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What is the difference between values and ethics? Values are the attitudes that provide direction to our everyday living whereas ethics pertain to beliefs about what constitutes right conduct. There is also a distinction between professionalism and ethics. Whereas we are expected to uphold professionalism, one could act in an unprofessional manner though not necessarily be unethical. An example would be not returning a client’s phone call. This would be unprofessional but not unethical. It would become unethical when our action places another in jeopardy or exploits them. If we were not to respond to a phone call related to a crisis, we would then not only cross the line of lack of professionalism but also the bound of ethical behavior. Ethics is guided by the following: 

Autonomy: this means we respect the individual’s right to self-determination and make them fully aware of our role, actions, and responsibilities and allow them a voice and choice in their care.

Nonmaleficence: this implies that in we do not do harm or any action that places our client at risk.
Beneficence: the desire to promote good for others

Justice: providing equal treatment to all people.

Fidelity: honoring commitments

Veracity: truthfulness, the building of a trustful and truthful therapeutic alliance.

What are the steps in making ethical decisions-?
First, recognizing the problem. Then, defining the problem (collaboration with the client is important at this time); developing solutions, choosing a solution, reviewing the process, implementing and evaluating with the client, and reflecting on the outcome.

Some potential irrational beliefs leading to stress for the therapist:

“When a client does not make progress, it is my fault.”

“I should not take time off work when I know a client needs me.”

“My job is my life.”

“I am expected to be a model of mental health.”

“I am the most important person in my client’s life.”

“I am responsible for my client’s behavior.”

“I have the power to control my client’s life.”

-Transference and counter-transference

In the process of therapy, the client will often transfer their feelings about situations to the therapist. The therapist must be able to understand this, not take such in a personal way, and be cautious not to allow counter-transference to occur, where they reflect back to the client their own emotional baggage or particular beliefs.
-client dependence

Strength/empowerment

-value conflicts

At times, therapists may have conflicts in value systems with their clients. The therapist must seek to respect the value system of the client. When this is not possible and  when these value conflicts jeopardize the therapeutic relationship or pose as a problem to the therapist or the client, there needs to be dialogue on this issue, consultation with a supervisor, and the therapist must evaluate if it may be necessary to refer the client to another therapist.  An example of such a value conflict may be a teenager asking for guidance about having an abortion whereas the therapist is opposed to abortion.

-multi-cultural issues / GBLTIQ
Therapists must be in tune with multi-cultural issues. They must understand that individuals have differing perspectives, beliefs, and values. Some behavior that may be seen as pathological in one culture may not be viewed as such in another, therefore even with diagnosis, clinicians must be culturally sound and sensitive. Therapists should inform themselves about various cultures and particularly that of their clients. If they do not understand, they should seek to learn and explore to help make their client’s comfortable and for their voice and experience to be respected.
Clinicians also need to be understanding in regards to issues of sexual orientation and gender identity. The APA has defined that variations in sexual orientation are not a mental illness and that highly questionable practices aimed at changing orientation are unethical.

-role of spirituality and religion in counseling

                  Spirituality and religion are often a source of strength for many clients. Some therapists and mental health professionals are afraid to approach these issues. The main fear is that in some way their own belief system will somehow manifest and jeopardize the therapeutic relationship. However, it is not unethical to explore spiritual or religious matters. However, it should be understood that the purpose of such discussion is not to exploit the client or seek to impose the client’s value system; rather it is to empower the client to use their own spiritual or religious resources as a strength. 
-informed consent

The therapist has the obligation to inform their client of all actions, intentions, and methods in the course of their treatment. The client has full right to be aware of their treatment and to accept or reject aspects of the treatment plan.

-exploitation 

Therapists do no enter into personal relationships with their clients or their families. Any relationship that seeks to exploit the client or their family, such as a sexual relationship, is an egregious ethical violation. There has been considerable debate in the professional community as to physical contact of clients. Some have argued that some forms of physical contact are acceptable provided that they do not have intent to exploit, whereas others in the field of ethics feel that physical contact should not occur under any circumstance. 

