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Overview
• General Introduction

• Philosophical Background

• Define Ethics

• Purpose of  Ethical Codes

• Stakeholder Expectations

• Recommendations

• Questions
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Ethical Decision - Making as  Skill Set
• Ethical decision-making is:

• An important skill of  rehabilitation counselors.

• (Leahy, Chan, & Saunders, 2003)
• A process learned by counselors.

• (Handelsman, 1986)

• A component of  professional development that can 
be taught by supervisors.

• (Patterson, 1989)

3

Ethic as Part of  What We Do
• Counselors provide services in an arena replete with 

ethical dilemmas, stipulations, decision-making 
paradigms, and potential ethical violations. 

• “Nearly every act of  the rehabilitation counselor 
during working hours (and to some extent during 
nonworking hours) offers potential ethical 
considerations and the concomitant possibility of  
damage to the client, the rehabilitation agency, the 
profession, the counselor involved, and even the 
community”.

• (Flowers & Parker, 1984, p. 56). 
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Ethics is All Around Us
• While all aspects of  the rehabilitation process 

have ethical dimensions, not all dilemmas 
require consultation, nor are all violations 
egregious; many of  the situations arising 
through the counselor client relationship will 
have much more subtle undertones where 
individual decisions will be of  preeminent 
value and potentially have long lasting 
consequences.

• (Patterson, 1989) 
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Governing Bodies
• Commission on Accreditation of 

Rehabilitation Facilities (CARF)

• Did not find a written code of 
ethics.

• Section 1.A. Leadership
• 1.A.6.a. & b: Written ethical 

codes of conduct and written 
procedures to deal with 
allegations of violations of 
ethical codes.

• Section 1.B. Governance
• 1.B.1.: Governance policies to 

facilitate ethical governance, 
assure stakeholders that 
governance is active and 
accountable and meet legal 
requirements.

• Commission for Rehabilitation 
Counseling Certification 
(CRCC - 1987 to 1989)

• 1st Written and Established in 
1972 by NRCA

• Has evolved over time.

• The only national Code of 
Ethics that I am aware of 
written predominantly with the 
service to people with 
disabilities in mind.

• Last updated in 2017.

6

Purpose of  the CRCC Code 
of  Ethics

§ Promote public welfare by specifying ethical behavior 
expected of  rehabilitation counselors

§ Establish principles that define ethical behavior and best 
practices of  rehabilitation counselors

§ Serve as an ethical guide designed to assist rehabilitation 
counselors in constructing a professional course of  action 
that best serves those utilizing rehabilitation services

§ Serve as the basis for the processing of  alleged code 
violations by certified rehabilitation counselors.
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Types of  Thinking
Egocentric

• It’s true because I believe it!

• It’s true because we believe 
it!

• It’s true because I want to 
believe it!

• It’s true because I have 
always believed it!

• It’s true because it is in my 
selfish interest to believe it!

Sociocentric
• State of being “culture” 

bound.

• Placing one’s culture, 
nation, religion above all 
others.

• Internalizing group norms 
and beliefs - conforming to 
group restrictions.

• Failure to see this way of 
thinking as problematic.
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Critical Thinking
• How do you know what you know is “right”?

• When someone presents you with a belief  -- "I believe 
this is true," or an argument to persuade you to accept 
a viewpoint or a premise or a belief — when somebody 
presents you with such a case, how do you know 
whether to accept it or not?

• What standards do you use to assess your thinking/the 
thinking of  others and subsequent decisions?

9

What is Ethics?
• Why do we care?

• Ethics in philosophy 
generally refers to 
“acceptable behavior” 
in specific settings.

• Rules that apply to any 
professional practice.

• (Cottone & Tarvydas, 2016)
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Aspirational vs. Mandatory 
Ethics

• Aspirational Ethics
• What the profession ought to be.
• Not enforceable

• Very subjective

• Mandatory Ethics
• Adherence to specific ethical guidelines 

• Enforceable (could be legal precedent or profession based)

• Codified (written down – Legal Document or Ethics Code)
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Values, Beliefs, Morals, Ethics
• All people posses ethical beliefs.

• Underlying these beliefs are ethical values.

