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Learning Objectives

• Participants will be able to describe the major changes in 
the 2015 NAADAC Code of Ethics, including emphasis on 
informed consent, technological advances in treatment, 
and clinical supervision.

• Participants, through practice with ethical scenarios, will 
test out their beliefs with other professionals regarding 
ethical practice in the current treatment environment

• Participants will be able to identify for themselves an 
ethical decision making model which can guide them 
through the process of making choices.

How can This Code of Ethics Help Professionals 
who are Facing Challenging Situations?

“When faced with a situation that the addiction professional finds 
uncomfortable or questionable, the code of ethics provides a standards 
with which the possible actions can be compared. The code of ethics 
provides a guideline for members of the ethics committee when 
responding to a grievance filed against a member or an agency holding 
NAADAC provider status. The revised code of ethics provides more 
detail than the previous code to help provide clarity.”

Donovan Kuehn, April 2 2011, explaining the 2011 NAADAC Revision of the ethical code. 
https://www.naadac.org/press-releases/posts/naadac-revises-its-professional-code-of-ethics . 
Retrieved July 5, 2018.   
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RULES OF THUMB

RULES OF THUMB
1. Codes of Ethics are changing rapidly.

Verify every year you are current with

your professional code, and review a

copy of these ethical standards each

and every year
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RULES OF THUMB
2. The need for Clinical Supervision and 

Case Consultation does not end with 
Licensure. Addiction Professionals are to 
seek Clinical Supervision under many 

different scenarios spelled out in 
the current NAADAC Ethical Code. 

RULES OF THUMB 
3. Another Rule of Thumb is that there are

some very clear “bright yellow lines” and

some clear “red lines”.  Those things that

were once quite gray are now clear; so

things that appear gray now will

likely move into a clearer, tougher

standard in the future. 
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RULES OF THUMB
4. Substance Use Disorder Treatment is a 

specialized field with particular knowledge
and field-specific ethics. A counselor who 
serves this population under a different 
license /ethical code retains an obligation

to learn the ethical dynamics 

already explored by NAADAC

RULES OF THUMB 
5. Informed Consent has changed drastically

in the new code of ethics, emphasizing
the importance of engaging a client

regarding risks, benefits, and 
consequences of decisions they are

making under your care. 
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RULES OF THUMB
• AMPLIFICATION on that second rule of thumb . . . Increased focus 

on continued clinical supervision within the revised ethical code. 

• The following are some examples extracted from several 
different ethical principles which specify when a practitioner –
even one who is already licensed or certified, should seek 
supervision

Imagine your position if someone accused 
you of an ethical violation and you did not 
seek supervision in accordance with the 
guidance in your ethical code! 

SUPERVISION post LICENSE
I-24: “Providers may refer a client, with supervision or consultation, 
when in danger of harm by the client or by another person with 
whom the client has a relationship.” II-3: “Providers seek 
supervision or consultation prior to providing a client with 
documentation, and shall document the rationale for releasing or 
limiting access to records.” III-15 “providers engage in supervised 
experience . .. . When developing new skills in specialty areas.” 

IV-12 Providers shall seek supervision when 
working with individuals with specific culturally-

driven needs. 
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VII-24: “Supervisees, interns and students shall seek and document 
clinical supervision prior to disclosing personal information to a 
client.” VIII-13: “Addiction Professionals shall seek consultation and 
direction from supervisors, consultants or the NAADAC Ethics 
Committee when uncertain about whether a particular situation or 
course of action may be in violation of the NAADAC Code of Ethics. 
Providers consult with persons who are knowledgeable about

ethics, the NAADAC Code of Ethics, and legal

requirements specific to the situation.”

. 

SUPERVISION post LICENSE

Hot Button issue: Self Disclosure
It is possible to suppose that without Self Disclosure, there might not be an 
alcoholism and drug abuse field separate from the mainstream mental health 
delivery system, pastoral care, psychiatry, and traditional counseling.

Many addiction centers started out basically as self-help farms operated by those 
who had established a small amount of recovery

Mental Health borrowed this idea in establishing “consumers” as advocates /peer 
helpers

This has come back to the A & D field branded as sober coaching, peer recovery 
specialists, sober home operators, and so forth

The Addiction Professional within NAADAC recognizes 
the professional skill involved in counseling as a 
different commodity from coaching. 
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Alternative Viewpoint: Self Disclosure

“The counselor who can never share anything from his own life with a 
client is one who has a need to retain the role of an expert, judge, or 
superior person. He will keep his relationship with his client at a safe 
distance, creating a climate of caution and superficiality, which is non-
therapeutic.” 

