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ACA Graduate Student Ethics Competition Paper  

Selection of Ethical Decision Making Model 

  The American Counseling Association Code of Ethics (ACA, 2005) has five main 

purposes.  The fourth purpose states, “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,” (ACA, 2005, p. 

3).  Although the ACA Code of Ethics provides support for coping with ethical dilemmas, it does 

not provide a blueprint for ethical decision making.  The ACA Code of Ethics further states, 

“when counselors are faced with ethical dilemmas that are difficult to resolve, they are expected 

to engage in a carefully considered ethical decision-making process,” (ACA, 2005, p. 3).  

Because ethical dilemmas often present complex grey areas, clinicians are required to employ 

professionally and culturally appropriate decision-making models.  In order to identify the most 

appropriate strategy for addressing the ethical concerns presented in the scenario, we reviewed 

literature on various ethical decision-making models. 

 The model of Welfel (2012) offered a comprehensive set of decision-making steps but 

focused primarily on ethical issues.  Another model we examined was Wheeler and Bertram’s 

(2012) which included legal, professional, and clinical concerns in the process of deliberation.  

In our search for a comprehensive model that would guide us through informed ethical decision 

making, we carefully selected the Forester-Miller & Davis’s (1996) model. 

 We chose the ACA Ethical Decision Making Model (Forester-Miller & Davis, 1996) 

because it was straightforward.  The steps of this model include: 1) identify the problem, 2) 

apply the ACA Code of Ethics, 3) determine the nature and dimensions of the dilemma, 4) 

generate potential courses of action, 5) consider the potential consequences of all options, and 
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choose a course of action, 6) evaluate the selected course of action, and 7) implement the course 

of action.  Additionally, we selected this model because it integrates the moral principles of 

autonomy, non-maleficence, beneficence, justice, and fidelity which are central to the ethical 

standards of the counseling profession.  Finally, this model appealed to us because it incorporates 

Stadler’s (1986) principles for determining the appropriate course of action: 1) the test of justice, 

2) the test of publicity, and 3) the test of universality.  We should note that we added 

considerations of the Association for Counselor Education and Supervision (ACES, 2011) Best 

Practices (ACES, 2011) to the Forester-Miller & Davis, 1996 model in order to adequately 

address the ethical dilemma in the scenario.  

Identify the Problem 

Our critical examination of the scenario raised several ethical, clinical, and legal 

concerns.  First, Dr Clinic engaged in a sexual relationship with Rachael, who is a current 

student.  In addition, Rachael assisted Dr Clinic with setting up a Facebook account for his 

students and clients which might have violated their right to privacy.  Further, Rachael’s history 

of substance abuse posed risks for the welfare of her clients.   

Application of ACA Code of Ethics, ACES Best Practices, and Scholarship Articles 

 Kelly and Rachael’s primary responsibility as doctoral internship students is “to respect 

the dignity and to promote the welfare of their clients” (ACA, 2005, A.1.a, p 4).  One way they 

can achieve this is by assuming responsibility to “understand and follow the ACA Code of Ethics 

and adhere to the applicable laws and regulations” (ACA, 2005, C.1, p 9; ACA, 2005, F.8.a, p 

15).  Supervisors should convey expected adherence to the ethical codes of ACES and other 

ACA divisions, relevant credentialing bodies, and models of ethical behavior (ACES, 2011, Best 

Practices, 7.a, p. 9).  Further, supervisors have a responsibility to monitor the services provided 
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by their supervisees, assess their clinical performance, and oversee their professional 

development (ACA, 2005, F.1.a, p 13).  Supervisors should understand that client welfare is their 

first and highest responsibility and acts accordingly (ACES, 2011, Best Practices, 7.c, p 10). 