• The CRCC has outlined the values of  the profession 
(the values delineating the way in which services 
should be provided to persons with disabilities).

• What are the values that drive your personal service 
delivery?

• How are we (collectively as helping professions) a 
values driven field?
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CRCC - Ethical Principles
§ Autonomy: To respect the rights of  clients to be self-

governing within their social and cultural framework. 

§ Beneficence:  To do good to others; to promote the well-being 
of  clients. 

§ Fidelity:  To be faithful; to keep promises and honor the trust 
placed in rehabilitation counselors. 

§ Justice:  To be fair in the treatment of  all clients; to provide 
appropriate services to all.

§ Nonmaleficence:  To do no harm to others. 

§ Veracity:  To be honest.
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Stigma

• Why do we need codes of  ethics?

• How does the world view people 
with disabilities?

14

Models of  Disability
• Models of  Disability Influence how we interpret 

disability.

• Why do we use them?

• Generally, there are five models 
• Religious –Moral Model of  Disability

• Biomedical Model of  Disability

• Environmental Model of  Disability

• Functional Model of  Disability

• Sociopolitical Model of  Disability

Non-
interactional 

Models

Interactional 
Models
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Power
• The goal of  the vocational rehabilitation systems is 

to “empower individuals with disabilities to 
maximize employment” (Lustig et al., 2002, p. 24).

• What is power?

• Generally, recognized to have five components.
1. Coercive
2. Reward
3. Legitimate
4. Expert
5. Referent

Have both 
“impersonal” 

and “personal” 
components

16
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Question…

• What is an ethical dilemma?

• What is an ethical violation?

• What is the difference?
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How do we usually learn ethical 
practice?

• Classroom Instruction (e.g. lecture, case 
studies)

• In-service Training (e.g. lecture without 
responsibility)

• On the Job  (e.g. supervision processes, peer 
questions)

• Modeling (e.g. informal observation of  others, 
social cues)
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CRCC Code of Ethics
• A.5 Roles and Relationships with Clients

• A.5.a Sexual or Romantic relationships associated with 
current clients.

• A.5.b Sexual or Romantic relationships associated with 
former clients.

• A.5.d Service provision with previous sexual/romantic 
partners.

• A.5.e. Service provision with friends and family members.

• A.5.f. Personal virtual relationships with current clients.
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Why do we make mistakes?
• Assumption of  “I know better”

• Most people believe they are fairly immune from bias.”
• (Bazerman & Tenbrunsel, 2011, p. 6)

• Intent to do good.

• Bounded Ethicality
• Perceptions and decision making are “bound” in ways 

we are unaware of.
• We have unconscious constraints on our morality that 

favor our own self-interest/beliefs, often at the expense 
of  others.

• (Bazerman & Tenbrunsel, 2011, p. 9)
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Whom do we serve?
• Who are the stakeholders that have a vested 

interest in the services you deliver?
• Parents

• Employers
• Service Provision Agencies

The General Public

• Who is the primary stakeholder?
• CRCC Preamble

• The primary obligation of  rehabilitation counselors is to 
clients, defined as individuals with or directly affected by 
a disability.

21

Case Conceptualization & Clinical 
Reasoning   (Strohmer & Leierer, 2000)

Observation Inference Clinical Decision

Professional Values
Activating Event –

Motivation for 
Change or Status 

Quo

Competing Professional 
Values

Emotion
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Working With Families
• Who here works with families?

• What makes the “process” work with families?

• What are some of  the concerns you have in working with 
families?

• CRCC Section A.3 Client Rights
• e. SUPPORT NETWORK INVOLVEMENT. Rehabilitation 

counselors recognize that support by others may be important 
to clients. When appropriate and with consent from clients, 
rehabilitation counselors enlist the support and involvement 
of others (e.g., religious/spiritual/community leaders, family 
members, friends, legal guardians).
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Family Case Study
• You have been working with a local high school student for the past six months. You were introduced last fall (the 

start of  their senior year of  high school) and since then have discussed a number of  work related goals. The 
identified work goal at this time is photography. Due to a limited number of  photographers in the area, you had 
asked the student to conduct a labor market survey for their town and be ready to present the findings to you in 
two weeks when you come back to the high school. The student seems to understand all the expectations, is 
excited, and says “I’ll be ready”.

