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Ethics “Officially”

That branch of philosophy dealing with 

values relating to human conduct, with 

respect to the rightness and wrongness of 

certain actions and to the goodness and 

badness of the motives and ends of such 

actions.

(Dictionary.com) 
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Ethics “Officially”

That branch of philosophy dealing with values relating to human conduct, with respect to the rightness and wrongness of certain actions and to the goodness and badness of the motives and ends of such actions.



(Dictionary.com) 





Ethics “Officially” -  Slide #4



The “official” definition according to Dictionary.com is this:  



Ethics is the branch of philosophy dealing with values relating to human conduct, with respect to the rightness and wrongness of certain actions and to the goodness and badness of the motives and ends of such actions.  



It is not only about outcomes but also about the intent of the actions people take.  It is the principals that guide our decision making, the principals of right and wrong that guide our profession and the code of conduct that counselors use to outline the social norms, rules and responsibilities or proper practices of the profession.   Ethics helps the professional counselor determine the rightness and wrongness of their actions.  Making the determination between right and wrong sounds fairly simple.  However, there is no black and white when it comes to ethics.  There is a great deal of gray area which makes the decision-making process a challenge.  For that reason, knowing the fundamental principles used to guide the way decisions are made is essential.  
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6 Fundamental Moral Principles to Guide 

Decision Making

Autonomy

Non-Maleficence

Beneficence

Justice

Fidelity
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6 Fundamental Moral Principles to Guide Decision Making – Slide #5



There are 6 fundamental moral principles that are commonly used by counselors to guide decision making.

1.  Autonomy means to be free from both controlling interferences by others and from personal limitations that prevent one from making meaningful choices.  Clinical applications in counseling is simply allowing clients to make their own decisions regarding their treatment.

2.  Non-Maleficence means “do no harm.”

Clinical applications in counseling are that counselors should not provide ineffective treatments to clients as these offer risk with no possibility of benefit and thus has a chance of harming the client.

3.  Beneficence is action that is done for the benefit of others. Beneficent actions can be taken to prevent or remove harm or to simply improve the situation for others.

Clinical applications in counseling are that counselors are expected to refrain from causing harm, but they also have an obligation to help the clients.

4.  Justice is to be fair by giving equally to all and to treat others justly. Commonly described as fairness.  Clinical applications in counseling are that counselors are expected to treat clients in a fair manner.

5. Fidelity is the principle that one should keep one’s promises.  Clinical applications in counseling are that counselors should make a realistic commitment to clients and keep their promises, therefore, creating a trusting therapeutic relationship.  The best policy is to avoid making promises beyond the requirements of your licensing standards, such as treating clients with respect, insuring confidentiality, etc.  However, if a promise is made, it is paramount that it be kept.  This includes appointments.  When an appointment is made, it is important to be on time and prepared.  If there are circumstances outside of your control, then communication with the client and/or family should be immediate.

6. Veracity means truthfulness-consistent honesty.  Clinical application for the counselor is to deal honestly with clients and their families.  Veracity may be one of the most difficult principles to practice.  Remember, good therapy is not always comfortable for clients or you, as the therapist.  We are required to be respectful and kind.  We work hard to build rapport and be supportive of our clients.  Nonetheless, there are times being honest with the client may be something they really do not want to hear.



These are the moral principles that should guide our decision making.
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Complexity of Ethics

Ethics codes cannot do our questioning, thinking, feeling, and 

responding for us. Such codes can never be a substitute for the 

active process by which the individual counselor struggles with the 

sometimes bewildering, always unique constellation of questions, 

responsibilities, contexts, and competing demands of helping 

another person. Ethics must be practical. Clinicians confront an 

almost unimaginable diversity of situations, each with its own 

shifting questions, demands, and responsibilities. Every clinician 

is unique in important ways. Every client is unique in important 

ways. Ethics that are out of touch with the practical realities of 

clinical work, with the diversity and constantly changing nature of 

the therapeutic venture are useless. 