 Rachael’s previous substance abuse problem and her method of management could cause 

harm to her clients (ACA, 2005, A.4.a, p 4).  It is Rachael’s professional responsibility to be alert 

to signs of impairment that are likely to harm a client, and seek assistance (ACA, 2005, C.2.g, p 

9).  Further, Rachael should limit, suspend, or cease professional responsibility until it is 

determined that she is safe to return to work (ACA, 2005, F.8.b, p 15).  Counselors who are 

aware of her potential vulnerability due to her past substance abuse, have the professional 

responsibility to assist Rachel in recognizing her impairment, and provide consultation and 

intervention as appropriate to prevent harm to clients (ACA, 2005, C.2.g, p 9).   

 Wheeler and Bertram (2012) found that engaging in social media between counselor and 

client without advance thinking and use of sound informed consent may cause harm to both 

client and counselor.  Dr. Clinic asked Rachel to set up a Facebook page that he would use as an 

effective means of communication with his students and clients.  If Dr. Clinic is going to use his 

Facebook page to communicate with his students and clients, he must “inform them of the 

benefits and limitations of using information technology applications in the counseling process” 

(ACA, 2005, A.12.a, p 6).  Dr. Clinic must further “determine if his clients are intellectually, 

emotionally, and physically capable of using the application and that the application is 

appropriate for the needs of the clients” (ACA, 2005, A.12.b, p 6).  If the Internet service is 

inappropriate, then Dr. Clinic should deliver services to the client face to face (ACA, 2005, 

A.12.c, p 6).  In addition, Dr. Clinic must provide his clients with reasonable access to computers 

if he does use the internet for counseling (ACA, 2005, A.12.d, p 6).   
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Before Dr. Clinic used social media to contact his clients and students, “he must be sure 

not to violate the laws of any local, state, national, or international entities, and observe all 

relevant statutes” (ACA, 2005, A.12.e, p 6).  Instead of using Rachael to set up his Facebook 

page because she is familiar with social media, Dr. Clinic should seek business, legal, and 

technical assistance (ACA, 2005, A.12.f, p 6).  Finally, Dr. Clinic must adhere to the guidelines 

regarding establishing informed consent for technological purposes (ACA, 2005, A.12.g, p 6).  

Also, he must follow several steps to maintain a site on the world- wide web (ACA, 2005, 

A.12.h, p 7).  Because Rachael has already set up the Facebook page, Dr. Clinic “must make 

every effort to ensure the privacy and confidentiality of clients are maintained” (ACA, 2005, 

B.3.a, p 7) by adjusting Facebook privacy settings.  Dr. Clinic must also “take precautions to 

ensure the confidentiality of information transmitted through the computers” (ACA, 2005, B.3.e, 

p 8).  Wheeler and Bertram (2012) stressed that disclosure of client information on social 

networking sites by employers and employees could constitute use of protected health 

information for an unauthorized purpose.  Further, based on recent Health Information 

Technology for Economic and Clinical Health (HITECH) regulations, which supplement The 

Health Insurance Portability and Accountability Act of 1996 (HIPAA), individuals have to 

perform a risk assessment and take action, such as formal notice to the affected clients and, in 

some cases, notice to the U.S. Department of Human Services (Wheeler & Bertram, 2012; US 

Department of Health and Human Services (HHS), 2013; Health Information Technology for 

Economic and Clinical Health (HITECH) Act, 2009). 

Research shows that both students and educators are more open to engaging in romantic 

relationships after students’ graduation (Kress & Dixon, 2007).  The sexual involvement of 

Rachael and Dr. Clinic during the educational process compromised the supervisory relationship 
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and is considered inappropriate (ACES, 2011, Best Practices, 7.d, p. 10).  Some of Dr. Clinic’s 

roles as supervisor are to practice and promote professional boundaries, act as a role model to the 

supervisee, and demonstrate professionalism in an effort to encourage the supervisee to exhibit 

similar behavior (ACES, 2011, Best Practices, 11.b, ix-x, p. 14).  Henshaw (2008) stressed the 

power differential and the importance of observing clear boundaries.  As supervisor, Dr. Clinic 

must clearly define and maintain ethical, professional, personal, and social relationship with his 

supervisees, and avoid nonprofessional relationships with current supervisees (ACA, 2005, F.3.a, 

p 14).  “Sexual or romantic interactions or relationships with current supervisees are prohibited” 

(ACA, 2005, F.3.a, p 14).  Cottone (2001) stated that a counselor who engages in a sexual 

relationship with a client or supervisee is showing rejection for the professional standard that 

prohibits such action.  Furthermore, the decision to breach an ethical standard or challenge 

professional ethics may derive from interactions from the past or the present (Cottone, 2001).   

