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CHAPTER 1 - INTRODUCTION

The ethical standard relating to confidentiality was examined in the milestone
decision of Tarasoff v. Regents of the University of California, 17 Cal. 3d 425, 551 P.2d
334, 131 Cal. Rptr. 1 (Cal. 1976). In this case, a counselor learned from a client about
a potential murder and the counselor did not advise the murder victim of possible
danger (Kottler and Brown, 2000). Kottler and Brown (2000) stated the court found the
counselor liable to pay damages to the victim’s parents; while this decision was
overturned, it still brought significant notice to the limits of confidentiality (p.360).
According to Nugent and Jones (2009) when a client states that he or she has an
impending plan to cause harm to a person, a counselor must do whatever is essential to
stop it from happening.

Kottler and Brown (2000) stated, “Ethical dilemmas do arise because of a conflict
between what is best for the client and what is best for other people” (p.360). According
to the American Counseling Association (ACA) Code of Ethics (2005), Section B(2)(a),
counselors have an ethical obligation to maintain confidentiality except when breaking
that confidential agreement may protect the client or another person from serious or
foreseeable harm (p.7). According to the American School Counselor Association
(ASCA) Ethical Guidelines (2004) Section A(2)(b), a professional school counselor has
a requirement to prevent harm to a student or other person, despite the obligation of
confidentiality. The American School Counselor Association’s Ethical Guidelines (2004)
recommends consulting with another professional counselor when uncertain.

The American School Counselor Association published a position statement

(adopted 1988; revised 1993, 1999, 2004, 2009) regarding professional school
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counselors and cultural diversity, which states, “Professional school counselors promote
academic, career, and personal/social success for all students. Professional school
counselors collaborate with stakeholders to create a school and community climate that
embraces cultural diversity and helps remove barriers that impede student success”
(American School Counselor Association, 2009a). Further, “It is clear to us that the
need for multiculturalism in the counseling profession is urgent and necessary for
ethical practice, an integral part of our professional work” (Sue, Arredondo and
McDavis, 1992, p.480). Consequently, it is expected that school counselors have a
strong ethical decision-making ability and have a high level of multicultural competence.
Working with adolescents requires a high moral standard.

The role of a counselor is one that is diverse and abstract; counseling is an art
form (Gladding, 1992). “It [counseling] is like art in its emphasis on creativity, structure,
uniqueness, enactment, and originality” (Gladding, 1992, p.2). In order to give the
profession a solid foundation, ethical guidelines have been established. It has been
determined, through legal precedents, that school counselors who align themselves with
the ethical guidelines available and “act as a reasonable counselor” (Remley and
Herlihy, 2001) that he or she would be less likely to be defeated in a malpractice court
case (Remley and Herlihy, 2001). Those individuals who have selected school
counseling as a career should familiarize themselves with the ethical guidelines
available to them; this will enable them to make decisions, which are ethical (Remley
and Huey, 2002). When making ethical decisions, professional school counselors
should continually utilize the ASCA Ethical Guidelines, put into practice an ethical

decision-making model, consult, and always have solid relationships with students,
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parents and faculty (Bodenhorn, 2006, p.202). Both the American School Counselor
Association and the American Counseling Association provide ethical standards which
professional counselors are expected to follow (Appendix A and Appendix B).

Ethical decisions that school counselors are faced with on a daily basis can be
open to many interpretations. A school counselor is faced with ethical paradigms due to
the nature of his or her position; school counselors’ clients are students (Glosoff and
Pate, 2002, p.20) whom often bring to the surface issues related to violence, safety, and
confidentiality. These ethical issues often leave a great level of professional discretion
with school counselors for daily implementation. School counselors should be aware
that “Clients’ rights are endangered when counselors lack the knowledge and skills
necessary to work with a specific population” (Pedersen, Draguns, Lonner and Trimble,
1996, p.56-57).

One might say every counseling experience is culturally diverse; competent
counselors consider all cultural, traditional, familial and ethnic factors that make up each
individual client. “Ethics and culture are ingrained in every facet of the work
professional counselors do” (Pack-Brown, Thomas, and Seymor, 2008, p.297).
According to Sadeghi, Fischer, and House (2003), “If counselors lack sufficient training
in multicultural counseling it is likely that they also lack the skills to deal with ethical
issues presented by clients with multicultural backgrounds” (p.179). Pedersen (1997)
stated that there is a lack of preparation for most counselors, as far as interpretation of
the ethical guidelines, particularly when dealing with ethnic minority groups. Pedersen,
et.al. (1996) stated that before a counselor decides to work with a client he or she

should examine all unique facts of the client’'s background and context.
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A counselor may infringe on a client’s rights if he or she does not have the
appropriate training and skills to counsel a culturally diverse client (Pedersen, et.al.,
1996, p.56-57). For example, when cultural barriers exist in the counselor-client
relationship, a client may not fully understand his or her rights about entering, continuing
or terminating treatment (Pedersen, et.al., 1996, p.56-57). Additionally, since some
cultures place a high value on family relationships and public perception, “The potential
outcomes of treatment for the client, the client’'s family, and the client’'s community
should also be explored” (Pedersen, et.al., 1996, p.57).

Counselor educators should develop counselor-training programs that are
ethnically varied; in order to do so, they, “...must define cultural competence, examine
and use pedagogical models of diversity education and research the effectiveness of
multicultural counselor education programs” (Henriksen and Trusty, 2005, para. 9).
Henriksen and Truly (2005) indicated the result of this educational contribution, could be
to create counselors who are useful representatives for cultural fairness.

The Council for the Accreditation of Counseling and Related Educational
Programs (CACREP, 2009) maintains the importance of diversity in its counselor
education program standards. “CACREP standards were designed to ensure that
diversity would not be limited to one course but, instead, should be infused throughout
counselor education programs” (Henriksen and Trusty, 2005, para. 8). Henriksen and
Trusty (2005) indicated the goal of this standard is that counselors will be able to
recognize their own ideals and also discover values of culturally diverse clients.

The ethical decision-making ability of school counselors had not been examined

in relation to multicultural competence. This research assessed school counselors’
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ethical decision-making ability utilizing The Ethical Decision-Making Scale Revised
(EDMS-R®) that was revised in 2004 by Richard S. Paritzky, PhD and Roxane Dufrene,
PhD (adapted from James Rest’s Defining Issues Test ©, 1979, All Rights Reserved).
Participants multicultural competence level was measured by the use of The
Multicultural Counseling Competence and Training Survey-Revised, School Counselor
Version (MCCTS-R®O) that was revised in 2005 by Cheryl Holcomb-McCoy, PhD.
Although there is research available examining the various ethical issues facing school
counselors, there has not been research examining the relationships between school
counselors’ multicultural competence, demographic data and ethical decision-making
ability.

It has been predicted that the United States would have a cultural and ethnic
equilibrium by the end of the century (Schmidt, 2003; Ibrahim, 1991; Lee, 1995). It
should be noted, “However, if these predictions come true and schools eventually reflect
this balance, we can be assured that cultural diversity will become the norm” (Schmidt,
2003, p.299). Schmidt (2003) explains that school counselors should address
multiculturalism when providing services to students, parents and teachers (p.299).
Hobson and Kanitz (1996) found that despite the lack of multicultural counseling training

13

that exists, “...it is clear that school counselors will be faced with rising demands to
counsel culturally diverse students as our society becomes increasingly pluralistic”
(Hobson and Kanitz, 1996, p.253). According to American School Counseling
Association Ethical Code (2004), Section E(2)(d), it is the ethical responsibility of a

professional school counselor to seek out the education and training to develop an

understanding and the ability to be most effective when working with diverse

www.manaraa.com



populations (American School Counselor Association, 2004, p.4). Hobson and Kanitz
(1996) concluded that school counselors have a responsibility to obtain multicultural
counseling training through additional graduate coursework or continuing education
(p.253).

One of the main tasks of a professional school counselor is to be certain that
“...counseling services and the educational program of the school consider the total
development of every student, including educational, vocational, personal, and social
development” (Schmidt, 2003, p.271). Schmidt (2003) states that counselors should
support each student’s diversity by assisting them to learn what will promote their
educational advancement and at the same time maintain respect for their cultural
traditions and values. “A key person in the school to help facilitate positive interactions
between diverse students, parents and faculty is the school counselor” (Uehara, 2005,
p.46). This is significant because it was predicted that 40% of the students in schools
would be from culturally diverse backgrounds (Hobson and Kanitz, 1996, p.245; Lee,
1991). Based on the Lee (1991) prediction, school counselors should not anticipate
performing school counselor’s duties without connecting with culturally diverse students
(Hobson and Kanitz, 1996).

There are many things school counselors should do in order to accommodate
their approach when working with culturally diverse students. Those guidelines are set
forth in the American School Counselor Association Ethical Standards (2004). It was
stated that “...school counselors are ethically obligated to resolve the dilemma by
pursuing additional training to develop multicultural competences to ensure appropriate

services for all students” (Hobson and Kanitz, 1996, p.246). School counselors may
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unknowingly be treating students in a culturally inconsiderate way; this is a result of
using traditional theories and techniques with students from ethnically diverse
backgrounds (Hobson and Kanitz, 1996, p.249). Houser, Wilczenski, and Ham (2006)
affirmed as Chi-Ying Chung and Bemak (2002) stated, “One major problem in working
across cultures is the tendency for counselors to impose their cultural values on clients,
which may occur in a conscious or unconscious level” (p.159).
Ethical Standards

The American School Counseling Association developed Ethical Standards for
School Counselors that were adopted by the ASCA Delegate Assembly, March 19,
1984, revised March 27, 1992, June 25, 1998, and June 26, 2004. According to
American School Counselor Association (2004), the Ethical Guidelines provide
professional standards for school counselors to utilize. ASCA strives to provide its

13

members with tools to, “...maintain the high standards of integrity, leadership and
professionalism among its members” (American School Counselor Association, 2004).
The American School Counselor Association (2004) Ethical Guidelines should serve as
direction for its members to conduct themselves in a professional and ethical manner.
Within The American School Counseling Association’s Ethical Guidelines (2004),

there is a specific section that addresses diversity when working in the capacity as a
school counselor. Section E2, titled Diversity, states that a professional school
counselor:

a. Affirms the diversity of students, staff and families.

b. Expands and develops awareness of his/her own attitudes and beliefs

affecting cultural values and biases and strives to attain cultural
competence.
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c. Possesses knowledge and understanding about how oppression,
racism, discrimination and stereotyping affects her/him personally and
professionally.

d. Acquires educational, consultation and training experiences to improve
awareness, knowledge, skills and effectiveness in working with diverse
populations: ethic/racial status, age, economic status, special needs, ESL
or ELL, immigration status, sexual orientation, gender, gender
identity/expression, family type, religious/spiritual identity and appearance.
(American School Counseling Association, 2004, p.4)

The American Counseling Association also provides a set of guidelines to assist
professional counselors in their work with clients. The ACA Code of Ethics (2005) is
designed to provide standards for various situations that may arise. Counselors can
consult the ACA Code of Ethics in order to ensure they are making the best ethical
decision when working with a client. According to the ACA Code of Ethics (2005) there
are considerations provided throughout to address multicultural/diversity issues in all
areas of counseling (Appendix B).

Statement of the Problem

It is rare to find clear and concise responses to the ethical dilemmas that face
school counselors (Remley and Huey, 2002). Lambie (2005) concurs, “Rarely do
ethical dilemmas confronting professional school counselors involve definitive ‘correct’
or ‘incorrect’ choices” (p.249). While school counselors have two sets of ethical
standards to guide them (designed by ASCA and ACA), there are still vague elements
that exist for daily decisions. Therefore, by the very nature of ethical issues, there are
less often clear answers to the dilemmas (Remley and Huey, 2002). The purpose of

this research was to gain an understanding of the relationships among school

counselors’ multicultural competence, demographic data and their ethical decision-
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making. This research study examines demographic variables and multicultural
competence as they relate to school counselors’ ethical decision-making abilities.

Bodenhorn (2006) conducted a study that was designed to bridge the gap in the
literature regarding ethical quandaries faced by professional school counselors.
Bodenhorn (2006) found that no matter what level (elementary, middle or high) a school
counselor works at, there are commonalities that exist among the ethical challenges
faced. In addition, school counselors’ clients are students who are minors; this in itself
can cause ethical dilemmas to arise each day.

Research Questions/Hypotheses

The following research questions were examined:

(1)  Does school counselors' reported level of multicultural competence
(terminology, knowledge and awareness) significantly predict their ethical decision-
making ability?

(2) Does school counselors' demographic background including, age, gender,
years of experience, ethnicity, education level, region in the United States in which
participant is licensed and practices as a school counselor, whether participant took a
course in multicultural counseling, whether participant took a course in ethics
significantly predict their ethical decision-making ability?

This research examined the following hypotheses:

(1)  School counselors' self-reported level of multicultural competence
(terminology, knowledge and awareness) significantly predicts their ethical decision-
making ability.

(2)  School counselors' demographic data (age, gender, years of experience,
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ethnicity, education level, region within the U.S. in which participant is licensed and
practices as a school counselor, and whether participant took a course in multicultural
counseling or ethics) significantly predict their ethical decision-making ability.
Assumptions

Based on the review of the literature, it is implicit that all school counselors have
the best interest of the safety, welfare and well being of all students in mind throughout
the course of their job duties. It was assumed that both of the instruments utilized for
this study are accurate measures of school counselors’ multicultural competence and
ethical decision-making ability. Additionally, it was assumed that the random sample of
ACA members is an accurate population sample to measure overall school counselor
knowledge.
Limitations

The sample of participants (N=160) for this study was taken from a population
(N=1,752) of the American Counseling Association members who identified themselves
as school counselors. It is important to note that all school counselors are not required
to be a member of the American Counseling Association. It is possible that school
counselors who are members of ACA have a higher level of reported multicultural
competence and have a higher level of ethical decision-making abilities than non-ACA
members or vice versa.

Currently, licensure requirements for counselors vary from state to state
(Kennedy, 2006); it is left up to each individual state to design and implement its own
rules for licensure. The American School Counseling Association (2009b) provides a

breakdown of the varied requirements, by state, for school counselors. Since course
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requirements (including coursework requirements in multicultural counseling and ethics)
are varied, it is important to note that Holcomb-McCoy (2005) surveyed school
counselors and found their perceived multicultural counseling competence varied
considerably depending on whether the participant had completed a basic multicultural
counseling course (Holcomb-McCoy, 2005, p.414). It is suggested that school
counselors may have different levels of multicultural competence and ethical decision-
making ability based on the licensing criteria for a particular state or region in which they
live.

The age, gender, ethnicity, region in the U.S. in which participant is licensed and
practices as a school counselor and/or the number of years of experience as a school
counselor may influence his or her ethical decision-making ability. Whether a
participant took a course in multicultural counseling and ethics could impact his or her
ethical decision-making ability. In addition, a school counselor’s perceived level of
multicultural competence may influence his or her ethical decision-making ability.
Definitions of Terms

For purpose of this study, it is necessary to define the following terms:

1. School Counselor. The sample for this study was taken from a population

of school counselors who work in K-12 public and private education institutions who are
members of the American Counseling Association. All participants are members of
ACA, which is a voluntary professional organization for counselors; participants in this
study reported to ACA that they are school counselors. In addition to K-12 public and
private school counselors, ACA also has school counselor members who work in higher

education; for purposes of this study, those members were excluded.
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2. Multicultural Diversity Competence. According to ACA, “a capacity

whereby knowledge of self and others, and how this awareness and knowledge is

applied effectively in practice with clients and client groups” (American Counseling

Association, 2005, p.20).
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CHAPTER 2 - LITERATURE REVIEW

The purpose of this research was to investigate the relationships among
multicultural competence, demographic and ethical decision-making ability among
school counselors within the United States.

Remley and Huey (2002) developed a quiz examining ethical dilemmas
commonly facing school counselors. Remley and Huey (2002) stated there are four
professional organizations in which school counselors adhere to the standards: the
American Counseling Association, the American School Counselor Association, the
National Board of Certified Counselors (NBCC), and State Licensure Boards (Remley
and Huey, 2002, p.3-4). The profession of counseling can be viewed as fragmented
since there are licensures, certifications and governing bodies which vary from state to
state (Kottler and Brown, 2000). The twenty-question quiz developed by Remley and
Huey (2002) was designed so that school counselors could examine their own
knowledge and understanding of ethical decisions. Remley and Huey (2002) also
provide detailed responses to each of the twenty dilemmas along with the
corresponding ethical standard.

Ethical Dilemmas and School Counselors

Every day, school counselors face ethical dilemmas when interacting with
students. According to Bodenhorn (2006), some of the most frequently seen dilemmas
are issues involving student confidentiality, parent rights and students presenting as a
danger to themselves or others. Bondehorn (2006) emphasizes that the expectation is
professional counselors will adhere to ethical standards set forth by professional

organizations.
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Confidentiality & Parents’ Rights

Professional counselors make a commitment to confidentiality when working with
clients (American Counseling Association, 2005; American School Counseling
Association, 2004). Professional school counselors face a unique dilemma when
adhering to confidentiality. They have an obligation to the client (student), who is under
the legal age to maintain a counselor-client relationship. School counselors’ should,
“...apply basic moral principles when counseling children and adolescents. However,
they must apply these principles in developmentally appropriate ways and attempt to
honor the rights of children and adolescents to make decisions while appropriately
including their parents and school personnel” (Glosoff and Pate, 2002, p.22).

The professional school counselor has an obligation to inform the student’s
parent/guardian of certain confidential information. According to Glosoff and Pate
(2002), “Informed consent is both a legal and ethical principle requiring school
counselors to adequately disclose to clients potential risks, benefits and alternatives to
proposed counseling” (p.21). Glosoff and Pate (2002) indicate that minors are not able
to legally give their informed consent; only the parent or guardian is able to do so.

According to Bodenhorn (2006), confidentiality has been the focus of many
published articles that address the issue of school counselor ethics. The Isaacs and
Stone (1999) study reflected that many factors go into a school counselor’s decision on
how to deal with confidentiality. Some of those factors are the maturity of students,
legal precedents, and the varying roles of a school counselor (Isaacs and Stone, 1999).
Isaacs and Stone (1999) indicate there is a delicate equilibrium that exists between

student confidentiality and parental rights.
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There are certain situations when the confidentiality between a school counselor
and a student is no longer valid. Information provided to school counselors from
students should be confidential, with the following exceptions, “(a) the client is a danger
to self or others; (b) the client or parent requests the information be relayed to a third
party; or (c) a court orders a counselor to disclose information” (Huey and Remley,
1988, p.65).

Violence in School

School counselors are faced with a quandary when considering the issue of
violence and school safety. School counselors have a duty to prevent acts of school
violence they become aware of, but also have a responsibility to protect the welfare of
the potential perpetrator of school violence (Hermann, 2002). School counselors have
not yet been found accountable for school violence, although they do remain exposed,
due to their responsibility in assessing students as potentially harmful to themselves or
others (Hermann, 2002).

Abuse or Neglect

School counselors play a significant role in protecting students from abuse or
neglect through reporting concerns to the state authorities. Situations can present
ethical (or sometimes legal) dilemmas for school counselors in determining what and
when to report. Each state has its own laws regarding the protecting of minors; school
counselors have a legal obligation to be aware of and follow all laws. School
counselors often encounter students who reflect or report they have been victims of

abuse or neglect (Lambie, 2005).
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Student Reports Potential Harm to Self

Students may present themselves to a school counselor expressing the desire to
commit self-harm. This expression to commit self-harm may be suggested through
various means, like expressed suicide ideation, mention of self-mutilation or through the
reported use of illegal substances. Froeschle and Moyer (2004) examined challenges
that face school counselors when students report self-mutilating behaviors; school
counselors need to assess the choice to break the agreement of confidentiality with the
student (Bodenhorn, 2006). It is a necessity to report suicide ideation, which is an
expression of self-harm, to parents; thereby again, breaking confidentiality (Capuzzi,
2002).

Student Assessments

According to Section (A)(9)(f) of the American School Counselor Association
Ethical Guidelines (2004), school counselors have an obligation to employ discretion
when using assessments. School counselors should be careful not to draw conclusions
about performance of culturally diverse students who were not represented in a typical
group when an instrument was standardized (American School Counselor Association,
2004). This ethical obligation likely evolved as a result of the prominent case of Larry P.
v. Riles, 793 F.2d 969 (9th Cir.) (1981). This was a prominent case that dealt with
misdiagnosis and mistreatment of a culturally diverse client (Pedersen, et.al., 1996;
Lambert, 1981). This case found the counselor who tested Larry P., an African
American student, utilized an assessment that was culturally biased. Pedersen, et.al.
(1996) stated that testing and placement in a special education class disadvantaged

him of his rights and possibly created shame that could last for his entire lifetime.
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Multicultural Competence

“Multicultural competence has been referred to as a counselor’s attitudes/beliefs,
knowledge, and skills in working with ethnically and culturally diverse persons”
(Holcomb-McCoy and Day-Vines, 2004, p.154; Sue, Carter, Casas, Fouad, lvey,
Jensen, Lafromboise, Pontorotto & Vasquez-Nutall, 1998). According to Constantine
(2002a), counselors must have the essential attentiveness, familiarity and expertise to
work with culturally varied clients. Sue, et.al. (1992) revealed three areas that reflect
multicultural competence in a counselor: a counselor should be aware of his or her own
values, biases and preconceived beliefs about culturally diverse groups, a counselor
should actively try to understand the worldview and experiences of cultural diverse
group members, and a counselor should develop counseling skills appropriate for
cultural diverse clients. Sue, et.al. (1992) purported that a counselor practicing outside
of these parameters is unethical.

There has been a great demographic change in the United States, “...in the next
50 years, a majority of the people living and working in the United States will be non-
White and of non-European background” (Frame and Williams, 2005, p.10). These
predictions are a significant reminder to all professional counselors that a great amount
of attention to an ethical, and multicultural approach to every counseling situation is
increasingly necessary.

Frame and Williams (2005) found that it is critical that counselors create a way to
interact in an ethical fashion when working with culturally diverse clients. It is mandated

in the ACA Code of Ethics (2005) and the ASCA Ethical Guidelines (2004) that
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professional counselors conduct themselves in a way that takes into account a client’s
individual background and culture (American Counseling Association, 2005; American
School Counseling Association, 2004). Frame and Williams (2005) provided several
ethical perspectives for a counselor to consider when practicing sound multicultural
counseling. One of those perspectives is that of utilitarianism, which will be later
commented on in more detail as the theoretical framework for this research. In sum,
Frame and Williams (2005) described utilitarianism as decisions that should be made in
a way that considers the greatest good for the greatest number of people. Frame and
Williams (2005) explain the theory focuses on the outcome of the situation, rather than
the objective.
Factors Influencing Multicultural Competence

Holcomb-McCoy (2005) stated several factors contribute to a counselor’s
multicultural competence. “Many variables concerning the multicultural counseling
competence of professional counselors have been debated and discussed throughout
the recent history of the counseling profession” (Holcomb-McCoy, 2005, 414). In a
study examining the relationship between White racial identity and multicultural
competences, Ottavi, Pope-Davis and Dings (1994) found the following factors
contribute: white racial identity development, educational level, and clinical experiences.
‘Gender also has been cited as a factor in an individual's level of multicultural
counseling competence” (Holcomb-McCoy, 2005, p.415). Additionally, Holcomb-McCoy
and Myers (1999) found counselors who cover multicultural counseling in their

education program had greater cultural competency than those who had not.
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AMCD Multicultural Counseling Competencies

Arrendondo, Toporek, Brown, Jones, Locke, Sanchez and Stadler (1996)
developed the Association of Multicultural Competence Division (AMCD) Multicultural
Counseling Competences. The AMCD is a division of the American Counseling
Association. The Competencies are divided into three categories: (I) Counselors
awareness of own cultural values and biases, (lI) Counselor awareness of client’s
worldview, and (lIl) Culturally appropriate intervention strategies (Arrendondo, et.al.,
1996). Professional counselors are expected to uphold these competencies when
working with clients. The multicultural instrument utilized for this study, the MCCTS-R,
was created based on the AMCD Multicultural Competencies (Holcomb-McCoy and
Day-Vines, 2004, p.156).
Theoretical Framework: Utilitarianism

It was stated that David Hume (in the mid-1700s) was the original advocate of
the utilitarian theory (Houser, et.al., 2006; Rachels, 1998). “Hume introduced many of
the basic concepts of utilitarian theory and he believed morals guided human behavior”
(Houser, et.al., 2006; Quinton, 1973). It was indicated that Jeremy Bentham was the
first to put, in writing, concepts about utilitarian theory (Houser, et.al., 2006; Shanahan
and Wang, 2003). Bentham conceptualized the principal of utility, which proposes the
idea that when there is a decision amid varying options the best decision is the one that
provides the optimal result for individuals who will be impacted (Houser, et.al., 2006;

113

Rachels, 1998). Utilitarian theory provides, “...a foundation based upon the greatest

good and the importance of assessing the consequences of action” (Houser, et.al.,
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2006, p.159; Henry, 1996). It was stated that John Stuart Mill was the next promoter of
utilitarian theory (Houser, et.al., 2006, p.26). Houser, et.al. (2006) stated that both Mill
and Bentham wrote and discussed utilitarian theory as it related to government,
economics and ethics.

Using utilitarian ethics is an established practice in the field of counseling
(Houser, 2006; Henry, 1996; Knapp, 1999). Knapp (1999) stated that utilitarianism may
help counselors to: “(a) Identify and justify the underlying moral principles on which their
ethics codes are based; (b) assist them in ethical decision-making, (c) encourage moral
behavior, and (d) evaluate the culpability of their colleagues who are accused of ethics
violations” (p.383). Ultilitarianism can be utilized when professional codes are unclear
about a situation or if codes conflict (Houser, et.al., 2006; Knapp, 1999).

The eventual goal of utilitarianism is explained, “The purpose of ethics is to
engender the greatest amount of happiness for the greatest number of people. The
sole moral duty is to produce as much pleasure as possible (positive utilitarianism) or to
decrease as much pain as possible (negative utilitarianism)” (Houser, et.al., 2006, p.11;
Knapp, 1999). In an approach such as this, the needs of culturally diverse clients can
be overlooked.