(Pope & Vasquez, 1998, xiii-xiv)
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Complexity of Ethics

Ethics codes cannot do our questioning, thinking, feeling, and responding for us. Such codes can never be a substitute for the active process by which the individual counselor struggles with the sometimes bewildering, always unique constellation of questions, responsibilities, contexts, and competing demands of helping another person. Ethics must be practical. Clinicians confront an almost unimaginable diversity of situations, each with its own shifting questions, demands, and responsibilities. Every clinician is unique in important ways. Every client is unique in important ways. Ethics that are out of touch with the practical realities of clinical work, with the diversity and constantly changing nature of the therapeutic venture are useless. 



		(Pope & Vasquez, 1998, xiii-xiv)







Complexity of Ethics – Slide #6



Ethics codes cannot do our questioning, thinking, feeling, and responding for us. Such codes can never be a substitute for the active process by which the individual counselor struggles with the sometimes bewildering, always unique constellation of questions, responsibilities, contexts, and competing demands of helping another person. Ethics must be practical. Clinicians confront an almost unimaginable diversity of situations, each with its own shifting questions, demands, and responsibilities. Every clinician is unique in important ways. Every client is unique in important ways. Ethics that are out of touch with the practical realities of clinical work, with the diversity and constantly changing nature of the therapeutic venture are useless. 

										(Pope & Vasquez, 1998, xiii-xiv)



This quote by Pope & Vasquez is very complex but we wanted to include it because as you read it and give it serious thought, it is very specific to the ethical dilemmas that clinicians face daily.   
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Ethics and the Counseling Relationship

1. The primary responsibility of counselors is to respect the 

dignity of clients and to promote their welfare.

2.  It is imperative that counselors maintain necessary records as 

mandated by law, board, and agency for rendering professional 

services to their clients. 

3.  Treatment plans should be completed jointly with clients.

4.  Clients have the right to choose whether to enter into a 

counseling relationship or remain in a counseling relationship.
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Ethics and the Counseling Relationship

1. The primary responsibility of counselors is to respect the dignity of clients and to promote their welfare.



2.  It is imperative that counselors maintain necessary records as mandated by law, board, and agency for rendering professional services to their clients. 



3.  Treatment plans should be completed jointly with clients.



4.  Clients have the right to choose whether to enter into a counseling relationship or remain in a counseling relationship.

                     





Ethics and the Counseling Relationship –  Slide #7



(We could pull out the standards for each professional disciplines and read them word for word, but as professionals, you can do that for yourself.  We have taken that information and condensed it to clear, concise counselor responsibilities.  Remember, if you have comments or questions, we will put them in the parking lot and allow time at the end to address.)



1.  The primary responsibility of counselors is to respect the dignity clients and to promote their welfare.  

2.  It is imperative that counselors maintain necessary records as mandated by law, board, and agency rendering professional services to their clients.  Records should be sufficient and timely in order to facilitate the delivery of services and continuity of care needed.  Differing agencies or offices have different requirements regarding the length of time allowed between the completion of the psychosocial assessment and the treatment plan completion, as well as the time allowed between the end of a therapy session and completion of the progress or case note.  In mental health or behavioral health treatment overall, there is a push for concurrent documentation.  There are differing opinions about the therapeutic impact of concurrent documentation, with some clinicians feeling it sends clients the message that your “paperwork” is more important than they are, while others use technology in session that allows them to complete documentation during session.  

3.  Treatment plans should be completed jointly with clients and should offer reasonable opportunities for success.  They should be consistent with the developmental abilities and circumstances of the client.  If your client is nonverbal, then the treatment plan should be completed collaboratively with the primary caregiver.  

4.  Clients have the right to choose whether to enter into a counseling relationship or remain in a counseling relationship.  Clients need adequate information about the counseling process and the counselor. Counselors must review verbally and in writing the rights and responsibilities of both the counselor and the client. Counselors must explain the nature of services provided and inform the client about issues such as purposes, goals, techniques, potential risks and benefits of services. The counselor should also share about their qualifications, credentials, and relevant experience. Clients need to understand the implications of a diagnosis, reports given, fees and billing arrangements. This is typically done at intake and reviewed as needed during the counseling process. Confidentiality and limits of confidentiality must also be reviewed and the procedure for clients having rights to their records.  Individuals who are court-ordered to be in treatment must be informed how confidentiality will be impacted, meaning reports and/or conversations regarding their treatment will be shared with the court.   Taking all of that into consideration, it is important to remember that the “right to choose” participation in the counseling relationship is also impacted if the client is ordered by the courts to participate.  A court-ordered client does not have the right to choose and must be informed that failure to participate must be reported to the courts and other involved legal representatives.  
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Ethics and the Counseling Relationship cont.