Dr. Clinic should have made Rachael aware of and encouraged her to adhere to the 

professional and ethical standards, and legal responsibilities (ACA, 2005, F.4.c, p 14).  We 

should note that because Dr. Clinic is a new faculty member in the Counseling Department, he 

may still be developing skills in this new specialty area and may have some boundaries of 

competence (ACA, 2005, C.2.a, p 9; ACA, 2005, C.2.b, p 9).  Dr. Clinic and Rachael spending 

more time together and eventually going out to dinner is reason to question Dr. Clinic’s training 

in supervision methods and techniques, as well as his qualifications for employment (ACA, 

2005, F.2.a, p 14; ACA, 2005, C.2.c, p 14).  Dr. Clinic should monitor his effectiveness as a 

supervisor and take reasonable steps to improve by possibly consulting with other supervisors 

regarding his ethical obligations (ACA, 2005, C.2.d, p 9; ACA, 2005, C.2.e, p 9).   
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Rachael is not concerned about a conflict of interest.  However, her sexual relationship 

with Dr. Clinic is a conflict of interest and compromise to the supervisory relationship (ACA, 

2005, F.3.a, p 14).  Although Rachael does not appear to be concerned, research indicates that in 

the long term, counseling students experience remorse about consensual relationships with 

faculty (Kress & Dixon, 2007).  Lampman, Phelps, Bancroft, and Beneke (2009) found the 

current generation of graduate students as one characterized by a high level of anxiety, hostility, 

and narcissistic features.  Rachael and Dr. Clinic’s multiple meetings at an off-campus bar and 

their likely engagement after graduation will probably make it difficult for Dr. Clinic to 

document and provide Rachael with ongoing performance appraisal and evaluation feedback 

(ACA, 2005, F.5.a, p 14).  

More importantly, Rachael has started to miss classes and other regularly scheduled 

meetings which are indicative of limitations that might impede performance.  Dr. Clinic does not 

seem to be aware of any limitations therefore, he may not be able to assist Rachael in securing 

remediation when needed (ACA, 2005, F.5.b, p 14). Kress and Dixon (2007) found that a 

boundary violation between a student and an educator may negatively influence the welfare of 

their clients, peers, classmates, supervisors, and colleagues.  Wheeler and Bertram (2012) found 

that supervisor’s objectivity is impacted by sexual involvement with students.  Furthermore, Dr. 

Clinic will not be able to provide endorsement for Rachael for certification, licensure, 

employment, or completion of her program (ACA, 2005, F.5.d, p 14).  It appears that Dr. Clinic 

did not appropriately view supervision as an educational and developmental process nor was he 

intentional and proactive (ACES, 2011, Best Practices, 11.b, i-ii, p. 10).  Finally, either Rachael 

or Dr. Clinic has the right to terminate the supervisory relationship with adequate notice when 



ACA GRADUATE STUDENT ETHICS COMPETITION 8 
 

cultural, clinical, or professional issues are detrimental to the relationship (ACA, 2005, F.4.d, p 

14).   

 Kelly is becoming increasingly concerned and rightfully so.  She has had to listen to 

conversations and watch behaviors that are against everything she has learned.  Kelly probably 

expects Rachael and Dr. Clinic to adhere to the ACA Code of Ethics.  More importantly, Kelly 

has knowledge that raises doubts as to whether Rachel and Dr. Clinic are acting in an ethical 

manner and she should take appropriate action (ACA, 2005, H.2.a, p 19).  Kelly’s concern is 

probably due to the fact that she has reason to believe that a violation of ethical standards has 

occurred and continues to occur.  Therefore, if it is feasible, Kelly must attempt to informally 

resolve this issue with her friend Rachel (ACA, 2005, H.2.b, p 19).   

