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Abstract 

When a counselor education student encounters a peer or a faculty member who is displaying 

signs of unethical behavior, the decision to report this behavior can be difficult due to the 

dynamics of the relationship and potential consequences. To facilitate the process of deciding 

how to handle these signs, the student can utilize an ethical decision making model. The authors 

apply the ethical decision making model proposed by Forester-Miller and Davis (1996) to the 

case of Kelly, a counselor education student who becomes aware of potentially unethical 

behavior between a faculty member and a peer.  

 

Keywords: ethical decision making model, counselor education, impairment 

 

  



CHALLENGING OUR PEERS & PROFESSORS 3 

Challenging our Peers & Professors: One Student’s Action against Unethical Behavior 

 Counselor educators are charged with ensuring they teach and model appropriate ethical 

behavior as part of their responsibilities to their students (American Counseling Association 

[ACA], 2005, F.6.a, F.6.d; Kitchener, 1986). Morrissette and Gadbois (2006) contend that 

although such ethical instruction and role modeling may appear simple to execute, it actually 

requires ongoing maintenance to ensure proper implementation and student wellbeing. The use 

of an ethical decision making model provides structure for those students who are new to 

implementing the ethical code.   

 In 1996, Forester-Miller and Davis wrote the “Practitioner’s Guide to Ethical Decision 

Making” as a structure to inform the practicing counselor’s decision making process. This model 

is applicable as it addresses the five moral principles that are the foundation of ethical decision 

making: autonomy, nonmaleficence, beneficence, justice, and fidelity. It consists of seven steps. 

The first step is to identify the problem. Next, the ACA Code of Ethics is applied. The third step 

is to determine the nature and dimension of the problem. The fourth step is to generate potential 

courses of action and at times, this may blend with the fifth step, which is to consider the 

potential consequences of options and determine a course of action. The sixth step is to evaluate 

the selected course and finally, to implement the course of action (Forester-Miller & Davis, 

1996). The structure of this model is appropriate to discuss the case of Kelly, a doctoral student 

in a Counselor Education program who has concerns with Rachael, a peer in the program. 

 Rachael has shared with Kelly 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 

Alcoholics Anonymous (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 
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Counseling Department. 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 three months ago when he asked for 

her assistance in setting up his professional Facebook page so he can better communicate with 

students and clients in his private practice. Being well-versed in social media, Rachael assisted 

him with the set-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 told 

Kelly that she is 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. 

Implementing the Decision Making Model 

Step 1: Identify the problem 

 The first step of the decision making model is to identify the problems. Forester-Miller 

and Davis (1996) suggest being as specific as possible and trying to maintain objectivity so that 

the decision maker can clarify the situation. There are three impending ethical dilemmas posed 

by Dr. Clinic and Rachael’s behavior. The most glaring dilemma is the sexual relationship 

between a counselor educator, Dr. Clinic, and a current student, Rachael. It has been established 

that Rachael is not enrolled in Dr. Clinic’s classes, but she does receive internship supervision 

from him. Kelly will also need to address issues beyond that of just the romantic/sexual 

relationship Dr. Clinic has forged with Rachael. Two additional issues emerge as they relate to 
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Dr. Clinic’s role as a counselor educator. First, his behavior demonstrates impairment as a 

counselor educator which has direct consequences for Rachael, and secondly, he is using poor 

modeling for both her and the rest of the students in the program. The third dilemma concerns 

Rachael’s behaviors which may indicate that she is becoming impaired. In addition to the sexual 

relationship with Dr. Clinic, she is spending time in bars which may compromise her sobriety 

and has been late for or missed completely classes and meetings.  

Step 2: Apply the American Counseling Association (ACA) Code of Ethics 

 The second step of the decision making model is to apply the American Counseling 

Association (ACA) Code of Ethics (2005) to the identified problems (Forester-Miller & Davis, 

1996). With regard to the sexual relationship between Dr. Clinic and Rachael, several 

professional codes acknowledge that the relationship is inappropriate and unethical. ACA Code 

of Ethics (2005) directly addresses this issue by stating that sexual relationships between 

supervisors and supervises, as well as counselor educators and current students are strictly 

prohibited (Standards F.3.b., F.10.a). Additionally, the Association for Counselor Educators and 

Supervisors (ACES) (1993) Ethical Guidelines for Counseling Supervisors also states 

“supervisors should not participate in any form of sexual conduct with supervisees” (Standard 

2.10). Based on the ethical codes, the sexual relationship between a faculty member and student 

is unethical. 