It was stated, “Utilitarianism can result in advancing/promoting the rights of a
majority to the neglect and harm of minorities, whereas rigid application of abstract
principles can ignore the potential harm to particular individuals arising from a given
decision” (Havercamp, 2005, p.149). A school counselor should value the rights of
culturally diverse clients, not just promoting the rights of the majority. For example,

Havercamp (2005) provides an example involving research done on a group of male
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refugees who have been displaced from their careers. When collaborating with the
participants, the researcher discovers that one of the participant’s fears that the study’s
results will paint himself and several others in his community in a negative vein. The
researcher in this situation must examine the study for its possible benefits. “The
researcher may believe that, despite the objections of a single participant, the results
are important and could benefit other refugees in similar circumstance or the vocational
counselors who assist them” (Havercamp, 2005, p.150).

“Conjointly with counseling theories, approaches to counseling ethics have
originated from the Euro-American ethical theories of utilitarianism, Kantianism and
liberal individualism” (Sadeghi, et.al., 2003, p.180). Most counseling theories based on
utilitarianism neglected to consider factors like the cultural individuality of clients
(Sadeghi, et.al., 2003). For example, a counselor should consider how independence
versus interdependence may have varying value depending on the client’s cultural or
background; “Given that independence is a strong American value, counselors should
be aware of how their own values, beliefs, attitudes, and personality styles may
influence how they behave with clients from more collectivistic cultures” (Sadeghi, et.al.,

2003, p.187).
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CHAPTER 3 - METHODOLOGY
Research Design

This study utilized a correlational design. According to Johnson (2001) a
correlational research design gathers data to conclude whether a relationship exists
between two or more quantifiable variables. Johnson (2001) states the purpose of a
correlational study is to determine if there is a relationship between variables and then
make forecasts. It is important to note that Johnson (2001) states that a correlational
study is not able to establish a cause-effect link between variables. Therefore, this
limits the conclusions that can be drawn from research of this nature.
Participants

The sample of participants for this study was taken from American Counseling
Association membership who indicated, according to ACA’s records, they practice as
school counselors. At the time the research was conducted, there were approximately
40,600 members of ACA, of which 1,798 members indicated they work in an
elementary, middle or high school in the role of a school counselor. A copy of the e-
mail regarding the list rental from ACA is attached (See Appendix C). ACA provided a
list of 1,752 e-mail addresses for this study (46 of those 1,798 members indicated they
wish to opt out of survey research). Of the population for this study (N=1,752), 250
individuals responded, in part or full, to the survey. Of the 250 respondents, the online
survey tool (www.surveymonkey.com®©) database results reported that 160 participants
reached the end of the survey. It is important to note that not all 160 participants
answered every question. The responses from 160 participants who reached the end of

the survey were analyzed and reported for this study.
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Sheehan (2001) found there are benefits to conducting survey research through
e-mail, instead of using regular postal mail. In particular, it was determined that the
major benefits to e-mail survey research were in relation to increased speed and
reduced cost. This national study was conducted with the use of e-mail and an online
survey tool (surveymonkey.com®©).

In order to achieve moderately high statistical power, surveys were e-mailed to
all 1,752-member e-mail addresses provided on the ACA mailing list. The use of e-mail
was the most cost-effective and time-efficient method available to gather data from the
ACA school counselor members from across the United States. It was expected that
this survey would have a response rate of at least 30% (expected standard return rate
according to Shaughnessy, Zechmeister and Zechmeister, 2008), which equates to
525.6 responses.

Contrary to that prediction, there was a 14.27% rate of at least partial
participation (N=250), and 9.13% rate of return for those participants who reached the
end of the survey. There were several possible reasons for this lower than expected
rate of return. The data were collected between December 8, 2009 and January 10,
2010; the time of year may have influenced those who decided to participate. The
survey was open for about one month, if the survey were open for a longer amount of
time, there may have been a higher response rate. Additionally, the survey had several
parts and may have been too lengthy which discouraged a higher rate of response.

Participation in this study was strictly voluntary. The survey was administered to
participants by sending an e-mail invitation to fill out an online survey tool. The potential

participants for this study were provided an explanatory e-mail detailing the study, an
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information sheet (which served as the informed consent), a demographic survey, and
the two survey instruments (See Appendix D, Appendix E, Appendix F, Appendix G,
and Appendix H).

Demographic Data

The demographic data of the participants were considered to be extremely
relevant to the research. The demographic data were collected to determine if there
was a relationship between the ethical decision-making ability of school counselors and
their age, gender, years of experience, ethnicity, education level, region within the U.S.
in which participant is licensed and is practicing as a school counselor, whether the
participant took a course in multicultural counseling and whether the participant took a
course in ethics. It is important to note, several question listed in the Demographic
Survey were not collected for use in this research. Rather, the additional item
responses were collected by request of Roxane Dufrene, PhD, co-author of the EDMS-
R, as a part of the demographic data questionnaire in the EDMS-R (Appendix H).

The participants for this study were members of the ACA who designated they
practice as school counselors. The participants ranged from 24-71 years old, with the
mean age being 47. The majority of the participants were in the 50-59 age range
(N=43), which is 27.7% of the sample. Most participants were female 73.6% (N=117);
male participants made up 26.4% (N=42) of the sample.

Regarding ethnicity, of the 160 participants, the majority of participants indicated
their ethnicity was White, 77.3% (N=123). A participant, 0.6% (N=1), indicated
American Indian or Alaskan Native as his or her ethnicity. A participant 0.6% (N=1)

indicated Asian as his or her ethnicity. Those participants who indicate their ethnicity as
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Black or African American was 10.7% (N=17) and 5.7% (N=9) reported Hispanic or
Latino as their ethnicity. Participants had the option to select multiple ethnicity
categories; 3.8% (N=6) of participants indicated they were from a mixed ethnic
background: three reported their ethnicity as American Indian or Alaskan Native and
White, one reported American Indian or Alaskan Native, Asian, Black or African
American and White, one reported Hispanic or Latino, Native Hawaiian or Other Pacific
Islander, and White, and one reported White and Other. No participants recorded
Hawaiian or Other Pacific Islander as their primary cultural identity. Of the participants,
1.3% (N=2) indicated the Other category as their ethnic identification. Of the 160
participants, 0.6% (N=1) did not provide a response to the item regarding ethnicity.

Regarding years of experience as a school counselor, most participants had 1-5
years of experience, which was 31.2% (N=48) of the sample. With a close second and
third being 11-15 years of experience at 22.1% (N=34) and 6-10 years of experience at
21.4% (N=33), respectively.

The most frequently reported education level was Masters Degree, which reflected
69.2% (N=110) of the sample. Most participants in the study practice as school
counselors in the South Region of the United States (which includes Alabama,
Arkansas, Delaware, District of Columbia, Florida, Georgia, Kentucky, Louisiana,
Maryland, Mississippi, North Carolina, Oklahoma, South Carolina, Tennessee, Texas,
Virginia, West Virginia), which is equal to 42.5% (N=65) of the sample.

Most participants indicated they took courses in multicultural counseling and ethics
during their graduate program. 84.2% (N=133) of participants indicated they took a

course in multicultural counseling. And, 72.4% (N=113) of participants indicated they
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took a course in ethics.
Instruments

In addition to the e-mail letter and demographic survey, the sample was provided
with two instruments: The Multicultural Counseling and Training Survey-Revised,
Multicultural Counseling Competence and Training Survey, Revised, School Counselor
version (MCCTS-R) and The Ethical Decision-Making Scale Revised (EDMS-R)
(Appendix G and Appendix H).

MCCTS-R

According to Holcomb-McCoy and Day-Vines (2004), “At this time, the MCCTS-R
is the only instrument used to measure school counselors' perceived multicultural
counseling competence specifically” (p.156). The MCCTS-R was scored by evaluating
three areas (terminology, knowledge, awareness) of a school counselor's multicultural
competence level (Holcomb-McCoy and Day-Vines, 2004). This study examined the
relationships among school counselors’ multicultural competence, demographic data
and ethical decision-making ability. The MCCTS-R was scored by assigning one, two,
three, or four points, not competent, somewhat competent, competent, and extremely
competent for each response, respectively (Holcomb-McCoy, 2005). The participant
was then assigned a score in three different areas: multicultural terminology,
multicultural knowledge, and multicultural awareness.

EDMS-R

The EDMS-R was, “...designed to assess a counselor’s ethical decision-making

abilities when faced with an ethical dilemma” (Dufrene and Glosoff, 2004, p.2). The

EDMS-R determines “...a counselors’ ethical decision-making abilities when faced with
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an ethical dilemma” (Dufrene and Glosoff, 2004, p.2). Upon completing the EDMS-R,
two scores were calculated for each participant.

First, is the EDMS-R Level Score; “Level scores describe how an individual
scores at each of the five levels of ethical orientation across the six dilemmas” (Dufrene
and Glosoff, 2004, p.5). According to Dufrene (2000), the six dilemma descriptions are
as follows: Dilemma one is ‘couple relationships’, dilemma two is ‘suicidal terminally ill’,
dilemma three is ‘client with AIDS’, dilemma four is ‘colleague’s sexual relationship with
client’, dilemma five is ‘counselor practicing in isolated area’, and dilemma six is ‘abuse
of adolescent’ (p.157). The levels and ethical orientations are explained:

Similar to Kohlberg’s theory, the ethical orientation model (Van Hoose and
Paradise, 1979) is based on the theory that counselor’s ethical reasoning
progresses along a continuum of five qualitatively hierarchical levels of
ethical orientation: (a) punishment, (b) institutional, (c) societal, (d)
individual, and (e) principle. Level 1 (punishment) refers to a counselor’s
decisions that are based on a strict adherence to prevailing rules because
one will be punished for bad behavior and rewarded for good behavior.
Level 2 (institutional) pertains to a counselor’s decisions that are based on
a strict adherence to the policies of the agency in which the counselor is
employed. Level 3 (societal) refers to a counselor’s decisions that are
based on the maintenance of standards, the approval of others and the
laws of society and the public. Level 4 (individual) pertains to a
counselor’s decisions that are oriented to the needs of the individual (i.e.,
the client) while avoiding violation so of laws and rights of others. Finally,
at Level 5 (principle), a counselor’'s decisions are based on self-chosen
principles of conscience and internal ethical formulation (Dufrene and
Glosoff, 2004, p.3).

The Level Scores can be interpreted as, “Counselors functioning at lower levels (i.e.
Levels 1 and 2) tend toward over implications, self-protectiveness, and authoritarianism
in their ethical reasoning, whereas counselors functioning at higher levels (i.e. Levels 4
and 5) are more flexible, complex, and contextually sensitive to a situation” (Dufrene

and Glosoff, 2004, p.5). In addition, several items in each dilemma were labeled as
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“faking” and do not receive any points associated with responses to those items. “If a
participant ranked too many of the meaningless statements, then the assumption could
be made that a participant was responding to the flourish and style of the item
statements; hence, that participant’s responses were invalidated” (Dufrene, 2000, p.67).

The second score is EDMS-R Principle Index Score (P Index Score). “A
participant’s P Index Score or Principle Score was calculated by summing the scores of
Level five (Principle Orientation) items across the six dilemmas and dividing by the base
of the total 60 points” (Dufrene, 2000, p.62). “P Index Scores are interpreted as the
degree to which a participant thinks principled considerations are important in making
ethical decisions. Principle Index Scores are used to compare mean group differences”
(Dufrene and Glosoff, 2004, p.6). Principle Index Scores range from 0 to 73.
Data Analysis

Data for this study were collected online utilizing www.surveymonkey.com®© and
analyzed utilizing SPSS, version 18.00. A linear multiple regression was utilized to
analyze the relationships between variables. Multivariate regression is when two or
more independent variables are utilized to forecast a dependent variable (Hair, Black,
Babin, Anderson & Tatham, 2006). According to Hair, et.al. (2006), the regression
model is the most commonly utilized variate, when considering multivariate techniques.
In this research, the dependent variable was a school counselors’ ethical decision-
making ability. The independent variables were age, gender, years of experience,
ethnicity, education level, region within the U.S. in which participant was licensed and

was practicing as a school counselor, whether participant took a course in multicultural
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counseling, whether participant took a course in ethics, and multicultural competence

level (Table 1).
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30

Hypotheses, Variables, and Statistical Technique for Data Analysis

Hypotheses

Variables Statistical Technique

Ha1: School counselors'
reported level of
multicultural competence
(terminology, knowledge
and awareness)
significantly predicts their
ethical decision-making
ability.

Ha2: School counselors'
demographic data (age,
gender, years of
experience, ethnicity,
education level and/or
region within the U.S. in
which participant is
licensed and is practicing
as a school counselor,
whether participant took a
course in multicultural
counseling, and whether
the participant took a
course in ethics)
significantly predicts their
ethical decision-making
ability.

Dependent: Ethical Decision-
Making Ability (interval scale)

Multiple Regression

Independent:
(1) Age (nominal scale)
(2) Gender (nominal scale)

(3) Years of Experience as a
school counselor (nominal scale)

(4) Ethnicity (nominal scale)

(5) Education Level (nominal
scale)

(6) Region within the U.S. in
which participant was licensed
and was practicing as a school
counselor (nominal scale)

(7) Whether participant took a
course in multicultural counseling
(nominal scale)

(8) Whether participant took a
course in ethics (nominal scale)

(9) Multicultural Competence
Level, Terminology (interval
scale)

(10) Multicultural Competence
Level, Knowledge (interval scale)

(11) Multicultural Competence
Level, Awareness (interval scale)
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According to Hair, et.al. (2006), by using a significance level of .05 alpha, it
lessened the chance of making a Type 1 Error. Consequently, the nominal alpha level
was set at .05. According to Hair, et.al. (2006), a researcher can increase power by
looking at the sample size and by setting the alpha level at .05. Generally, “...increased
sample size generally reduces sampling error and increases the sensitivity (power) of
the test” (Hair, et.al., 2006, p.415). For this research, the rate of return was anticipated
to be 30%, which would have caused the sampling error to be reduced to less than a
statistically significant level. However, the actual rate of return was 9.13%.

Statistical Power Considerations

Green (1991) provides an overview of the procedures used to determine
regression sample sizes. Green (1991) suggests N > 104 + m (where m is the number
of independent variables) for testing individual predictors (assuming a medium-sized
effect). Although Green's (1991) formula is more comprehensive, there are two other
rules of thumb that could be used. With five or fewer predictors (this nhumber would
include correlations) a researcher can use Harris's (1985) formula for yielding the
absolute minimum number of participants. Harris (1985) suggests that the number of
participants should exceed the number of predictors by at least 50 (i.e., total number of
participants equals the number of predictor variables plus 50). For regression equations
using six or more predictors, an absolute minimum of ten participants per predictor
variable is appropriate, which is the case in this study. However, in an optimal scenario,
and when circumstances allow, a researcher would have better power to detect a small

effect size with approximately 30 participants per variable. In this study, there was a
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sample size of 160 participants. This was representative of 9.13% of the total
population (N=1,752); power issues are discussed in detail in chapter five.
Reliability and Validity

The reliability and validity of the Ethical Decision-Making Scale-Revised (EDMS-
R) and the Multicultural Counseling Competence and Training Survey-Revised
(MCCTS-R) are provided next.

EDMS-R

The EDMS-R had content validity, “The findings of this study provide evidence of
the content validity as measured by the scores on the EDMS-R” (Dufrene and Glosoff,
2004, p.12). And, “Content validity was built into the EDMS-R by inclusion of the
relevant information that measures the construct of interest; a participant’s ethical

decision-making ability” (Dufrene, 2000, p.75).

To ensure construct validity on the EDMS-R, “The construct validity for the
EDMS-R was established after a careful examination by the expert judges of the six
dilemmas and approximately 40 new item statements” (Dufrene, 2000, p.76). And,
“Construct validity also was established by administering the EDMS-R to a sample of
102 volunteer master’s-level and doctoral-level counselor education and counseling
psychology students” (Dufrene, 2000, p.77). To further determine construct validity, a
factor-analysis was utilized. According to Dufrene and Glosoff (2004), a Kaiser Meyer
Olkin (KMO) measure should be .6 or higher to proceed with the factor-analysis; the

KMO stat for the EDMS-R data was .809.

Regarding criterion-related validity on the EDMS-R, *...criterion-relation

validation procedures were utilized to indicate the effectiveness of the EDMS-R in
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predicting a participant’s performance in specific ethical dilemmas based on level of
education” (Dufrene, 2000, p.78). And, “The null hypothesis was that there are no
significant difference in the P Index Scores on the EDMS-R among three groups of

counseling students based on level of graduate education” (Dufrene, 2000, p.78-79).

Regarding reliability of the EDMS-R, “Test-retest reliability indicated a
consistency in students' scores after a 3-week interval, reaching Mehrens and
Lehmann's (1987) acceptable reliability (r=.65) concerning groups” (Dufrene and

Glosoff, 2004, p.12).

When the EDMS-R was originally tested, it is important to note two limitations
that Dufrene (2000) explained. “...the study utilized a limited number of participants
from a variety of universities in the eastern United States” (Dufrene, 2000, p.99). In
addition, “Testing conditions included various settings such as during class or
participants’ own time with agreement that instruments would be returned at a later
date” (Dufrene, 2000, p.99). Dufrene (2000) explained these two limitations could be
confounding variables, which may have had an impact on the validity.

MCCTS-R

With regard to the reliability of the MCCTS-R, “A Cronbach's alpha procedure
was used to assess internal consistency reliability estimates of the three resulting
factors. Coefficients ranged from .85 to .97, indicating high internal consistency of the
items loading on each factor...” (Holcomb-McCoy, 2005, p.417).

It was determined that the MCCTS-R required a revision in order to change some
of the language in the instrument to coincide more closely with terminology school

counselors utilize (Holcomb-McCoy and Vines-Day 2004, p.156). Due to the nature of a
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school counselor’s role, it was stated, “...more extensive research on the validity and
reliability of the scores on the MCCTS-R should be implemented to identify the
dimensional nature of school counselors’ perceived multicultural counseling construct”
(p.161).

In statistical analysis, determining the reliability coefficients, utilizing Cronbach’s
Alpha is one measure of reliability:

In calculating reliability coefficients (Cronbach’s alpha) for the component
scores, alphas of .92, .92, .79, .66 and .91 for the Multicultural Knowledge,
Multicultural Awareness, Definition of Terms, Racial Identity, and
Multicultural Skills subscales, respectively, were derived (the somewhat
lower reliability estimates for the Racial Identity subscale score may be a
result of the small number of items included on that subscale) (Holcomb-
McCoy and Day-Vines, 2004, p.156).

While the MCCTS-R is thought to be reliable and valid, there is a concern over
the respondent bias error that may have occurred. This is due to the self-reported
nature of this instrument and the concerns over the potential socially desirable
respondent bias. These concerns will be further discussed in chapter five.

Nuisance Variables

Considerations should be made for extraneous factors that could influence the
outcome of this research. “Nuisance variables are potential independent variables,
which if left uncontrolled, could exert a systemic influence on the different treatment
conditions” (Keppel, 1991, p.11). These factors are out of the control of the researcher
and cannot be measured. These would be things such as, participants providing false

responses to survey questions, participant bias, gender, age, time of day survey is

completed, or the self-reported nature of the instruments being utilized for this study.
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Summary

This chapter presented the hypothesis and variables and a summary of the
research design utilized. Multiple regression analysis was the statistical technique
employed to examine the data collected for this study. An overview of the demographic
data survey, the MCCTS-R and EDMS-R were examined including a description,
scoring procedures, validity and reliability. Power issues were presented and will be

further discussed in chapter five.
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CHAPTER 4 - RESULTS

Introduction

This chapter includes a presentation of the data gathered as a result of this
study. The findings include tables and a statistical description of the independent
variables: age, gender, years of experience, ethnicity, education level, region within the
U.S. in which participant is licensed and is practicing as a school counselor, whether
participant took a course in multicultural counseling, whether the participant took a
course in ethics, and multicultural competence level (terminology, knowledge,
awareness). The dependent variable, the participant’s ethical decision-making ability,
was examined by evaluating the participant’s Level Score and Principle Index Score.
Organization of Data Analysis

The demographic data collected for this study represented most of the
independent variables. Some of demographic data collected was not utilized in this
study. It was collected as a part of the EDMS-R Demographic Survey that was
requested by the author. The select demographic data that was examined in this study
as independent variables are: age, gender, years of experience, ethnicity, education
level, region within the U.S. in which participant is licensed and is practicing as a school
counselor, whether participant took a course in multicultural counseling, and whether
the participant took a course in ethics. The other independent variables were
multicultural terminology, multicultural knowledge, and multicultural awareness (which
together made up a participant’s multicultural competence level). These particular
independent variables were collected from responses to the 32-question MCCTS-R.

The dependent variable for this study was, the ethical decision-making ability of

each participant. The dependent variable was determined by calculating the Principle
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Index Score from Level Scores on the EDMS-R. The collected data was examined to
determine whether there was a predictive relationship between participant’s
demographic data and multicultural competence level on a participant’s ethical decision-
making ability.

Research Questions and Associated Hypotheses

Specifically, two research questions were examined in this study. The first
research question was: Does school counselors' reported level of multicultural
competence (terminology, knowledge and awareness) significantly predicts their ethical
decision-making ability? As a result, the following hypothesis was explored: School
counselors' reported level of multicultural competence (terminology, knowledge and
awareness) significantly predicts their ethical decision-making ability. The multicultural
competence level was measured by the results of the MCCTS-R. The ethical decision-
making ability of each participant was measured by the Principle Index Score, which
was obtained utilizing the Level Scores from the results of the EDMS-R.

The second research question was: Does school counselors' demographic
background including, age, gender, years of experience, ethnicity, education level,
region in the United States in which participant is licensed and practices as a school
counselor, whether participant took a course in multicultural counseling, whether
participant took a course in ethics significantly predict their ethical decision-making
ability? As a result, the following hypothesis was explored: School counselors'
demographic data (age, gender, years of experience, ethnicity, education level, region
within the U.S. in which participant is licensed and practices as a school counselor, and

whether participant took a course in multicultural counseling or ethics) significantly
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predicts their ethical decision-making ability. The ethical decision-making ability was
measured by the Level Score and Principle Index Score, which were obtained from the
results of the EDMS-R.
Descriptive Statistics

The independent variable, age, was categorized by years of age into five groups:
20-29, 30-39, 40-49, 50-59, and 60+. Participants initially provided their two-digit years
of age in the survey. Afterwards, those ages were placed into the appropriate category
for statistical analysis. The majority of the participants for this study were in the 50-59
age category, 27.7% (N=43). The second most frequent age category was 40-49
(N=36), 23.2%. Next was the 60+ age category (N=29), 18.7%, then the 30-39 age
category (N=27), 17.4% and lastly the 20-29 age category (N=20), 12.9%. Five of the
160 participants did not provide a response to the item regarding age.

The independent variable, gender, showed that 73.6% (N=117) of participants
were female and 26.4% (N=42) were male. One of the 160 participants did not provide a
response to the item regarding gender.

Regarding ethnicity, of the 160 participants, the majority of participants indicated
their ethnicity was White, 77.3% (N=123). A participant, .6% (N=1), indicated American
Indian or Alaskan Native as his or her ethnicity. A participant .6% (N=1) indicated Asian
as his or her ethnicity. Those participants who indicate their ethnicity as Black or
African American was 10.7% (N=17) and 5.7% (N=9) reported Hispanic or Latino as
their ethnicity. Participants had the option to select multiple ethnicity categories; 3.8%
(N=6) of participants indicated they were from a mixed ethnic background: three

reported their ethnicity as American Indian or Alaskan Native and White, one reported
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American Indian or Alaskan Native, Asian, Black or African American and White, one
reported Hispanic or Latino, Native Hawaiian or Other Pacific Islander, and White, and
one reported White and Other. No participants recorded Hawaiian or Other Pacific
Islander as their primary cultural identity. Of the participants, 1.3% (N=2) indicated the
Other category as their ethnic identification. Of the 160 participants, .6% (N=1) did not
provide a response to the item regarding ethnicity.

The number of years of experience as a school counselor was requested on the
demographic survey. Most participants, 31.2% (N=48), had 1-5 years of experience as
a school counselor. The next highest percent of years of experience reported was 11-15
years 22.1% (N=34), followed closely by the 6-10 years of experience with 21.4%
(N=33). Next, the 21+ years of experience category was 13.6% (N=21). Lastly, the
years of experience category of 16-20 was represented with 11.7% (N=18). Six of the
160 participants did not provide a response to the item regarding years of experience as
a school counselor.

Participants’ education level was examined by selecting one of the following
categories: Bachelors, Masters, Educational Specialist or Doctorate. By far, most
participants indicated they had a master’s degree; the fewest responded with a bachelor
degree. The following are the representative percentages for each category,
respectively, 6.9% (N=11), 69.2% (N=110), 8.2% (N=13), and 15.7% (N=25). One of the
160 participants did not provide a response to the item regarding education level.

The independent variable, region, was originally recorded by the participant by
providing the two digit state abbreviation for which he or she is licensed and is

practicing as a school counselor. After the data were collected, the state abbreviations
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were categorized into the four U.S. Census regions (Northeast, Midwest, South and
West) for analysis (U.S. Census Bureau, 2010). The Northeast Region includes the
following states: Connecticut, Maine, Massachusetts, New Hampshire, New Jersey,
New York, Pennsylvania, Rhode Island, and Vermont (U.S. Census Bureau, 2010). The
Midwest Region includes the following states: Indiana, lllinois, lowa, Kansas, Michigan,
Minnesota, Missouri, Nebraska, North Dakota, Ohio, South Dakota, and Wisconsin
(U.S. Census Bureau, 2010). The South Region includes the following states: Alabama,
Arkansas, Delaware, District of Columbia, Florida, Georgia, Kentucky, Louisiana,
Maryland, Mississippi, North Carolina, Oklahoma, South Carolina, Tennessee, Texas,
Virginia, and West Virginia (U.S. Census Bureau, 2010). The West Region includes the
following states: Alaska, Arizona, California, Colorado, Hawaii, Idaho, Montana,
Nevada, New Mexico, Utah, Washington, and Wyoming (U.S. Census Bureau, 2010).
The results included representation of all four Regions: 17.6% (N=27) of the
participants practiced in the Northeast, 28.1% (N=43) practiced in the Midwest, 42.5%
(N=65) practiced in the South and 11.8% (N=18) practiced in the West. Seven of the
160 participants did not provide a response to the item regarding region.