Jaquelyn Small (1981). Becoming Naturally Therapeutic 
(Revised Edition). Eupsychia Press: Austin TX. 

Alternative Viewpoint: Self Disclosure

In general, self-disclosure should be used sparingly, selectively, and 
strategically. When used, self-disclosures should be brief, appropriate to 
the developmental stage of the client and the client-counselor 
relationship, end with an opening for the client to link the disclosure to 
their own experience, and involve only material over which the 
counselor has achieved distance and emotional control. 
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Alternative Viewpoint: Self Disclosure

In general, self-disclosure should be used sparingly, selectively, and 
strategically. When used, self-disclosures should be brief, appropriate to 
the developmental stage of the client and the client-counselor 
relationship, end with an opening for the client to link the disclosure to 
their own experience, and involve only material over which the 
counselor has achieved distance and emotional control. 

White, W. (2004). Professional ethics. In R. Coombs (Ed.),  Addiction counseling 
review: Preparing for comprehensive certification exams. Lahaska Press, pp. 535-576. 
http://www.williamwhitepapers.com/pr/2004ProfessionalEthics.pdf
Retrieved July 05, 2018. 

•While differing viewpoints are not necessarily 
in conflict, the new ethical standard is to 
consult before personal sharing, not after. 

Self Disclosure may include recovery status, 
relationship/marital status, self-effacing stories, self –
aggrandizing stories, personal grief and loss experiences, 
trauma history, or any variety of personal information not 
readily known upon face value. Office décor may hint at 
interests, hobbies, achievements, or key relationships. 
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The Principles, Listed . . . . 

• I:   The Counseling Relationship
• II:  Confidentiality and Privileged

Communication
• III: Professional Responsibilities and Workplace

Standards
• IV: Working in a Culturally Diverse World

The Principles, Listed . . . . 

•V:   Assessment, Evaluation, and Interpretation

•VI:  E-Therapy, E-Supervision, and Social Media

•VII:  Supervision and Consultation

•VIII: Resolving Ethical Concerns

• IX:   Research and Publication
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PRINCIPLE ONE:

THE COUNSELING RELATIONSHIP

Why not Start at the Beginning? 

2015 NAADAC Ethical Principle I-1: Client Welfare

Addiction Professionals understand and accept their responsibility 

to ensure the safety and welfare of their client, and to act for the 

good of each client while exercising respect, sensitivity, and 

compassion. Providers shall treat each client with dignity, honor, 

and respect, and act in the best interest of each client.
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Qualities of the Counseling Relationship

• The counseling relationship establishes an enduring power 
imbalance, ruling out the role of a later social relationship.      
(I-10; I-11; I-13; I-22; I-23, I-41; I-42). 

• The counseling relationship is a fiduciary, or trust based 
relationship; this involves not just trust with the client but 
public trust on behalf of the profession. (Implied throughout)

• Business practices are built around this trust 
relationship; the counselor does not abruptly 
abandon the patient based on financial concerns.  
(I-25 through I-41)

Other Vital Aspects of Principle I 

• Informed consent follows client welfare in order of principles, 

so maybe it is pretty important? 

• Once someone has made the decision to reach out for help, 

what could be more important than covering with them things 

like the risks and benefits of treatment and the extent and 

limits of what is confidential? 

• Counselors are well advised to 
know and use the 10 aspects of 
informed consent laid out in I-3
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Informed Consent Shall Include: (Paraphrased)

• continuation of services upon the 
incapacitation or death of the 
counselor;

• the role of technology

• implications of diagnosis and the 
intended use of tests and reports;

• fees and billing, nonpayment . . .

• specifics about clinical supervision 
and consultation;

• their right to refuse services

• explanation of nature of all services, 
methodologies, theories used

• purposes, goals, techniques, 
procedures, limitations, risks, and 
benefits of services;

• provider qualifications, credentials, 
experience, counseling approach;

• right to confidentiality; explanation 
of its limits including duty to warn;

Alternative Viewpoint: Self Disclosure

In general, self-disclosure should be used sparingly, selectively, and 
strategically. When used, self-disclosures should be brief, appropriate to 
the developmental stage of the client and the client-counselor 
relationship, end with an opening for the client to link the disclosure to 
their own experience, and involve only material over which the 
counselor has achieved distance and emotional control. 