 The romantic/sexual relationship between Dr. Clinic and Rachael should never have had 

the opportunity to develop from Dr. Clinic’s use of Rachael’s skills to assist with creating his 

Facebook page. According to Section F.10.d of the ACA Code of Ethics (2005), counselor 

educators avoid “ongoing professional relationships with students which…may compromise the 

training experience” of the student, nor should they accept professional services from students 
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(p. 16). In this situation, Dr. Clinic exploited his power over Rachael specifically for his own 

professional gain, a situation which automatically compromises the relationship boundaries 

between them. Second, modeling appropriate professional counseling relationships and ethical 

standards becomes an issue. As a counselor educator, Dr. Clinic is expected to be knowledgeable 

of the ethical codes governing the profession, as well as to teach and model such appropriate 

ethical behavior for his students (ACA, 2005, C.1, F.6.d). 

 The final issue that needs to be addressed is the potential that Rachael’s actions may 

indicate that her judgment is becoming impaired. Impairment is addressed in the ACA Code of 

Ethics (2005) as physical, mental, or emotional problems that must be self-monitored (C.2.g.).  

Counselors are to seek support and guidance to resolve these issues, including professional help 

when necessary. Counselors-in-training are also upheld to this same standard (F.8.b). Counselors 

who recognize potentially impaired colleagues or supervisors also have an obligation to address 

the impairment and, when appropriate, assist them with getting help (C.2.g).  

Step 3: Determine the nature and dimension of the dilemma 

 To accomplish the third step of the ethical decision making model, each aspect of the 

situation needs to be addressed (Forester-Miller & Davis, 1996). There are several possible 

negative outcomes related to the sexual relationship with Dr. Clinic and Rachael, including poor 

role modeling and inappropriate dual relationships. Dr. Clinic is modeling poor boundaries for 

Rachael and the rest of the students in the program. Throughout their undergraduate and graduate 

careers, students are exposed to the behavior of faculty members, who often serve as models for 

ethical behavior (Blevins- Knabe, 1992). Faculty members are sometimes unaware of it 

happening; however, “not knowing” is not an excuse. As the ACA Code of Ethics (2005) states 

“the lack of knowledge or misunderstanding of an ethical responsibility is not a defense against a 
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charge of unethical conduct” (H.1.a). Dr. Clinic may be blinded to the fact that by entering into a 

sexual relationship with a student that he is demonstrating unclear limits to a professional 

relationship for other students. Barnett-Queen and Larrabee (2000) found that because many 

students may be learning about professional boundaries for the first time, a sexual relationship 

with a faculty member may make it difficult for the student to set and maintain appropriate 

boundaries with clients. Thus, a sexual relationship between a faculty member and student often 

affects the student’s growth within the profession, in addition to confusing other students. These 

issues may have a trickle-down effect into counselor-client relationships. 

Another issue is the dual relationship between Dr. Clinic and Rachael. While it is not 

unusual for faculty and students will engage in dual relationship during the student’s graduate 

career, both have an obligation to discuss relevant issues regarding the relationship, including 

boundaries, consent, and expectations (Kress & Dixon, 2007). Dual relationships between 

counseling faculty and students have been addressed in the supervision literature (Glaser & 

Thorpe, 1986; Holmes, Rupert, Ross, & Shapera, 2000). Glaser and Thorpe (1986) maintain that 

the supervisor is not only the teacher and evaluator, but also the facilitator of the trainee’s self-

awareness. This relationship often resembles that of a therapeutic relationship. Thus when 

boundaries lines are crossed with faculty, it is difficult for trainees to know when and how to 

handle similar issues with clients. Since there is a clear power differential between a faculty 

member and a student, parallel to that of the counselor- client relationship, exploitation and 

motives should be assessed (Pope, Levenson & Schover, 1979). Faculty members and 

supervisors have an obligation to be informed of and aware of issues related to dual 

relationships, especially those of a sexual nature (Hoffman, 1995) and “should acknowledge that 

they are human in their capacity of feeling sexual attraction but also need to acknowledge the 
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important distinction between experiencing sexual attraction and acting inappropriately on that 

attraction” (Hoffman, p. 17). However, in effort to promote client welfare as a counselor’s 

primary obligation to the profession (ACA, 2005, a.1.a), faculty and supervisors should use 

extreme caution when entering into any type of dual relationship with a student, especially one of 

a sexual nature.   