In two separate questions, participants were asked if they have taken a course in
multicultural counseling or ethics. The participants indicated by their responses that
84.2% (N=133) took a course in multicultural counseling, 15.8% (N=25) indicated they
did not, two participants did not respond. The participants indicated by their responses
that 72.4% (N=113) had taken a course in ethics, while 27.6% (N=43) had not, and four
participants did not respond. The independent variable frequency data are included in

Table 2.
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Table 2
Independent Variables Frequency Data
Independent  Category N Valid
Variable Percent
Age 20-29 20 12.9%
30-39 27 17.4%
40-49 36 23.2%
50-59 43 27.7%
60+ 29 18.7%
Gender Female 117 73.6%
Male 42 26.4%
Ethnicity American Indian or Alaskan Native 1 6%
Asian 1 .6%
Black or African American 17 10.7%
Hispanic or Latino 9 5.7%
Native Hawaiian or Other Pacific Islander 0 0
White 123 77.3%
Other 2 1.3%
Mixed 6 3.8%
Years of 1-5 Years 48 31.2%
Experience 6-10 Years 33 21.4%
11-15 Years 34 22.1%
16-20 Years 18 11.7%
21+ Years 21 13.6%
Education Bachelors 11 6.9%
Level Masters 110 69.2%
Educational Specialist 13 8.2%
Doctoral 25 15.7%
Region Northeast 27 17.6%
Midwest 43 28.1%
South 65 42 .5%
West 18 11.8%
Multicultural Yes 133 84.2%
Counseling No 25 15.8%
Course
Ethics Course Yes 113 72.4%
No 43 27.6%

Another independent variable examined in this study was multicultural

competence level (measured by examining the participants’ multicultural terminology,
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multicultural knowledge, and multicultural awareness). For this independent variable,
participants were given the MCCTS-R, which is a series of 32 self-reported multicultural
competence statements in which to rate. Three individual scores were calculated for
each participant, the three scores were broken down into the three aspects of
multicultural competence, which are terminology, knowledge and awareness. The
mean scores were 13.68 (with a maximum of 16) with a standard deviation of 2.29,
51.68 (with a maximum of 76) with a standard deviation of 11.21 and 30.41 (with a
maximum of 36) with a standard deviation of 3.89, respectively. A total multicultural
competence level score was then calculated for each participant. This is the sum total
of all points across the three aspects. This overall multicultural competence level is
measured on a scale of 32-128; the mean score for all participants was 95.77, with a
standard deviation of 15.70. Descriptive Statistics for the Independent Variable
Multicultural Competence Level (multicultural terminology, multicultural knowledge,
multicultural awareness) is in Table 3.

Table 3

Descriptive Statistics for the Independent Variable Multicultural Competence (MC) Level
(Terminology, Knowledge, Awareness)

N Minimum  Maximum Mean Standard  Standard
Error Deviation
MC Terminology 160 8 16 13.68 18 2.29
MC Knowledge 160 25 76 51.68 .89 11.21
MC Awareness 160 21 36 30.41 .31 3.89
Total MC Level 160 59.00 128.00 95.77 1.24 15.70
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The dependent variable for this study was ethical decision-making ability. The
ethical decision-making ability of each participant was calculated by looking at two
scores (derived from the results of the EDMS-R): the Level Score and the Principle
Index Score. The mean of the Principle Index Score on the EDMS-R was 15.80 (with a
maximum of 45) with a standard deviation of 8.53. The minimums, maximums, means
and standard deviations for the Principle Index Scores and the individual Level Scores
are listed in Table 4. Not all participants responded to all of the EDMS-R questions.
Consequently, scores were adjusted accordingly based upon the EDMS-R author’'s

specification, the participant count considered for statistical calculations are provided as

N in Table 4.

Table 4

EDMS-R Minimums, Maximums, Means and Standard Deviations

Score N Minimum Maximum Mean Standard
Deviation

Level 5: Principle 156 1 27 9.25 5.02

Level 4: Individual 157 3 33 20.91 6.12

Level 3: Societal 157 4 26 15.35 4.65

Level 2: Institutional 149 1 22 8.01 4.85

Level 1: Punishment 121 1 19 4.45 3.36

Faking 70 1 4 1.30 0.62

Principle Index Score 157 - 45.00 15.80 8.53

Multiple Regression
The statistical technique utilized to examine the predictive relationship, if any, of

the independent variables (age, gender, ethnicity, years of experience as a school
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counselor, education level, region within the U.S. participant is licensed and practices
as a school counselor, whether the participant took a multicultural counseling course,
whether participant took a course in ethics, and participant’s multicultural awareness
level as measured by multicultural terminology, knowledge and awareness) on the
dependent variable (ethical decision-making ability through the use of Level Scores and
Principle Index Scores) was multiple regression analysis.

Initially, all variables were entered into SPSS 18.0 and a multiple regression
analysis was run simultaneously. All categorical variables were entered into the
regression model as dummy variables. The most noteworthy relationship examined for
this study was the first hypothesis, Ha1, school counselors' reported level of multicultural
competence (terminology, knowledge and awareness) significantly predicts their ethical
decision-making ability. The mean of Multicultural Terminology was 3.45 with a standard
deviation of .55. The mean of Multicultural Knowledge was 2.75 with a standard
deviation of .59. The mean of Multicultural Awareness was 3.40 with a mean of .43.
The means of Principle Index Scores and multicultural competence level (terminology,
knowledge, and awareness) can be found in Table 5.

Table 5

Descriptive Statistics for Means of Principle Index Scores and Multicultural Competence
Level (Terminology, Knowledge, Awareness)

Score Mean Standard Deviation N

Principle Index Score 15.80 8.53 157
Mean MC Terminology 3.45 .55 157
Mean MC Knowledge  2.75 .59 157
Mean MC Awareness  3.40 43 157

The regression models, which examined the relationship between the

independent variables and the dependent variable, showed that there were no
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statistically significant relationships between the independent variables and the
dependent variable. The regression analysis is in Table 6.
Table 6

Regression Coefficients for the Dependent Variable, Ethical Decision-Making Ability (as
analyzed by use of Principle Index Scores)

B Std. Error  Beta T Sig.
(Constant) 19.64 5.58 -- 3.52 .001
Mean MC Terminology 1.28 1.76 .08 73 A7
Mean MC Knowledge -2.05 1.61 -.14 -1.27 21
Mean MC Awareness -78 249 -.04 -.31 .75

Summary

Multiple regression analysis was run using SPSS 18.0 to determine if there was a
significant relationship between any of the independent variables and the dependent
variable. The data analysis showed there were no significant relationships between any
of the independent variables and the dependent variable. Chapter five will include an

in-depth analysis suggesting potential reasons for these findings.
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CHAPTER 5 — CONCLUSIONS & RECOMMENDATIONS
Introduction

According to Havercamp (2005), “Utilitarianism can result in advancing/promoting
the rights of a majority to the neglect and harm of minorities, whereas rigid application of
abstract principles can ignore the potential harm to particular individuals arising from a
given decision” (p.149). Although there is research available examining the various
ethical issues facing school counselors, until now, there had not been research
examining the relationships among school counselors’ multicultural competence,
demographic data and ethical decision-making ability. This research explored school
counselors’ ethical decision-making ability utilizing The Ethical Decision-Making Scale
Revised (EDMS-R) and The Multicultural Counseling Competence and Training Survey-
Revised, School Counselor Version (MCCTS-R).

This chapter includes the following information: brief review of literature, principle
findings, discussion, which includes implications for future research, and a summary.
First, a brief review of the literature is presented including highlights from chapter three.
Next, a detailed discussion of the study findings and statement of the research
questions and hypotheses are included. The conclusions are presented, followed by
implications and recommendations that address the potential issues related to the
outcome of the research and ethical decision-making in school counselors. The
conclusions are followed by recommendations for future research in the area of
multicultural competence and ethical decision-making in school counselors. Lastly, a
summary is provided regarding the potential considerations that influence the ethical

decision-making ability of school counselors.
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Brief Review of Literature

Professional school counselors understand that “Ethical decision-making is a
daily, ongoing practice for school counselors, and involves constant vigilance and
commitment to serving the best interest of the student” (Bodenhorn, 2006, p.202). In
addition, professional school counselors have an obligation to continually expand their
knowledge in this area, “Professional school counselors are advised to continue their
ethical practices by updating their knowledge and reference rate to the ASCA ethical
code, utilizing an ethical decision-making model that incorporates consultation, and
maintaining professional relationships with students, parents and faculty” (Bodenhorn,
2006, p.202).

It is important for school counselors to have a high level of multicultural
competence. There are many things that may contribute to the qualities of a highly
ethical school counselor. One of those things is multicultural awareness. It was
determined that “...professional school counselors with high levels of multicultural self-
efficacy are more likely to believe that they have the capacity to understand multicultural
and diversity concepts ...” (Holcomb-McCoy, Harris, Hines and Johnston, 2008, p.177).

In addition, school counselors should have a polished ethical decision-making
ability. “Ethics and culture are ingrained in every facet of the work professional
counselors do” (Pack-Brown, et.al., 2008, p.297). According to Sadeghi, Fischer, and
House (2003), “If counselors lack sufficient training in multicultural counseling it is likely
that they also lack the skills to deal with ethical issues presented by clients with
multicultural backgrounds” (p.179). Pedersen (1997) stated that there is a lack of

preparation for most counselors, as far as interpretation of the ethical guidelines,
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particularly when dealing with ethnic minority groups. Pedersen, et.al. (1996) stated
that before a counselor decides to work with a client he or she should examine all
unique facts of the client’s background and context.

Principle Findings

A multiple regression analysis was run using SPSS 18.0 to determine if there
was a significant relationship between any of the independent variables and the
dependent variable. The data analysis showed there were no significant relationships
between any of the independent variables and the dependent variable.

Due to the lower than expected response rate, potentially low power issues
needed to be addressed. Since there were 11 variables (17 independent variables
when all dummy variables were considered), there may have been power issues with
this study. Taking into consideration the potential power issues, each independent
variable was entered into SPSS 18.0 and a simple regression analysis was run for each
of the independent variables against the dependent variable. The additional analyses
still did not show any significant predictive relationships among independent variables
and the dependent variable.

The use of the MCCTS-R may have produced a socially desirable respondent
bias. The MCCTS-R measures a school counselors’ perceived multicultural
competence level utilizing a self-reporting technique. The participants may have
responded to the statements relating to multicultural competence in a way that reflects a
high level of multicultural competence, because it is assumed counselors should have a
high multicultural competence level. “Given the possible presence of social desirability

and the general biases inherent in self-rated assessments, future research that utilizes
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other methods (e.g., observations, paired comparisons) of assessing the multicultural
competence of school counselors is warranted” (Holcomb-McCoy, 2005, p.420). If
respondent bias occurred, it could explain why the results did not show a relationship
between multicultural competence and ethical decision-making ability. Holcomb-McCoy
and Day-Vines (2004) concurred with the possibility of bias, indicating that participants
in the sample for their study, which tested the MCCTS-R, “...could be biased on their
views regarding diversity and multiculturalism” (p.160).

Discussion

The following research questions were examined:

(1)  Does school counselors' reported level of multicultural competence
(terminology, knowledge and awareness) significantly predict their ethical decision-
making ability?

(2) Does school counselors' demographic background including, age, gender,
years of experience, ethnicity, education level, region within the United States in which
participant is licensed and practices as a school counselor, whether participant took a
course in multicultural counseling, whether participant took a course in ethics
significantly predict their ethical decision-making ability?

This research examined the following hypotheses:

(1)  School counselors' self-reported level of multicultural competence
(terminology, knowledge, awareness) significantly predict their ethical decision-making
ability.

(2)  School counselors' demographic data (age, gender, years of experience,
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ethnicity, education level, region within the U.S. in which participant is licensed and
practices as a school counselor, and whether participant took a course in multicultural
counseling or ethics) significantly predict their ethical decision-making ability.

Upon completion of the research, it was determined that there was no statistically
significant evidence to support the aforementioned research hypotheses. In this study,
the research hypotheses were rejected and the null hypotheses were accepted.
Despite the lack of statistically significant findings, it is important to note that the field of
professional counseling does place a great value on ethical behavior. The ACA Code of
Ethics (2005) provides its five main purposes:

1. The Code enables the association to clarify to current and future members,
and to those served by members, the nature of the ethical responsibilities
held in common by its members.
2. The Code helps support the mission of the association.
3. The Code establishes principles that define ethical behavior and best
practices of association members.
4. The Code serves as an ethical guide designed to assist members in
constructing a professional course of action that best serves those utilizing
counseling services and best promotes the values of the counseling
profession.
5. The Code serves as the basis for processing of ethical complaints and
inquiries initiated against members of the association (American Counseling
Association Code of Ethics, 2005, p.3).
It is assumed that additional and/or expanded multicultural coursework and ethical
coursework would provide school counselors with the knowledge that would cause them
to be less likely to conduct themselves in an unethical manner. The continued training
would also remind school counselors of the importance of consulting the professional
codes and guidelines when presented with an ethical dilemma. Holcomb-McCoy (2005)

supports the notion that multicultural coursework should be sustained. This is done so

that, “Given that a goal of the counseling profession is to improve counselors’ ethical
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decision-making so that the incidence of unethical behavior might be reduced...”
(Dufrene and Glosoff, 2004, p.13).

The research results indicated that a majority of participants have completed both
a course in multicultural counseling and in ethics. 84.2% (N=133) of participants
indicated they took a course in multicultural counseling. And, 72.4% (N=113) of
participants indicated they took a course in ethics. However, since there were no
statistically significant relationships between the variables, it is hard pressed for the
researcher to draw far-reaching conclusions. It is suggested though, that school
counselors may need additional, continuing education coursework in ethics. This is
especially due to the fact that, “...many moral and ethical dilemmas that counselors
encounter are intricate, challenging, and often ambiguous, making is difficult for
counselors to apply professional standards and codes” (Dufrene and Glosoff, 2004,
p.2). This may suggest that, due to the complicated nature of ethical dilemmas, there is
need for continued ethics training. A school counselor may be very seasoned, however,
still may face dilemmas he or she has never encountered anytime in his or her career.

When examining the results of the EDMS-R, participants did not provide consistent
responses across each of the six vignettes. The researcher expected that participants
would have been more consistent (with a similar Level Score range across the
vignettes). For example, a participant provided a sound principled response to one
ethical dilemma and then provided a faking response to another dilemma. One
speculation for these results is that participants may have individual bias for particular
situations or dilemmas. The six vignettes in the EDMS-R cover a wide variety of topics.

According to Dufrene (2000), the six dilemma descriptions are as follows: Dilemma one
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is ‘couple relationships’, dilemma two is ‘suicidal terminally ill’, dilemma three is ‘client
with AIDS’, dilemma four is ‘colleague’s sexual relationship with client’, dilemma five is
‘counselor practicing in isolated area’, and dilemma six is ‘abuse of adolescent’ (p.157).
School counselors are expected to take an unbiased approach when working with
a client’s on all issues. The researcher for this study speculates as to why responses to
particular dilemmas (also referred to as vignettes) were omitted. Table 7 includes a list
of each dilemma, a description of the dilemmas, and the number of times it was skipped
by a participant. It is suggested that a particular topic, which may have been sensitive
for a specific participant, may have deterred a participant from providing a response to a
particular dilemma. It is also suggested that a school counselor’s lack of experience or
expertise on a particular dilemma topic may deter them from being able to make an
ethical decision. The most omitted response was for dilemma four, ‘colleague’s sexual
relationship with client’. A close second with 14 omitted responses was dilemma three
that is described as ‘client with AIDS’. Expanded ethical training may assist counselor
educators when teaching school counselors to address internal bias that may hinder

being a moral, principled school counselor.

Table 7

Dilemma Description and Frequency of Omitted Responses

Dilemma Number Dilemma Description Frequency
1 Couple Relationships 10

2 Suicidal Terminally IlI 6

3 Client with AIDS 14

4 Colleague’s Sexual Relationship with Client 17

5 Counselor Practicing in Isolated Area 5

6 Abuse of Adolescent 6

The total multicultural competence level was calculated as a result of the

responses to the questions on the MCCTS-R, which produced a mean score of 95.77.
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The participants’ score for this study ranged from 59-128; the MCCTS-R instrument has
a score range of 32-128 (Holcomb-McCoy, 2004). According to the author, Holcomb-
McCoy (2004), the higher the total multicultural competence score, it can be assumed
the higher the multicultural competence level is of each participant. For the EDMS-R, in
the results of this study, the Principle Index Score produced a mean score of 15.80.
According to Dufrene (2000), Principle Index Scores range from 0-73. The participants
for this study produced a score range of 0-45. The higher the Principle Index Score, the
more principled the score, which would imply a higher ethical decision-making ability
based on the use of the ACA Code of Ethics when making responses. The information
gathered would suggest a discrepancy between the reported multicultural competence
level and the ethical decision-making ability. The total multicultural competence scores
(from the MCCTS-R) appeared to be relatively high, as compared to the Principle Index
Scores (from the EDMS-R), which were in a lower range. One concern may be that the
MCCTS-R is a self-reported instrument. Additionally, “Despite the student’s findings
that school counselors perceive themselves as at least somewhat competent on the
domains of multicultural competence, there is still a need for further research that
indicates a relationship between perceived multicultural competence and actual
practice” (Holcomb-McCoy, 2005, p.420). In future research, delineation between
actual and perceived multicultural competence would be insightful.

Additionally, there may have been a socially desirable responding issue to
consider with the use of the MCCTS-R in this study. “Researchers using questionnaires
and interviews rely on truthful responses from participants to draw meaningful

conclusions” (van de Mortel, 2008, p.41). Due to the nature of questions on the
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MCCTS-R, involving multicultural competence, counselors may have a tendency to rate
themselves where they want to be (that which aligns with the social expectations of a
counselor), rather than where they truly are from a professional standpoint. “Social
desirability is commonly thought of as the tendency of individuals to project favorable
images of themselves during social interaction” (Johnson and Fendrich, 2002, p.1661).

Although this study design mainly focused on the utilization of the Principle Index
Scores for statistical analysis, the researcher subsequently looked at each individual
Level Scores. Some anecdotal observations were made which included the following.

The individual Level Score descriptions from most principled to least are:
principle, individual, society, institutional, punishment and faking. On the EDMS-R,
43.8% (N=70) of participants responded with one or more faking responses, a faking
response results in a lowering of the Principle Index Scores. Additionally, on the
EDMS-R, 76% (N=121) of participants selected at least one punishment response, 24%
(N=39) didn’t select any punishment responses. Of the top 5.6% (N=9) of sample with
highest Principle Index Score, 88.9% (N=8) responded with at least one faking
response. Based upon the study’s sample, it may be inferred that when working with
students, even those counselors practicing the highest levels of ethical decision-making
(those with a Level Score in two highest categories, principle and individual), are
potentially making ethical decisions that are considered a faking response when
working with students. This is assumed that the school counselors surveyed for this
study would respond similarly in their practice as they did for this study.

For those participants who had their highest Level Score as Principle, 3% (N=5)

participants and had one or more faking response had a mean score of 97.2 on the
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MCCTS-R. In addition, 28% (N=44) of the participants who had the second highest
Level Score (Individual) had one or more faking response, with a mean of 97.5 on the
MCCTS-R. Therefore, curiously, participants with overall Level Scores in the highest
two levels (Principle and Individual) also produced at least one faking response. It is
speculated, as was with McCoy’s (2005) study, this research found similar results that
further research would assist in determining the potential discrepancy between actual
and perceived multicultural competence.

Finally, not all participants answered all the EDMS-R survey questions; 19%
(N=31) completely skipped ranking one more of the six vignettes. In addition, while this
is strictly speculation, perhaps the length of survey impacted participant’s attention
span; the participants may not have read the questions carefully or rushed to complete.

An amendment was filed with and approved by the Wayne State University
Human Investigation Committee to change the title of this study after the data was
collected. The title was changed from “The Impact of Multicultural Competence,
Demographic Data on Ethical Decision-Making in School Counselors” to “The
Relationships Among School Counselors’ Multicultural Competence, Demographic Data
and Ethical Decision-Making (Appendix I).

Implications for Future Research

The researcher was able to locate a valid, reliable measure of the ethical
decision-making ability of counselors (e.g. The EDMS-R), however, it was not designed
specifically for professional school counselors. The profession of school counseling

may benefit from an instrument that measures the ethical decision-making ability
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specific to school counselors, based on the American School Counseling Association’s
Ethical Guidelines (2004).

The population for this study was school counselors who are members of the
ACA. This creates a limitation; not all school counselors are members of the ACA. The
sample for this study may not be representative of all school counselors. It is possible
that school counselors who are members of ACA may have a different level of
multicultural competence and have a different ethical decision-making ability than
counselors who are not members of an organization such as ACA. It may be beneficial
to conduct future research with professional school counselors who are members of
professional organizations, and those who are not members of professional
organizations.

As with similar studies found in the research, the sample for this study was
primarily Caucasian (77.3%). It is suggested for future research that a similar study be
conducted examining multicultural competence and ethical decision-making among
school counselors’ with a sample that is more ethnically diverse. In addition, if this
demographic data regarding ethnic/racial background is representative of school
counselors in the United States, it is suggested that consideration be given to support
recruitment efforts to encourage ethnically, racially and culturally diverse individuals to
pursue a career in school counseling.

Reflection for future research aligns with suggestions that Holcomb-McCoy
made. “The extent to which counselors' perceived multicultural competence transfers to
actual practice is unknown and is therefore a logical next step for future research”

(Holcomb-McCoy, 2005, p.417). The development of an instrument that would measure
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a school counselor's actual multicultural competence level (instead of perceived
multicultural competence level) could be explored. The profession of school counseling
may benefit from the creation of an instrument that measures school counselors’ actual
multicultural competence (that is not self-reporting). The instrument could present
several scenarios with questions involving situations a school counselor may be working
with students of a wide range of cultural, ethnic and racial backgrounds.

With reference to school counselors’ multicultural knowledge and terminology it
was found, “Perhaps the most significant result of this study is the fact that school
counselors who had taken a multicultural counseling course rated their multicultural
knowledge and ability to define multicultural terminology significantly higher than those
who had not taken a multicultural counseling course” (Holcomb-McCoy, 2005, p.419).
Holcomb-McCoy (2005) did indicate more research should be conducted as to the
validity of these results. Regarding multicultural awareness, according to Holcomb-
McCoy (2005), multicultural coursework did not significantly impact school counselors’
awareness of multiculturalism. “Perhaps school counselors’ cultural awareness is
developed though life experience, self-reflection, and other lived experiences rather
than through the content of multicultural counseling courses” (Holcomb-McCoy, 2005,
p.419). Holcomb-McCoy (2005) made several suggestions for further studies about
school counselors, specifically, “...in relation to their multicultural competence: (a)
cultural experience (e.g. experience in diverse schools, living in another country); (b)
diversity training beyond coursework in a graduate program; (c) ethnicity; and
adherence to stereotypical beliefs about groups of people” (Holcomb-McCoy, 2005,

p.420). It may then be advantageous to conduct a similar study measuring the
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relationship between multicultural competence level and demographic data on ethical
decision-making in school counselors. The research conducted in this study concurs
with the results of the Holcomb-McCoy (2005) research, which indicated there is still a
need for this type of research, “Despite the increased attention paid to the preparation
of multiculturally competent school counselors, there is a paucity of information
regarding the multicultural competence of existing professional school counselors”
(Holcomb-McCoy, 2005, p.415)

In addition, after gathering the results of her study, Holcomb-McCoy (2005)

[

suggested, “...school counselor educators evaluate and review the content of
multicultural courses to ensure the coverage not only of multicultural awareness content
but of all domains of multicultural counseling competence” (Holcomb-McCoy, 2005,
p.420).

The results of this study align with the suggestion, “As previously mentioned, this
study’s findings that multicultural coursework significantly influenced counselors’
multicultural competence validates the existence of multicultural counseling courses in
counselor education. With that said, this study’s most important implication for training
is that multicultural coursework should be continued” (Holcomb-McCoy, 2005, p.421).
In addition, counselor educators should take into account, “The results provide an
impetus to expand knowledge of self-perceptions of multicultural counseling
competencies. This study also challenges university training programs to review their
programs to ascertain whether they provide opportunities for students majoring in

school counseling to acquire information about their own cultural values and beliefs”

(Robinson and Bradley, 2005, p.34).
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In addition, the field of school counseling may benefit from the development of an
examination for school counselors measuring ethical decision-making ability and actual
multicultural competence. The examination, that graduate students would be required
to take at the end of their program, would measure ethical decision-making ability and
actual multicultural competence level. This would verify that, prior to obtaining a state
license to practice as a school counselor, individuals would have an acceptable ethical
decision-making ability and acceptable multicultural competence level.

Summary

Examining the relationships among school counselors’ multicultural competence
and ethical decision-making ability warrant more attention in counseling literature and in
future studies. “Given the culturally and ethnically diverse student composition of today's
public schools, the multicultural counseling competence of school counselors is a critical
topic” (Holcomb-McCoy, 2005, p.422). Additionally, “It is important that continued
research be conducted in the area of ethical decision- making” (Dufrene, 2000, p.111).
While this study did not show any statistically significance results related to the
relationship of multicultural competence, demographic data and ethical decision-making
ability in school counselors, the literature and anecdotal observations suggest there
may be a relationship among these variables. Additionally, the literature supports the
importance of further research and continuing education on both ethical decision-
making ability and multicultural competence level of school counselors.

In order to uphold the highest standard of ethical practice, professional school
counselors should seek out opportunities for growth through multicultural and ethical

training and education (American School Counseling Association, 2004). As well as,
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counselor educators should further expand and contribute to the literature examining
the relationships between these variables. “We must continue to refine and develop our
conceptualization of what it is and what it means to be ‘multiculturally competent’. The
models may change, but the purpose remains: the provision of culturally sensitive and
effective services to the populations we serve” (Kotaoka, 2005, p.46).

Kitchener (1984) described five moral principles that can be viewed as “...the
cornerstone of our ethical guidelines” (Forester-Miller and Davis, 1996, para. 2). One of
those principles is nonmaleficence. “Nonmaleficence is the basis of the Hippocratic oath
taken by ancient Greek physicians” (Houser, 2006, p.14). “This principle
[nonmaleficence] which can be most easily understood as ‘above all do no harm,’
includes both not inflicting intentional harm nor engaging in actions which risk harming
others” (Kitchener, 1984, p. 47). It was said “... this principle is considered by some to
be the most critical of all the principles, even though theoretically they are all of equal
weight” (Forester-Miller and Davis, 1996, para. 4; Kitchener, 1984; Rosenbaum, 1982;
Stadler, 1986). In addition, “School counselors are expected to adhere to the moral
principle of nonmaleficence when trying to make decisions about communicating
confidential information” (Glosoff and Pate, 2002, p.22). Without the effective,
continued training and education in ethical decision-making and multicultural
counseling, school counselors may be intentionally, or more likely unintentionally (if it is
occurring), causing harm to students. Suitable continued training and education are
critical to reduce these potential issues that may exist in counseling relationships.
Ultimately, it is up to the individual professional school counselor to continually maintain

the principle of nonmaleficence.
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Ethical standards for School Counselors was adopted by the ASCA Delegate Assembly, March 19,1984,

revised March 27, 1992, June 25, 1998, and June 26, 2004.