White, W. (2004). Professional ethics. In R. Coombs (Ed.),  Addiction counseling 
review: Preparing for comprehensive certification exams. Lahaska Press, pp. 535-576. 
http://www.williamwhitepapers.com/pr/2004ProfessionalEthics.pdf
Retrieved July 05, 2018. 
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•While differing viewpoints are not necessarily 
in conflict, the new ethical standard is to 
consult before personal sharing, not after. 

Self Disclosure may include recovery status, 
relationship/marital status, self-effacing stories, self –
aggrandizing stories, personal grief and loss experiences, 
trauma history, or any variety of personal information not 
readily known upon face value. Office décor may hint at 
interests, hobbies, achievements, or key relationships. 

The Principles, Listed . . . . 

• I:   The Counseling Relationship
• II:  Confidentiality and Privileged

Communication
• III: Professional Responsibilities and Workplace

Standards
• IV: Working in a Culturally Diverse World
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The Principles, Listed . . . . 

•V:   Assessment, Evaluation, and Interpretation

•VI:  E-Therapy, E-Supervision, and Social Media

•VII:  Supervision and Consultation

•VIII: Resolving Ethical Concerns

• IX:   Research and Publication

PRINCIPLE ONE:

THE COUNSELING RELATIONSHIP
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Why not Start at the Beginning? 

2015 NAADAC Ethical Principle I-1: Client Welfare

Addiction Professionals understand and accept their responsibility 

to ensure the safety and welfare of their client, and to act for the 

good of each client while exercising respect, sensitivity, and 

compassion. Providers shall treat each client with dignity, honor, 

and respect, and act in the best interest of each client.

Qualities of the Counseling Relationship

• The counseling relationship establishes an enduring power 
imbalance, ruling out the role of a later social relationship.      
(I-10; I-11; I-13; I-22; I-23, I-41; I-42). 

• The counseling relationship is a fiduciary, or trust based 
relationship; this involves not just trust with the client but 
public trust on behalf of the profession. (Implied throughout)

• Business practices are built around this trust 
relationship; the counselor does not abruptly 
abandon the patient based on financial concerns.  
(I-25 through I-41)
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Other Vital Aspects of Principle I 

• Informed consent follows client welfare in order of principles, 

so maybe it is pretty important? 

• Once someone has made the decision to reach out for help, 

what could be more important than covering with them things 

like the risks and benefits of treatment and the extent and 

limits of what is confidential? 

• Counselors are well advised to 
know and use the 10 aspects of 
informed consent laid out in I-3

Informed Consent Shall Include: (Paraphrased)

• continuation of services upon the 
incapacitation or death of the 
counselor;

• the role of technology

• implications of diagnosis and the 
intended use of tests and reports;

• fees and billing, nonpayment . . .

• specifics about clinical supervision 
and consultation;

• their right to refuse services

• explanation of nature of all services, 
methodologies, theories used

• purposes, goals, techniques, 
procedures, limitations, risks, and 
benefits of services;

• provider qualifications, credentials, 
experience, counseling approach;

• right to confidentiality; explanation 
of its limits including duty to warn;
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Who Knew? Principle One 

I-17 Treatment Planning

Addiction Professionals shall create treatment plans in collaboration 

with their client. Treatment plans shall be reviewed and revised on 

an ongoing and intentional basis to ensure their viability and validity.

I-18 Level of Care Addiction Professionals shall provide 

their client with the highest quality of care. Providers 

shall use ASAM or other relevant criteria to ensure 

that clients are appropriately and effectively served.

You have seen a client 
individually for 18 sessions as 
part of a court mandate. He is 6 
sessions behind in payment and 
needs a letter for court 
tomorrow. He has also 
indicated in the past once he 
gets off his charges, neither you 
nor the court system, nor self-
help groups will see him again. 

• What ethical standards 
apply in this scenario? 

• What understandings 
about payment at the 
outset might have 
changed the course of this 
case?