5.  Treatment must be developmentally and culturally sensitive, and 

within the counselor’s level of competency.

6.  When counseling minors or persons unable to give voluntary 

consent, counselors seek the assent of clients to services, and include 

them in decision making when appropriate.

7.  When clients are receiving services from other providers, a request 

of information is requested to provide a positive collaborative 

professional relationship.

8.  Counselors should avoid harming clients, trainees, and research 

participants.
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Ethics and the Counseling Relationship cont.

5.  Treatment must be developmentally and culturally sensitive, and within the counselor’s level of competency.



6.  When counseling minors or persons unable to give voluntary consent, counselors seek the assent of clients to services, and include them in decision making when appropriate.



7.  When clients are receiving services from other providers, a request of information is requested to provide a positive collaborative professional relationship.



8.  Counselors should avoid harming clients, trainees, and research participants.

 





Ethics and the Counseling Relationship cont. – Slide #8



5.  Treatment must be developmentally and culturally sensitive, and within the counselor’s level of competency.  This requires that counselors take steps to educate themselves about the individuals they serve.  Maintaining developmental and cultural awareness and sensitivity is an area most counseling professionals are expected to stay up to date on regarding continued education, regardless of discipline or licensure.  The responsibility of practicing within your area of competency is an ethical choice.  For example, you get a referral for a new client.  The client comes in for intake and assessment.  During the assessment, he reports erratic behaviors, episodes of AWOL behavior for 2-3 days with no recollection of what happened or where he has been, complaints from family members that he is demonstrating behaviors uncharacteristic of his normal personality traits, and he just recently was fired from his job.  As the client continues to talk, you begin to suspect that Dissociative Identity Disorder may be a real possibility.  You have no experience with this diagnosis and have received no training specific to DID.  Functioning within your level of competency requires that you assist the client to find and get connected with a clinician who has the experience and training sufficient to treat his diagnosis.  Perhaps the client’s diagnosis is not Dissociative Identity Disorder.  The responsible, ethical decision is to consult with a professional who has the necessary experience and training.  

6.  When counseling minors or persons unable to give voluntary consent, counselors seek the assent of clients and include them in the decision making when appropriate.  Counselors need to recognize the need to balance the ethical rights of clients to make choices, their capacity to give consent or assent to receive services, and parental or familial legal rights and responsibilities to protect these clients and make decision on their behalf.  Insuring parents or guardians are aware that what occurs in the counseling session remains confidential, even though the client is a minor, is essential.  Often, parents think or want the counselor to tell them everything the child says in therapy.  Parents and/or guardians must be informed of the reasons for breach of confidentiality and understand that no exceptions will be made.  

7.  When clients are receiving services from other providers, a request of information is requested to provide a positive, collaborative, professional relationship.  Counselors need to remember that clients have the right to choose who provides their services and it is the providers responsibility to work together with other providers to ensure the best care possible is provided. To many times counselors and agencies are resistive to collaboration, but service providers must remember that they are working for the client and in their best interest and not their own.  In the mental and behavioral health treatment community, there is a significant move toward integrative health care.  Therefore, mental health treatment professionals and health care professionals working collaboratively will soon be the norm rather than the exception.  

8.  Counselors should avoid harming clients, trainees, and research participants.  This involves the non-maleficence we spoke of earlier…”do no harm”  There is frequently a crossover between counselor responsibilities and ethics.  In this situation, “doing no harm” includes counselors providing treatment within their competency.  To do otherwise results in a high potential for  risk to the client with little or no chance of benefit, thus harming the client. Basically, counselors must not engage in “on the job training” outside of their competency with clients and counselors must not use clients to work through their own psychological or emotional issues.  
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Ethics and the Counseling Relationship cont.

9.  Counselors must be aware of their own attitudes, 

values, beliefs, and behaviors and avoid imposing values 

that are incongruent with the goals of the counseling 

relationship. Counselors respect the diversity of clients, 

trainees, and research participants.