Preamble

The American School Counselor Asscciation (ASCA) is a professional
organization whose members are certified/licensed in school counsel
ing with unique qualifications and skills to address the academic, per-
sonalfsocial and career development needs of all students.
Professional school counselors are advocates, kaders, collaborators
and consultants who create opportunities for equity in access and
success in educarional opportunities by connecting their programs to
the mission of schools and subscribing to the following tenets of pro-
fessional responsibility:

« Each person has the right to be respected, be treated with dignity
and have access to a comprehensive school counseling program
that advocates for and afficms all students from diverse popula-
tions regardless of echnic/racial status, age, economic status, special
needs, English as a second language or other language group,
immigration starus, sexual orientation, gender, gender
identity/expression, family type, religious/spiritual identity and
appearance.

Each person has the right to receive the information and support
needed to move toward self-direction and self-development and
affirmation within ones group identities, with spedal care being
given to students who have historically not received adequare edu-
cational services: students of color, low socio-economic students,
students with disabilities and students with

nondominant language backgrounds.

Each person has the right to understand the full magnitude and
meaning of hisher educarional choices and how those choices will
affect furure opportunitics.

Each person has the right to peivacy and thereby the right to
expect the counselorstudent relationship to comply with all laws,
policies and ethical standards pertaining to confidentiality in the
school setting.

In this document, ASCA spexifies the principles of ethical behavior
necessary to maintain the high standards of integrity, leadership and
professionalism among its members. The Ethical Standards for
School Counselors were developed to darify the nature of echical
responsibilities held in common by school counseling professionals.
The purposes of this document are toc

Serve as a guide for the ethical practices of all professional school
counselors regardkess of level, area, population served or member-
ship in this professional association;

Provide self-appraisal and peer evaluations regarding counselor
responsibilities to students, parentsiguardians, colleagues and pro-
fessional associates, schools, communities and the counseling pro-
fession; and

« Inform those served by the school counselor of acceptable coun-
selor practices and expected professional behavior

A.1. Responsibilities to Students

The professional school counselor:
a. Has a primary obligation to the student, who is to be treated with
respect as a unique individual.

b. Is concerned with the educational, academic, career, personal and
sodial needs and encourages the maximum development of every stu-
dent.

c. Respects the student values and belicfs and does not impose the
counselor’s personal values.

d. Is knowledgeable of laws, regulations and policies relating to stu-
dents and strives to protect and inform students regarding their

rights.
A.2. Confidentiality

The professional school counselor:

a. Informs students of the purposes, goals, techniques and rules of
procedure under which they may receive counseling at or before the
time when the counseling relationship is entered. Disclosure notice
includes the limits of confidentiality such as the possible necessity for
comsulting with other professionals, privileged communication, and
legal or authoritative restraints. The meaning and limits of confiden-
tiality are defined in developmentally appropriate terms to students.

b. Keeps information confidential unless disclosure is required to pre-
vent clear and imminent danger to the student or others or when
legal requirements demand that confidential information be revealed.
Counselors will consult with appropriate professionals when in doubt
as to the validity of an exception.

c. In absence of stare legislation expressly forbidding disclosure, con-
siders the ethical responsibility to provide information to an identi-
fied third party who, by histher relationship with the student, is ata
high risk of contracting a discase that is commonly known to be
communicable and fatal. Disclosure requires satisfaction of all of the
following conditions:

« Student identifies parter or the partner is highly identifiable

« Counselor recommends the student notify partner and refrain
from further high-risk behavior
Student refuses
Counselor informs the student of the intent to notify the partner
Counselor secks legal consultation as to the kgalities of inform-
ing the partner

d. Requests of the court that disclosure noe be required when the
release of confidential information may potentially harm a student or
the counseling relationship.

¢. Protects the confidentiality of students’ records and releases per-
sonal dara in accordance with prescribed laws and school policies.

Student information stored and transmitted electronically is treated
with the same care as traditional student records.
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f. Protects the confidentiality of information received in the counsel-
ing relationship as specified by federal and state laws, written policies
and applicable ethical standards. Such informartion is only to be
reveaked to others with the informed consent of the student, consis-
tent with the counselor’s ethical obligation.

g. Recognizes histher primary obligation for confidentiality is to the
student but balances that obligation with an understanding of the
legal and inherent rights of parentsiguardians to be the guiding voice
in their children’s lives.

A.3. Counseling Plans

The profi al school cc !

a. Provides students with a comprehensive school counseling program
that includes a strong emphasis on working jointly with all students
to develop academic and career goals.

b. Advocates for counseling plans supporting students right to choose
from the wide array of options when they kave secondary education.
Such plans will be regularly reviewed to updare students regarding
critical information they need to make informed decisions.

A.4. Dual Relationships

The professional school cc lor:

a. Avoids dual relationships that might impair his'her objectivity and
increase the risk of harm to the student (e.g., counseling ones family
members, close friends or associates). If a dual relationship is
unavoidable, the counselor is responsible for taking action to elimi-
nate or reduce the peeential for harm. Such safeguards might include
informed consent, consultation, supervision and documentation.

b. Avoids dual relationships with school personnel that might infringe
on the integrity of the counselorstudent relationship

A.5. Appropriate Referrals

The professional school counselor:

a. Makes referrals when necessary or appropriate to outside
resources. Appropriate referrals may necessitate informing both par-
ents/guardians and students of applicable resources and making prop-
er plans for transitions with minimal interruption of services.
Students retain the right to discontinue the counseling relationship at
any time.

A.6. Group Work

The professional school counselor:

a. Screens prospective group members and maintains an awareness of
participants’ needs and goals in relation to the goals of the group.
The counselor takes reasonable precautions to protect members from
physical and psychological harm resulting from interaction within the
group.

b. Notifies parents/guardians and staff of group participation if the
counselor deems it appropriate and if consistent with school board
policy or practice.

c. Establishes clear expectations in the group setting and clearly stares
that confidentiality in group counseling cannce be guaranteed. Given
the developmental and chronological ages of minors in schools, the
counselor recognizes the tenuous nature of confidentiality for minors
renders some topics inappropriate for group work in a school setting.

d. Follows up with group members and documents proceedings as
appropriate.

A.7. Danger to Self or Others

The professional school counselor:

a. Informs parents/guardians or appropriate authoritics when the stu-
dent’ condition indicates a clear and imminent danger to the student
or others. This is to be done after careful deliberation and, where
passible, after consultation with other counseling professionals.

b. Will attempe to minimize threat to a student and may choose to 1)
inform the student of actions to be taken, 2) involve the student in a
three-way communication with parents/guardians when breaching
confidentiality or 3) allow the student to have input as to how and to
whom the breach will be made.

A.8. Student Records

The professional school counselor:

a. Mainrains and secures records necessary for rendering professional
services to the student as required by laws, regulations, institutional
procedures and confidentiality guidelines.

b. Keeps sole-p ion records from students’ educational

records in keeping with state laws.

¥

. Recognizes the limits of sole-possession records and understands
these records are a memory aid for the creator and in absence of peiv-
ilege communication may be subpoenacd and may become education-
al records when they 1) are shared with others in verbal or written
form, 2) include information other than professional opinion or per-
sonal observations andior 3) are made accessible to others.

d. Establishes a reasonable timeline for purging sole-possession
records or case notes. Suggested guidelines include shredding sole
paossession records when the student transitions to the next kevel,
transfers to another school or graduates. Careful discretion and delib-
eration should be applied before destroying sok-possession records
that may be needed by a court of law such as notes on child abuse,
suicide, sexual harassment or violence.

A.9. Evaluation, Assessment and Interpretation

The professional school counselor:

a. Adheres to all professional standards regarding selecting, adminis-
tering and interpreting assessment measures and only urilizes assess-
ment measures that are within the scope of peactice for school coun-
selors.

b. Secks specialized training regarding the use of electronically based
testing programs in administering, scoring and interpreting that may
differ from that required in more traditional assessments.

. Considers confidentiality issues when urilizing evaluative or assess-
ment instruments and electronically based programs.

d. Provides interpretation of the nature, purposes, results and poten-
tial impact of fevaluation in language the stu-

dent(s) can understand.

¢. Monitors the use of assessment results and interpretations, and
takes reasonable steps to prevent others from misusing the informa-
tion.

f. Uses caution when utilizing assessment techniques, making evalua-
tions and interpreting the performance of populations not represented
in the norm group on which an instrument is standardized.

g. Assesses the effectiveness of his'her program in having an impact
on students’ academic, carcer and personal/social development
through accountability measures especially examining cfforts to close
achievement, opportunity and attainment gaps.
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A.10. Technology

The professional school counsclor:

a. Promotes the benefits of and clarifies the limitations of various
appropeiate technological applications. The counselor promotes tech-
nological applications (1) thar are appropriate for the students indi-
vidual needs, (2) that the student understands how to use and (3) for
which follow-up counseling assistance is provided.

b. Advocates for equal access to technology for all students, especialk
ly those historically underserved.

c. Takes appropriate and reasonable measures for maintaining confi-
dentiality of student information and educational records stored or
transmitted over electronic media including alchough not limited to
fax, electronic mail and instant messaging.

d. While working with scudents on a computer or similar technology,
takes reasonable and appropriate measures to protect students from
objectionable and/or harmful online material.

¢. Who is engaged in the delivery of services involving technologies
such as the telephone, videoconferencing and the Internet takes
responsible steps to protect students and others from harm.

A.11. Student Peer Support Program

The professional school counselor:

Has unique responsibilities when working with student-assistance
programs. The school counselor is responsible for the welfare of stu-
dents participating in peer-to-peer programs under his/her direction.

B. RESPONSIBILITIES TO PARENTS/GUARDIANS
B.1. Parent Rights and Responsibilities

The professional school counselor:

a. Respects the rights and responsibilities of parentsiguardians for
their children and endeavors to establish, as appropriate, a collabora-
tive relationship with parentsiguardians to facilitate the student’s
maximum development.

b. Adheres to laws, local guidelines and echical standards of practice
when assisting parents/guardians experiencing family difficulties thar
interfere with the student’s effectiveness and welfare.

. Respects the confidentiality of parentsiguardians.

d. Is sensitive to diversity among families and recognizes that all par-
enrs/guardians, custodial and noncustodial, are vested with certain
rights and responsibilitics for the welfare of their children by virtue of
their rok and according to law.

B.2. Parents/Guardians and Confidentiality

The professional school counsclor:

a. Informs parents/guardians of the counselors role with emphasis on
the confidential nature of the counseling relationship between the
counselor and student.

b. Recognizes that working with minors in a school setting may
require counselors to collaborare with students” parentsiguardians.

¢. Provides parents/guardians with accurate, comprehensive and rele-
vant information in an objective and caring manner, as is appropriate
and consistent with ethical responsibilities to the student.

d. Makes reasonable efforts to honor the wishes of parents/guardians
concerning information regarding the student, and in cases of divorce
or separation exercises a good-faith effort to keep both parents
informed with regard to critical information with the excepeion of a
court order.

C. RESPONSIBILITIES TO COLLEAGUES AND
PROFESSIONAL ASSOCIATES

C.1. Professional Relationships

The professional school counselor:

a. Establishes and maintains professional relationships with faculty,
staff and administration to facilitate an optimum counseling pro-
gram.

b. Treats colleagues with professional respect, courtesy and fairness.
The qualifications, views and findings of colleagues are represented to
accurately reflect the image of competent professionals.

c. Is aware of and utilizes related professionals, organizations and
other resources to whom the student may be referred.

C.2. Sharing Information
with Other Professionals

The professional school counselor:

a. Promotes awareness and adherence to appropriate guidelines
regarding confidentiality, the distinction between public and privare
informarion and staff consultation.

b. Provides professional personnel with accurate, objective, concise
and meaningful data necessary to adequartely evaluate, counsel and
assist the student.

c. If a student is receiving services from another counselor or other
mental health professional, the counselor, with student andior par-
ent/guardian consent, will inform the other professional and develop
ckar agreements to avoid confusion and conflice for the student.

d. Is knowledgeable abour release of information and parental rights
in sharing information.

D. RESPONSIBILITIES TO THE SCHOOL
AND COMMUNITY

D.1. Responsibilities to the School

The professional school counselor:
a. Supports and protects the educational program against any
infringement not in studenrs’ best interest.

b. Informs appeopriate officials in accordance with school policy of
conditions that may be potentially disruptive or damaging to the
school’s mission, personnel and property whik honoring the confi-
dentiality between the student and counselor

c. Is knowledgeable and supportive of the school’s mission and con-
nects hisher program to the school’s mission.

d. Delineates and promotes the counselor’s role and function in meet-
ing the needs of those served. Counselors will notify appropriate offi-
cials of conditions that may limit or curtail their effectiveness in pro-
viding programs and services.

¢. Accepts employment only for positions for which heishe is quali-
fied by education, training, supervised experience, state and national
professional credentials and appeopriate professional experience.

f. Advocares that administrators hire only qualified and competent
individuals for professional counseling positions.

g. Assigrs in developing: (1) curricular and environmental conditions
appropriate for the school and community, (2) educational proce-
dures and programs to meet students’ developmental needs and (3) a
systematic evaluation process for comprehensive, developmental,
standards-based school counseling programs, services and personnel.
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The counselor is guided by the findings of the evaluation data in
planning programs and services.

D.2. Responsibility to the Community

The professional school counsclor:

a. Collaborates with agencies, organizations and individwals in the
community in the best interest of students and without regard to per-
sonal reward or remuneration.

b. Extends his'her influence and opportunity to deliver a comprehen-
sive school counseling program to all students by collaboraring with
community resources for student success.

E. RESPONSIBILITIES TO SELF

E.1. Professional Competence

The professional school counsclor:

a. Functions within the boundaries of individual professional compe-
tence and accepts responsibility for the consequences of histher
actions.

b. Monitors personal welkbeing and effectiveness and does not par-
ticipare in any activity that may lead to inadequate professional serv-
ices or harm to a student.

¢. Strives through personal initiative to maintain professional compe-
tence including technological literacy and to keep abeeast of profes-
sional information. Professional and personal growth are ongoing
throughout the counselor’s career.

E.2. Diversity

The professional school counselor:
a. Affirms the diversity of students, staff and families.

b. Expands and develops awareness of histher own attitudes and
beliefs affecting cultural values and biases and strives to attain cultur-
al competence.

c. Possesses knowledge and understanding about how oppression,
racism, discrimination and stercotyping affects her'him personally
and peofessionally.

d. Acquires educational, consultation and training experiences to
improve awareness, knowlkedge, skills and effectiveness in working
with diverse populations: ethnic/racial status, age, economic status,
spedal needs, ESL or ELL, immigration status, sexual orientation,
gender, gender identity/expression, family type, religious/spiritual
idenrity and appearance.

F. RESPONSIBILITIES TO THE PROFESSION

F.1. Professionalism

The professional school counselor:

a. Accepts the policies and procedures for handling ethical violations
as a result of maintaining membership in the American School
Counselor Association.

b. Conducts herself/himself in such a manner as to advance individual
ethical practice and the profession.

¢. Conducts appropriate rescarch and report findings in a manner
consistent with acceptable educational and psychological research
practices. The counselor advocates for the protection of the individ-
ual student’ identity when using data for rescarch or program plan-
ning.

d. Adheres to ethical dards of the profession, other official policy
statements, such as ASCA% position statements, role statement and

the ASCA National Model, and rekevant statutes established by feder-
al, stare and local govemments, and when these are in conflict works

responsibly for change.

¢. Clearly distinguishes between statements and actions made as a
private individual and those made as a representative of the school
counseling profession.

f. Does not use his'her professional position to recruit or gain clicnts,
corsultees for histher private practice or to seck and receive unjusti-
fied personal gains, unfair advantage, inappeopriate relationships or
uncamed goods or services.

F.2. Contribution to the Profession

The professional school counselor:
a. Actively participates in local, state and national associations foster-
ing the development and impeovement of school counseling.

b. Contributes to the development of the profession through the shar-
ing of skills, ideas and expertise with colleagues.

c. Provides support and mentoring to novice professionals.

G. MAINTENANCE OF STANDARDS

Ethical behavior among professional school counselors, association
members and nonmembers, is expected ar all times. When there exists
serious doubt as to the ethical behavior of colleagues or if counselors
are forced to work in situations or abide by policies thar do not
reflect the standards as outlined in these Ethical Standards for School
Counselors, the counselor is obligared to take appropriate action to
rectify the condition. The following procedure may serve as a guide:

1. The counselor should consule confidentially with a professional
colleague to discuss the nature of a complaint to see if the profession-
al colleague views the situation as an ethical violation.

2. When feasible, the counselor should directly appeoach the col
league whose behavior is in question to discuss the complaint and
sock resolution.

3. If resolution is not forthcoming at the personal kevel, the counselor
shall utilize the channels established within the school, school district,
the state school counseling association and ASCA’s Ethics Commitree.

4. If the marter still remains unresolved, referral for review and
appropriate action should be made to the Erhics Committees in the
following sequence:

- state school counselor association

- American School Counselor Association

5. The ASCA Ethics Committee is responsible for:
+ educating and consulting with the membership regarding ethical
standards
periodically reviewing and recommending changes in code
receiving and processing questions to darify the application of
such standards; Questions must be submitted in writing to the
ASCA Ethics chaic
+ handling complaints of alleged violatiors of the ethical stan-
dards. At the national level, complaints should be submitred in
writing to the ASCA Erhics Committee, /o the Executive
Director, American School Counselor Association, 1101 King
St., Suite 625, Alexandria, VA 22314,
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The mission of the American Counseling Association is to
enhance the quality of life in society by promoting the
development of professional counselors, advancing the
counseling profession, and using the profession and prac-
tice of counseling to promote respect for human dignity

and diversity.

© 2005 by the American Counseling Association.

All rights reserved. Nete: This document may be reproduced without permission for educational purposes.
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[

The American Counseling Association

@f Eithics Preamb!

is an educational, scientific, and

professional organization whose members work in a variety of settings and
serve in multiple capacities. ACA members are dedicated to the enhancement
of human development throughout the life span. Association members
recognize diversity and embrace a cross- cultural approach in support of the
worth, dignity, potential, and uniqueness of people within their social and

cultural contexts.

Professional values are an important way of living out an ethical
commitment. Values inform principles. Inherently held values that guide
our behaviors or exceed prescribed behaviors are deeply ingrained in
the counselor and developed out of personal dedication, rather than the
mandatory requirement of an external organization.

ACA Code of Lihics Purpose

The ACA Code of Ethics serves five main purposes:

1. The Code enables the association to clanify to currentand
future members, and to those served by members, the
nature of the ethical responsibilities held in common by
its members.

. The Cadehelps support the mission of the association.

. The Codeestablishes principles that define ethical behav-
1orand best practices of association members.

. The Codeserves as an ethical guide designed to assist
membersin constructing a professional course ofaction
that best serves those utilizing counseling services and
best promotes the values of the counseling profession.

. The Codeserves as the basis for processing of ethical
complaints and inquiries initiated against members
of the association.

The ACA Code of Ethics contains eight main sections that
address the following arcas:

Section A: The Counseling Relationship

Section B:  Confidentality, Privileged Communication,
and Privacy

Professional Responsibility

Relationships With Other Professionals
Evaluation, Assessment, and Interpretation
Supervision, Training, and Teaching
Research and Publication

Resolving Ethical Issues

Section C:
Section D
Section E:
Section F:

Section G:
Section H:

Fach section of the ACA Code of Ethics begins with an Intro-
duction. The introductions to each section discuss what
counselors should aspire towith regard to ethical behav-
iorand responsibility. The Introduction helpsset the tone
for that particular section and provides a starting point
that invites reflection on the ethical mandates con-
tained in each part of the ACA Code of Ethics.

When counselors are faced with ethical dilemmas that
are difficult to resolve, they are expected to engage ina
carefully considered ethical decision-making process.
Reasonable differences of opinion can and do exist
among counsclors with respect to the ways in which val-
ues, ethical principles, and ethical standards would be
applied when they conflict. While there is no specific
cthical decision-making model that is most effective,
counselors are expected to be familiar with a credible
model of decision making that can bear public scrutiny
and its application.

Through a chosen ethical decision-making process
and evaluation of the context of the situation, counse-
lors are empowered to make decisions that help expand
the capacity of people to grow and develop.

A brief glossary is given to provide readers with a con-
cise description of some of the terms used in the ACA
Code of Ethics.

s
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The Counseling
Relationship

Introduction

Counselors encourage client growth and
developmentin ways that foster the inter-
est and welfare of clients and promote
formation of healthy relationships.
Counselors actively atempt to understand
the diverse culural backgrounds of the
clients they serve. Counselors also ex-
plore theirown cultural identities and how
these affect their values and beliefs about
the counseling process.

Counselors are encouraged to contrib-
ute to society by devoting a portion of
their professional activity to services for
which there is little or no financial return
(pro bono publico).

A.1. Welfare of Those Served
by Counselors
A.l.a. Primary Responsibility

The primary responsibility of counse-
lors is to respect the dignity and o
promote the welfare of clients
A.Lb. Records
Counselors maintain records ne
for rendering professional services to
theirclients and as required by laws,
regulations, or agency or institution
procedures. Counselors include suf-
ficient and timely documentation in
their client records to facilitate the
delivery and continuity of needed
services. Counselors take reasonable
steps to ensure that documentation
in records accurately reflects client
progressand services provided. If er-
rorsare made in client records, coun-
selors take steps o properly note the
correction of such errors according
to agency or institutional policies.
(SeeAJ2.0.7.B.6,8.6.g,G2].)
A.l.c. Counseling Plans
Counselors and their clients work
jointy in devising integrated counsel-
ing plans that offer reasonable prom-
ise of success and are consistent with
abilities and circumstances of clients,
Counselors and clients regularly review
counseling plans to assess their contin-
ued viability and eflectiveness, respect-
ing the freedom of choice of clients
(SeeA26,A2d,A12.0)
A.lL.d.Support Network Involvement
Counselors recognize that support
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networks hold various meanings in
the lives of clients and consider en-
listing the support, understanding,
and involvement of others (e.g.,
religious /spiritual /community leaders,
family members, friends) as positive
resources, when appropriate, with
client consent.

A.l.e. Employment Needs
Counselors work with their clients
considering employmentin jobs that
are consistent with the overall abilities,
vocational limitations, physical restric-
tions, general temperament, interest
and aptitude patterns, social skills,
education, general qualifications, and
other relevant characteristics and
needs of clients. When appropriate,
counselors appropriately trained in
career development will assist in the
placement of clients in positions that
are consistent with the interest, culture,
and the welfare of clients, employers,
and/or the public.

A.2. Informed Consent in the

Counseling Relationship
(SeeA.12.¢g..B.5., B.6.b E3 EI13b,
Fle, G2a.)

A.2.a.Informed Consent
Clients have the freedom to choose
whether to enter into or remain in
a counseling relationship and need
adequate informarion about the coun-
seling process and the counselor. Coun-
selors have an obligation to review in
writing and verbally with clients the
rights and responsibilities of both the
counselor and the client. Informed
consent is an ongoing part of the
counseling process, and counselors
appropriately document discussions of
informed consent throughout the
counseling relationship.
A.2.b. Types of Information
Needed

Counselors explicitly explain to clients
the nature of all services provided.
They inform clients about issues such
as, but not limited to, the following:
the purposes, goals, techniques, pro-
cedures, limitations, potential risks,
and benefits of services; the
counselor’s qualifications, creden-
tials, and relevant experience: con-
tinuation of services upon the inca-
paci@ation or death of a counselor;
and other pertinent information.
Counselors take steps to ensure that
clients understand the implications of
diagnosis, the intended use of tests and
repons, fees, and billingarrangemennts.

Clients have the right to confidental-
ity and to be provided with an expla-
nation of its limitarions (including how
supervisors and/or treatment team
professionals are involved): o obtain
clear information about their records;
to participate in the ongoing coun-
seling plans; and to refuse any services
or modality change and to be advised
of the consequences of such refusal.
A.2.c. Developmental and Cultural
Sensitivity
Counselors communicate informa-
tion in ways that are both develop-
mentally and culturally appropriate.
Counselors use clear and understand-
able language when discussing issues
related to infonmed consent. When
clients have difficulty understanding
the language used by counselors, they
provide necessary services (e.g., ar-
ranging for a qualified interpreter
or translator ) to ensure comprehen-
sion by clients. In collaboration with
clients, counselors consider cultural
implications of informed consent pro-
cedures and, where possible, counse-
lors adjust their practices accordingly.
A.2.d. Inability to Give Consent

When counseling minors or persons
unable to give voluntary consent, coun-
selors seek the assent of clients to ser-
vices, and include them in decision
making as appropriate. Counselors
recognize the need to balance the ethi-
cal rights of clients to make choices,
their capacity to give consent or assent
to receive services, and parental or
familial legal rights and responsibili-
ties to protect these clients and make
decisions on their behalf.

A.3. Clients Served by Others

When counselors learn that their
clients are in a professional relation-
ship with another mental health pro-
fessional, they request release from
clients o inform the other profession-
als and strive to establish pesitive and
collaborative professional relationships.

A4, Avoiding Harm and
Imposing Values

A.4.a. Avoiding Harm
Counselors act to avoid harming their
clients, trainees, and research partici-
pants and to minimize or to remedy
unavoidable or unanticipated harm.

A.4.b. Personal Values
Counselors are aware of their own
values, attitudes, beliefs, and behav-
iors and avoid imposing values that

S

www.manharaa.com




69

ACA Code of Frhics

are inconsistent with counseling
goals. Counselors respect the diver-
sity of clients, trainees, and research

participants.
A.5. Roles and Relationships

With Clients
{See 3., F10., G.3.)

A.5.a. Current Clients

Sexual or romantic counselor—client
interactions or relationships with cur-
rentclients, their romantic parers, or
their family members are prohibited.

A.5.b.Former Clients

Sexual or romantic counselor-client
interactions or relationships with
former clients, their romantic part-
ners, or their family members are
prohibited for a period of 5 years
following the last professional con-
tact. Counselors, before engaging in
sexual or romantic interactions or
relationships with clients, their ro-
mantic partners, or client family
members after 5 years following the
last professional contact, demon-
strate forethoughtand document (in
written form) whether the interac-
tions or relationship can be viewed as
exploitive in some way and/or
whether there isstill potental to hanm
the former client; in cases of poten-
tial exploitation and/or harm, the
counselor avoids entering such an in-
teraction or relationship.