• Do you write a letter at 
this point and if so, what 
might it say? 
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PRINCIPLE TWO
CONFIDENTIALITY AND PRIVILEGED 
COMMUNICATION

Confidentiality: A Cornerstone of Addiction 
Treatment

• II-1 Confidentiality

• Addiction Professionals understand that confidentiality and 

anonymity are foundational to addiction treatment and embrace the 

duty of protecting the identity and privacy of each client as a primary 

obligation. Counselors communicate the parameters of confidentiality 

in a culturally-sensitive manner.
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Who Knew? Principle Two . . . 

• II-9 Courts:  Addiction Professionals ordered to release 
confidential privileged information by a court shall obtain written, 
informed consent from the client, take steps to prohibit the 
disclosure, or have it limited as narrowly as possible because of 
potential harm to the client or counseling relationship.

• II-15 Deceased: Addiction Professionals shall protect the 
confidentiality of deceased clients by upholding legal mandates 
and documented preferences of the client.

• You are a licensed counselor 
supervision an intern as part of 
an arrangement with a local  
university. The intern is 
required to tape half a dozen 
individual sessions. Assume 
that client session taping is in 
the BAA you have with the 
University under HIPAA 
guidelines approved by the 
University IRB and your 
organization. 

• What is your responsibility to 
your group? At what point 
should the conversation with 
your group members happen?

• How do you approach  (or how 
does she approach) your 
patients? 

• What Ethical Standards apply 
under principle 2?
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#1: You are a counselor in private practice and, I 
am sorry, but you just died. What are the 
requirements for disposition of the records you 
have on your caseload? Former patients? 

#2  You are a licensed counselor performing a 
utilization review on a client. She is three weeks 
into care and has just decompensated when 
relating details in group of childhood sexual 
abuse. The reviewer seems interested in a level 
of detail that is beyond your comfort. He 
threatens to deny care unless he knows more; 
how do you handle this? 

PRINCIPLE THREE:
PROFESSIONAL RESPONSIBILITIES AND 
WORKPLACE STANDARDS
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Your Responsibility is Clearly Stated

• III-1 Responsibility

• Addiction Professionals shall abide by the NAADAC Code of 
Ethics. Addiction Professionals have a responsibility to read, 
understand and follow the NAADAC Code of Ethics and adhere to 
applicable laws and regulations.

Headings for Standards Highlight Focus Areas:
Collaboration Related Competency Related:

• Credentials

• Accuracy of Representation

• Scope of Practice

• Proficiency

• Educational Achievement

• Continuing Education

• Multicultural Competency

• Development

• Multidisciplinary Care

• Medical Professionals

• Collaborative Care

• Collegial

• Present Knowledge

• Public Comments (non-
disparagement)
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A Former Standard from the 2011 Ethics:

• “Addiction professionals, whether they profess to be in recovery or 
not, must be cognizant of ways in which their use of psychoactive 
chemicals in public or in private might adversely affect the opinion of 
the public at large, the recovery community, other members of the 
addiction professional community, or, most particularly, vulnerable 
individuals seeking treatment for their own problematic use of 
psychoactive chemicals. 

Former Standard IV-11

August 8, 2017
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Responsibility to the Public: How we act in 
our jobs and in 

our lives 
impacts public 
perception of 

the 
effectiveness of 

our work. 

http://www.okcfox.com/story/24671992/clinton-drug-alcohol-
counselor-arrested-on-drug-charges

Fox News, 
Oklahoma City, 
2013
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http://ktla.com/2014/02/04/verdict-reached-in-murder-dui-trial-of-former-substance-abuse-counselor/

Responsibility to the Profession:

ETHICS QUESTION: 
HOW DO OUR 
PRACTICES AFFECT 
OTHER ADDICTION 
PROFESSIONALS?

KTLA, 2014

A Current Standard from the 2015 Ethics:

• III-51 Illegal Practices   When Addiction Professionals become aware 
of inappropriate, illegal, discriminatory, and/or unethical policies, 
procedures and practices at their agency, organization, or practice, 
they shall alert their employers. When there is the potential for harm 
to clients or limitations on the effectiveness of services provided, 
Providers shall seek supervision and/or consultation to determine 
appropriate next steps and further action. Providers and Supervisors 
shall not harass or terminate an employee or colleague who has acted 
in a responsible and ethical manner to expose inappropriate 
employer employee policies, procedures and/ or practices.