• Two weeks later, you are back at the high school. You pass the student in the hall on your way to the Transition 
Coordinator’s Office at the high school. You mention to the student that you’ll be following up with them a little 
later that day. The school counselor sees you and invites you to a meeting with another student (happens to be the 
twin of  the student you just chatted with) that is scheduled for 10:00 AM with a representative from a local 
community college.

• You visit with the transition coordinator, provide an update on the students you are working with, and as you are 
walking down the hall, hear your name called over the school’s intercom system… “Will [YOUR NAME] please 
come to the office for a phone call” it says. You head that way and the student aide in the office tells you which 
line to pick up. Upon answering, you are verbally attacked by the parent of  the siblings questioning why you are 
pressuring them to go to work, why you are involved with them at all, and tells you to back off, or a lawsuit will be 
filed against you for interfering with the schooling of  her children. The parent informs you that they will be at the 
10:00 AM meeting for the sibling, that they intend to meet with you afterward, and specifically instructs you to 
avoid meeting with the other student/sibling. Bewildered, you hang up. You mention this to the school counselor 
and the transition coordinator to see if  there was something amiss. Neither know of  anything. As you and the 
school counselor had worked to get the 2nd sibling enrolled in the CNA concurrent enrollment program which is 
the focus of  the 10:00 AM meeting that day, the school counselor invites you to attend that meeting as well.

• 10:00 AM rolls around, you walk into the meeting, the parent takes one look at you, says, “You HAVE to leave!” 
The school counselor intercedes and you are allowed to remain. The hour is rather long, and you notice the 
representative from the local community college is getting grilled by this parent. You keep thinking to yourself, 
“But these students are over 18… How can the parent be asking these questions?”
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Peer Comments cont.
• The counselor approached the client in public to notify them they 

would be meeting later. The client has a right to privacy in the 
interaction, approaching the established client in the hallway could 
jeopardize the client’s right to privacy by raising questions? This 
would violate Section b.1.a of  the CRCC. Had the client approached 
the counselor this would have been an ethical dilemma

• Section B.1.e requires the counselor to keep information regarding 
the client confidential. Accepting a phone call from a parent of  a 
client without first having obtained appropriate permission from the 
client would be a violation of  this right. The counselor should not 
have discussed the client with the parent, without consent, unless the 
counselor had documented valid reason to do so.

• Section B.3.b Interdisciplinary teams requires that clients are involved 
in the sharing of  the information. The counselor should have ensured 
that the new client or guardian had given permission for the 
counselor to be at the meeting prior to entering the room for the 
meeting. This was a violation of  the client’s right to know that an 
interdisciplinary team was acting in their behalf.
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Another Scenario
• You are working with a young adult with intellectual 

disabilities. The individual is 21 years of  age and based 
on the state requirements, will soon be exciting the 
public school system. One parent is extremely excited 
about the prospect of  their child working. “This is 
great; I can’t wait for you to get started” is their 
comment. The other parent, is less enthusiastic. A 
CNA by training, this parent is compensated by the 
state to provide in home health services to the 
individual. The individual has vacillated back and forth 
on their commitment to seeking out and engaging in 
employment.

27

Terminology to Consider
• HIPAA is based on two important ideas 

in patient care:

1. Privacy

2. Confidentiality
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Terminology, cont.
• Consent

• Implies the individual making the decision to participate in 
services is informed (informed consent).

• Agreement to participate.

• Proxy Consent

• Permission given to a parent/guardian to make decisions on 
behalf of a minor or someone with a cognitive impairment.

• Assent

• Implies cooperation of the client has been sought (but not 
necessarily given - client may not agree to go along with 
services).

• Another kind of agreement to participate.

• Does not replace the legal role of consent.
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Terminology, cont.
• Informed Consent
• What is it?