A.5.c. Nonprofessional Interactions

or Relationships (Other Than

Sexual or Romantic

Interactions or Relationships)
Counselor-client nonprofessional
relationships with clients, former
clients, their romantic partners, or
their family members should be
avoided, exceptwhen the interaction
is potentially beneficial o the client.
(See A5.d.)

A.5.d. Potentally Beneficial

Interactions
When acounselor-client nonprofes-
sional interaction with a client or
former client may be potentially
beneficial to the client or former
client, the counselor must document
in case records, prior to the interac-
tion (when feasible ), the rationale for
such an interaction, the potential
benefit, and anticipated consequences
for the client or former client and
other individualssignificantly involved
with the client or former client. Such
interactions should be initiated with
appropriate client consent. Where

unintentional harm occurs to the
client or former client, or to an in-
dividual significantly involved with
the client or former client, due to
the nonprofessional interaction,
the counselor must show evidence
of an attempt to remedy such
harm. Examples of potentially ben-
eficial interactions include, but are
not limited to, artending a formal cer-
emony (e.g..awedding /commitment
ceremony or graduation ); purchas-
ing a service or product provided
by a client or former client (except-
ing unrestricted bartering): hospital
visits to an ill family member; mutual
membership in a professional asso-
ciation, organization, or community.
(See A5.¢c.)

A.5.e. Role Changes in the

Professional Relationship
When a counselor changes a role
from the original or most recent con-
tracted relationship, he or she obtains
informexd consent from the client and
explains the right of the client o
refuse services related to the change.
Examples of role changes include

1. changing from individual to rela-
tionship or family counseling, or
vice versa;

2. changing from a nonforensic
evaluative role to a therapeutic
role, or vice versa;

3. changing from a counselorto a
researcher role (i.e., enlisting
clients as research panicipants),
or vice versa; and

4. changing from a counselor o a
mediator role, or vice versa.

Qlients must be fully informed of any
anticipated consequences (e.g., finandal,
legal, personal, or therapeutic) of
counselor role changes.

A.6. Roles and Relationships

at Individual, Group,
Institutional, and
Societal Levels

A.6.a. Advocacy

When appropriate, counselors advo-
cate at individual, group, institu-
tional, and societal levels to examine
potential barriers and obstacles that
inhibit access and /or the growth and
development of clients.

A.6.b. Confidendality and Advocacy

Counselors obtain client consent
prior to engaging in advocacy efforts
on behalf of an identifiable client to

improve the provision of services and
to work toward removal of systemic
barriers or obstacles that inhibit cli-
ent access, growth, and development.

A.7. Multiple Clients

When a counselor agrees to provide
counseling services to two or more
persons who have arelationship, the
counselor clarifies at the outset
which person or persons are clients
and the nature of the relationships
the counselor will have with eachin-
volved person. If it becomes appar-
ent that the counselor may be called
upon to perform potentially conflict-
ing roles, the counselor will clarify,
adjust, or withdraw from roles appro-
priately. (See A.8.a.. BA.)

A.8. Group Work

(SeeBA.a.)

A.8.a. Screening

Counselors screen prospective group
counseling/therapy participants. To
the extent pessible, counselors select
members whose needs and goals are
compatible with goals of the group,
who will not impede the group pro-
cess, and whose well-being will not be
jeopardized by the group experience.

A.8.b. Protecting Clients

In a group setting, counselors ake
reasonable precautions to protect
clients from physical, emotional, or
psychological trauma.

A.9. End-of-Life Care for

Terminally Il Clients

A.9.a. Quality of Care

Counselors strive to take measures
that enable clients

1. to obin high quality end-ofife
care for their physical, emotional,
social, and spiritual needs:

2. to exercise the highest degree of
self-determination possible;

3. o be given every opportunity
possible to engage in informed
decision making regarding their
end-ofdife care; and

4. to receive complete and adequate
assessment regarding theirability 1o
make competent, rational decisions
on their own behalf from amental
health professional who s experni-
enced in end-ofdife care practice.

A.9.b. Counselor Competence,

Choice, and Referral
Recognizing the personal, moral,
and competence issues related o
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end-of-life decisions, counselors may
choose towork or notwork with ter-
minallyill clients who wish to explore
their end-of-ife options. Counselors
provide appropriate referral infor-
mation to ensure that clients receive
the necessary he;ﬁ.
ty

A.9.c. Confident

Counselors who provide services to
terminallyill individuals who are con-
sidering hastening their own deaths
have the option of breaking or not
breaking confidentiality, depending
on applicable laws and the specific
circumstances of the situation and

of banering and disass relevant concems
with clients and document such agree-
ments in a clearwritten contract.

A.10.e. Receiving Gifts

Counselors understand the chal-
lenges of accepting gifts from clients
and recognize that in some cultures,
small gifts are a token of respect and
showing gratitude. When determin-
ing whether or not to accept a gift
from clients, counselors take into
account the therapeutic relation-
ship, the monetary value of the gift,
a client’s motivation for giving the
gift, and the counselor's motivation

A.12. Technology Applications

A.12.a. Benefits and Limitations

Counselors inform clients of the ben-

efitsand limitations of using informa-
tion technology applications in the
counseling process and in business/
billing procedures. Such technologies
include but are not limited © computer
hardware and software, telephones, the

World Wide Web, the Internet, online
assessment instrumentsand other com-

munication devices,
A.12.b. Technology-Assisted
Services

When providing technology-assisted
distance counseling services, counse-
lors determine that clients are intel-
lectually, emotionally, and physically

after seeking consultation or super-
vision from appropriate professional
and legal parties. (See B.5.¢c., B.7.c.)

for wanting or declining the gift.
A.11. Termination and

Referral

A.10.b. Establishing

. capable of using the application and
A.10. Fees and Bartermg A.11.a. Abandonment Prohibited that the application is appropriate
A.10.a. Accepting Fees From Counselors do not abandon or ne- for the needs of clients.
Agency Clients glect clients in counseling. Counse-  A.12.c. Inappropriate Services

Counselors refuse a private fee or
other remuneration for rendering
services to persons who are entided
to such services through the
counselor'semploying agency orin-
stitution. The policies of a particular
agency maymake explicit provisions
for agency clients to receive coun-
seling services from members of its
staff in private practice. In such in-
stances, the clients must be informed
of other options open to them
should they seek private counseling
services,

Fees

In establishing fees for professional
counseling services, counselors con-
sider the financial staws of clients and
locality. In the event that the estab-
lished fee structure is inappropriate
for a client, counselors assist clients
in atempting to find comparable
services of acceptable cost.

A.10.c. Nonpayment of Fees

If counselors intend to use collection
agencies or take legal measures to
collect fees from clients who do not
pay forservices as agreed upon, they

lors assist in making appropriate ar-
rangements for the continuation of
treatment, when necessary. during in-
ternuptionssuch as vacations, illness,
and following termination.

A.11.b. Inability to Assist Clients

If counselors determine an inability
to be of professional assistance to
clients, they avoid entering or con-
tinuing counseling relationships.
Counselors are knowledgeable about
culturally and clinically appropriate
referral resources and suggest these
alternatives. If clients decline the sug-
gested referrals, counselors should
discontinue the relationship.

A.11l.c. Appropriate Termination

Counselors terminate a counseling
relationship when it becomes reason-
ably apparent that the client no
longer needs assistance, is not likely
to benefit, or is being hanmed by con-
tinued counseling. Counselors may
temminate counseling when in jeop-
ardy of harm by the client, or another
person with whom the client has a
relationship, or when clients do not
payfees as agreed upon. Counselors

When technology-assisted distance
counseling services are deemed in-
appropriate by the counselor or cli-

ent, counselors consider delivering

services face to face.
A.12.d. Access
Counselors provide reasonable ac-
cess o computer applications when
providing technology-assisted dis-
tance counseling services.
A.12.e. Laws and Statutes

Counselors ensure that the use of

technology does not violate the laws
of any local, state, national, or in-
ternational entity and observe all
relevant statutes.
A.12.f. Assistance
Counselors seek business, legal, and
technical assistance when using tech-
nology applications, particularly
when the use of such applications

crosses state or national boundaries.

A.12.g. Technology and Informed
Consent

As part of the process of establishing

informed consent, counselors do the

folloving:

first inform clients of intended ac- provide pretermination counseling 1. Addressissues related to the diffi-

tions and offer clients the opportu- and recommend other service pro- culty of maintaining the confiden-

nity to make payment. viders when necessary. tiality of electronically ransmitted
A.10.d. Bartering A.11.d. Appropriate Transfer of communications.

Services 2.
When counselors transfer or refer
clients to other practitioners, they
ensure that appropriate clinical and

Counselors may barter only if the
relationship is not exploitive or harm-
ful and does not place the counselor
in an unfair advantage, if the client

Inform clients of all colleagues,
supervisors, and employees, such
as Informational Technology (IT)
administrators, who might have
authorized or unanthornized access

requestsit, and if such arrangements
are an accepted practice among pro-
fessionals in the community. Counse-
lors consider the cultural implicagons

administrative processes are com-
pleted and open communication is
maintained with both clients and
practitioners.

to electronic transmissions.
3. Urge clients to be aware of all

authorized or unauthonzed users

www.manharaa.com



71

ACA Code of Frhics

including family members and fel-
low employees who have access to
any technology clients may use in
the counseling process.

4. Inform clients of pertinent legal
rights and limitations governing
the practice of a profession over
state lines or international
boundaries.

5. Useencrypted Web sites and e-mail
communications to help ensure
confidentiality when possible.

6. When the use of encryption is not
possitle, counselors notify clients of
this fact and limit electronic wans-
missions o general communications
that are not client spedfic.

7. Informn clientsif and for how long
archival storage of transaction
records are maintained.

8. Discuss the possibility of tech-
nology failure and alternate
methods of service delivery.

9. Inform clients of emergency pro-
cedures, such as calling 911 ora
local crisis hotline, when the
counselor is not available.

10. Discuss time zone differences,
local customs, and cultural or
language differences that might
impact service delivery.

11. Inform clients when technology-
assisted distance counseling ser-
vices are not covered by insurance.
(See A.2.)

A.12.h. Sites on the World Wide

Web

Counselors maintaining sites on the

World Wide Web (the Internet) do

the following:

1. Regularly check that electronic
links are working and profession-
ally appropriate.

2. Establish ways clients can contact
the counselor in case of technol-
ogy failure.

3. Provide electronic links to rel-
evant state licensure and profes-
sional certification boards to pro-
tect consumer rights and facilitate
addressing ethical concerns.

4. Establish a method for verifying
clientidentity.

5. Obtain the written consent of the
legal guardian or other authorized
legal representative prior to render-
ingservicesin the eventthe clientis
a minor child, an adult who is le-
gally incompetent, or an adult in-
capable of giving informed consent.

6. Strive o provide a site that is ac-
cessible to persons with disabilities.

7. Strive to provide translation ca-
pabilities for clients who have a
different primary language while
also addressing the imperfect na-
ture of such translations.

8  Assist clientsin determining the va-
lidityand reliability of infonmation
found on the Wordd Wide Weband
other technology applications.

Confidentiality,
Privileged
Communication,
and Privacy

Introduction

Counselors recognize that trust isa cor-
nerstone of the counseling relationship.
Counselors aspire to earn the trust of
clients by creating an ongoing partner-
ship, establishing and upholding appro-
priate boundaries, and maintaining con-
fidentiality. Counselors communicate
the parameters of confidentiality in a
cultrally competent manner.

B.1. Respecting Client Rights
B.1.a. Multicultural /Diversity
Considerations

Counselors maintain awareness and
sensitivity regarding cultural mean-
ings of confidentiality and privacy.
Counselors respect differing views
toward disclosure of information.
Counselors hold ongoing discussions
with clients as to how, when, and
with whom information is to be
shared.

B.1.b. Respect for Privacy
Counselors respect client rights to
privacy. Counselors solicit private in-
formation from clients only when itis
beneficial to the counseling process.

B.1.c. Respect for Confidentality
Counselors do not share confidential
information without client consent
or without sound legal or ethical
justification.

B.1.d. Explanation of Limitations
At initation and throughout the
counseling process, counselors in-
form clients of the limitations of
confidentiality and seek to identify
foreseeable situations in which con-
fidentiality must be breached. (See
A2.b.)

B.2. Exceptions
B.2.a. Danger and Legal

Requirements

The general requirement that coun-
selors keep information confidential
does not apply when disclosure is
required to protect clients or identi-
fied others from serious and foresee-
able harm or when legal require-
ments demand that confidental infor-
mation must be revealed. Counselors
consultwith other professionals when
indoubt as to the validity of an excep-
tion. Additional considerations apply
when addressing end-of-life issues.
(See A.9.c.)

B.2.b. Contagious, Life-Threateni
Dbem ning

ases

When clients disclose that they have a
disease commonly known o be both
communicable and life threatening,
counselors may be justified in disclos-
ing information to identifiable third
parties, if they are known to be at
demonstrable and high risk of con-
tracting the disease. Prior to making
a disclosure, counselors confirm that
there issuch a diagnosis and assess the
intent of clients to inform the third
parties about their disease or to en-
gage in any behaviors that may be
harmful toan identifiable third party.

B.2.c. Court-Ordered Disclosure

When subpoenaed to release confi-
dential or privileged information
without a client’s permission, coun-
selors obtain written, informed con-
sent from the client or take steps to
prohibit the disclosure or have itlim-
ited as narrowly as possible due to
potential harm to the client or coun-
seling relationship.

B.2.d. Minimal Disclosure

To the extent possible, clients are
informed before confidential infor-
mation is disclosed and are involved
in the disclosure decision-making
process. When circumstances re-
quire the disclosure of confidential
information, only essential informa-
tion is revealed.

B.3. Information Shared With

Others

B.3.a. Subordinates

Counselorsmake every effont to ensure
that privacy and confidentiality of
clients are maintained bysubordinates,
including employees, supervisees,
students, clerical assistants, and
volunteers. (See K l.c.)
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B.3.b. Treatment Teams
When client treatment involves a con-
tinued review or participation by a treat-
ment team, the client will be informed
of the team’s existence and composi-
tion, information being shared, and the
urposes of sharing such informarion.
B.?. . Confidential Settings
Counselors discuss confidential infor-
mation onlyin settings in which they
can reasonably ensure client privacy.
B.3.d. Third-Party Payers
Counselors disclose information to
third-party payers only when clients
have authorized such disclosure.
B.3.e. Transmitting Confidendal
Information
Counselors take precautions to ensure
the confidentiality of information
transmitted through the use of com-
puters, electronic mail, facsimile ma-
chines, telephones, voicemail, an-
swering machines, andother elearonic
or computer technology. (See A. 12.0.)
B.3.f. Deceased Clients
Counselors protect the confidential-
ity of deceased clients, consistent with
legal requirements and agency or
setting policies.

B.4. Groups and Families
B.4.a. Group Work

In group work, counselors clearly
explain the importance and param-
eters of confidentiality for the spe-

cific group being entered.
B.4.b. Couples and Family
Counseling

In couples and family counseling, coun-
selors clearlydefine who is considered
“the client” and discuss expectations
and limitations of confidentiality.
Counselors seek agreement and docu-
mentin writing such agreement among
all involved parties having capacity to
give consent concerning each
individual’s rightto confidentiality and
any obligation o preserve the confi-
dentiality of information known.

B.5. Clients Lacking Capacity
to Give Informed Consent
B.5.a. Responsibility to Clients

When counseling minor clients or
adult clients who lack the capacity 1o
give voluntary, informed consent,
counselors protect the confidential-
ity of information received in the
counseling relationship asspecified by
federal and state laws, written policies,
and applicable ethical standards.

B.5.b. Responsibility to Parents and
Legal Guardians

Counselorsinform parents and legal
guardians about the role of counse-
lors and the confidential nature of
the counseling relationship. Counse-
lors are sensitive to the cultural di-
versity of families and respect the in-
herent rights and responsibilities of
parents/guardians over the welfare
of their children/charges according
tolaw. Counselors work to establish,
as appropriate, collaborative rela-
tionships with parents/guardians to
best serve clients.

B.5.c. Release of Confidential

Information

When counseling minor clients or
adult clients who lack the capacity
to give voluntary consent to release
confidential information, counselors
seek permission from an appropri-
ate third party to disclose informa-
tion. In such instances, counselors
inform clients consistent with their
level of understanding and take cul-
turally appropriate measures to safe-
guard client confidentiality.

B.6. Records

B.6.a. Confidentiality of Records
Counselors ensure that records are
kept in a secure location and that
onlyauthorized persons have access
to records.

B.6.b. Permission to Record
Counselors obtain permission from
clients prior to recording sessions
through electronic or other means.

B.6.c. Permission to Observe
Counselors obtain permission from
clients prior to observing counseling
sessions, reviewing session transcripts,
orviewing recordings of sessionswith
supervisors, faculty, peers, or others
within the training environment.

B.6.d. Client Access
Counselors provide reasonable ac-
cess to records and copies of records
when requested by competent cli-
ents. Counselors limit the access of
clients to their records, or portions
of their records, only when there is
compelling evidence thatsuch access
would cause harm to the client.
Counselors document the request of
clients and the rationale for with-
holding some or all of the record in
the files of clients. In sitations in-
volving multple clients, counselors
provide individual clients with only
those parts of records that related

directly to them and do not include
confidential informaton related to
any other client.

B.6.e. Assistance With Records
When clients request access to their
records, counselors provide assis-
tance and consultation in interpret-
ing counseling records.

B.6.f. Disclosure or Transfer
Unless exceptions to confidendality
exist, counselors obtain written per-
mission from clients to disclose or
transfer records to legitimate third

. Steps are taken to ensure that
receivers of counseling records are
sensitive to their confidential nature.
(See A 3,EA.)

B.6.g. Storageanlesposal After

Termination
Counselors store records following
termination of services to ensure rea-
sonable future access, maintain
records in accordance with state and
federal statutes governing records,
and dispose of client records and
othersensitive materials in a manner
that protects client confidentiality.
When records are of an artistic na-
ture, counselors obtain client (or
guardian) consent with regards to
handling of such records or docu-
ments. (See A.1b.)

B.6.h. Reasonable Precautions
Counselors take reasonable precau-
tions to protect client confidential-
ity in the event of the counselor's
termination of practice, incapacity,
or death. (See C.2.4.)

B.7. Research and Training

B.7.a. Institutional Approval
When institutional approval is re-
quired, counselors provide accurate
information about their research
propesals and obtain approval prior
to conducting their research. They
conduct research in accordance with
the approved research protocol.
B.7.b. Adherence to Guidelines
Counselors are responsible forunder-
standing and adherning o state, federal,
agency, or institutional policies or ap-
plicable guidelines regarding confi-
dentiality in their research practices.
B.7.c. Confidentiality of
Information Obtained in
Research

Violations of participant privacy and
confidentiality are risks of partici-
pation in research involving human

ticipants. Investigators maintain all
research records in a secure manner.
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They explainto participants the risks
of violations of privacy and confiden-
tiality and disclose to participants any
limits of confidentiality that reason-
ably can be expected. Regardless of
the degree to which confidentiality
willbe maintained, investigators must
disclose to participants any limits of
confidentiality that reasonably can
be expected. (See G.2.¢.)

B.7.d. Disclosure of Research

Information

Counselors do not disclose confiden-
tial information that reasonably
could lead to the identification of a
research participant unless they have
obtained the prior consent of the
person. Use of data derived from
counseling relationships for purposes
of training, research, or publication
is confined to content that is dis-
guised to ensure the anonymity of the
individuals involved. (See . 2.¢., G.2.d. )

B.7.e. Agreement for Identification
Identification of clients, students, or
supervisees in apresentation or pub-
lication is permissible onlywhen they
have reviewed the material and
agreed to its presentation or publi-
cation. (See G.4.d. )

B.8. Consultation
B.8.a. Agreements

When acting as consultants, counse-
lors seek agreements among all par-
ties involved concerning each
individual’s rights to confidentiality,
the obligation of each individual o
preserve confidential information,
and the limits of confidentiality of
information shared by others.
B.8.b. Respect for Privacy
Information obtained in a consult-
ing relationship is discussed for pro-
fessional purposes only with persons
directly involved with the case. Writ-
ten and oral reports present only
data germane to the purposesof the
consultation, and every effortismade
to protectclientidentity and to avoid
undue invasion of privacy.
B.8.c. Disclosure of Confidential
Information

When consulting with colleagues,
counselors do not disclose confiden-
tial information that reasonably
could lead to the identificaton of a
client or other person or organiza-
tion with whom they have a confi-
dential relationship unless they have
obtained the prior consent of the
person ororganization or the disclo-

sure cannot be avoided. They dis- C.2.b. New Specialty Areas of

close information only to the extent
necessary to achieve the purposes of
the consultation. (SeeD.2.d.)

Section C

Professional

Responsibility

Introduction

Counselors aspire to open, honest,
and accurate communication in
dealing with the public and other
professionals. They practice ina non-
discriminatory manner within the
boundaries of professional and per-
sonal competence and have a re-
sponsibility to abide by the ACA Code
of Ethics. Counselors actively partici-
pate in local, state, and national as-
sociations that foster the develop-
ment and improvement of counsel-
ing. Counselors advocate to promote
change at the individual, group, in-
stitutional, and societal levels thatim-
prove the quality of life for individu-
als and groups and remove potential
barriers to the provision or access of
appropriate services being offered.
Counselors have a responsibility to
the public o engage in counseling
practices that are based on rigorous
research methodologies. In additon,
counselors engage in self-<care activi-
ties to maintain and promote their
emotional, physical, mental, and spiri-
tual well-being to best meet their pro-
fessional responsibilities.

C.1. Knowledge of Standards

Counselors have a responsibility to
read, understand, and follow the ACA
Code of Ethicsand adhere to applicable
laws and regulations.

C.2. Professional Competence
C.2.a. Boundaries of Competence

Counselors practice only within the
boundaries of their competence,
based on their education, training,
supervised experience, state and na-
tional professional credentals, and
appropriate professional experience.
Counselors gain knowledge, personal
awareness, sensitivity, and skills perti-
nent to working with a diverse client
population. (S A. 95, C4.e E2 F2,
El1Lb.)

Practice
Counselors practice in specialty ar-
eas new to them only after appropri-
ate education, training, and super-
vised experience. While developing
skills in new specialty areas, counse-
lors take steps to ensure the compe-
tence of their work and to protect
others from possible hann. (See F6.10)

C.2.c. Qualified for Employment

Counselors accept employment only
for pesitions for which they are quali-
fied by education, training, supervised

erience, state and national profes-
sional credentials, and appropriate
professional experience. Counselors
hire for professional counseling posi-
tions only individuals who are quali-
fiedand competent for those positions.

C.2.d. Monitor Effectiveness

Counselors continually monitor their
effectiveness as professionals and
take steps to improve when necessary.
Counselors in private practice take
reasonable steps to seek peer super-
vision as needed to evaluate their ef-
ficacy as counselors.

C.2.e. Consultation on Ethical

Obligations
Counselors take reasonable steps to
consult with other counselors or re-
lated professionals when they have
questions regarding their ethical ob-
ligations or professional practice.

C.2.f. Continuing Education

Counselorsrecogmize the need for con-
tinuing ecducation to acquire and main-
tain a reasonable level of awareness of
current scientific and professional in-
formation in theirfields of activity. They
take steps 0 maintain competence in
the skills they use, are open to new pro-
cecures, and keep current with the di-
verse populations and specific popula-
tiors with whom they work.

C.2.g. Impairment

Counselors are alert to the signs of
impairment from their own physical,
mental, or emotional problems and
refrain from offering or providing
professional services when such im-
pairment is likely to harm a client or
others. They seek assistance for prob-
lems that reach thelevel of professional
impairment, and, if necessary, they
limit, suspend, or terminate their pro-
fessional responsibiligesundl such time
itis determined that they may safely
resume their work. Counselors assist
colleagues or supervisors in recogniz-
ing their own professional impai nment
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and provide consultation and assis-
tance whenwarranted with colleagues
or supervisors showing signs of impair-
mentand intervene as appropriate to
revent imminent harm to clients. (S
AJLb, FESb.)
C.2.h. CounselorIn itation or
Termination of Practice
When counselors leave a practice,
they follow a prepared plan for
transfer of clients and files. Counse-
lors prepare and disseminate to an
identified colleague or “records cus-
todian” a plan for the transfer of
clients and files in the case of their
incapacitation, death, or termina-
tion of practice.

C.3. Advertising and Soliciting
Clients

C.3.a. Accurate Advertising
When adventising or otherwise repre-
senting their services to the public,
counselors identify their credentialsin
an accurate manner that is not false,
misleading, deceptive, or fraudulent.

C.3.b. Testimonials
Counselors who use testimonials do
notsolicit them from current clients
nor former clients nor any other
persons who may be vulnerable to
undue influence.

C.3.c. Statements by Others
Counselors make reasonable efforts
to ensure that statements made by
others about them or the profession
of counseling are accurate.

C.3.d. Recruiting Through

Employment
Counselors do not use their places
of employmentor institutional affili-
ation to recruit or gain clients,
supervisees, or consultees for their
private practices.

C.3.e. Products and Training

Advertisements

Counselors who develop products
related to their profession or con-
duct workshops or training events
ensure that the advertisements con-
cerning these products or events are
accurate and disclose adequate in-
formation for consumers to make in-
formed choices. (See C.6.d.)

C.3.f. Promoting to Those Served
Counselors do not use counseling,
teaching, training, or supervisoryre-
lationships to promote their prod-
ucts or training events in a manner
that is deceptive or would exert un-
due influence on individuals who
may be vulnerable. However, coun-

selor educators may adopt textbooks
they have authored for instructional
purposes.

C.4. Professional Qualifications

C.4.a. Accurate Representation
Counselors claim or imply only pro-
fessional qualifications actually com-
pleted and correct any known mis-
representations of their qualifications
by others. Counselors truthfully rep-
resent the qualifications of their pro-
fessional colleagues. Counselors
clearly distinguish between paid and
volunteer work experience and ac-
curately describe their continuing
education and specialized training.
(See C.2.a.)

C.4.b. Credendals
Counselors claim onlylicenses or cer-
tifications that are current and in

cod standing.

C.f.c. Educational Degrees
Counselors clearly differentiate be-
tween earned and honorary degrees.

CA.d. Implying Doc:toral-l,evefre

Co tence

Counselors clearly state their highest
earneddegree in counseling orclosely
related field. Counselors do not im-
ply doctoraldevel competence when
only possessing a master’s degree in
counseling ora related field by refer-
ring to themselves as “Dr.” in a coun-
seling context when their doctorate
is not in counseling or related field.