Impairment may include a variety of problems, including mental health issues, substance 

abuse, and prejudicial attitudes. Symptoms of impairment include anger, stress, depression, 

cynicism, substance use, denial, and blurred boundaries (Enochs & Etzbach, 2004). Behaviors of 

impairment include arriving late to work, missing or cancelling appointments, and not meeting 

client’s needs (Emerson & Markos, 1996). Impaired professionals may incorporate their own 

agendas into treatment with their clients, project personal issues, and over-identify with client 

issues (Bemak, Epp, & Keys, 1999). Rachael is exhibiting potential impairment in her lack of 

judgment regarding the sexual relationship with Dr. Clinic. Her impairment has the capacity to 

affect her education and her future clients’ well-being. 

Step 4: Generate potential courses of action 

 In order to decide on a course of action, Kelly needs to be creative and brainstorm all 

possible avenues she can implement to address the issues (Forester-Miller & Davis, 1996). The 

first option is that Kelly does nothing. With this choice, Kelly will be passively giving her 

approval for the relationship and enabling both Rachael and Dr. Clinic’s potential issues of 

impairment. Her second option is to address the concerns with Dr. Clinic’s behavior but not 

address Rachael’s behavior. Kelly may make this choice as it is could be beneficial to her as a 

student to have Dr. Clinic’s judgment issues addressed and it maintains her friendship with 

Rachael. A third option would be to address Rachael’s behavior and ignore Dr. Clinic’s 
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behavior. Kelly could chose this course of action if she feels that approaching Rachael will be 

easier and fears that there could be repercussions from accusing Dr. Clinic of inappropriate 

behavior. The final choice would be to address all of the issues that are presented in the scenario 

by reporting her concerns to the department chair. This final choice could account for the 

beneficence of all parties: Dr. Clinic’s behavior can be assessed and potentially changed. 

Rachael behavior will be assessed and if she is becoming impaired, she can receive additional 

support as needed. 

Step 5: Consider the potential consequences of all options and determine a course of action 

 Forester-Miller and Davis (1996) propose that the fifth step is to consider all of the 

consequences of the options that were generated and how these consequences affect the parties 

involved. There are several potential outcomes to consider with each of the generated courses of 

actions. If Kelly chooses not to act, there is potential for clients to be harmed by Rachael’s 

behavior and for students to be harmed by Dr. Clinic’s poor role modeling. This choice also does 

not change Kelly’s relationship with either party; she maintains Rachael’s friendship and is free 

from any repercussions from reporting Dr. Clinic’s potentially inappropriate behavior. Should 

Kelly choose to report Rachael’s behavior, she could prevent the Rachael from becoming 

impaired if she is not and, if she is impaired, give Rachael the opportunity to receive the 

treatment that she needs to resolve her concerns. However, in doing so, Kelly may jeopardize her 

friendship with Rachael. The report of Dr. Clinic’s behavior will be beneficial to current and 

future students as his impairment can be addressed and remediated. The risk to this choice is that 

Kelly may experience retribution from a professional that has the role of evaluating her 

academically. After considering these outcomes, Kelly chooses the fourth choice of addressing 

her concerns regarding both Dr. Clinic and Rachael with the department chair.  
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Step 6 Evaluate the selected course of action 

 Upon selecting a course of action, Kelly needs to determine if proceeding with this 

course will cause any further ethical concerns. To ensure the course of action is appropriate, 

three challenges should be made: justice, publicity and universality (Forester-Miller & Davis, 

1996). The first one would assess whether the action is just. Kelly needs to ask herself if in 

proceeding with this action she is treating Dr. Clinic and Rachael as she would treat others. Kelly 

has already addressed this concern by determining that she will go forward regardless of her 

relationship with the parties. The second challenge is of publicity. Kelly has to determine if she 

would be willing to have her actions in reporting Dr. Clinic and Rachael judged in a public 

forum.  In essence, she needs to ask herself if she would be comfortable defending her decision if 

questioned. By choosing to report the behavior of both parties to the counselor education 

department chair, Kelly will need to prepare herself to potentially defend her decision, not just to 

the department, but to other entities such as the dean of the college. The final challenge is of 

universality. Kelly will need to determine if she would recommend the same course of action to a 

peer in a similar situation. By deciding to report, Kelly will have a foundation for consulting with 

a peer who presents a similar situation. With regard to this scenario, Kelly has determined that 

her chosen course of action, to report both parties behavior, will pass all three tests.   