Determine the nature and dimensions of the dilemma 

 We will use Kitchener’s (1984) five moral principles as a basis in determining the nature 

and dimensions of the dilemma.  Autonomy is respecting the right and encouraging another to 

act independently and make decisions based on their own values.  However, if the decision has 

the potential to cause harm to oneself or another, the decision should not be allowed.  In this 

case, the first priority is client welfare.  From this perspective, autonomy allows the clients to 

make decisions in determining whether their welfare is being addressed.  Kelly and Rachael, 

doctoral students, have to keep the concept of non-maleficence before them.  In their training, 

they must make sure not to do anything that could potentially cause harm to their clients.  Dr. 

Clinic is also responsible for the concept of non-maleficence in making sure that he adequately 

assumes his role as supervisor and does no harm to any of the students or their clients.  On the 

other hand, Kelly, Rachael, and Dr. Clinic must employ the concept of beneficence, doing 

nothing but good for the sake of the clients.  Justice would ensure that all clients are treated the 
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same.  Fidelity would test the loyalty, faithfulness, and commitment that supervisors and 

supervisees have toward their clients. 

 Autonomy allowed Rachael to decide how she would handle her previous substance 

problem.  However, in regards to non-maleficence, she must make a new decision to ensure that 

she does no harm to her clients.  Considering beneficence, it would be good for Rachael to seek 

professional assistance to completely resolve any re-appearances of substance abuse.  Further, in 

regard to beneficence, Kelly should encourage Rachael to do so because this would benefit her in 

the long run.  From the standpoint of justice, if any of Rachael’s clients presented with a 

substance abuse problem, she should treat them the same as all her other clients without showing 

any personal bias.  Further, once Rachael receives the proper attention to her previous substance 

abuse problem, fidelity is more likely to exist in the therapeutic relationship with her clients.    

 Autonomy allows Dr. Clinic the choice to use social media as a way of communicating 

with his supervisees and clients in his private practice.  However, if Dr. Clinic uses Facebook, 

the concepts of non-maleficence and beneficence are likely to disappear.  Dr. Clinic will 

probably cause more harm than good if he does not reconsider this option.  Depending on the 

students and clients level of knowledge and capability, the principle of justice could also 

decrease because one client may need more attention that the others. Loyalty, faithfulness, and 

honoring commitments inherent in fidelity may or may not work best for the clients and 

supervisees. 

 Rachael and Dr. Clinic employed autonomy in their decision to assume an inappropriate 

relationship. However, they did not consider the concept of non-maleficence and how this 

unethical relationship could potentially harm clients. Dr. Clinic should also think about non-

maleficence in his role as supervisor so that none of his supervisees are harmed in the process.  
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There is no evidence of beneficence in this sexual relationship between the two of them.  Further, 

in regards to justice, Dr. Clinic has five other supervisees but it appears that Rachael receives 

special treatment.   

  In regards to autonomy, Kelly is faced with making her own decision about how to 

respond to all of the information that Rachael has shared with her.  Non-maleficence would 

ensure that Kelly’s decision poses no harm to Rachael in conjunction with beneficence making 

sure that her decision is only beneficial.  Initially, Rachael may not agree with Kelly’s decision if 

it exposes her unethical behavior.  However, Kelly must also use justice and employ the same 

treatment for Dr. Clinic.   

Generate potential courses of action 

The potential courses of action include: 1) Kelly can talk with her peers; 2) Kelly can talk 

with Dr. Clinic; 3) Kelly can talk with Rachel; 4) Kelly can report the unethical behavior; 5) 

Kelly can do nothing about the situation. 

Consider the possible consequences of all actins and choose an action 

Talk with her peers:  Kelly should ask herself three questions: 1) Has Rachael shared this 

information with anyone else? 2) Has anyone in the bar seen them together? Making a negative 

allegation against a professor can be scary or have negative results on her.  3) Kelly is in Dr. 