C.4.e.Program Accreditation Status
Counselors clearly state the accredi-
raton stanss of their degree programs
atthe ime the degree was earned.

C.4.f. Professional Membership
Counselors clearly differentiate be-
tween current, active memberships
and former memberships in associa-
tions. Members of the American Coun-
seling Association must clearly differ-
entiate between professional mem-
bership, which implies the possession
of at least a master’s degree in coun-
seling, and regular membership,
which is open to individuals whose in-
terests and activities are consistent
with those of ACA but are not quali-
fied for professional membership.

C.5. Nondiscrimination

Counselors do notcondone orengage
in discrimination based on age, culiure,
disability, ethnicity, race, religion/
spiritality, gender, gender identity,
sexual orientation, marital stats/
partnership, language preference,

socioeconomic status, or any basis pro-
scribed by law. Counselors do not dis-
criminate against clients, students, em-
ployees, supenvisees, orresearch partic-

s in a manner that has a negative
impact on these persons.

C.6.Public Responsibility

C.6.a. Sexual Harassment
Counselors do not engage in or con-
done sexual harassment. Sexual ha-
rassment is defined as sexual solici-
tation, physical advances, or verbal
or nonverbal conduct that is sexual
in nature, that occurs in connection
with professional activities or roles,
and that either

1. isunwelcome, is offensive, orcre-
ates a hostile workplace or learn-
ing environment, and counselors
know or are told this; or

2. issufficienty severe or intense to
be perceived a harassment to a
reasonable person in the context
in which the behavior occurred.

Sexual harassment can consist of a
single intense or severe act or mul-
tiple persistent or pervasive acts.
C.6.b. Reports to Third Parties
Counselors are accurate, honest, and
objective in reporting their profes-
sional activities and judgments to ap-
propriate third parties, including
courts, health insurance companies,
those who are the recipients of evalua-
tion reports, and others. (See B3, E4.)
C.6.c. Media Presentations

When counselors provide advice or
comment by means of public lec-
tures, demonstrations, radio or tele-
vision programs, prerecorded tapes,
technology-based applications,
printed articles, mailed material, or
other media, they take reasonable
precautions to ensure that

1. the statements are based on ap-
propriate professional counsel-
ing literature and practice,

2. the statements are otherwise consis-
tent with the ACA CodeofEthics, and

3. the recipients of the information
are not encouraged to infer that
a professional counseling rela-
tionship has been established.

C.6.d. Exploitation of Others
Coumselors donotexploit othersin their
essional relarionships. (See C 3. )
C.b.e. Scientific Bases for
Treatment Modalities
Counselorsuse techniques’ procedures/
modalities that are grounded in
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theory and/or have an empirical or
scientific foundarion. Counselors who
do not must define the techniques/
procedures as "unproven” or “devel-
oping” and explain the potential risks
and ethical considerations of using
such techniques/ procedures and take
steps to protect clients from possible
harm. (Se Ada, E5.c E5.d.)

C.7. Responsibility to Other
Professionals

C.7.a. Personal Public Statements
When making personal statements in
a public context, counselors clanfy
that they are speaking from their
personal perspectives and that they
are not speaking on behalf of all
counselors or the profession.

Relationships With
Other Professionals

Introduction

Professional counselors recognize
that the quality of their interactions
with colleagues can influence the
quality of services provided toclients.
They work to become knowledgeable
about colleagues within and outside
the field of counseling. Counselors
develop positive working relation-
ships and systems of communication
with colleagues to enhance services
to clients.

D.1. Relationships With
Colleagues, Employers,
and Employees

D.1.a. Different Approaches
Counselors are respectful of ap-
proaches to counseling services that
differ from their own. Counselors are
respectful of traditions and practices
of other professional groups with
which they work.

D.1.b. Forming Relationships
Counselors work to develop and
strengthen interdisciplinary relations
with colleagues from other disciplines
to best serve clients.

D.1.c. Interdisciplinary Teamwork
Counselors who are members of in-
terdisciplinary teams delivering mul-
tifaceted services to clients, keep the
focus on how to bestserve the clients

They participate in and contribute to
decisions that affect the welkbeing of
clients by drawing on the perspectives,
values, and experiences of the counsel-
ing profession and these of colleagues
from other disciplines. (S A. La.)

D.1.d. Confidentiality
When counselors are required by law,
institutional policy, or extraordinary
circumstances to serve in more than
one role in judicial or administrative
proceedings, they clarify role expec-
tations and the parameters of confi-
dentiality with their colleagues. (See
B.l.¢,Bld.,B2¢c,B2d,B3b)

D.1.e. Establishing Professional

and Ethical Obligations
Counselorswho are members of inter-
disciplinary teams clarify professional
and ethical obligations of the team as
awhole and of its individual members.
When a team decision raises ethical
concerns, counselors first attempt to
resolve the concern within the team.
If they cannot reachresolution among
team members, counselors pursue
other avenues to address their con-
cerns consistent with client well-being.

D.1.f. Personnel Selection and

i ent
Counselors select competentstaff and
assign responsibilities compatible
with theirskills and experiences.

D.1.g. Employer Policies
The acceptance of employment in
an agency or institution implies that
counselors are in agreement with its
general policies and principles. Coun-
selors strive to reach agreement with
employers as to acceptable standards
of conduct that allow for changes in
instimutional policy conducive to the
growth and development of clients.

D.1.h. Negative Conditions
Counselors alert their employers of
inappropriate policies and practices.
They attempt to effect changes in
such policies or procedures through
constructive action within the orga-
nization. When such policies are po-
tentially disruptive or damaging to
clients or maylimit the effectiveness
of services provided and change can-
not be effected, counselors take ap-
propriate further action. Such action
may include referral to appropriate
certification, accreditation, or state
licensure organizations, or voluntary
termmination of employment.

D.Li. Protection From Punitive Action
Counselors take care not to harass
or dismiss an employee who has acted
in aresponsible and ethical manner

1o expose inappropriate employer
policies or practices.

D.2. Consultation

D.2.a. Consultant Competency
Counselors take reasonable steps o
ensure that they have the appropriate
resources andcompetendeswhen pro-
viding consultation services. Counselors
provide appropriate referral resources
when requested or needex. (S C.2.a. )

D.2.b. Understanding Consultees
When providing consultation, coun-
selors attempt to develop with their
consultees a clear understanding of
problem definition, goals for change,
and predicted consequences of in-
terventions selected.

D.2.c. Consultant Goals
The consulting relationship is one in
which consultee adaptability and
growth toward selfdirection are con-
sistently encouraged and cultivated.

D.2.d. Informed Consent in

Consultation

When providing consultation, coun-
selors have an obligation to review,
inwriting and verbally, the rights and
responsibilities of both counselors
and consultees. Counselors use clear
and understandable language to in-
form all parties involved about the
purpose of the services to be pro-
vided, relevant costs, potential risks
and benefits, and the limits of confi-
dentiality. Working in conjunction
with the consultee, counselors at-
tempt o develop a clear definition
of the problem, goals for change, and
predicted consequences of interven-
tions that are culturally responsive
and appropriate to the needs of
consultees. (SeeA.2.a., A2.b)

Evaluation,

Assessment, and
Interpretation

Introduction

Counselors use assessment instruments as
one componentof the counseling process,
taking into account the client personal and
cultural context. Counselors promote the
well-being of individual clients or groups
of clients by developing and using ap-
propriate educational, psychological,
and career assessment instraments.
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E.1. General E.3. Informed Consentin ‘idml; :“:1] 8}':‘0“135f and l::le role of

ment ealth prolessionals In per-

E.la. Ass'essn?ent ) Assessment petuating these prejudices through
The primary purpose of educational. g g gy s 1anation to Clients diagnosis and treatment.

psychological, and career assessment
is to provide measurements that are
valid and reliable in either compara-
tive or absolute terms. These include,
but are notlimited to, measurements
of ability, personality, interest, intelli-
gence, achievement, and perfor-
mance. Counselors recognize the
need to interpret the statements in
thissection as applying to both quan-
titative and qualitative assessments.

E.1.b. Client Welfare

Counselors do not misuse assessment
results and interpretations, and they
take reasonable steps to prevent
others from misusing the information
these techniques provide. They re-
spect the client’s right to know the
results, the interpretations made, and
the basesfor counselors’ conclusions
and recommendations.

E.2. Competence to Use and
Interpret Assessment
Instruments

E.2.a. Limits of Competence

Counselors utilize only those testing
and assessment services for which they
have been trained and are competent.
Counselors using technology assisted
testinterpretations are trainedin the
construct being measured and the
specific instrument being used prior
to using its technology based applica-
tion. Counselors take reasonable mea-
sures to ensure the proper use of psy-
chological and career assessment tech-
niques by persons under their super-
vision. (See A J2.)

E.2.b. Appropriate Use

Counselors are responsible for the
appropriate application, scoring,
interpretation, and use of assess-
ment instruments relevant to the
needs of the client, whether they
score and interpret such assess-
ments themselves or use technology
or other services.

E.2.c. Decisions Based on Results

Counselors responsible for decisions
involving individuals or policies that
are based on assessment results have
a thorough understanding of educa-
tional, psychological, and career
measurement, including validation
criteria, assessment research, and
guidelines for assessment develop-
ment and use.

Prior to assessment, counselors explain
the narure and purposes of assessment
and the specific use of results by poten-
tial recipients. The explanation will be
given in the language of the client (or
other legally authorized person on
behalf of the client ), unless an explicit
exception has been agreed upon in
advance. Counselors consider the
client’s personal or cultural context, the
level of the client’s understanding of
the results, and the impact of the re-
sultson the client. (Se A2, A1 2g Flc)

E.3.b. Recipients of Results

Counselors consider the examinee’s
welfare, explicit understandings, and
prior agreements in determining
who receives the assessment results.
Counselors include accurate and
appropriate interpretations with any
release of individual or group assess-
ment results. (See B.2.c., B.5.)

E.4. Release of Data to

Qualified Professionals

Counselors release assessmentdatain
which the clientis identified only with
the consent of the client or the client's
legal representative. Such data are
released only to persons recognized
by counselors as qualified to interpret
the data. (SeB.1.,B.3. . B.6b.)

E.5. Diagnosis of Mental

Disorders

E.5.a. Proper Diagnosis

Counselors take special care o pro-
vide proper diagnosis of mental
disorders. Assessment techniques
(including personal interview) used
o determine client care (e.g.. locus
of treatment, type of treatment, or
recommended follow-up) are care-
fully selected and appropriately used.

E.5.b. Cultural Sensitivity

Counselors recognize that culture
affects the manner in which clients’
problems are defined. Clients’ socio-
economic and cultural experiences
are considered when diagnosing
mental disorders. (See A.2.¢.)

E.5.c. Historical and Social

Prejudices in the Diagnosis
of Pathology
Counselors recognize historical and
social prejudices in the misdiagnosis
and pathologizing of certain indi-

E.5.d. Refraining From Diagnosis

Counselors may refrain from making
and/or reporting a diagnosis if they
believe it would cause harm to the
client or others.

E.6. Instrument Selection
E.6.a. Appropriateness of
Instruments

Counselors carefully consider the
validity, reliability. psychome tric limi-
tarions, and appropriateness of in-
struments when selecting assessments.
E.6.b. Referral Information
If a client is referred to a third party
for assessment, the counselor pro-
vides specific referral questions and
sufficient objective data about the
client to ensure that appropriate as-
sessmentinstnaments are utilized. (See
A9b.B.3.)
E.6.c. Culturally Diverse
Populations

Counselors are cautious when select-
ing assessments for culturally diverse
populations to avoid the use of in-
struments that lack appropriate psy-
chometric properties for the client
population. (See A.2.¢c., E5.5.)

E.7. Conditions of Assessment
Administration
(See A12b., A.12.4d.)

E.7.a. Administration Conditions
Counselors administer assessments
under the same conditions that were
established in their standardization.
When assessments are not adminis-
tered under standard conditions, as
may be necessary to accommodate
clients with disabilities, or when un-
usual behavior or irregularities occur
during the administration, these con-
ditions are noted in interpretation,
and the results may be designated as
invalid or of questionable validiry.

E.7.b. Technological

Administration
Counselors ensure that administra-
tion programs function properly and
provide clients with accurate re-
sults when technological or other
electronic methods are used foras-
sessment administration.

E.7.c. Unsupervised Assessments
Unless the assessment instrument is de-
signed, intended, and validated for
self-administration and/or scoring,
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counselors do not permit inadequately

supervised use.

E.7.d. Disclosure of Favorable
Conditions

Prior to administration of assess-

ments, conditions that produce most

favorable assessment results are made

known to the examinee.

E.8. Multicultural Issues/
Diversity in Assessment
Counselors use with caution assess-
ment techniques that were normed
on populations other than that of the
client. Counselors recognize the ef-
fects of age, color, culture, disability,
ethnic group, gender, race, language
preference, religion, spirituality,
sexual orientation, and socioeco-
nomic stats on test administration
and interpretation, and place test re-
sults in proper perspective with other

relevant factors. (See A.2.c., E.5.5.)

techniques consistent with legal and
contractual obligations. Counselors
do not appropriate, reproduce, or
modify published assessments or pans
thereof withoutacknowledgment and
permission from the publisher.

E.11. Obsolete Assessments

and Outdated Results

Counselors do not use data or results
from assessments that are obsolete
oroutdated for the current purpose.
Counselors make every effon to pre-
vent the misuse of obsolete measures
and assessment data by others.

E.12. Assessment Construction

Counselors use established scientific
procedures, relevant standards, and
current professional knowledge for
assessment design in the develop-
ment, publication, and utilization of
educational and psychological as-

consent is obtained from a parent

or guardian.

E.13.c. (ient Evaluation

Prohibited

Counselors do not evaluate individu-
als for forensic purposes they cur-
rently counsel or individuals they
have counseled in the past. Counse-
lors do notaccept as counseling cli-
ents individuals they are evaluating
or individuals they have evaluatedin
the past for forensic purposes.

E.13.d. Avoid Potentially Harmful

Relationships

Counselors who provide forensic
evaluations avoid potentially harm-
ful professional or personal relation-
ships with family members, romantic
partners, and close friends of indi-
viduals they are evaluating or have
evaluated in the past.

Section K

E.9. Scoring and Interpretation sessment techniques.
of Assessments E.13. Forensic Evaluation: Supervision, Tramnpg,
E.9.a. Reporting Evaluation for Legal and Teachmg
In reporting assessment results, coun- .
selors indicate reservations that exist Proceedmgs Introduction
regarding validity or reliability due g 49 o Primary Obligations

to circumstances of the assessment
or the inappropriateness of the
norms for the person tested.

E.9.b. Research Instruments
Counselors exercise caution when
interpreting the results of research
instruments not having sufficient
technical data to support respon-
dent results. The specific purposes
for the use of such instruments are
stated explicitly to the examinee.
E.9.c. Assessment Services
Counselors who provide assessment
scoring and interpretation services to
support the assessment process confinn
the validity of such interpretations. They
accurately describe the purpose, norms,
validiry, reliability, and applications of
the procedures and any special qualifi-
cations applicable to their use. The
public offering of an automated test
interpretations service is considered a
professionaldo-professional consulta-
tion. The formal responsibility of the
consultant is to the consultee, but the
ultimate and overriding responsibiliry is
to the client. (SeeD.2.)

E.10. Assessment Security

Counselorsmaintain the integrity and
security of tests and other assessment

When providing forensic evaluations,
the primary obligation of counselors
is to produce objective findings that
can be substantiated based on infor-
mation and techniques appropriate
to the evaluation, which may include
examination of the individual and/
or review of records. Counselors are
entided to form professional opinions
based on their professional knowl-
edge and expertise that can be sup-
poned by the data gathered in evalu-
ations. Counselors will define the lim-
itsof their reports or tesimony, espe-
ciallywhen an examination of the in-
dividual has not been conducted.

E.13.b. Consent for Evaluaton

Individuals being evaluated are in-
formed in writing that the relatdonship
is for the purposes of an evaluation
and is not counseling in namre, and
entities or individuals who will re-
ceive the evaluation report are
identified. Written consent to be
evaluated is obtained from those
being evaluated unless a court or-
ders evaluations to be conducted
without the written consent of in-
dividuals being evaluated. When
children or vulnerable adults are
being evaluated, informed written

Counselors aspire to foster meaningful
and respectful professional relationships
and to maintain appropriate boundaries
with supervisees and students. Counse-
lors have theoretical and pedagogical
foundations for their work and aim to
be fair, accurate, and honest in their
assessments of counselon-in-raining.

E1. Counselor Supervision
and Client Welfare

ELa. Client Welfare
A primary obligation of counseling
supervisors is to monitor the services
provided by other counselors or
counselors-in-training. Counseling
supervisors monitor client welfare
and supervisee clinical performance
and professional development. To
fulfill these obligations, supervisors
meet regularly with supervisees to re-
view case notes, samples of clinical
work, orlive observations. Supervisees
have a responsibility to understand
and follow the ACA Code of Ethics.
E.1.b. Counselor Credendals

Counseling supervisors work to en-
sure that clients are aware of the
qualifications of the supervisees
who render services to the clients.
(See A.2.5.)
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F.1.c. Informed Consent and Client
ights

Supervisors make supervisees aware
of client rights including the protec-
tion of client privacy and confidenti-
ality in the counseling relationship.
Supervisees provide clients with pro-
fessional disclosure information and
inform them of how the supervision
process influences the limits of con-
fidentiality. Supervisees make clients
aware of who will have access o
records of the counseling relation-
ship and how these records will be
used. (S A.2.6., B.1.d.)

F.2. Counselor Supervision
Competence

F.2.a. Supervisor Preparation
Prior to offering clinical supervision
services, counselors are trained in
supervision methods and techniques
Counselors who offer clinical super-
vision services regularly pursue con-
tinuing education ac tivities including
both counseling and supervision top-
icsand skills. (See C.2.a., C.2.1)

F.2.b. Multicultural Issues/Diversity

in Supervision

Counseling supervisors are aware
of and address the role of
multiculturalism /diversity in the
supervisory relationship.

E.3. Supervisory Relationships

F.3.a.Relationship Boundaries With
Supervisees

Counseling supervisors clearly define
and maintain ethical professional,
personal, and social relationships
with their supervisees. Counseling su-
pervisors avoid nonprofessional re-
latdonships with current supervisees.
If supervisors must assume other
professional roles (e.g.. clinical and
administrative supervisor, instruc-
tor) with supervisees, they work to
minimize potential conflicts and ex-
plain to supervisees the expecta-
tions and responsibilities associated
with eachrole. Theydo notengage
in any form of nonprofessional in-
teraction thatmay compromise the
supervisory relationship.

F.3.b. Sexual Relationships
Sexual or romantic interactions or
relationships with currentsupervisees
are prohibited.

F.3.c. Sexual Harassment
Counseling supervisors do not con-
done orsubject supervisees to sexual
harassment. (See C.6.a.)

F.3.d. Close Relatives and Friends
Counseling supervisors avoid accept-
ing close relatives, romantic part-
ners, or friends as supervisees.

F.3.e. Potentially Beneficial

Relationships

Counseling supervisors are aware of the
power differentialin their relationships
withsupenisees. If they believe nonpro-
fessional relationships with a supervisee
may be potentially beneficial to the
supervisee, they take precautionssimi-
lar to those taken by counselors when
working with clients. Examples of po-
tentially beneficial interactions or
relatonships include arending a for-
mal ceremony; hospital visits; providing
suppon during astressful event: or mu-
mal membership in a professional
association, organization, or commu-
nity. Counseling supervisors engage in
open disarsionswith supeniseeswhen
theyconsider entering into relationships
with them outside of their roles as
clinical and /or administrative supervi-
sors. Before engaging in nonprofes-
sional relationships, supervisors discuss
with supervisees and document the
rationale for such interactions, poten-
tial benefits or drawbacks, and antici-
pated consequences for the supervisee.
Supervisors clarify the specific nature
and limitarions of the additonal role(s)
they will have with the supervisee.

F4. Supervisor Responsibilities

F4.a.Informed Consent for

Supervision
Supervisors are responsible forincor-
porating into their supervision the
principles of informed consent and
participation. Supervisors inform
supervisees of the policies and proce-
dures to which they are to adhere and
the mechanisms for due process ap-
peal of individual supervisory actions.

F.4.b. Emergencies and Absences
Supervisors establish and communi-
cate to supervisees procedures for
contacting them or, in their absence,
alternative on-call supervisors to
assistin handling crises.

F.4.c. Standards for Supervisees
Supenvisors make theirsuipervisees aware
of professional and ethical standards and
legal responsibilities. Supervisors of
postdegree counselors encourage these
counselors o adhere to professional
stanclards of practice. (See C.1.)

F.4.d. Termination of the

Supervisory Relationship
Supervisors or supervisees have the
right to terminate the supervisory

relationship with adequate notice.
Reasons for withdrawal are provided
to the other party. When culwral,
clinical, or professional issues are
crucial to the viability of the supervi-
sory relationship, both parties make
efforts to resolve differences. When
termmination is warranted, supervisors
make appropriate referrals to pos-
sible alternative supervisors.

E5. Counseling Supervision
Evaluation, Remediation,
and Endorsement

Eb5.a. Evaluation
Supervisors document and provide
supervisees with ongoing perfor-
mance appraisal and evaluation feed-
back and schedule periodic formal
evaluative sessions throughout the
supervisory relationship.

E5.b. Limitations
Through ongoing evaluation and
appraisal, supervisors are aware of
the limitations of supervisees that
might impede performance. Super-
Visors assist supervisees in securing re-
mexdlial assistance when needed. They
recommend dismissal from training
programs, applied counseling set-
tings, or state or voluntary profes-
sional credentialing processes when
those supervisees are unable o pro-
vide competent professional services.
Supervisors seek consultation and
document their decisions to dismiss
or refer supervisees for assistance.
They ensure that supervisees are
aware of options available to them
to addresssuch decisions. (See C.2.g.)

Eb.c. Counseling for i
If supervisees request counseling,
supervisors vide them with accept-
able referrals. Counselors do not pro-
vide counseling senvices to supervisees,
Supervisors address interpersonal
competencies in terms of the impact
of these issues on clients, the supervi-
sory relationship, and professional
functioning. (See F3.a.)

E5.d. Endorsement
Supervisors endorse supervisees for cer-
tification, licensure, employment, or
completion of an academic or training
program only when they believe
supervisees are qualified for the en-
dorsement. Regardlessof qualifications,
supervisors do notendorse supervisees
whom they believe to be impaired in
any way that would interfere with the
performance of the duties associated
with the endorsement.
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E.6. Responsibilities of
Counselor Educators
F.6.a. Counselor Educators
Counselor educators who are
responsible for developing, imple-
menting, and supervising educational
programs are skilled as teachersand
practiioners. They are knowledge-
able regarding the ethical, legal . and
regulatory aspects of the profession,
are skilled in applying that knowl-
edge, and make students and
supervisees aware of their responsi-
bilities. Counselor educators con-
duct counselor education and train-
ing programs in an ethical manner
and serve as role models for profes-
sional behavior. (S C. 1., C.2.a, C2.c.)
F.6.b. lnfusmg Multicultural Issues/
Diversity
Counselor educators infuse material
related o muldculturalism /dive sity into
all courses and workshops for the de-
velopmentof professional counselors,
F.6.c. Integration of Study and
Practice
Counselor educators establish edu-
caton and training programs that
integrate academic study and super-
vised practice.
F.6.d. Teaching Ethics
Counselor educators make students
and supervisees aware of the ethical
responsibilities and standards of the
profession and the ethical responsibili-
ties of students to the profession. Coun-
selor educators infuse ethical consid-
erations throughout the curriculum.
(See C.1.)
F.6.e. Peer Relationships
Counselor educators make every ef-
fort to ensure that the rights of peers
are not compromised when students
or supervisees lead counseling groups
or provide clinical supervision. Coun-
selor educators take steps to ensure
that students and supervisees under-
stand they have the same ethical ob-
ligations as counselor educators,
trainers, and supervisors.
F.6.f. Innovative Theories and
Techniques
Whencounselor educators teach coun-
seling techniques/procedures that are
innovative, without an empirical foun-
dation, or without a well-grounded
theoretical foundation, they define the
counseling techniques/procedures as
“unproven” or *developing” and ex-
plain to students the potential risks and
ethical considerations of using such
techniques/procedures.

F.6.g. Field Placements

Counselor educators develop clear
policies within their training programs
regarding field placement and other
clinical experiences. Counselor edu-
cators provide clearlystated roles and
responsibilities for the student or su-
pervisee, the site supervisor, and the
program supervisor. They confirm
that site supervisors are qualified to
provide supervision and inform site
supervisors of their professional and
ethical responsibilities in this role.

F.6.h. Professional Disc!

isclosure

Before initiating counseling services,
counselorsin-training disclose their
stans as students and explain how this
status affects the limits of confidenti-
ality. Counselor educators ensure that
the clients at field placements are
aware of the services rendered and
the qualifications of the students and
supervisees rendering those services.
Students and supervisees obtain cli-
ent permission before they use any
information concerning the counsel-
ing relatdonship in the training pro-
cess. (S A.25.)

F.7. Student Welfare
F.7.a. Orientation

Counselor educators recognize that
orientation is a developmental pro-
cess that continues throughout the
educational and clinical training of
students. Counseling faculty provide
prospective students with informa-
tion about the counselor education
program’s expectations:

1. the type and level of skill and
knowledge acquisition required
for successful completion of the
training:

2. program training goals, objec-
tives, and mission, and subject
matter o be covered:

3. bases for evaluarion;

4. training components thatencour-

age self-growth or self-disclosure

as part of the training process:
the type of supenvision se ttings ancd
requirements of the sites for re-
quired clinical field experiences:

6. smdent and supervisee evalua-
tion and dismissal policies and
procedures: and

7. up-to-date employment pros-

o

cts for uates.
E.7.b. gl by

f-Growth Experiences
Counselor education programs delin-
eate requirements for self-disclosure
or selfgrowth experiences in their

admission and program materials.
Counselor educators use profes-
sional judgment when designing train-
ing experiences they conduct that
require student and supervisee self-
growth or self-disclosure. Students
and supervisees are made aware of
the ramifications their self-disclosure
may have when counselors whose
primary role as teacher, trainer, or
supervisor requires acting on ethical
obligations to the profession. Evalu-
ative components of experiential
trai ning experiences explicitly delin-
eate predetermined academic stan-
dards that are separate and do not
depend on the student’s level of self-
disclosure. Counselor educators
may require trainees to seek profes-
sional help to address any personal
concerns that may be affecting their
competency.