Current Standard III-51
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Who Knew? Principle Three

• III-16 Educational Achievement Addiction Professionals recognize that the 

highest levels of educational achievement are necessary to provide the level of 

service clients deserve. Providers embrace the need for formal and specialized 

education as a vital component of professional development, competency, and 

integrity. Providers pursue knowledge of new developments within the addiction 

and behavioral health professions and increase competency through formal 

education, training, and supervised experience.

You are “friends” in social media with a 
licensed co-worker who posts that she is 
sick to death of the entitlement her 
crackhead clients are showing today. What 
is your obligation here, if any? 

 Defriend
 Speak to her about the attitude
 Report the Health Related Boards –

Alcohol and Drug Counselors
 Report to your boss

In real life your closest work friend has 
admitted receiving phone calls from a client 
of two years ago, and, since both are now 
single and established in recovery, she is 
“intrigued” and has already been out on 
about three dates. What is your obligation 
here, if any? 

 Defriend
 Speak to her about the attitude
 Report the Health Related Boards –

Alcohol and Drug Counselors
 Report to your boss
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PRINCIPLE FOUR:
WORKING IN A CULTURALLY DIVERSE WORLD

Interpersonal Stance

IV-2 Cultural Humility
Addiction services along the continuum of care are offered in diverse 

settings to diverse clients. Addiction Professionals shall demonstrate 

cultural humility. Providers shall maintain an interpersonal stance that 

is other-oriented and accepting of the cultural identities of the other 

person (client, colleague, peer, employee, employer, volunteer, 

supervisor, supervisee, and others).
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Microagressions: 

IV-4 Personal Beliefs

Addiction Professionals shall develop an understanding of their own 
personal, professional, and cultural values and beliefs. Providers shall 
recognize which personal and professional values may be in alignment with 
or conflict with the values and needs of the client. Providers shall not use 
cultural or values differences as a reason to engage in discrimination. 
Providers shall seek supervision and/or consultation to address areas of 
difference and to decrease bias, judgment, and microaggressions

Who Knew? Principle Four
• IV-5 Heritage Addiction Professionals practicing cultural humility shall 

be open to the values, norms, and cultural heritage of their clients and 

shall not impose his or her values/beliefs on the client.

• IV-6 Credibility Addiction Professionals practicing cultural humility shall 

be credible, capable, and trustworthy. Providers shall use a cultural 

humility framework to consider diversity of values, interactional styles, 

and cultural expectations.

IV-9 Advocacy Addiction Professionals 

advocate for the needs of the diverse 

populations they serve.
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#2 You have a 19 year old Amish 
man from Lawrenceburg on your 
caseload. In about 10 months in 
the city, he blew through early 
and middle stage addiction and is 
in seriously impaired health. In 
meeting with the family, their 
belief is that re-integration into 
their culture is the most healing 
choice; your client is ambivalent 
but agrees. How do you handle 
discharge planning? 

#1 You have taken the job of 
clinical supervisor in a 
treatment center with > 90% 
Caucasian staff and at least 75% 
of the patients are people of 
color. Over the course of the 
next couple of years, what goals 
might you set for your agency 
and for yourself? 

Small Discussion: In a 
group of about five, 
pick one of these 
scenarios to discuss

PRINCIPLE FIVE:
ASSESSMENT, EVALUATION, & INTERPRETATION
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Overarching principles: 

• Assessments must be within the scope of the counselor

• Counselor is responsible that the tests are reliable, valid, and appropriate 
for the client in front of her

• The counselor must have the ability to convey to the client the purpose and 
the results of any assessment, test, or interview within the framework of 
the client’s ability to take in the information. 

• Special rules apply to forensic evaluations (pertaining to court proceedings) 

Who Knew? Principle Five

• V-10 Not Normed

Addiction Professionals shall select and use, with caution, assessment 

tools and techniques normed on populations other than that of the 

client. Providers shall seek supervision or consultation when using 

assessment tools that are not normed to the client’s cultural identities.
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A woman with small children at home 
presents for an assessment and tests 
out as having severe need with high 
relapse potential. She wants to attend 
outpatient where she can care for her 
children but the assessment points to 
potential withdrawal, unstable home 
environment, significant depression, 
all of which point to residential care. 
What might you need to consider in 
presenting to her and those around 
her the assessment results? 