10.  Dual relationships are to be avoided if at all possible

11.  LPC’s (counseling professionals) shall not provide 

counseling to anyone with whom they have had sexual 

contact or a close personal relationship in the previous 5 

years.
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9.  Counselors must be aware of their own attitudes, values, beliefs, and behaviors and avoid imposing values that are incongruent with the goals of the counseling relationship. Counselors respect the diversity of clients, trainees, and research participants.



10.  Dual relationships are to be avoided if at all possible



11.  LPC’s (counseling professionals) shall not provide counseling to anyone with whom they have had sexual contact or a close personal relationship in the previous 5 years.









Ethics and the Counseling Relationship cont. – Slide #9



9.   Counselors must be aware of their own attitudes, values, beliefs, and behaviors and avoid imposing values that are incongruent with the goals of the counseling relationship.  Counselors must respect the diversity of clients, trainees, and research participants.  That is a mouthful which basically says we don’t impose our views and standards on others.  Some treatment facilities are clearly identified as “faith-based.”  Clients who seek treatment at a faith-based organization are aware of the nature of counseling they are pursuing.  Nonetheless, informing clients during the intake process that the counseling services provide include a faith-based or spiritual component is good practice.  The same responsibility applies to facilities that provide treatment from a holistic approach – mind, body, and soul.  

10. Dual relationships are to be avoided if at all possible.  A dual relationship is defined as a familial, social, financial, business, professional, close personal, sexual, or other non-therapeutic relationship with a client, or engaging in any activity with another person that interferes or conflicts with the counselor’s professional obligation to a client.  In some instances, it is difficult, if not impossible, to manage this responsibility.  Small communities where everyone knows everyone else are exceptionally difficult.  The counselor may also be a child’s Sunday school teacher.  What about the five-year-old client who is about to graduate from Kindergarten and asks you to attend?  Or the high school senior you helped get back on track academically?  This will require a judgment call by the counselor.  Maintaining appropriate boundaries and making the ethical choice can typically be made by thinking in terms of “personal event” versus “community event.”  A seven-year-old client’s birthday party at grandma’s house?  Personal event.   A client who is graduating from high school and asks you to attend?  Community event.  It is also good practice to prepare or make a “public contact plan.”  The plan basically says if you happen to see one another in a public setting, you will only say “hi” or acknowledge the client if he or she approaches you first and, even then, will only refer to one another as “a friend.”  Explain to the client that the plan is only to protect their privacy.  

11. LPC’s (counseling professionals) shall not provide counseling to anyone with whom they have had sexual contact or a close personal relationship in the previous 5 years.  This is all about the balance of power and the prevention of the counseling professional using (even subconsciously) the client’s mental health condition and private history to manipulate the relationship.  The code of conduct for LADC’s and CADC’s makes a blanket statement of “no sexual contact and maintaining a non-possessive, professional relationship” with clients or their family members. This applies to current relationships or previous relationships. The LCSW code of conduct states the clinical social worker does not “exploit” professional relationships sexually, financially, or for any other professional or personal advantage and include personal relationships with members of the client’s family.  
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Ethics and the Counseling Relationship cont.

12.  LPCs shall not knowingly enter into a close personal 

relationship, or engage in any business or financial dealings 

with a former client for 2 years after terminating the 

counseling relationship.  LPCs shall not engage in any 

activity that is or may be sexual in nature with a former 

client for at least 5 years after the termination of the 

counseling relationship. LPCs shall not exploit or obtain an 

advantage over a former client by the use of information or 

trust gained during the counseling relationship and may not 

accept gifts in excess of $25.

13.  LPCs shall not make inquiry into persons or matters 

that are not reasonably calculated to assist or benefit the 

counseling process.

(ACA Code of Ethics)
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12.  LPCs shall not knowingly enter into a close personal relationship, or engage in any business or financial dealings with a former client for 2 years after terminating the counseling relationship.  LPCs shall not engage in any activity that is or may be sexual in nature with a former client for at least 5 years after the termination of the counseling relationship. LPCs shall not exploit or obtain an advantage over a former client by the use of information or trust gained during the counseling relationship and may not accept gifts in excess of $25.