E8. Student Responsibilities
E.8.a. Standards for Students

Counselors-in-training have a respon-
sibility to understand and follow the
ACA Code of Ethics and adhere to ap-
plicable laws, regulatory policies, and
rules and policies governing profes-
sional staff behavior at the agency or
placement setting. Students have the
same obligation to clients as those
required of professional counselors.
(See C.1,HI.)

ES8.b. Impairment

Counselors-in-training refrain from
offering or providing counseling ser-
vices when their physical, mental, or
emotional problems are likely to
harm a client or others. They are
alert to the signs of impairment, seek
assistance for problems, and notfy
their program supervisors when they
are aware that they are unable to ef-
fectively provide services. In addition,
they seek appropriate professional
services for themselves to remediate
the problems that are interfering
with their ability to provide services
to others. (See A1, C.2.d,C2g)

EF.9. Evaluation and

Remediation of Students

E.9.a. Evaluation

Counselors clearly state to students,
prior to and throughout the train-
ing program, the levels of compe-
tency expected, appraisal methods,
and timing of evaluations for both
didactic and clinical competencies.
Counselor educators provide students
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with ongoing performance appraisal
and evaluation feedback throughout
the training program.

F.9.b. Limitations
Counselor educators, throughout
ongoing evaluation and appraisal,
are aware of and address the inabil-
ity of some students to achieve
counseling competencies that
might impede performance. Coun-
selor educators

1. assist students in securing reme-
dial assistance when needed,

2. seek professional consultation and
document their decision to dismiss
or referstdents for assistance, and

3. ensure that students have re-
course in a timely manner to ad-
dress decisions to require them
to seek assistance or to dismiss
them and provide students with
due processaccording o institu-
tional policies and procedures.
(See C.2.8.)

F.9.c. Counseling for Students
If students request counseling or if
counseling services are required as
partof a remediation process, coun-
selor educators provide acceptable
referrals.

F. 10. Roles and Relationships
Between Counselor
Educators and Students

F.10.a. Sexual or Romantic
Relationships
Sexual or romantic interactions or
relationships with current students
are prohibited.

F.10.b. Sexual Harassment
Counselor educators do not con-
done or subject students to sexual
harassment. (See C.6.a.)

F.10.c. Relationships With

Formel'SuS:nts
Counselor educators are aware of
the power differential in the rela-
tionship between faculty and stu-
dents. Faculty members foster open
discussions with former students
when considering engaging in a so-
cial, sexual, or other intimate rela-
tionship. Faculty members discuss
with the former student how their
former relationship may affect the
change in relationship.

E.10.d. Nonprofessional Relationships
Counselor educators avoid nonpro-
fessional or ongoing professional re-
lationships with students in which

there is a risk of potential hanm to
the student or that may compromise
the training experience or grades as-
signed. In addition, counselor edu-
cators do not accept any form of pro-
fessional services, fees, commissions,
reimbursement, or remuneration
from asite forstudent or supervisee
lacement.

F.10.e. Counseling Services

Counselor educators do not serve as
counselors to current students un-
less this is a briefrole associated with
a training experience.

Relati

Counselor educators are aware of
the power differential in the rela-
tionship between faculty and stu-
dents. If they believe a nonprofes-
sional relationship with asmadent may
be potentially beneficial o the sudent,
they take precautions similar to those
taken by counselorswhen working with
clients. Examples of potentially benefi-
cial interactions or relationships in-
clude, but are not limited to, atend-
ing a formal ceremony; hospital vis-
its; providing support during a
stressful event: or mutnal member-
ship in a professional association,
organization, or community. Coun-
selor educators engage in open dis-
cussions with students when they
consider entering into relationships
with students outside of their roles as
teachers and supervisors. They discuss
with students the rationale for such
interactions, the potential benefitsand
drawbacks, and the anticipated con-
sequences for the student. Educators
clarify the specific nature and limita-
tions of the additonal role (s) they will
have with the student prior © engag-
ing in a nonprofessional relationship.
Nonprofessional relationships with
students should be time-limited and
initiated with student consent.

F.10.£. Potentially Beneficial
onships

F.11. Multicultural / Diversity

Competence in Counselor
Education and Training

Programs

F.11.a. Faculty Diversity

Counselor educators are committed
to recruiting and retaining a diverse
faculty.

F.11.b. Student Diversity

Counselor educators actively at-
tempt to recruit and retain a diverse
student body. Counselor educators

demonstrate commitment to
multiculural /diversity competence
by recognizing and valuing diverse
cultures and types of abilities students
bring to the training experience.
Counselor educators provide appropri-
ate accommodations thatenhance and
supportdiverse student well-being and
academic performance.

FE.11.c. Multicultural /Diversity

Competence

Counselor educators actively infuse
multicultural /diversity competency
in their training and supervision prac-
tices. They actively train students to
gain awareness, knowledge, and skills
in the competencies of multcultural
practice. Counselor educators include
case examples, role-plays, discussion
questions, and other classroom activi-
ties that promote and represent vari-
ous cultural perspectives.

Section G

Research and
Publication

Introduction

Counselors who conduct research
are encouraged to contribute to the
knowledge base of the profession and
promote a clearer understanding of
the conditions thatlead to a healthy
and more just society. Counselors
support efforts of researchers by par-
ticipating fullyand willingly whenever
possible. Counselors minimize bias
and respect diversity in designing and
implementing research programs.

G.1. Research Responsibilities
G.1.a. Use of Human Research

Participants

Counselors plan, design, conduct,
and report research ina manner that
is consistent with pertinent ethical
principles, federal and state laws,
hosat institutional regulations, and sci-
entific standards governing research
with human research participants.

G.1.b. Deviation From Standard

Practice
Counselors seek consultation and
observe stringent safeguards o pro-
tect the rights of research panticipants
when a research problem suggests a
deviation from standard or accept-
able practices.
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G.1.c. Independent Researchers
When independent researchers do
not have access to an Institutional
Review Board (IRB), they should
consult with researchers who are
familiar with IRB procedures to pro-
vide appropriate safeguards.

G.1.d. Precautions to Avoid Injury
Counselorswho conduct research with
human participants are responsible for
the welfare of participants throughout
the research process and should take
reasonable precantions to awid caus-
inginjurious psychological, emotional,

hysical, or social effects o paridpants.

G. f.e. Principal Researcher

Responsibility
The ultimate responsibility for ethical
research practice lies with the prinapal
researcher. All others involved in the re-
searc hactivities share ethical obligations
and responsibility for their own actions.

G.1.f. Minimal Interference
Counselors take reasonable precau-
tions to avoid causing disruptions in
the lives of research participants that
could be caused by theirinvolvement
in research.

G.1.g. Multicultural /Diversity

Considerations in Research
When appropriate to research goals,
counselors are sensitive to incorporat-
ing research procedures that take into
account cultural considerations. They
seek consultation when appropriate.

G.2. Rights of Research
Participants

(SarA.2,A.7.)
G.2.a. Informed Consent in

Individuals have the right o consent
to become research participants. In
seeking consent, counselors use lan-
guage that

1. accurately explains the purpose
and procedures to be followed,

2. identifies any procedures that are
experimental or relatively untried,

3. describes any artendant discom-
forts and risks,

4. describes any benefits or changes
inindividuals or organizations that
might be reasonably expected,

5. discloses appropriate alternative
procedures that would be advan-
tageous for participants,

6. offers to answer any inquiries
concerning the procedures,

7. describes any limitations on
confidentialiry,

&  describes the format and potential
target audiences for the dissemina-
ton of research findings, and

9. instructs participants that they are
free to withdraw their consent and
to discontinue participation in the
projectat any time without penalty.

G.2.b. Deception

Counselors do not conduct research
involving deception unless alternative
procedures are not feasible and the
prospective value of the research jus-
tifies the deception. If such deception
has the potential to cause physical or
emotional harm to research partici-
pants, the research is not conducted,
regardless of prospective value. When
the methodological requirements of
a study necessitate concealment or
deception, the investigator explains
the reasons for this action as soon as
possible during the debriefing.

G.2.c. Student /Supervisee

Participation

Researchers who inwlve students or
supervisees in research make clear to
them that the decision regarding
whether or not to participate in
research activities does not affect one’s
academic standing or supervisory
relarionship. Students or supervisees
who choose not to participate in edu-
cational research are provided with an
appropriate alternative to fulfill their
academic or clinical requirements.

G.2.d. Client Participation

Counselors conducting research in-
volving clients make clear in the in-
formed consent process that clients
are free to choose whether or not to
participate in research activities.
Counselors take necessary precau-
tions to protect clients from adverse
consequences of declining or with-
drawing from participation.

G.2.e. Confidentiality of

formation

Information obtained about re-
search participants during the course
of an investigation is confidential.
When the possibility exists that oth-
ers may obtain access to such infor-
mation, ethical research practice re-
quires that the possibility, ogether
with the plans for protecting confi-
dentiality, be explained to partici-
pants as a part of the procedure for
obtaining informed consent.

G.2.f. Persons Not Capable of

Giving Informed Consent
When a person is not capable of giv-
ing informed consent, counselors

G.2.g.

G.2.i. Informing

provide an appropriate explanation to,
obtain agreement for participation
from, and obtain the appropriate con-
sent of a legally authorized person.
Commitments to Participants
Counselorstake reasonable measures
to honor all commitments to re-
search participants. (See A.2.c.)

G.2.h. Explanations After Data

Collection
After data are collected, counselors
provide participants with full clarifica-
tion of the nature of the study to re-
move any misconceptions participants
might have regarding the research.
Where scientific or human values
justify delaying or withholding infor-
mation, counselors take reasonable
measures to avoid causing hamm.
Sponsors
Counselors inform sponsors, institu-
tions, and publication channels re-
garding research procedures and
outcomes. Counselors ensure that
appropriate bodies and authorities
are given pentinentinformation and
acknowledgement.

G.2,j. Disposal of Research

Documents and Records
Within areasonable period of time fol-
lowing the completion of a research
project or study, counselors take steps
to destroy records or documents
(audio, video, digital, and written ) con-
aining confidential data orinformation
that identifies research participants.
‘When records are of an artistic nanure,
researchers obtain participant consent
with regard to handling of such records
ordocuments. (See B.4.a. B4.g)

G.3. Relationships With

Research Participants
(When Research Involves
Intensive or Extended
Interactions)

G.3.a. Nonprofessional

Relationships
Nonprofessional relationships with re-
search participants should be avoided.

G.3.b. Relationships With Research

Participants
Sexual or romantic counselor-research
participant interactions or relation-
ships with current research partici-

ants are prohibited.
cd

.c.Sexual Harassment and
Research Participants
Researchers do not condone or sub-
ject research participants to sexual
harassment.
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G.3.d. Potentially Beneficial
Interactions

When a nonprofessional interaction
between the researcher and the re-
search participant may be potentially
beneficial, the researcher must docu-
ment, prior o the interaction (when
feasible ), the rarionale for such an in-
teraction, the potential benefit, and
anticipated consequences for the re-
search participant. Such interactions
should be initiated with appropriate
consent of the research participant.
Where unintentional harm occurs to
the research participant due to the
nonprofessional interaction, the re-
searchermust showevidence of an at-
tempt to remedy such harm.

G.4. Reporting Results
G.4.a. Accurate Results

Counselors plan, conduct, and re-
port research accurately. They pro-
vide thorough discussions of the limi-
tations of their data and alternative
hypotheses. Counselors do not en-
gage in misleading or fraudulent re-
search, distort data, misrepresent
data, or deliberately bias their resulis.
They explicitly mention all variables
and conditions known to the investi-
gator that may have affected the out-
come of a study or the interpreta-
tion of data. They describe the ex-
tent to which results are applicable
for diverse tions.

G.4.b. Obligapgcl::lz) Report

Unfavorable Results

Counselors report the results of any
research of professional value. Results
that reflectunfavorablyoninstitutions,
programs, services, prevailing opinions,
or vested interests are not withheld.

G.4.c. Reporting Errors
If counselors discover significantemrors
in their published research, they take
reasonable steps to correct such errors
in a correction erramum, or through
other appropriate publication means.

G.4.d. Identity of Participants
Counselors who supply data, aid in
the research of another person, re-
port research results, or make origi-
nal data available take due care to
disguise the identity of respective par-
ticipants in the absence of specific
authorization from the participants
to do otherwise. In simations where
participants self-identify their involve-
ment in research studies, research-
ers take active steps to ensure that
data is adapted/changed to protect

the identity and welfare of all parties
and thatdiscussion of results does not
cause harm to participants.

G .4.e. Replication Studies
Counselors are obligated to make
available sufficient original research
data to qualified professionals who
may wish to replicate the study.

G.5. Publication

G.5.a. Recognizing Contributions
When conducting and reporting re-
search, counselors are familiar with
and give recognition to previous
work on the topic, observe copyright
laws, and give full credit to those o
whom credit is due.

G.5.b. Plagiarism
Counselors do not plagiarize, thatis,
they do not present another person’s
work as their own work.

G.5.c. Review/Republication of

Data or Ideas
Counselors fully acknowledge and
make editorial reviewers aware of
prior publication of ideas or data
where such ideas or data are submit-
ted for review or publication.

G.5.d. Contributors
Counselors give credit through joint
authorship, acknowledgment, foot-
note statements, orother appropriate
means to those who have contributed
significantly to research or concept
development in accordance with
such contributions. The principal
contributor is listed first and minor
technical or professional contribu-
tions are acknowledged in notes or
introductory statements.

G.5.e. Agreement of Contributors
Counselors who conduct joint re-
search with colleagues or students;/
supervisees establish agreements in
advance regarding allocation of
tasks, publication credit, and types
of acknowledgement that will be
received.

G.5.f. Student Research
For articles that are substantially
based on students course papers,
projects, dissertations or theses, and
on which students have been the pri-
mary contributors, they are listed as
principal authors.

G.5.g. Duplicate Submission
Counselors submit manuscripts for
consideration to only one journal at
a time. Manuscripts that are pub-
lished in whole or in substantial part
inanother journal or published work
are not submitted for publication

withoutacknowledgmentand permis-
sion from the previous publication.
G.5.h. Professional Review

Counselors who review material sub-
mitted for publication, research, or
otherscholarly purposes respect the
confidentiality and proprietary
rights of those who submited it
Counselors use care to make publi-
cation decisions based on valid and
defensible standards. Counselors re-
view article submissions in a timely
manner and based on their scope
and competency in research meth-
odologies. Counselors who serve as
reviewers at the request of editors
or publishers make every effort 1o
only review materials that are within
their scope of competency and use
care to avoid personal biases.

Resolving
Ethical Issues

Introduction

Counselors behave in alegal, ethical, and
moral manner in the conduct of their
professional work. They are aware that
client protection and trust in the pro-
fession depend on a high level of pro-
fessional conduct. They hold other
counselors to the same standards and
are willing to take appropriate action to
ensure that these standards are upheld.

Counselors strive to resolve ethical
dilemmas with direct and open commu-
nication among all parties involved and
seek consultation with colleagues and
supervisors when necessary. Counselors
incorporate ethical practice into their
daily professional work. They engagein
ongoing professional development re-
garding current topics in ethical and
legal issues in counseling.

H.1. Standards and the Law
(SeeF9a.)

H.1.a. Knowledge
Counselors understand the ACA
Cade of Ethics and other applicable
ethics codes from other profes-
sional organizations or from certi-
fication and licensure bodies of
which they are members. Lack of
knowledge or misunderstanding of
an ethical responsibility is not a
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defense against a charge of unethi-
cal conduct.

H.1.b. Conflicts Between Ethics

and Laws

If ethical responsibilities conflict with
law, regulations, or other governing
legal authority, counselors make
known their commitment to the ACA
Code of Ethics and take steps to resolve
the conflict. If the conflict cannot
be resolved by such means, counse-
lors may adhere to the requirements
of law, regulations, or other govern-
ing legal authority.

H.2. Suspected Violations

H.2.a. Ethical Behavior Expected

Counselors expect colleagues to ad-
here to the ACA Code of Ethics. When
counselors possess knowledge that
raises doubts as to whether another
counselor is acting in an ethical man-
ner, they take appropriate action. (Se
H.2b,H2c)

H.2.b.Informal Resolution

When counselors have reason to be-
lieve that another counselor is vio-
lating or has violated an ethical stan-
dard, they artempt first to resolve the
issue informally with the other coun-
selor if feasible, provided such action
does notviolate confidentiality rights
that may be involved.

H.2.c. Reporting Ethical Violations

If an apparent violation has substan-
tially harmed, or is likely to substan-
tially harm a person or organization

and is not appropriate for informal
resolution or is not resolved propery,
counselors take further action appro-
priate to the sitation. Such action
might include referral to state or na-
tonal committees on professional eth-
ics, voluntary national certification
bodies, state licensing boards, or to
the appropriate institutional authori-
tes. Thisstandard does not apply when
an intervention would violate confi-
dentiality rights or when counselors
have been retained to review the work
of another counselor whose profes-
sional conductis in question.

H.2.d. Consultation

When uncertain as to whether a par-
ticular simation or course of action
may be in violation of the ACA Code
of Ethics, counselors consult with other
counselors who are knowledgeable
about ethics and the ACA Code of Eth-
ics, with colleagues, or with appro-
riate authornties

H.2.e. Organizational Conflicts

If the demands of an organizaton with
which counselors are affiliated pose a
conflict with the ACA Code of Ethics,
counselors specify the nature of such
conflicts and express to their supervi-
sors or otherresponsible officials their
commitment o the ACA Code of Eth-
ics. When possible, counselors work
toward change within the organiza-
tion to allow full adherence to the
ACA Code of Ethics. In doing so, they
address any confidentiality issues.

ACA Code of Frhics ' 19

H.2.f. Unwarranted Complaints

Counselors do not initiate, partici-
pate in, or encourage the filing of
ethics complaints thatare made with
reckless disregard or willful igno-
rance of facts that would disprove
the allegation.

H.2.g. Unfair Discrimination

inst Complainants and
AgamﬂReswndemsp

Counselors do not deny persons em-
ployment, advancement, admission
to academic or other programs, ten-
ure, 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 proceed-
ings or considering other appropri-
ate information.

H.3. Cooperation With Ethics

Committees

Counselors assistin the process of en-
forcing the ACA Code of Ethics. Counse-
lors cooperate with investigations, pro-
ceedings, and requirements of the
ACA Ethics Committee or ethics com-
mittees of other duly constinuted asso-
ciations or boards having jurisdiction
over these charged with a violation.
Counselors are familiar with the ACA
Policy and Procedures for Processing Cowm-
plains of Ethical Viclationsanduse it as a
reference for assisting in the enforce-
ment of the ACA Code of Et hics.
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Glossary of Terms

Advocacy — promotion of the well-being of individuals and
groups, and the counseling profession within systems and
organizations. Advocacy seeks to remove barriers and ob-
stacles that inhibit access, growth, and development.

Assent — to demonstrate agreement, when a person is other-
wise not capable or competent to give formal consent
(e.g.. informed consent) to a counseling service or plan.

Client - an individual seeking or referred to the professional
services of a counselor for help with problem resolution
or decision making,.

Counselor — a professional (or a student who is a counselor-
inraining) engaged in a counseling practice or other
counseling-related services. Counselors fulfill many
roles and responsibilities such as counselor educators,
researchers, supervisors, practitioners, and consultants.

Counselor Educator — a professional counselor engaged
primarily in developing, implementing, and supervising
the educational preparation of counselors-in-training.

Counselor Supervisor - a professional counselor who en-
gages in a formal relationship with a practicing coun-
selor or counselor-in4raining for the purpose of over-
seeing thatindividual's counseling work orclinical skill
development.

Culture — membership in a socially constructed way of
living, which incorporates collective values, beliefs,
norms, boundaries, and lifestyles that are cocreated
with others who share similar worldviews comprising
biological, psychosocial, historical, psychological, and
other factors.

Diversity — the similarities and differences that occur within
and acress cultures, and the intersection of cultural and

social identities.

Documents — any written, digital, audio, visual, or artistic
recording of the work within the counseling relationship
between counselor and client.

Examinee —a recipient of any professional counseling service
that includes educational, psychological, and career ap-
praisal utilizing qualitative or quantitative techniques.

Forensic Evaluation — any formal assessment conducted for
court or other legal proceedings.

Multicultural /Diversity Competence — a capacity whereby
counselors possess cultural and diversity awareness and
knowledge about self and others, and how this aware-
ness and knowledge is applied effectively in practice
with clients and client groups.

Muldculwral /Diversity Counseling — counseling that recog-
nizes diversity and embraces approaches that support the
worth, dignity, potential, and uniqueness of individuals
within their historical, cultural, economic, political, and
psychosocial contexts.

Student - an individual engaged in formal educational prepa-
ration as a counselor-in-raining.

Supervisee — a professional counselor or counselorn-training
whose counseling work or clinical skill development is
being overseen in a formal supervisory relationship by a
qualified trained professional.

Supervisor — counselors who are trained to oversee the profes-
sional clinical work of counselors and counselors-in-training.

Teaching - all activities engaged in as part of a formal educa-
tional program designed to lead to a graduate degree in
counseling,.

Training — the instruction and practice of skills related to the
counseling profession. Training contributes o the ongoing
proficiency of students and professional counselors.
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APPENDIX C

From: Rae Ann Sites <RSITES@COUNSELING.ORG>
To: Laura Strong <lauraannstrong@gmail.com>

Sent: Monday, December 07, 2009 3:21 PM

Subject: List Rental for Dissertation.

Good afternoon Laura.

Congratulations, your request for a list rental from ACA has been approved. |
have not had an answer back on the approximate number of k-12 counselors but
hope to have that early tomorrow. | believe it is very close to 2,000.

Once | get the count, | will call you to double check the amount due and to get
your payment at that time. Thank you for your patience.

Rae Ann Sites

Rae Ann Sites

Member Programs Coordinator

American Counseling Association

5999 Stevenson Avenue

Alexandria, VA 22304

703/823-9800, ext 217 (0); 800/347-6647, ext. 217
703/823-0252 (fax) or 800/473-2329
www.counseling.org

Register Today!

ACA 2010 Conference & Exposition

March 18-22, 2010, Pittsburgh, PA

Cosponsored by the Pennsylvania Counseling Association

www.manaraa.com
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APPENDIX D

Dear School Counselor Colleague:

You are invited to participate in a research study examining the impact of
multicultural competence and demographic data on ethical decision-making in
school counselors. You were selected for this study because you are a member
of the American Counseling Association and have indicated you practice as a
school counselor. This study is being conducted at Wayne State University.

| feel this study is important as it relates to the profession of school counseling.
Your time is extremely valuable and your participation would be immensely
appreciated.

If you take part in the study, you will be asked to fill out a survey. The questions
will request you to provide demographic information, answers to questions about
multicultural competence and responses to several ethical scenarios. If possible,
please respond to all questions. The survey will take approximately 20-30
minutes to complete.

Thank you for your time and consideration. To participate in this study, please
click on the link below:

https://www.surveymonkey.com/s.aspx

Most sincerely,

Laura Strong
Doctoral Candidate & School Counselor

Please note: If you do not wish to receive further emails from survey monkey(C),
please click the link below, and you will be automatically removed from our
mailing list. https://www.surveymonkey.com/optout.aspx
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APPENDIX E
Research Information Sheet

The Impact of Multicultural Competence and Demographic Data
on Ethical Decision-Making in School Counselors

Principal Investigator (PI): Laura Strong, Counselor Education
(586) 482-0019

Purpose: You are being asked to participate in a research study examining the impact of
multicultural competence and demographic data on ethical decision-making in school
counselors. You were selected for the study because you are a member of the American
Counseling Association and have indicated you practice as a school counselor. This study is
being conducted at Wayne State University.

Study Procedures: If you take part in the study, you will be asked to fill out a survey. The
questions will ask you to provide some demographic information, answers to questions about
multicultural competence and responses to several ethical scenarios. If possible, please
respond to all questions. The survey will take approximately 20-30 minutes to complete.

Benefits: As a participant in this research study, there may be no direct benefit for you;
however, information from this study may benefit other people now or in the future.

Risks: There are no known risks at this time to participation in this study.
Costs: There will be no costs to you for participation in this research study.
Compensation: You will not be paid for taking part in this study.

Confidentiality: All information collected about you during the course of this study will be kept
without any identifiers.

Voluntary Participation/Withdrawal: Taking part in this study is voluntary. You are free to not
answer any questions or withdraw at any time. Your decision will not change any present or
future relationships with the American Counseling Association, Wayne State University or its
affiliates.

Questions: If you have any questions about this study now or in the future, you may contact
Laura Strong at the following phone number (586) 482-0019. If you have questions or concerns
about your rights as a research participant, the Chair of the Human Investigation Committee can
be contacted at (313) 577-1628. If you are unable to contact the research staff, or if you want to
talk to someone other than the research staff, you may also call (313) 577-1628 to ask
questions or voice concerns or complaints.

Participation: By completing the following survey you are agreeing to participate in this study.
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APPENDIX F
Demographic Survey

Before you begin, please provide the following demographic information. The data you provide will be used for
research purposes only.

1. Whatis your age?
2. Whatis your ethnicity? Check all that apply.
a. American Indian or Alaska Native

b. Asian
c. Black or African American
d. Hispanic or Latino
e. Native Hawaiian or Other Pacific Islander
f.  White
g. Other
3. Whatis your gender?
a. Female
b. Male

4. Please provide the 2-letter abbreviation for the state in which you are licensed and are currently
practicing as a school counselor.
5. Please provide the 2-letter state abbreviation for the state in which you earned your graduate degree in
school counseling.
6. What is your current completed education level?
a. Bachelor Degree
b. Masters Degree
c. Educational Specialist Degree
d. Doctorate Degree
7. Please specify your emphasis or program area.
a. Bachelor Degree
b. Masters Degree
c. Educational Specialist Degree
d. Doctorate Degree
8. Please specify your emphasis or program area.
a. School
b. Community
c. Other (please specify)
9. How many years experience do you have as a school counselor?
10. Have you ever had exposure to professional ethics in any of your course work during your program of

study?

a. Yes
b. No

11. If you answered yes to question 10, have you had a separate course in professional ethics?
a. Yes
b. No

12. Have you taken a graduate course in multicultural counseling?
a. Yes
b. No

www.manaraa.com
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APPENDIX G

THE MCCTS-R

THE MULTICULTURAL COUNSELING AND TRAINING SURVEY-Revised

(Multicultural Counseling Competence Component)

by

Cheryl Holecomb-McCoy, PhD.
University of Maryland at College Park

www.manharaa.com
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Multicultural Counseling Competence and Training Survev-Revised
Multicultural Counseling Competence Component
(School Counselor Version)

Developed by Cheryl Holcomb-McCoy, Ph.D.
University of Maryland at College Park

Durections: Listad below are competency statements based on AMCD’s Multicultural Counseling
Competencies and Explanatory Statements. Please read each competency statement and evaluate your
multicultural competence using the following 4-point scale.