Your client is a 27 year old
refugee from Syria who 
experienced brutal hardship 
for six months before entering 
the U.S. two years ago.  You 
can be relatively sure any 
assessment instrument you 
use are not normed for her 
demographic. How does that 
affect your assessment and 
recommendation? 

PRINCIPLE SIX:
E-THERAPY, E-SUPERVISION, 
AND SOCIAL MEDIA

(REMEMBER THE E-CLIPSE?]
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VI-1 Definition [ abridged]

“E-Therapy” and “E-Supervision” shall refer to the provision of services 

by an Addiction Professional using technology, electronic devices, and 

HIPAA-compliant resources. . . . Providers and Clinical Supervisors are 

aware of the unique challenges created by electronic forms of 

communication and the use of available technology, and shall take 

steps to ensure that the provision of e-therapy and e-supervision is safe 

and as confidential as possible.

Consider that informed consent just got trickier. In 
addition to normal informed consent, we add: 

• distance counseling credentials, physical location of practice, and contact 
information;

• risks and benefits of engaging in the use of distance counseling, technology, 
and/or social media;

• possibility of technology failure and alternate methods of service delivery;

• anticipated response time;
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Informed Consent, Continued .. . . 

• emergency procedures to follow;

• when the counselor is not available;

• time zone differences;

• cultural and/or language differences that may affect delivery of services; 
and

• possible denial of insurance benefits; and social media policy.

Tennessee is a Telehealth State. What about 
Kentucky?  North Carolina?   Utah?   Georgia? 

VI-12 Local Resources

Addiction Professionals shall be familiar with local in-person mental health 

resources should the Provider exercise clinical judgment to make a referral 

for additional substance abuse, mental health, or other appropriate services.

You must be licensed in both the state 
where you are providing the e-health 
service and the state the patient is in 
when the service occurs. You should also 
consult the laws of those states. 
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Who Knew? Principle Six 

VI-19 Friends: Addiction Professionals shall not accept clients’ “friend” requests 

on social networking sites or email (from Facebook, My Space, etc.), and shall 

immediately delete all personal and email accounts to which they have granted 

client access and create new accounts. When Providers choose to maintain a 

professional and personal presence for social media use, separate professional 

and personal web pages and profiles are created that clearly distinguish between

the professional and personal virtual presence.

You have agreed to accept the 
referral from a friend of a client in 
upper East Tennessee who is not 
close to counseling services but 
who can skype with you weekly at 
a set time for an agreed upon fee. 
Wat are some special 
considerations you must take into 
account before your first session? 

In a counseling session 
with this same client you 
can tell by affect, tone, and 
statements he has lost 
hope and is considering 
self harm- with means and 
a plan. What must you do, 
and what preparatory 
ethical consideration must 
already be in place? 
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PRINCIPLE SEVEN:
SUPERVISION AND CONSULTATION

Principle VII: Supervision and Consultation

• VII-1 Responsibility

• Addiction Professionals who teach and 
provide clinical supervision accept the 
responsibility of enhancing professional 
development of students and supervisees 
by providing accurate and current 
information, timely feedback and 
evaluations, and constructive 
consultation.

This section deals primarily 
with the responsibilities of 
the clinical supervisor or 
consultant to the 
supervisee and to the field. 
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Who Knew? Principle Seven

• VII-10 Diversity Educators and site supervisors shall make every attempt 

to recruit and retain a diverse faculty and staff. Educators and site 

supervisors shall make every attempt to recruit and retain a diverse 

student body, demonstrating their commitment to serve a diverse 

community. Educators and site supervisors shall recognize and value the 

diverse talents and abilities that students bring to their training experience.

Take Home Quiz: Questions for Principle 7:

• What would you do if your clinical supervisor broke 
an ethical guideline?

• Your supervisor shares with you an opinion about 
another supervisee’s competence level. What is the 
proper reaction on your part?  

• It seems clear to you your clinical supervisor is 
impaired. What steps do you take?

• What is an example of sexual exploitation in a 
supervisory relationship? How is that similar or 
different from sexual exploitation in a counselor/ 
client relationship?
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PRINCIPLE EIGHT:
RESOLVING ETHICAL CONCERNS

“Lack of knowledge or misunderstanding of an 
ethical responsibility is not a defense against a 
charge of unethical conduct.”  