13.  LPCs shall not make inquiry into persons or matters that are not reasonably calculated to assist or benefit the counseling process.					



(ACA Code of Ethics)











Ethics and the Counseling Relationship cont. – Slide #10



LPC’s shall not knowingly enter into a close personal relationship or engage in any business or financial dealing with a former client for 2 years after terminating the counseling relationship.  LPC’s shall not engage in any activity that is or may be sexual in nature with a former client for at least 5 years after the termination of the counseling relationship.  LPC’s shall not exploit or obtain an advantage over a former client by the use of information or trust gained during the counseling relationship and may not accept gifts in excess of $25.  

LPC’s shall not make inquiry into persons or matters that are not reasonably calculated to assist or benefit the counseling process.  This sounds somewhat vague, but applies to the use of social media, background checks, or efforts to gather information about the client, client’s family, or associates that is excessive or not directly linked to the therapeutic treatment process.  



(ACA Code of Ethics)
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Today’s Dilemmas

*  Texting – appointment confirmations, emergencies, 

consent, and confidentiality

*  Social Media – informed consent, confidentiality, and 

safety

*  Telemedicine – impact on client’s behavior, counseling 

effectiveness, and IT capabilities
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Today’s Dilemmas

*  Texting – appointment confirmations, emergencies, 	consent, and confidentiality





*  Social Media – informed consent, confidentiality, and 	safety





*  Telemedicine – impact on client’s behavior, counseling 	effectiveness, and IT capabilities





Today’s Dilemmas – Slide #11



After reviewing the topics identified in ethics and the counseling relationship, what current dilemmas involving technology and communication are we faced with today that were not a concern 5-10 years ago?  Topics coming to mind are texting, social media, and telemedicine.  How can today’s counselor address these issues? 



Texting – appointment confirmations, receipt of payment for services, emergencies, consent, and confidentiality.  



Explain Share More’s policy as it applies to texting and counseling services. Ethical concerns to keep in mind: Does the client expect a response when he or she sends you a text?  Have you explained your policy on responses via text versus by phone or face to face to the client?  Explain your policy regarding emergency contact after hours via text.  Your policy regarding all information exchanged  by text should be explained during the informed consent process at onset of treatment.  What is your policy on managing client divulging confidential information by text?



Social Media – informed consent, confidentiality, and safety. 



Explain the types of social media where clients might post information, i.e., Facebook, Snapchat, Linkedin, Instagram, Kik, Twitter, Pinterest, Tumblr, YouTube.  Explain your policy regarding exchange of information, friend requests, or “following” one another, i.e., client “following” you and you “following” the client.  Discuss ethical concerns about the use of social media that “might” impact client and/or the counselor-client relationship.  Counselor should remind clients that any information posted on social media is not confidential and could identify them as a client.  Also remind clients that information posted on the internet is forever. Clients and therapists must be aware that information posted may be made public or accessed by others regarding personal life, family, and location, i.e., by geo-tag, etc.



Telemedicine – impact on client’s behavior, counseling effectiveness, and IT capabilities 



Counseling and telemedicine.  



For therapists who have been licensed for many years, acceptance of telemedicine as “ethical treatment” can be somewhat challenging.  Education programs in the counseling field historically held a firm position that “face to face” treatment was the only acceptable mode of mental health care.  Mental health providers are expected to stay “up to date” and pursue the required continued education necessary to function effectively in a modern, technology driven society.  



Discuss potential challenges in the counseling process, including potential changes in client’s behaviors when communicating by telemedicine; establishing trust, comfort and rapport with client without face to face contact; and communicating with honesty and openness.   



Potential benefits to clients include more flexible scheduling and immediate access to services, reduced wait time, cutting out commuting and increasing efficient access to a counselor.  Counseling effectiveness includes truth in advertising, duty to warn, competence, confidentiality and privilege – who is in the client’s home or work place besides client and who has access to messages.  



