line into something inappropriate. We must make sure that our boundaries are strong and clear to the clients. Unambiguous and well defined job duties, client rules and rights, and regular supervision all aid the counselor in having and displaying appropriate and effective boundaries.

Codependency

It’s no big secret that many people who get into this field are struggling with codependency issues: The compulsion to take on other people’s feelings and anxieties as if they were our own and that urgent feeling that it’s necessary to please and help others, or we end up feeling empty and worthless. If this is the case, we end up absorbing, and acting out, the clients’ projected anxieties. This becomes very problematic when the clients’ “urgent” needs are so strong that we end up doing things for them that place us in a role that goes beyond the therapeutic relationship. 

Burnout 

We may just be exhausted and don’t have the strength to resist. We may just not care anymore and don’t care whether or not we resist. We may want to get out of the field and don’t know how to do it gracefully, so we create a crisis to force others to tell us to get out. Burnout can take on a lot of different forms. The bottom line with burnout is that life events and stressors can create neediness for the counselor that they try to fill through exploiting the vulnerability of the clients. This often happens through sexual contact and requires a massive dose of rationalization in order to justify the actions. If you feel you are suffering from burnout (make sure its not really depression) then you definitely need to seek therapy and maybe bump up your supervision hours. Explore different avenues of self-expression that do not involve the treatment field (sometimes the burnout can be due to the fact that both work and personal time are totally consumed with treatment). 

Flattery 

Actually, we should call this one what it really is—seduction. Anytime a client praises us in a manner that gives us the feeling that we are unique in our abilities to help them (e.g. “You’re the only one who can help me,” “You’re the best counselor here,” or, “I feel so good when I’m around you.”) there is seduction and manipulation occurring. The problem with this (other than the fact that it’s not true) is that it may lead to granting special favors for that client (because “they’re doing so well”) which can then lead to boundaries becoming distorted. Always maintain objectivity with your clients and treat them all the same. Watch out for feelings of dislike or like for particular clients and explore those feelings with your supervisor.

Systemic Dysfunction 

Policies, Procedures, Rules (unwritten rules, too) and facility expectations that lend themselves to blurred boundaries such as allowing too much private counseling time with clients, spending extra time with the clients, giving them rides in our personal vehicles, giving them money, becoming their sponsor, (the list could go on and on) are really a set-up to invite the development of dual relationships. Again, the Policies and Procedures of the organization should be understandable and promote effective boundaries between the staff and clients.

Unresolved Family of Origin Issues 

We carry a lot of baggage with us, baggage that really belongs to our family. Well, that’s pretty normal. The problem is when those family issues get acted out with the clients. When we are carrying powerful unresolved issues we are placing ourselves in a vulnerable position with people who look to us for help. If we have not resolved, or are not working on resolving, our own concerns and fears, then we run the risk of using a susceptible population to fulfill what we think we need. This is the time to seek therapy.

Finally, add to all of the above a heapin’ helpin’ of good ol’ denial (because it takes a great effort of will to support the rationalization that a dual relationship benefits the client) and we have a recipe for disaster.   

Now, on the off chance that you might recognize your situation in this article or you just want to improve your clinical practice through a deeper understanding of the Principle of Dual Relationships, here’s what I suggest:

First, I believe it is essential to have a solid understanding of the Ethical Standards of NAADAC (or, the Ethical Standards of whatever organization you are a member of). If you have not recently (or never) read them, take some time to do so within the next few days. If you are the Director of a program, it would be a wise idea to have a special staff meeting in order to review Ethical Standards and ask staff for ideas about how to strengthen your program in order to act in accordance with the Standards. By the way, Ethical Standards are designed to improve our programs and clinical practice. 

Next, use your clinical supervision time to explore ethical issues with your Supervisor. 

If you are afraid to bring these issues up with your Supervisor, then you need to work on trust issues, or, find a Clinical Supervisor with whom you can talk and raise questions. Preferably, this person is someone who has been in the field a while and is familiar with the problems that are typical in our profession.

Finally, if necessary, seek therapy from a qualified counselor (this is separate from your supervision process) to work through your family-of-origin and other issues. 

Recognizing and avoiding the causes of dual relationships takes some practice at first, but the rewards are strong boundaries and a solid, ethical, practice.

PROFESSIONAL BOUNDARIES AND ETHICS

Jim Seckman MAC, CACII, CCS and Doug Brush, CACII

As members of the Georgia Addiction Counselor’s Association Ethics Committee, we must investigate a wide variety of ethical complaints and questions. One of the disturbing facts we encounter is that many of these violations are a direct result of poor professional boundaries of the counselor towards the client. Now, while poor boundaries are not, in and of themselves, ethics violations, they certainly are the first step towards a violation. 