- NAADAC Code of Ethics, VIII-2

Addiction Professionals must be 
knowledgeable about the NAADAC Code the 
codes of any other “professional organization 
and licensure bodies of which they are 
members.”   Also from VIII-2
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An Ethical Decision Making Model

• The NAADAC Code suggests that before you find yourself in a 
quandary, establish for yourself a process of how you will solve ethical  
dilemmas. (The time to make sure you have a spare tire and a jack is 
not the moment you realize you have a flat tire.) 

• A decision making model has a process or components you can draw 
from that should work in most any circumstance. 

• The model begins with knowledge of local, state, and federal law, and 
access to trusted others within the profession – and perhaps within  

• the legal profession as well. 

Components of an Ethical Decision Making Model

• Supervision / consultation

• Consideration of relevant ethical standards, principles, and laws; 

• Listing possible responses;

• Deliberation of risk and benefits from the possible actions above; 

• Selection of an objective decision;

• Reflection, and change of course if needed. 

While VIII-3 does not specifically say this, your 
best defense is to have this plan written out and 
documentation that you have followed it in 
circumstances calling for an ethical decision. 
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On a sheet of paper, please list: 

• The person or persons whom you trust to seek supervision/ 
consultation in ethical matters, as if your freedom and fortunes 
depended on their sound advice. 

• List at least five codes, laws, or principles that would carry the 
most weight with you in an ethical decision making model. 

• Write down at least one answer to the following question: 
Once you have made what you believe is an objective decision,

how might you know if the decision is wrong or
should be revisited? 
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. 

There is now a distinction in the ethical code between actions 
committed by another provider classified as “violations with harm” 
and “violations without harm.” This is, to my knowledge, new in the 
2015 code. Before, the standard answer was that ANY ethical 
concern needed to be reported to certifying or licensing authorities.  

Who Knew? Principle Eight

Take home quiz on Resolving Ethical Concerns

• Can you recall a time – any time – in which you were asked to do something 
you believe was unethical? What were the circumstances and how did you 
handle it?

• What do you believe is the greatest threat to your ethical standards that your 
job requires of you today? How might you go about resolving this conflict? 

• Is there an ethical standard in this code that violates or challenges a personal 
belief you hold? Can you describe? 

• What, if anything, might keep you from filing an ethical complaint against a co-
worker with NAADAC or with the Department of Health - Health Related

Boards? 
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PRINCIPLE NINE:
RESEARCH AND PUBLICATION

PRINCIPLE NINE:
RESEARCH AND
PUBLICATION

IX-1 Research

Research and publication shall be encouraged as a means to contribute to 
the knowledge base and skills within the addictions and behavioral health 
professions. Research shall be encouraged to contribute to the evidence-
based and outcome-driven practices that guide the profession. Research 
and publication provide an understanding of what practices lead to health, 
wellness, and functionality. Researchers and Addiction Professionals make 
every effort to be inclusive by minimizing bias and respecting diversity 
when designing, executing, analyzing, and publishing their research
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Benefits of Research and Publication

• Payors, consumers of treatment (possible patients and their families) 
and public health officials are more concerned than ever with finding 
what works and sorting out what does not in Addictions Treatment. 

• There are tens of thousands of gifted alcohol and drug counselors. 
Outside my small circle of acquaintance, I only know the work of 
those who not only treat, but who research, write, and speak. 

• Are you willing to help fund the knowledge base of what works? 

https://www.samhsa.gov/capt/tools-learning-
resources/finding-evidence-based-programs

Who Knew? Principle Nine

• IX-2 Participation Addiction Professionals support the efforts of 

researchers by participating in research whenever possible.

• IX-9 Accurate Researchers shall commit to the highest standards of 

scholarship, and shall present accurate information, disclose potential 

conflicts of interest, and make every effort to prevent the distortion or 

misuse of their clinical and research findings.
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An intern/researcher in your 
program has made several 
degrading and sexist comments 
about women in your presence 
which you have redirected. 
Today, he tells a very 
inappropriate joke in from of a 
couple of adolescent females 
who respond with giggles and 
blushes. 

• What steps can you take? 

• What is the role of supervision 
for yourself in this case?

• If you have previously 
documented your conversations 
in this case, what is the level of 
communication that needs to 
occur with the institution

• Is this a case you might consider 
under the gatekeeping role (VII-
21)? 