Step 7: Implement the course of action 

 The final step proposed in the decision making model is to implement the decided upon 

course of action. Through implementation, Kelly will report Dr. Clinic and Rachel’s relationship 

and behavior to the Counselor Education and Supervision department chair.  The importance of 

the report is to call attention to Dr. Clinic’s actions of poor role-modeling and initiating a dual 
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sexual relationship with a student. How the department chair addresses these actions may be 

dictated by the Counselor Education and Supervision department’s faculty policies or the 

university’s policies on relationships with students. If such policies do not exist, the following 

suggestions can be incorporated in the development of department policies on dual/sexual 

relationships.   

Suggestions for Policies to Prevent Sexual Relationships 

There are several steps that can be implemented in effort to avoid future sexual 

relationships between faculty and students. Dallesasse (2010) encourages the inclusion of ethical 

decision making both in the field and in the classroom. She warns that “if students do not receive 

proper training, it is likely that they will be much less prepared as they encounter many ethical 

dilemmas and challenges faced by professionals” (p. 427). Additionally, because an adequate 

exploration of sexual attraction versus acting on that attraction is often lacking in the formal 

training of counselors and supervisors, continuing education opportunities, including ethical case 

studies, should be encouraged (Hoffman, 1995). Supervision, consultation, or both remain 

appropriate alternatives to formalized education in addressing the various ethical dilemmas. 

Finally, the ethical standards of the profession should play a role in further developing 

explicit guidelines, including a clear expectation of what is appropriate in terms of sexual 

relationships between counselor educators and students, as well as supervisors and supervisees. 

Kress and Dixon (2007) suggested that ACA could specify guidelines that more clearly define a 

“student” (e.g. when does a faculty-student relationship begin and end, what constitutes a 

student). Having clear definitions allow educators and students to learn appropriate boundaries 

and practice them both in the classroom and in the field. 
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Suggestions for Policies to Assess and Remediate Student Impairment 

It is also essential that the Counselor Education and Supervision department assess 

Rachael’s behavior and determine if she is becoming impaired. Counselor educators maintain the 

ability to establish academic and experiential procedures and decide the academic standing of 

their students (Knoff & Prout, 1985). The extent and specificity of the procedures will determine 

the faculty’s ability to administer the gatekeeping process. The most formalized procedure when 

screening students is the admission process (Bradley & Post, 1991). However, while counselor 

educators conduct formal initial and ongoing screening procedures, these evaluations focus on 

students’ academic progress rather than personal and professional development. “Focus should 

be given to the students’ professional development…The emphasis [should be] placed on 

students’ ethical conduct and judgment regarding their work with clients and colleagues” 

(Jordan, 2002, p. 33). Even with the focus on clinical skills, it is difficult to evaluate a student 

presenting with mental health, substance use, or personality issues (Bemak, Epp, & Keys, 1999). 

 Evaluations that lead to remediation and possible dismissal from counseling programs 

should be objective and contain evidence to support the need for such action.  Particularly when 

students are dismissed and elect to seek retribution, due process will be examined to ensure that 

the decision to dismiss was neither arbitrary nor capricious (Knoff & Prout, 1985). To ensure 

that the Counselor Education and Supervision department evaluation process follows a model of 

objectivity and integrity, Bemak, Epp, and Keys (1999) suggest the following five-step process 

between faculty and students: clarifying and communicating expectations, mutually agreeing on 

policies and procedures, identifying concerns of student development, providing feedback and 

recommendations, and monitoring and evaluating progress. Knoff and Prout (1985) recommend 
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that formal policies and procedures should include student and faculty role expectations, 

including professional decorum, and specific conditions for termination. The more specific and 

operational the expectations, the better the case for remediation or dismissal. 

Choosing to report ethical violations is not an easy decision. While there will be grey 

areas and additional events that may cause confusion for the parties involved, an ethical decision 

making model encourages each party to consider how to make the most informed and ethical 

decision possible for the given situation. For this particular situation and given all the potential 

consequences, the decision making model encourages Kelly to address the ethical issues 

involved in the situation between Dr. Clinic and Rachael by reporting them both. Impairment, 

sexual relationships, and dual relationships are all ethical violations under the ACA Code of 

Ethics that govern the profession of counseling. To remain in accordance with the code and to 

promote the welfare of both students and clients, airing out the issues in the case and seeking 

remediation for both Dr. Clinic and Rachael will assist them both in upholding the standards of 

the profession. Although there may be repercussions for her both personally and professionally, 

she chose the option that met her ethical obligation as a counselor-in-training and protected the 

integrity of the counseling profession. It is then up to the department to determine further action.  

But for Kelly, her due diligence is complete. 
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