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	Alcohol and drug counselors, alcohol and drug counseling aides and certified clinical supervisors shall:

1.	Respect the rights, dignity and person of each client;

2.	Make timely referrals to other health care professionals as may be appropriate;

3.	Terminate a counseling relationship when it is or should be reasonably clear to the counselor or clinical supervisor that the client is not benefiting from it. When a client refuses treatment, referral or recommendations, the counselor and clinical supervisor shall carefully consider the welfare of the client by weighing the benefits of continued treatment or termination, and shall act in the best interest of the client.

4.	Report to the board an alcohol and drug counselor, alcohol and drug counseling aide or certified clinical supervisor whose judgment or competency while treating clients is impaired by chemical dependency or physical or mental incapacity;

5.	Keep the client informed about treatment and treatment options;

6.	Avoid making unrealistic promises to clients or creating unrealistic expectations;

7.	Use clinical and other materials in classroom teaching and writing only when the persons involved are adequately de-identified;

8.	Obtain the client's informed consent before recording an interview, using an interview for training purposes, or permitting observation of an interview by another person. Provision of services shall not be conditioned upon the client's consent to any of the above;

9.	Protect the welfare and dignity of clients participating in research and obtain informed consent from participating clients prior to commencement of the project or study in which the patient is a subject;

10.	Use appropriate professional or personal channels to correct behavior detrimental to the client or the public;

11.	Make no public statements regarding the effectiveness of alcohol and drug counseling that are outside the generally accepted experience of the profession as a whole or not within the individual counselor's experience;

12.	Not use a counseling relationship with a client to promote personal gain or the profit of an agency or commercial enterprise of any kind; and

13.	Not accept a private fee, gratuity or consideration of any kind for counseling services with a person who is entitled to such services at a reduced fee through an institution or agency without informing the client that such an option is available.


	I. The Counseling Relationship
It is the responsibility of the addiction professional to safeguard the integrity of the counseling relationship and to ensure that the client is provided with beneficial services. The client will be provided access to effective treatment and referral giving consideration to individual educational, legal and financial needs. Addiction professionals also
recognize their responsibility to the larger society and any specific legal obligations that may, on limited occasions, supersede loyalty
to clients. 

The addiction professional shall provide the client and/or guardian with accurate and complete information regarding the extent of
the professional relationship. In all areas of function, the addiction professional is likely to encounter individuals who are vulnerable
and exploitable. In such relationships he or she seeks to nurture and support the development of a relationship of equals rather than
to take unfair advantage. In personal relationships, the addiction professional seeks to foster self-sufficiency and healthy self-esteem
in others. In relationships with clients he or she provides only that level and length of care that is necessary and acceptable.

II. Evaluation, Assessment and Interpretation of Client Data
The addiction professional uses assessment instruments as one component of the counseling/ treatment and referral process taking
into account the client’s personal and cultural background. The assessment process promotes the well-being of individual clients or groups. Addiction professionals base their recommendations/
reports on approved evaluation instruments and procedures. The designated assessment instruments are ones for which reliability has been verified by research.

III. Confidentiality/Privileged Communication and Privacy
Addiction professionals shall provide information to clients regarding confidentiality and any reasons for releasing information in
adherence with confidentiality laws. When providing services to families, couples or groups, the limits and exceptions to confidentiality must be reviewed and a written document describing confidentiality must be provided to each person. Once private information is obtained by the addiction professional, standards of confidentiality apply. Confidential information is disclosed when
appropriate with valid consent from a client or guardian. Every effort is made to protect the confidentiality of client information,
except in very specific cases or situations.

IV. Professional Responsibility
The addiction professional espouses objectivity and integrity and maintains the highest standards in the services provided. The addiction professional recognizes that effectiveness in his or her profession is based on the ability to be worthy of trust. The professional has taken time to reflect on the ethical implications
of clinical decisions and behavior using competent authority as a guide.

Further, the addiction professional recognizes that those who assume the role of assisting others to live a more responsible life take on the ethical accountability of living responsibly. The addiction professional recognizes that even in a life well-lived, harm
might be done to others by words and actions. When he or she becomes aware that any work or action has done harm, he or she admits the error and does what is possible to repair or ameliorate the harm except when to do so would cause greater harm. Professionals
recognize the many ways in which they influence clients and others within the community and take this fact into consideration as they
make decisions in their personal conduct.

V. Working in a Culturally Diverse World
An addiction professional understands the significance of the role that ethnicity and culture plays in an individual’s perceptions and how he or she lives in the world. Addiction professionals shall remain aware
that many individuals have disabilities which may or may not be obvious. Some disabilities are invisible and unless described
might not appear to inhibit expected social, work and health care interactions. Included in the invisible disabled category are those
persons who are hearing impaired, have a learning disability, have a history of brain or physical injuries and those affected by chronic illness. Persons having such limitations might be younger than age 65. Part of the intake and assessment must then include a question about any additional factor that must be considered when working with the client.
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