Please work the questions 
that go with this vignette in 
groups of no more than five. 

ETHICS IN ADDICTION 
MARKETING AND 
TREATMENT

And 
Black Hat 

Marketing! 
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We are now leaving the 
world of the NAADAC Code 
of Ethics and dipping into 
the work of NAATP

The NAADAC Code rules out client 
exploitation (I-22) or “relationships with 
clients to promote personal gain or profit of 
any type of commercial enterprise” (I-30) It 
also rules out commissions or fee-splitting. 
(I-29)  

Ethical publication (IX-22 and IX-27) and public 
representation (III-10) or promotion (III-46, IV-
23) are covered in the NAADAC Ethical Code. 

The practice of high quality values-
based addiction treatment is 
threatened by unprofessional, 
unethical, and illegal activity within the 
field. Abuses range from marketing 
deception to outright illegal activity. 
The impact of this conduct is profound. 
It harms both the consumer and the 
field of addiction treatment at large.” 

Marvin Ventrell, 
Executive Director, NAATP

July 6, 2017
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 Patient Brokering
 Predatory Web Practices
 Urinalysis Abuse
 Up-charging and Overutilization
 Disguised “Treatment” Billing
 Bait & Switch Out of Network Schemes
 Kickbacks
 Clinical Misrepresentations
 Paid Call Center / Directory / Call 

Aggregation

Dark Practices in Marketing 
and Referral addressed by 
NAATP workgroup

NAATP Code of Ethics    [Section IV: Marketing]  
A. Financial Rewards for Patient Referrals [Abridged] 

• Patient brokering is prohibited. A NAATP member must not 
provide or receive compensation for providing a referral.

• NAATP members must not compensate such individuals or 
organizations in exchange for referrals, either in the form of 
direct payment, consulting contracts, fee splitting, or other 
compensation.

• Any collection or aggregation of leads for compensation is 
prohibited.

• Offering inducements and non-clinical amenities 
to prospective patients is prohibited.

• Routine waiver of patient financial responsibility 
related to deductibles and co-pays is prohibited. 
Waivers must [be] based on written objective 
criteria.
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NAATP Code of Ethics    [Section IV: Marketing]  
B. Deceptive Advertising or Marketing Practices

• NAATP members must not engage in false, deceptive, 
or misleading statements, advertising, or marketing 
practices, including but not limited to, predatory web 
practices, payment kickbacks, services, and license 
and accreditation misrepresentation. 

• NAATP members must be transparent regarding their 
identity and services. 

• NAATP members must not utilize any form of 
false or misleading advertising, must not exploit 
patients and or families, and must not engage in 
competitive practices that are predatory or 
destructive to a collaborative marketplace.

NARR ETHICS (Recovery Housing) 

• Currently operating under Ethical Code NARR 2.0 (July, 2016)
• [Principle 1:] Assess each potential resident’s needs, and determine whether the 

level of support available within the residence is appropriate. Provide assistance 
to the resident for referral in or outside of the residence.

• Honor individuals’ rights to choose their recovery paths within the parameters 
defined by the residence organization.

• [Principle 11:] Take appropriate action to stop intimidation, bullying, sexual 
harassment and/or otherwise threatening behavior of residents, staff and visitors 
within the residence. 

• [Principle 14:] Provide an environment in which each resident’s recovery needs 
are the primary factors in all decision making. 

• A new Ethical standard for NARR is expected within the next few months. 
Providers are welcome to provide input during the process. 
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Addictions Ethics Links
• https://www.naadac.org/membership/code-of-ethics

• http://ethics.iit.edu/ecodes/node/5582

• https://narronline.org/wp-
content/uploads/2017/10/NARR_ethics_code_amend
ed_10-2017.pdf

• https://www.naatp.org/resources/ethics/code-ethics

• https://www.tn.gov/content/dam/tn/mentalhealth/do
cuments/Certified_Peer_Recovery_Specialist_Handbo
ok_December_20_2016.pdf

NAADAC 2015

NAADAC 2011

NARR 2.0 2016

NAATP 2018

TN~CPRS 2016

Randal Lea, MA, LADAC |Executive 
Director for Community Based Services 
Cumberland Heights Foundation
PO Box 90727, Nashville, TN 37209
Office: 615.432.3011
Randal_lea@cumberlandheights.org
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