Clinic’s internship class, how will reporting him impact this relationship? If Rachael has not 

shared this information with anyone else, then the allegation can spread without having been 

proved.   Rachael can be dismissed from her Counselor Education and Supervision program.  If 

Rachael tries to apply to a different program, she will have to explain why she is changing this 

late in the program.  Kelly may earn a negative reputation and people may start to accuse her of 

lying and being jealous of Rachael.  
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Talk with Dr. Clinic:   Kelly may want to tell Dr. Clinic Rachael’s version of their 

relationship and that she saw them at the bar. If Dr. Clinic confirms that the stories are true, then 

Kelly will explain how this situation is an ethical violation and he if doesn't stop she will report 

both of them.  He may be dismissed from the university. Most universities prohibit sexual 

relationships with students.  Dr. Clinic could lose his state license, his job, his reputation, his 

private practice, and be subject to legal ramifications. Dr. Clinic should be aware of his 

university policies. Dr. Clinic might deny all of what Kelly tells him or he may say that he really 

is in love with Rachael.  Dr. Clinic should consult with colleagues, seek counseling, seek 

supervision, consult an attorney, and check his liability insurance policy for coverage of legal 

representation.   

Talk with Rachael:  Kelly should suggest that Rachael first seek professional help in properly 

resolving her past substance abuse problem to protect client welfare.  Rachael might deny that 

she still has a substance abuse problem. She might experience feelings of guilt and ambivalence.  

Rachael may feel offended by Kelly’s concerns.  She may return to using her preferred substance 

as a coping mechanism.  Kelly’s mention of the unethical sexual relationship with Dr. Clinic 

could also cause Rachael not confide in Kelly again.  Rachael may personalize and sever her 

relationship with.  Rachael may transfer to another internship group.  Rachael may be dismissed 

from the university. 

Report the unethical behavior:  Kelly must be willing to participate in a hearing and testify. 

Kelly must be prepared to defend herself if a counterclaim occurs.  Kelly must have sufficient 

documentation to support her allegations.   
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 Kelly might decide to not take any action due to fear of personal ramifications or due to a 

belief that she is not responsible for resolving the dilemma.  If she does not become involved, 

she might experience an overwhelming sense of anxiety.     

After we applied Stadler’s (1996) three question tests, we did find reason to adjust our 

course of action.  Therefore, Kelly should take the following steps in the order listed: 1) talk with 

Rachael about her previous drug abuse problem; 2) talk with Rachael about her sexual 

relationship with Dr. Clinic; 3) talk with Rachael about her client welfare; 4) set up a meeting 

with Rachel and Dr. Clinic; 5) resolve the issue between them first before reporting.  

Evaluate the selected course of action 

The implications of the course of action extended beyond the parties involved.  

Therefore, it was important to assess for potential additional ethical concerns arising from our 

recommendations.  Our evaluation was based on the principles of justice, publicity, and 

universality (Stadler, 1986).   

In accordance with the principle of justice, we considered the fairness of our decisions if 

they were applied to other cases.  When we suspect ethical violations we should ensure that we 

have all the facts before we report offenders to the ACA Ethics Committee or the state licensure 

board.  Thus, we recommended that Kelly speak with Dr Clinic and Rachel first and obtain an 

understanding of their position.   

Additionally, we observed the principle of publicity and imagined the potential response 

to our decisions if they became public knowledge.  One of the risks involved is damaging the 

reputation of the university, the faculty and students at this university, and the profession.  

Further, it might impact the ability to trust, and the therapeutic alliance of the clients of Dr 

Clinic, Kelly, and Rachel.         
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We also applied the principle of universality, and wondered whether we would 

recommend the same decision to other counselors.  We need to consider a plethora of factors in 

case our decisions are replicated by other counselors.  For example, the decision making process 

of counselors depends on cultural and developmental differences.  In addition, mental health 

professionals should include the specific legal regulations of their state in their course of action.  