-confidentiality

The therapist has the responsibility to protect the privacy of their client. This implies that records cannot be shared to third parties without a signed release from the client. Personal history or verbal communication cannot be shared outside of the therapeutic team at anytime and only with the therapeutic team when the appropriate consents are obtained. Confidentiality can only be broken where the client commits a criminal act, has suicidal ideation, or is intending to do harm to another. 
-duty to protect potential victims- Tarasoff

The Tarasoff case was a court decision that stated that therapists have a duty to inform others and may violate confidentiality if there client has made overt threats of harm to another. This is one of few areas where confidentiality can be broken. 
-dual relationships

Dual relationships:

 Are involvements with a client in a professional way and also by some other means. A dual relationship is not always unethical. For example, a therapist may happen to attend the same religious community as that of their client prior to their being a client. It would not be expected for the therapist to leave their community because of this. This is an example of dual relationship where there is not any intent to exploit the client. Other dual relationships may cross ethical lines where they exist to exploit the client or obtain some sort of gain on the part of the therapist. An example of such ethical problem would be being involved in a business dealing while the client is involved in therapy with the therapist. 
-professional competence

It is important that therapists are honest about their credentials and capabilities. In situations where they do not feel equipped, they should consult their supervisor and consider referral to another therapist. Therapists should not engage in practices that are outside their realm of expertise.
EXAMPLES:

1. A 10 year child born of parents originating from Haiti enters services. The child speaks with the therapist about how he believes that various spirits speak to him and can help him and there are others that can do harm to individuals. The therapist immediately assumes that the child is psychotic, reports such in their progress notes, and begins to set up a referral to a psychiatrist without initial consultation with the parents.
2. Betty is a 16 year old female. She is actively involved in an evangelical Christian community. She discusses with her therapist that her belief in Jesus Christ as her personal savior that has kept her sober after a number of years of drug addiction. The therapist, who does not profess the same beliefs, discusses that it was not a product of her religious belief but rather that result of therapeutic services she has received.

3. Lucy is a 15 year old female. She conveys to her therapist that she feels that she may have a homosexual orientation. Her therapist tells her that this is only a phase and that she will probably grow out of these thoughts of same-gender attraction. Following this discussion, Lucy is hospitalized after becoming severely depressed and suicidal.
4. Herman is a TSS worker. Herman has an appointment with a real estate broker to close on his new home. Herman decides to take his client with him to his appointment and bills for this time. When asked by his supervisor about this activity, he denies it, and then states that the client must be making it up because he has serious mental health issues.
5. Mel is a therapist working with the Smith family. Mr. Smith owns a construction business. Mel needs a new patio added to his home. Mel asks Mr. Smith if he could do the work on his home for a discounted rate. Mr. Smith agrees and completes the construction of Mel’s new patio.
6. Mark is a therapist and reads online about a new therapeutic approach in addressing trauma. Mark has never had any experience in working with victims of trauma. A training is offered on the new approach, but Mark decides that he has read enough from the online material and decides to implement what he understands of the new approach.

7. Bob has finished a session with Clara. Clara related some very traumatic events. Clara is crying and Bob hands her a tissue. Bob then gently places his arm around her and gives her a hug.
8. Isabelle is a 16 year old female who has just learned she is pregnant. She speaks to her therapist about having an abortion. She states that continuing the pregnancy will hurt her future. Her therapist is opposed to abortion and tells her that having an abortion is wrong and that she should try to find a way to have the child and balance out other areas in her life.
9. Umar is a 12 year old client. His religion is Islam. Umar mentions to his TSS that it is Ramadan. The TSS sits at the table and eats a ham sandwich and offers some to Umar. Umar leaves the room and tells his TSS he has to do his salat. His TSS says, “what the heck is a salat?” The TSS comments to Umar about how a lot of Muslims are terrorists. 
10. Ms. Bart is having a party at her home in the evening. She invites the therapist to visit. The therapist shows up and Ms. Bart offers the therapist a glass of wine. The therapist drinks the wine and his client then enters the room.

11. Barbara needs to get some paperwork signed with the Jones family. She is with another client at the time but is only a few blocks away from the Jones house. She and the other client go into Ms. Jones home to get the paperwork signed. 