1 - Not competent (Not able to perform at this time)

2 - Somewhat competent (More training needed)

3 - Competent (Able to perform competently)

4 - Extremely competent (Able to perform at a high level)

1. I can discuss my own ethnic/cultwral heritage. 1 2 3 4

2. T am aware of how my cultural backzround and 1 2 3 <
experiences have influenced my attitudes about
psychological processes.

3. I am able to discuss how my culturs has mnfluenced the 1 2 3 <
way I think.

4. I can recognize when my attitudes, beliefs, and values ars 1 2 3 B
mterfering with providing the best services to my students.

S. I verbally commumicate my acceptance of culturally different 1 2 3 B
students.

6. I nonverbally communicate my acceptance of culturally 1 2 3 <
different students.

7. I can discuss my family’s perspective regarding 1 2 3 <
acceptable and non-acceptable codes-of-conduct.

8. I can discuss models of White Racial Identity Development. 1 2 3 <

9. I can define racizm. 1 2 3 <

10. I can define prejudice. 1 2 3 4

11 I can define discrimination. 1 2 3 4

12. I can define stereotype. 1 2 3 <

13. I can i1dentify the cultural bases of my communication style. 1 2 3 <

14. I can :dentify my nezative and positive emotional reactions 1 2 3 B

toward persons of other racial and sthnie groups.

(]

www.manharaa.com




91

- Not competent (Not able to perform at this time)

- Somewhat competent (More training needed)
Competent (Able to perform competently)

- Extremely competent (Able to perform at a high level)

L
'

[
w
-

15. I can 1dentify my reactions that are based on stersotypical beliefs 1
about different ethnic zroups.

16. I can give examples of how stersotypical 1 2 3 <
beliefs about culturally different persons impact the
counseling relationship.

17. I can articulate the possible differences between the 1 2 3 B
nonverbal behavior of the five major ethnic groups
(1.2., African/Black, Hispamic/Latino, Asian, Native
American, European/White).

18. I can articulate the possible differences between the 1 2 3 -
verbal behavior of the five major ethnic groups.

[
w
-

19. I can discuss the counseling implications for at least 1
two models of racial/ethnic :dentity development.

20. I can discuss within-group differences among ethnic 1 2 3 <
zroups (e.z., low SES Puerto Rican student vs. high
SES Puerto Rican student).

21. I can discuss how cultwre affects a student’s vocational 1 2 3 <
choices.

[
w
-

22 I can discuss how culture affects the help-seeking behaviors 1
of students.

23. I can discuss how culture affacts the mamfastations of 1 2 3 <
psychological disorders.

o
w
-

24 I can describe the degrse to which a counseling approach 1
13 appropriate for a specific group of people.

[
w
-

25. I can explain how factors such as poverty, and powerlessness 1
have mfluencad the currant conditions of at least two athnic

groups.

26. I can discuss research regarding mental health 15sues among 1 2 3 <
culturally/ethnically different populations.

o
w
-

27. I can discuss how the counseling process may conflict with 1
the culfural values of at least two ethnic zroups.
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1 - Not competent (Not able to perform at this time)

2 - Somewhat competent (More training needed)

3 - Competent (Able to perform competently)

4 - Extremely competent (Able to perform at a high level)

28. I can list at least three barriers that prevent ethnic mmority students 3 4
from using counseling services.

29. I can discuss the potential bias of two assessment mstruments 3 4
frequently used in the schools.

30. I can discuss family counseling from a cultural/ethnic 3 4
perspective.

31 I can anticipate when my helping style is inappropnate for a 3 4
cultwally different student.

32 I can help students determine whether 2 problem stems from 3 4

racism or biases in others.

TEANK YOU FOR YOUR PARTICIPATION!
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APPENDIX H

ETHICAL DECISION-MAKING SCALE-REVISED
EDMS-R

Ethical Decision-Making Scale-Revised

EDMS-R  © 2000

Richard S. Paritzky, Ph.D.
Roxane L. Dufrene, Ph.D.

Adapted from James Rest’s Detining Issues Test
Copyright, James Rest, 1979
All Rights Reserved
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EDMS-R Instructions

The purpose of this instrument is to explore how mental health professionals think about ethical issues.
There are no “right” answers to such problems; different people have different opinions about ethical dilemmas. Please
note your opinion about the ethical dilemmas that are described on the following pages.

You will be asked to read a dilemma on the attached pages. You will then be asked to mark your answers
corresponding to each dilemma. More detailed instructions will follow. Please note it is important that you make sure that
you completely fill the circles. Please also ensure that the marks are dark, and that any erasures that you make are
completely clean. If you have previously completed the EDMS-R, please do not complete the EDMS-R in the present
study.

Sample Directions

In this instrument you will be asked to read a story and then to place marks in the answer sections for each story. In
order to illustrate how we would like you to do this, please consider the following story even though it is not an ethical
dilemma:

Frank and the Car

Frank Jones is thinking about buying a car. He is married, has two small children, and earns an average income. The car
he buys will be his family’s only car. It will be primarily used for commuting to work and driving around town, but will
also sometimes be used for vacations. In trying to decide what car to buy, Frank realizes that there are a lot of questions
to consider. For instance, should he buy a larger used car, or a smaller new car for about the same amount of money?
Other questions occur to him.

The following directions will guide you in responding to the items following each dilemma.

1. First (A answer section), indicate your recommendation for what should be done. If you tend to favor one
action over others (even if you are not completely sure), indicate which one. If you are unable to determine the action
you believer you believe you would take, mark “Cannot determine”.

2. Second (B answer section), read each of the 12 listed concerns. Think of the issue that each item is raising.
On a scale of “Very Important (1)” to “Very Unimportant (5)”, darken in the circle which reflects the
importance of that item in making your decision. You may mark several items as “Very Important™ (or any
other level of importance); there is not a fixed number of items that must be marked at any one level.

3. Third (C answer section), after you have provided your answers in the B answer section for each of the 12
items, then in the C answer section you will be asked to rank only four of the items in order of importance
in making your decision. Pick from among the items provided even if none of the items are Very
Important. Of the items that are presented, note which item is the most important (relative to the others),
then rank the second most important item, the third most important, and the fourth most important in
descending order.
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Sample Items and Sample Answers
Frank and the Car

A. What should Frank Do?

O Buy new car.
O Buy used car.
O Can not determine.

B. Based on the following scale, please rate the importance of each of the issues in making your decision.
Remember, for this section you may rate more than one item at a level of importance.

Very Important Important Somewhat Important ~ Unimportant Very Unimportant
1 2 3 4 5

12345

O O O O e 1. The car dealer’s proximity to where Frank lives.

® O O O O 2. The car that will be more economical in the long run.
O O ® O O 3. The color of the car.

O O O O e 4. The cubic inch displacement of the car.

® O O O O 5. The size of the car.

Note that in the sample responses, the first item was considered “Very Unimportant” (5). The second item was
considered “Very Important” (1) in making a decision. The third item was considered of only somewhat importance (3).
In the fourth item, the meaning was not clear to the person responding, so it was marked “Very Unimportant” (5). The
fifth item was considered “Very Important” (1).

C. Now please rank only four of the above listed items from the most important item (1) to least important (4).
You can use each ranking number only once. If there are more than four reasons, please choose only the
most important four.

Note that in the sample responses, the second item was considered the “Most important item”, the fifth item was
considered the “Second most important”, the first item was considered the “Third most important”, and the third item was
considered the “Fourth most important.

Most important item

Third most important

O O O &
e O O O«
©O O O O &~
O O ® O u

1
0}
Second most important (0]
.
0}

Fourth most important
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EDMS -R

Demographic Information

Before you begin, please provide the following demographic information. The data you provide will be
used for research purposes only.

1. Gender:
| O Male | O Female

2. Age:

3. Please specify your level of degree being pursued:
Undergraduate
Masters Level Pre-Internship
Master’s Level Internship (Currently or Completed Internship)
Doctoral Level

4. Have you had exposure to professional ethics in any of your course work during your program of
study?

O Yes O No

5. If you answered “Yes” to question 4, have you had a separate course in professional ethics?

[ O Yes [ o No

6. Please specify your emphasis or program area (e.g., community, school, etc.)

(Specity)

The following pages contain six dilemmas for your consideration about Pat, a fictious mental health
professional working in various settings. Please read each dilemma and then mark your responses. After the
final step of ranking the importance of each item for the story, read the next dilemmas. Please remember to fill
m the circles completely, make dark marks, and completely erase all corrections.

Please proceed to the next page.
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Dilemma 1

Pat works for a Christian organization that clearly supports faithful relationships. As a mental health professional
for this organization, Pat has seen a husband and wife individually for several sessions. When they are seen
together, the husband responds to his wife's accusations that he has slept with other women by charging her with
paranoia and insecurity. From individual sessions with the husband, Pat knows that the husband has had
extramarital relations in the past. However, he is not currently having an affair. In addition, the wife is currently
very unstable, and the confirmation of her suspicions could make her suicidal.

A. What should Pat do? Select one response

Respect the man’s confidentiality.

Tell his wife.

Insist the man tell his wife.

Refer the couple to another counselor.

Consult with supervisor at the Christian organization.
Cannot determine.

ol oNoNeoNoRe;
ARl

o

B. Based on the following scale, please rate the importance of each issue in making your decision. Remember,
for this section you may rate more than one item at a specific level of importance.

Very Important Important ~ Somewhat Important Unimportant Very Unimportant
1 2 3 4 5

1. Whether Pat should inform the couple that the wife is correct so Pat doesn’t get in trouble.

2. Whether the institution’s policies on faithful relationships will be upheld.

3. Whether society’s expectations of honoring the marital relationship is important.

4. That the Christian organization’s policy is important.

5. That as a society we would be better off without marriage and the complications of marriage.

6. Whether the potential danger to the wife is important.

7. Whether the husband’s right to privacy should be respected.

8. Whether Pat has a plan to discuss the wife’s feelings and attempt to have the husband understand how
she could be reacting in this way.

R NoRoReRoRoRela
Oco0o0OO0OO0OO0O0OO0OM
O0O0O0O00O0OO|W
00000000
00000 0C 0O

0O O 0 O O 9. Whether Pat is married and has considerable experience with being married.

0O O 0 O 0O 10. What values are going to be the basis for governing how people act toward each other.

O O O O O 11. That society’s expectation is that an individual’s life must be protected.

0O O O O O 12. Whether Pat should disregard her knowledge of this situation because it was told to her in confidence.

C. Now, please rank only four of the above listed reasons from most important (1) to least important (4). You
can use each ranking number only once. If there are more than four reasons, please choose only the most

important four.

—
[a—

1
Most important item O
Second most important O
Third most important o
Fourth most important O

QOO0
COoOO0OO0Ow
oNoNeNeI
N oNoNeRV
N oNoNeN-N
QOO0
oNeoNoNeRd
ONoNONeR <
cNoNoNoR=
oNoNeNe!

QOO0
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Dilemma 2

Pat has been working with an elderly man who is very sick. His doctors all agree he has very little time left to live.
He is in terrible pain. The client tells Pat that he cannot afford to continue to pay his healthcare bills. He admits
that he is planning to commit suicide, and explains exactly how he intends to do it. He has even discussed the plan
with his wife. He has given up hope, and finds no purpose in continuing to live.

A. What should Pat do? Select one response.

O 1. Respect the man’ confidentiality.

2. Report to the appropriate authorities.

3. Speak with the wife.

4. Hospitalize the man immediately as suicidal.

5. Help the man with financial burden (insurance/ social service).
6. Consult with colleague(s).

7. Cannot determine.

ol eNoNoNoNe)

B. Based on the following scale, please rate the importance of each issue in making your decision. Remember,
for this section you may rate more than one item at a specific level of importance.

Very Important Important ~ Somewhat Important Unimportant Very Unimportant
1 2 3 4 5

. That Pat is obligated to contact the Suicide Prevention Center; it can deal with the client’s disturbances.
. That Pat will lose her job if she recommended that the client be hospitalized.

. The importance of the law concerning imminent danger.

4. Whether Pat should call the medical clinic that the client is attending.

. That society’s expectation is to protect and save lives.

6. That the medical bills should be taken care of by society then people wouldn’t have to worry.
7. That society can allow suicides and still protect the lives of individuals who want to live.

8. Whether the client has the right to die with dignity.

9. Whether the Federal Supreme Courts’ ruling gives latitude regarding suicide.

0 10. That the couple has a right to make decisions about their own lives.

O 11. That the client’s concerns and desire to commit suicide should be discussed during counseling.
0O 12. Whether society accepts that suicide is a viable option for any member of society.

LD b =

el eNeoNeoNoNoNeoNoNoloNoNoN
el eNeoNoNoNoNoNoNeoNeNoNo) N}
ol eNeoNeoNoNeoNoNoNeoNoNoNoN N
ol eNeoNeoNoNeoNeoNeoNeoloNoNoNIN
[N eNeNeoNoNeoNeoNeoNeoN ]

W

C. Now, please rank only four of the above listed reasons from most important (1) to least important (4). You
can use each ranking number only once. If there are more than four reasons, please choose only the most

important four.
1 2 3 4 5 6 7 8 9 10 11 12
Most important item O 0 OO0OO0OOOo0O 0OO0O O o o
Second most important O O O O O O O O O O O O
Third most important OO0 OO0 O0OO0OO0O oOOoO o o o
Fourth most important O O O O O O O O O O O O
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Dilemma 3

Pat is working with a young college woman who reveals that she has AIDS. She has confided that Pat is the only
person who has not judged her during this period, and that without this support she is not certain she would have
the will to live. During this period, she has felt very alone, and has been attempting to find solace in sexual
relations. However, she has not been practicing safe sex with her numerous partners. Pat believes that if
confidentiality is broken, she will attempt suicide.

A. What should Pat do? Select one response.

1. Respect woman’s confidentiality.
2. Alert health authorities.

3. Warn partners.

4. Hospitalize woman.

5. Insist on safe sex practices.

6. Consult with colleague(s).

7. Cannot determine.

ol cleoNoNoNoNe)

B. Based on the following scale, please rate the importance of each issue in making your decision. Remember,
for this section you may rate more than one item at a specific level of importance.

Very Important Important ~ Somewhat Important Unimportant Very Unimportant
1 2 3 -+ 5

N

. Whether Pat will get in trouble if she doesn’t report this situation.

. Whether Pat should call the AIDS center.

. That someone in the medical society will report Pat if she doesn’t protect her client’s numerous partners.

. That there is a legal issue of imminent danger.

. That the college the student is attending has guidelines for confidentiality of AIDS client.

. Whether society has a right to know and protect life.

. Whether there is a value of death so that society could learn from investigating this illness.

. Whether the client has a right to privacy.

. That AIDS is one of the most devastating diseases and the value of individual differences is not of
importance in such a case.

[cNeNeoNeoNoNeoNoNoNoN o
[cNeNeoNeoNeoNeoNoNoNo} N
[cNeNeoNeoNeoNeoNoNoNoN N
OO0 0000000
[cNeoNeoNoNeoNeoNoNoNe]
Rl I o Y T

O O O O 0 10. That if Pat breaks confidentiality her client will lose faith in the counseling relationship.
O O O O O 11. The personal safety of the young woman.
0 O O O O 12. What values are going to be considered as the most important for determining the rights of any member

of society.

C. Now, please rank only four of the above listed reasons from most important (1) to least important (4). You
can use each ranking number only once. If there are more than four reasons, please choose only the most

important four.
1 2 3 4 5 6 7 8 9 10 11 12
Most important item OO0 O0O0OO0OO0OO0O OoOo o o o
Second most important O O O O O O O O O O O O
Third most important OO0 OO0 O O0OO0O Oo o o o
Fourth most important O O O O O O O O O O O O
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Dilemma 4

A client, who also happens to be a mental health professional, confesses to Pat that he has had numerous
sexual affairs with his clients. He is afraid that someone will find out, and that he may lose his license.

He feels very guilty about what he has done. He is a high-profile member of society who has been publicly
praised for his work with under-served populations.

A. What should Pat do? Select one response

1. Respect confidentiality.

2. Report him to licensing board.

3. Require him to promise to refrain from this practice in the future.
4. Contact his clients and have them press charges.

5. Consult with colleague(s).

6. Cannot determine.

oloNoNeoRoRe)

B. Based on the following scale, please rate the importance of each issue in making your decision. Remember,
for this section you may rate more than one item at a specific level of importance.

Very Important Important ~ Somewhat Important Unimportant Very Unimportant

1 2 3 4 5
12345
0O O O O O 1. Whether the client will give Pat his clients” names so that this situation can be reported.
0O O O O O 2. So Pat doesn’t get in trouble she should report the client to the state credentialing committee.
O O O O O 3. That someone will report Pat to the licensing board.
0 O O O O 4. Whether the organization Pat is working for has guidelines requiring employees to report such a situation.
O O O O O 5. That his clients have grounds for a lawsuit.
0 O O O O 6. Whether the female clients have a right to be protected in such situations.

7

O O O O O 7. That Pat’s client is seeking counseling and thus his welfare is most important.

0 0 0 O O 8. What effect would stopping the colleague’s behavior have on Pat’s judgment.

0 O O O O 9. That the client’s confidentiality should be respected.

O O O O 0 10. Pat should honor the client’s confidentiality, however discuss the situation in terms of his present goals
for counseling.

O O O O O 11. Whether the value of Pat having been married for several years is of importance.

0 O O O O 12. Whether Pat should help her client in any way possible to terminate the behavior while warning him

that this type of behavior is unethical.

C. Now, please rank only four of the above listed reasons from most important (1) to least important (4). You
can use each ranking number only once. If there are more than four reasons, please choose only the most

important four.
1 2 3 4 5 6 7 8 9 10 11 12
Most important item OO0 O0OO0OO0OOo0O oo o o o
Second most important O O O O O O O O O O O O
Third most important OO0 OO0OO0OOo0OOoO oo o o o
Fourth most important O O O O O O O O O O O O
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Dilemma 5

Pat works in an isolated area with few resources available. There are no other mental health professionals
within a considerable distance. Pat is working with a client who is very upset and is seeking help with an
issue Pat is relatively comfortable with, but not trained to handle. Pat is willing to learn more about
client’s issue.

A. What should Pat do? Select one response

1. Refer the client to nearest competent professional.
2. Try to refer, if client refuses referral, then accept.
3. Work with client.

4. Consult with colleague(s).

5. Cannot determine.

loNoNoNeoNe)

B. Based on the following scale, please rate the importance of each issue in making your decision. Remember,
for this section you may rate more than one item at a specific level of importance.

Very Important Important ~ Somewhat Important Unimportant Very Unimportant
1 2 3 4 5

S

O 1.Whether Pat will get caught because of the manner in which she chooses to handle the situation.

O 2. That someone will report Pat to the credentialing committee.

O 3. That the rules of the credentialing committee are important.

O 4. Whether the state in this area has guidelines against such practices.

O 5. That society’s expectation is to provide care for the under-served population.

O 6. Whether Pat has informed her client that Pat does not have training in the area the client is seeking help.

O 7. Whether Pat should only provide services for which she is competent.

O 8. Whether Pat is legally liable for her decision.

O 9. That the client is aware that this is not Pat’s specialty area.

O 10. Whether values are going to be considered as the most important for determining people act toward
each other.

O 11. Whether the client is seeking help and has made an informed decision.

O 12. What is the value of helping someone in an isolated area in comparison to helping someone in a
metropolitan area.

[eNeNoNoNoNeoNeoNoNoNoN
[cNcNcNoNoNeoNoNeoNoNoN
OO0O0OO0O0OO0OO0O0O0CO|w
oloNeNeNeoNoNoNeNeo NN

[oXe]
[oXe]
[oXe]
[o)e]

C. Now, please rank only four of the above listed reasons from most important (1) to least important (4). You
can use each ranking number only once. If there are more than four reasons, please choose only the most

important four.
1 2 3 4 5 6 7 8 9 10 11 12
Most important item OO0 OO0 O0OO0OO0O OoOOoO o o o
Second most important O O O O O O O O O O O O
Third most important OO0 OO0 O0OO0OO0O Oo o o o
Fourth most important O O O O O O O O O O O O
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Dilemma 6

In working with a junior high school student, Pat notices several bruises on her arm. When Pat confronts her about
the bruises, she explains that her father got very upset last night and accidentally hurt her. She begs Pat to not
report the incident. She says her father has never hurt her before and that he was very apologetic after the incident

Pat has never seen bruises or marks on her before. School policy dictates that suspected abuse must always be
reported, or the employee will be terminated. However, the student's father is a high-level politician and such
information (true or not) could be used against him in the upcoming election.

A. What should Pat do? Select one response

1. Protect confidentiality.

2. Report to child protective services.
3. Contact father with observations.
4. Consult with school principal.

5. Consult with colleague(s).

6. Cannot determine.

cNoNoNoNoNe

B. Based on the following scale, please rate the importance of each issue in making your decision. Remember,
for this section you may rate more than one item at a specific level of importance.

Very Important Important ~ Somewhat Important Unimportant Very Unimportant
1 2 3 4 5

1. Whether Pat should inform authorities that there is suspected possible child abuse.

2. Whether the school system may be liable in such a situation.

3. Whether Pat should inform the authorities so that Pat does not experience any difficulties.

4 Whether Pat should respect the client’s wish for confidentiality because the client is old enough to make
her own decisions.

[oNeNeNeoN
© OO0
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O O O O O 5. That the school system has guidelines that employees should follow in such cases as these.

O O O O O 6. That the values of society in such cases depend on the relationships of all individuals involved.

O O O O O 7. Whether society expects that children will be protected.

0O O O O O 8. Whether the student’s welfare is most important.

0O O O O O 9. Whether the student needs to be protected from the abuse and danger.

0O O O O O 10. Whether Pat should discuss the situation with her client, helping the client to resolve the situation in the
manner she wishes.

O O O O O 11. Whether the relationship of the father to the student is that a biological father or a stepfather.

O O O O O 12. That Pat will assist her client with conflicts and that the client has a right to make her own decisions.

C. Now, please rank only four of the above listed reasons from most important (1) to least important (4). You
can use each ranking number only once. If there are more than four reasons, please choose only the most

important four.
1 2 3 4 5 6 7 8 9 10 11 12
Most important item OO0 OO0OO0OOo0OO0oO OOoO O o o
Second most important O O O O O O O O O O O O
Third most important O 0 OO0OO0OO0OOoO oo o o o
Fourth most important O O O O O O O O O O O O
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APPENDIX |

HUMAN INVESTIGATION COMMITTEE

http://hic.wayne.edu

To:

From:

Date:
RE:

CONCURRENCE OF EXEMPTION

Laura Strong
College of Education Ve
~

7 :
Ellen Barton, Ph.D. / ﬁ@b7(ﬁ7\’\ / o
S

Chairperson, Behavioral Institutional Review Board (B3)
November 25, 2009
HIC #: 115909B3X

Protocol Title:  The Impact of Multicultural Competence and Demographic Data on Ethical-Decision Making in
School Counselors

Sponsor:
Protocol #: 0911007738

The above-referenced protocol has been reviewed and found to qualify for Exemption according to
paragraph #2 of the Department of Health and Human Services Code of Federal Regulations [45 CFR
46.101(b)].

® Recruitment Email
* Internet Information Sheet (dated 11/9/09)

* Note to Pl: Before beginning research, please file letter from ACA via amendment. In the amendment
please include a revised Question #46 indicating data will be shared with the colleague who
developed the instrument.

This proposal has not been evaluated for scientific merit, except to weight the risk to the human subjects
in relation to the potential benefits.

* Exempt protocols do not require annual review by the IRB.

* All changes or amendments to the above-referenced protocol require review and approval by the HIC
BEFORE implementation.

* Adverse Reactions/Unexpected Events (AR/UE) must be submitted on the appropriate form within
the timeframe specified in the HIC Policy (http://www.hic.wayne.edu/hicpol.html).

NOTE:
1. Forms should be downloaded from the HIC website at each use.
2. Submit a Closure Form to the HIC Office upon completion of the study.
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\A//A\YN E STATE 101 East Alexandrine Building
Detroit, Michigan 48201
N NERS[ Phone: (313) 577-1628
FAX: (313) 993-7122

http://hic.wayne.edu

NOTICE OF EXPEDITED AMENDMENT APPROVAL

To: Laura Strong ‘
College of Education %_9\( /(m/\

From: Ellen Barton, Ph.D. U /
Chairperson, Behaviorai lnstltutlonal Review Board (B3)

Date: December 08, 2009

RE: HIC #: 115909B3X

Protocol Title:  The Impact of Multicultural Competence and Demographic Data on Ethical-Decision Making
in School Counselors

Sponsor:
Protocol #: 0911007738
Expiration Date:

The above-referenced protocol amendment, as itemized below, was reviewed by the Chairperson/designee of the Wayne
State University Institutional Review Board (B3) and is APPROVED effective immediately.

¢ Protocol - (1) Modification of EDMS-R instrument to include specific demographic questions. (2) Addition of letter
from ACA regarding list rental.
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ABSTRACT

THE RELATIONSHIPS AMONG SCHOOL COUNSELORS' MULTICULTURAL
COMPETENCE, DEMOGRAPHIC DATA AND ETHICAL DECISION-MAKING

by
LAURA A. STRONG
May 2010

Advisor: Delila Owens, PhD
Major: Counseling
Degree: Doctor of Philosophy

The purpose of this study was to determine the relationships, if any, among school
counselors’ multicultural competence, demographic data and ethical decision-making ability.
The participants (N=160) for this study were members of the American Counseling
Association (ACA) who designated their area of practice as school counseling. Participant’s
multicultural competence level was measured by the use of the MCCTS-RO (Revised by
Holcomb-McCoy, 2004). Participant’s ethical decision-making ability was measured
through the use of the EDMS-R®© (Revised by Paritzky and Dufrene, 2000; Adapted from
James Rest’'s Defining Issues Test©, 1979, All Rights Reserved). The participants’
demographic data was collected through the use of a demographic survey. All data was
collected electronically through the use of an online survey tool, surveymonkey.com®©. The
responses were evaluated through a multiple regression analysis utilizing SPSS 18.00.
While the multiple regression analysis produced no statistically significant results,
noteworthy anecdotal observations were made regarding the results. The results from this
study support the need for continued education and research regarding multicultural

competence, demographic data and ethical decision-making in school counselors.
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