Boundaries, particularly professional boundaries, are essential and exist so that we can: 1). Define who we are; 2). Protect ourselves from damaging emotional pressures, and; 3). Take care of ourselves.

Defining who we are

Whether you are training to become an addiction counselor or have been in the field for many years, establishing healthy boundaries begins with a straightforward question: Why are you in this field? Honestly. You see, unresolved identity issues can lead to poor boundaries, which can lead to poor choices and then lead to an ethics violation. So, what motivated you to be in this field?

If you made a decision to become an addiction counselor because you are in recovery and it seemed like the only thing you could do (or you needed an identity), you should reexamine your life outside of the parameters of the disease and see what other talents and interests you have. You may end up right back here, but the point is, don’t become a counselor simply because it’s the easy choice. If you got into the counseling field in order to try and work out your own family of origin issues, then you will create a recipe for disaster, as you will only end up acting out those issues with the clients. If you are in this field because you felt an “urgency” to help others in need, then you should be very careful. This type of feeling is usually from a codependent framework that, in truth, only seeks to validate the self through others.

However, if you are a counselor because it is your chosen vocation, and an addiction counselor because this is the area of counseling you wanted to specialize in, you are well on your way to defining your identity and healthy boundaries. 

Protecting ourselves

As addiction counselors we are constantly bombarded by the disease of addiction, negative projections, manipulations, “urgent” requests, seductions (whether sexual or otherwise), demands on time, paperwork, complex therapeutic issues, etc., etc., etc. And here we are, right smack in the middle of it all, trying to keep our heads above water while providing quality care for our clients. To say the least, it’s a difficult job. But, it is also imperative that we have strong boundaries in order to be the best we can be and provide the best care.

Establishing professional boundaries helps us to clarify our relationships with clients. This means that we are not the clients’ friend, sponsor, guru, parent, sibling, drill sergeant, or surrogate spouse. We are their counselor, providing insight into their condition and tools to guide them in recovery. When we set boundaries as professionals, we let go of feeling the need to force specific results in a client’s treatment. It’s not that we don’t care, rather, we understand that the client has to do the work for their recovery. Also, it means we realize that the outcome of a client’s treatment is not the deciding factor in how we feel about ourselves, both professionally and personally. Having professional boundaries also means that we understand and respect the power differential in the counseling relationship and the nature of the helping role. 

Having and maintaining these boundaries means that we protect ourselves while providing the best care. Clients will respond favorably (eventually) to the structure of boundaries because it is something they have been missing in their lives. Ignoring these basics means that we may end up with weakened boundaries, and are headed for ethical troubles. 

Warning signs of weak boundaries 

Thinking:


“No one else can do this but me”


“The program would fall apart without me”


“I’m the only one who can help this client”


“My way is the only way”


“What I want is what the client needs”


“This client has got to get into recovery!”


“The clients love me”


“I really like this client”


“I really hate this client”


“If they would just let me do my job my way . . .”

Overwork – working more hours than your job description

Over-involvement with the clients or their families

Taking clients home with you (either in your head or for real (it does happen!))

Bending the rules of the program for “special” or certain clients

Taking care of others’ needs in exclusion of your own needs

Feeling overwhelmed by the complexity of issues and feelings of the clients

Client needs taking precedence over everything (even when you’re off the clock)

Resentments towards clients and/or staff

Lack of Self-Care

Taking care of ourselves

Taking care of ourselves as counselors does not only mean that we seek therapy when depression and/or anxiety threaten to overwhelm us. Taking care of ourselves is a process that we engage in long before we reach that point. Maintaining a balance in our lives is critical in such a demanding career. We must have interests and hobbies that are outside the world of treatment. We must have a consistent pattern of self-renewal and personal growth. We must engage in a process of Clinical Supervision that addresses the dynamics of the therapeutic relationship and the counselor’s role in that relationship. 

Establishing and maintaining professional boundaries helps both the counselor and the client be the best they can be. It is when professional boundaries weaken (or are not there in the first place) that counselors make choices that lead them into ethical dilemmas. Take some time to review your specific Standards of Ethics (if you don’t have a copy you can generally obtain one on the website for your organization), especially in the areas of Dual Relationships. If you feel you are having difficulties with your boundaries, contact a Clinical Supervisor and, if necessary, seek out therapy to address unresolved issues. If you feel like a colleague is having boundary difficulties, again, take that to a Clinical Supervisor and discuss the issue as to what steps need to be taken. If you feel there is an ethical violation taking place, then contact your credentialing body.