In summary, our course of action might not be suitable for replicating by any other mental health 

professionals.   

The following is our evaluation of selected courses of action:  

Talk with Rachael about her previous drug abuse problem:  Kelly would meet ethical 

guidelines by first keeping thing confidential between her and Rachael.  Kelly can demonstrate 

care and concern for Rachael just as she would for one of her clients.  Kelly can help Rachael to 

see another perspective of her situation.  Although Kelly is not trying to keep Rachael in her past 

bus she can help Rachael see that her past will affect her future if she does not get the proper 

help that she needs.  Kelly should try to empower Rachael to see how any form of temptation 

could cause her relapse and how this will be detrimental to her educational process. 

Talk with Rachael about her sexual relationship with Dr. Clinic: Kelly should 

empathetically speak with Rachael about the definite violation of ethical codes and how this will 

adversely impact her career.  Kelly should encourage Rachael to immediately cease her behavior. 

Kelly should inform Rachael that the situation can be resolved confidentially and informally 

before her actions are reported to higher authorities. 

Talk with Rachel about client welfare:  Kelly has to help Rachael get back to her main 

purpose and responsibility towards her clients.  Kelly also must help Rachael understand that her 
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impairment will negatively affect her clients and their families.  Kelly must further help Rachael 

understand the consequences of a possible lawsuit against her.  

Set up a meeting with Dr. Clinic and Rachael:  Having the two of them together would 

bring closure to the situation in a speedy and professional manner.  It would also alleviate any 

misunderstandings between the two of them.  Kelly could save time by saying the same things to 

both of them so that there is no confusion and both of them can understand the required actions 

that would solve this dilemma.  

Resolve the issue:  Kelly can recommend that they cease this relationship immediately 

between themselves or be ready to suffer the consequences of getting others involved.  Kelly 

should recommend individual counselors for Rachael and Dr. Clinic. 

Implement the course of action 

 Finally, the course of action is implemented.  Considering the multiple individuals and 

factors involved, implementing the plan may take up to several weeks.  It is important that the 

resolution of the ethical dilemma is achieved in a timely manner, especially since the graduation 

date of Kelly and Rachel is approaching which might alter the outcome of the chosen course of 

action. 

Conclusion 

Violation of proper boundaries in cases of significant power differential often poses 

serious long-term risks for the people involved.  It is imperative that counselors advocate for 

awareness of the ethical standards and best practices in resolving ethical dilemmas.      
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Appendix 

Kelly is a doctoral student in a Counselor Education and Supervision program and has 

become friends with one of her peers in the program, Rachael. Rachael has shared that she had a 

substance abuse problem in the past, but did not attend an addiction counseling program; rather, 

she chooses to self- monitor and attend AA meetings as needed. Rachael also confided that she 

has been involved in a sexual relationship for several weeks with Dr. Clinic, a new faculty 

member in the Counseling Department; Dr. Clinic is 54, and Rachael is 25. Neither Kelly nor 

Rachael is currently enrolled in any of Dr. Clinic’s classes, but he does provide internship 

supervision to them both as well as four other students in the program. Rachael began spending 

time with Dr. Clinic 3 months ago when he asked for her assistance in setting up a professional 

Facebook page so he can better communicate with students and clients in his private practice; 

being well-versed in social media, Rachael helped him set one up and taught him how to use it. 

Over the next few weeks, they spent more time together, initially working on Dr. Clinic’s 

Facebook profile and then eventually going out for dinner. After two months, their interactions 

evolved into a sexual relationship. Rachael tells Kelly that she’s not concerned about any conflict 

of interest and that she and Dr. Clinic will likely get engaged once she graduates from the 

program at the end of the year. Kelly is becoming increasingly concerned, however, as she has 

seen Rachael and Dr. Clinic meeting at an off-campus bar multiple times in recent weeks, and 

Rachael has begun to miss classes and other regularly scheduled meetings. 

 