• The client’s right to approve/agree to services
• I would add “Select” services

• Part of being informed is knowing all the 
options.
• Means you share the pro’s and con’s of 

things as best you can.
• Should not be viewed as single event.
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Working with Employers
• You have been working with a local student with a 

disability.  The student would like to be a film 
producer, but you both agree that it would be difficult 
to find this type of  placement in Logan, Utah. So, you 
start looking around and find a local TV station willing 
to train him as a camera man. The student is excited 
and wants to begin right away. You meet with the HR 
representative from the TV station and work out all the 
details. The student starts in two weeks. At the end of  
the meeting, the HR representative turns to you and 
says, “So, what’s wrong with this kid anyway?”
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Working with Employers
• You have been working with a 19 year old individual as a job 

coach. You provide supported employment services and help 
ensure the job is completed fully. You find the individual is 
extremely competent; this is likely due to the fact they have been 
doing this job for the last two years. It is a good job with above 
average pay given the local labor market. The employer is always 
complimentary and the persons genuinely seems to be  a part of  
the employment team. You have recommended to your agency 
that SE supports are no longer needed, and natural supports are in 
place. The next day, the employer comments to you on how much 
they appreciate the job coaching safety net and that the person 
before you said it would always be there. ”So glad to have it as a 
fallback” says the employer. You also notice an email on your cell 
phone with just a one sentence reply, “Keep generating the billable 
hours.”
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Example of  Culturally Appropriate 
Boundaries

• CRCC A.5.j  j. ACCEPTING GIFTS. Rehabilitation 
counselors understand the challenges of  accepting gifts from 
clients and recognize that in some cultures, small gifts are a 
token of  respect and gratitude. When determining whether 
to accept gifts from clients, rehabilitation counselors take 
into account the cultural or community practice, therapeutic 
relationship, the monetary value of  gifts, the client’s 
motivation for giving gifts, and the motivation of  the 
rehabilitation counselor for accepting or declining gifts. 
Rehabilitation counselors are aware of  and comply with 
their employers’ policies on accepting gifts.
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CRCC Code of  Ethics
• A.5 Roles and relationships with clients
• g. EXTENDING PROFESSIONAL BOUNDARIES. Rehabilitation 

counselors consider the risks and benefits of  extending the boundaries of  
their professional relationships with current or former clients, their romantic 
partners, or their family members to include interactions not typical of  
professional rehabilitation counselor client relationships. In cases where 
rehabilitation counselors choose to extend these boundaries, they take 
appropriate professional precautions, such as seeking informed consent, 
consultation, and supervision to ensure that judgment is not impaired and 
no harm occurs. With current clients, such interactions are initiated with 
appropriate consent from clients and are time-limited or context-specific. 
Examples include, but are not limited to: attending a formal ceremony (e.g., 
a wedding/commitment ceremony or graduation); purchasing a service or 
product provided by clients or former clients (excepting unrestricted 
bartering); hospital visits to ill family members; or mutual membership in 
professional associations, organizations, or communities.
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CRCC Code of  Ethics
• h. DOCUMENTING BOUNDARY EXTENSIONS. 

If  rehabilitation counselors expand boundaries as 
described in Standard A.5.g, they must officially 
document, prior to the interaction (when feasible), the 
rationale for such an interaction, the potential benefit, 
and anticipated consequences for the client or former 
client and other individuals significantly involved with 
the client or former client. When unintentional harm 
occurs to these individuals, rehabilitation counselors 
must show evidence of  an attempt to remedy such 
harm.
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Recommendations
1. It is your responsibility to establish initial boundaries.
2. Avoid online relationships, particularly those of  a personal 

nature.
• May mean you need a personal and professional profile.

3. Consider the purpose of  the opportunity (e.g., “friending 
someone”) – What might the outcome be?

4. Avoid emotion based decision making.
5. When crossing a boundary is necessary/justified, be sure to 

document.
• Consider, if  subpoenaed, would your actions hold up in 

court?
6. If  you are not sure what to do, ask someone.

• Consultation is a good thing.
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Summary…
• Just by working with people with disabilities, there is 

an inherent power dynamic.

• You are also serving multiple stakeholders.
• Provides opportunities for multiple types of  

professional boundary violations.

• This means there is an inherent potential for ethical 
dilemmas.

• And even VIOLATIONS!!!
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Questions???
Comments…

Contact:  Trenton Landon
trent.landon@usu.edu

435 797 3269
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