Counselors must be aware of the IT requirements for telemedicine and insure the requirements are in place.  For example, secure HIPAA compliant telemedicine software.  Secure software must have a minimum of 128 bit encryption.  Apps like FaceTime and Skype are NOT HIPAA compliant.  To comply with HIPAA security standards, the counselor needs a business associate agreement with the software program company.  Both counselor and clients need internet connections, computer, microphone, and camera.  There are multiple HIPAA compliant apps or software programs.  To identify one that meets your company’s needs and HIPAA compliance, we encourage you to do the research to find the app or program that fits best with you.
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Rules of Professional Conduct and 

Oklahoma Law

1.  It shall be unprofessional conduct for a licensed counselor to 

violate a state or federal statute if the violation directly 

relates to the duties and responsibilities of the counselor 

or if the violation involves moral turpitude.    

2.  Licensed counselors shall not render professional services 

while under the influence of alcohol or other mind or 

mood altering drugs.

3.  Licensed counselors shall not have any type of sexual contact 

with clients and shall not counsel persons with whom 

they have had a sexual relationship, including family.

(Licensed Professional Counselors Regulations, Subchapter 3, 

Rules of Professional Conduct.
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Rules of Professional Conduct and Oklahoma Law

1.  It shall be unprofessional conduct for a licensed	counselor to 	violate a state or federal statute if the violation directly 	relates to the duties and responsibilities of the counselor 	or if the violation involves moral turpitude.    



2.  Licensed counselors shall not render professional services 	while under the influence of alcohol or other mind or 	mood altering drugs.



3.  Licensed counselors shall not have any type of sexual contact 	with clients and shall not counsel persons with whom 	they have had a sexual relationship, including family.



(Licensed Professional Counselors Regulations, Subchapter 3, Rules of Professional Conduct.





Rules of Professional Conduct and Oklahoma Law – Slide #12



Every licensed mental health professional in the state of Oklahoma must adhere to the same laws listed, including LPCs, LMFTs, LCSWs, LBPs, LADCs, and CADCs.



1.  It shall be unprofessional conduct for a licensed counselor to violate a state or federal statute if the violation directly relates to the duties and responsibilities of the counselor or if the violation involves moral turpitude. Just for clarification, moral turpitude is a legal concept meaning conduct that is considered contrary to community standards of justice, honesty or good morals. 

2.  Licensed counselors, from all disciplines, shall not render professional services while under the influence of alcohol or other mind or mood altering drugs.

3.  Licensed counselors shall not have any type of sexual contact with clients and shall not counsel persons with whom they have had a sexual relationship, which we have already covered, including the verbiage of each licensure. 

 

(Licensed Professional Counselors Regulations, Subchapter 3, Rules of Professional Conduct)
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Complaint Information and Procedures

1. The State Board of Behavioral Health Licensure has 

the responsibility for enforcing the Laws and Rules 

governing Licensed Professional Counselors, 

Licensed Marriage and Family Therapists, and 

Licensed Behavioral Practitioners.

2. To file a compliant/request for inquiry in writing  you 

can go to the State Board of Behavioral Health 

Licensure website to download the proper form.

3. If you have any questions you can contact the office 

at 405-522-3696 or you may email Eric Ashmore at 

Eric.Ashmore@bbhl.ok.gov
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Complaint Information and Procedures

1.	The State Board of Behavioral Health Licensure has 	the responsibility for enforcing the Laws and Rules 	governing Licensed Professional Counselors, 	Licensed Marriage and Family Therapists, and 	Licensed Behavioral Practitioners.



2.	To file a compliant/request for inquiry in writing 	you 	can go to the State Board of Behavioral Health 	Licensure website to download the proper form.



3.	If you have any questions you can contact the office 	at 405-522-3696 or you may email Eric Ashmore at 	Eric.Ashmore@bbhl.ok.gov





Complaint Information and Procedures – Slide #13



The State Board of Behavioral Health Licensure has the responsibility for enforcing the Laws and Rules governing Licensed Professional Counselors, Licensed Marriage and Family Therapists, and Licensed Behavioral Practitioners.



To file a complaint or request for inquiry in writing, you can go to the State Board of Behavioral Health Licensure website to download the proper form.



3.  If you have any questions you can contact the office at 405-522-3696 or you may email Eric Ashmore at Eric.Ashmore@bbhl.ok.gov
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3 Most Common Complaints during 

2017

#1: Dual Relationships
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3 Most Common Complaints during 2017







#1: Dual Relationships





3 Most Common Complaints during 2017 – Slide #14



After consulting with a member of the LPC Board in charge of the Complaint Committee, the 3 most common complaints made to the licensing board are:



#1 Complaint – 



The #1 complaint filed is Dual Relationships. These complaints can lead to a number of consequences for the licensed professional ranging from the requirement to take an additional class, workshop or training, going back under supervision, or losing one’s license.
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3 Most Common Complaints during 

2017 cont.

#2:  Medicaid Fraud
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3 Most Common Complaints during 2017 cont.







#2:  Medicaid Fraud





3 Most Common Complaints during 2017 cont. – Slide #15



#2 Complaint - 



The #2 complaint filed most often is Medicaid fraud.  In the worst case scenario, the therapist can lose their license. In some instances, the licensing board may require a suspension for a period of time and a list of requirements to be completed as conditions to the reinstatement of the individual’s license.  In the event of suspension due to Medicaid fraud, the counselor almost always is required to go under supervision again and repeat the 3000 hours of supervised experience before receiving full licensure.  The degree of disciplinary action is often influenced by the counselor’s cooperation with the licensing board, i.e., surrender of license for a period of time versus requiring the board to revoke the license, communicating openly about the situation versus forcing the licensing board to spend excessive amounts of time and resources investigating the complaint.  Legal consequences are typically a consequence of Medicaid fraud as well.  
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3 Most Common Complaints during 2017 cont. – Slide #16



#3 Complaint - 



The #3 complaint filed most often is Breach of Confidentiality.  In the event of breach of confidentiality, disciplinary action can range from loss of license to temporary suspension with the possibility of legal action dependent upon damages incurred by the client whose confidentiality was violated.  It is not uncommon for the counselor to receive a monetary fine as well to be paid to the licensing board.  Breach of confidentiality can result in a “civil suit” initiated by the party claiming to experience ‘damage or distress’ due to the breach.  A civil suit may be filed with malpractice due to breach of confidentiality as the basis of the civil suit and the impact of the breach of confidentiality being slander and/or libel resulting in defamation of character.  The primary difference between slander and libel is:



Slander is oral defamatory statements that are untrue and cause harm to the person spoken about.

Libel is a written or oral defamatory statement or representation that conveys an unjustly, unfavorable impression of the individual. 



Prior to the internet and social media, blogs, etc., libel occurred less frequently because it was primarily identified as a “written” statement defaming another person’s character.  Before cyber-technology, written statements meant editorials in a newspaper, writing defaming information about an individual when writing a book, or journal or magazine articles.  Since the advent of cyber-technology, libelous statements can and do occur quite frequently in social media posts, blog posts, and internet chat rooms.  Individuals writing defaming statements about another in social media, blogs, or chatrooms has clearly forgotten that the internet is “forever” and is at risk of civil action if the subject of the statement identifies personal and/or professional harm as a result of the statement.  Remember, libel is a written OR oral defamatory statement. 



As an oral statement only, slander occurs more frequently, although it is often difficult to prove.  In many instances, the conflict becomes a he said/she said situation because it occurred orally and the potential for slight alterations as the oral statement progresses from one person to another is quite high.  



Slander and libel both have the potential to be damaging to clients and counselors.  An example of the impact on clients is if the counselor talks to a client’s school teacher about a child in his or her class about the child’s behavior, emotional state, or cognitive ability and the teacher fails to keep the information private, but makes reference to the information in the presence of others, making highly negative comments about the child.  The impact on the child’s ability to function in the school setting and establish peer relationships is extremely high.  In this situation, the child’s parents may be able to establish libel or slander resulting in defamation of their child’s character.  An important point to make is that the counselor has the same privilege in the event of slanderous or libelous statements by a client, client’s family, or teachers.  If a statement is made or written negative reflecting on the counselor’s professional ability or performance, there is the potential for the counselor to lose future clients and, therefore, revenue.  The counselor may file a civil action against the person or persons making the defamatory statement and win if he or she is able to establish personal or professional harm due to the slanderous or libelous statement(s) made.  
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* Ethical issues are black and white.  T/F



* Everyone has the same ethical views.  T/F



* Ethics influence all walks of life.  T/F



* Ethical issues are only about clients.  T/F









Basic Truths About Ethics – Slide 17



Before we wrap it up for today, let’s answer four basic questions together:



Ethical issues are black and white.  T/F?    Absolutely not.  As we have discussed, there is an overwhelming amount of gray area when it comes to ethics.  The best remedy for dealing with the “gray area” is consultation, consultation, consultation.

Everyone has the same ethical views.  T/F?  Again, false.  Because individual perspectives influence our views of the world, the best approach to making sound ethical decisions is to staff the situation with the appropriate parties.  If you work for an agency, you may staff it with a trusted co-worker.  If you are in private practice, an identified professional with whom you partner or someone you know who is in the same profession and possesses a similar level or higher level of experience and knowledge is best practice.

Ethics influences all walks of life.  T/F?  True!  When we say “all walks of life,” we mean ethical responsibilities and standards encompasses every socioeconomic status, every profession, and every position within a particular profession, regardless of authority hierarchy.

Ethical issues are only about clients.  T/F?  False!  Although it is true, a great many of the ethical considerations or dilemmas you may face will be linked to clients, remember that ethics is about personal standards and making decisions that are right versus wrong.
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Sharra Morris, M.Ed., LPC

Vickie Yearwood, M.S. A.P.
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Questions & Comments – Slide #18



Thank you for joining us.  Please complete the evaluations in your packet, then leave on the table at the front.  If you have questions or comments we were unable to get to or if you need additional information, we are happy to retrieve the information you need.  Please include the information you need on the back of your evaluation form and be sure we have your email address.  We will get what you need and email the information to you as soon as possible. 

 

Since this is a “green conference,” we have been asked not to provide printed handouts.  Therefore, handouts and documents specific to the training are posted on the Oklahoma Department of Mental Health and Substance Abuse Services.  Please help yourself.  If you have difficulty finding the information you seek, you may also email us at the email address identified and request a return email with the attached documents.  



 

Sharra Morris, M.Ed., LPC

Vickie Yearwood, M.S. Applied Psychology

sharemorectc@att.net

405-201-8159/405-230-7035
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Ethical Dilemmas Facing Today’s Counselors – 1.5 hour conference version – Slide #1



“Not My Mama’s Dilemmas”
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Welcome to Ethics – Slide #2



Share More CTC – the who, what and where!



The Trainers – who are these women?  (Sharra do the introductions and talk for both, then talk about Share More CTC and us in a broad sense.)



The Trainees – the best part of today!  (pass around the sign in sheet and mention due to group size and time constraints, we are passing sign in sheets)



Hold That Thought! – as we progress through training, if you have questions or comments, please jot your question down and we will do our best to revisit those items at the end of training.  If there is something we do not have the answer for or something we do not have sufficient time to discuss adequately, we will get the information you need and email it to you.  We want everyone to go away with questions answered.  
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Moral principles, as of an individual: “His ethics forbade betrayal of a confidence.”













What are ethics?  - Slide #3



In the broadest sense, ethics is a system of moral principles, such as “the ethics of a culture.”  When considering the broadest sense of ethics, we often see ethical standards and laws within a society coincide such as  stealing, vandalism, adultery, murder.  As you can see, there is a crossover between ethics and morals as well as societal laws.

If we narrow the focus a bit, ethics are the rules of conduct recognized in respect to a particular class of human actions or particular group or sub-culture, such as medical ethics, Christian ethics.  Examples of ethics specific to a group or sub-culture might be the vow taken by physicians to ‘do no harm’ and the religious ethical standard of ‘honoring thy mother and thy father.”  Licensed counselors are held to the ethical standard of “do no harm” as well.  “Honoring thy mother and thy father” is one of the ten commandments in the Christian faith, but it is also a moral standard that is widely accepted as the “right thing to do” ethically. 

Now let’s narrow it further.  Ethics is defined as the moral principles of an individual, such as “His ethics forbade betrayal of a confidence.”  This is a matter of an individual’s own personal value system.  Examples of moral principles, as they apply to individuals, is being honest or being kind to others, having compassion.  
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