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NAADAC, the Association for Addiction Professionals, understands the need for continuous 

education and strives to provide Providers the latest training to remain knowledgeable and to 

pursue best practices for clients. The addiction profession is constantly changing to reflect 

new research and understanding of the connection between the brain and addiction, and each 

year new approaches to treatment are developed. As a result, the need to remain abreast of 

advancements in research and the profession grows increasingly important. This edition of the 

Basics of Addiction Counseling: Desk Reference reflects these advancements and serves as a 

valuable reference tool for Providers, regardless of level of experience.

Many writers and consultants volunteered their time and knowledge during the 

development of this, as well as previous, editions of the Basics of Addiction Counseling: Desk 

Reference. NAADAC would like to extend its sincerest appreciation to the contributors to this 

module: Kathryn Benson, Bill Cote, Sharon Morgillo Freeman, Anne Hatcher, Mita Johnson, 

Murray Kelly, Donovan Kuehn, Frances Patterson, Rose Maire, Shirley Beckett Mikell, Misti 

Storie, Sarah Toenes and Cynthia Moreno Tuohy. 

The Basics of Addiction Counseling: Desk Reference is only one of many educational 

projects geared at providing comprehensive and unbiased education to the addiction 

profession. NAADAC recognizes you have a choice in education providers, and we are 

delighted you have chosen to take part in this educational opportunity and build your toolbox of 

treatment resources. For more resources, continuing education opportunities and information 

regarding the addiction profession, please visit NAADAC at www.naadac.org. Thank you for 

your dedication to the addiction profession! 

Together, we can and are making a difference! Sincerely, 

Gerard J. Schmidt, MA, MAC, LPC, CAC

President of NAADAC, The Association for Addiction Professionals

A SPECIAL THANK YOU
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Behavioral health care, law, and societal norms and values are not static principles. Professionals and allied 

service providers (both hereinafter referred to as “Providers”) who specialize in substance use, addictive behavior, 

and mental health disorders are expected to frequently examine the ethical tenets of our profession and their 

application, as an ongoing and necessary exercise. This Module is based on the 2016 Code of Ethics by NAADAC, 

the Association for Addiction Professionals and its National Certification Commission for Addiction Professionals 

(NCC AP) and is designed to be a tool to assist Providers in maintaining ethical professional practice and ongoing risk 

management, a document highlighting emerging issues and areas of concern, a resource for NCC AP’s credentialing 

exams, and workbook for enriching one’s professional development. By building on long-standing ethical principles 

that have offered valuable guidance in resolving past ethical concerns, this Module may help Providers and others 

avoid issues and concerns that have the potential to harm others or themselves. This Module contains an in-depth 

discussion of the nine principles of the NAADAC/NCC AP Code of Ethics. Within this Module are case scenarios, risk 

management questions, and critical thinking scenarios that highlight unethical conduct, suggested applications of 

the NAADAC/NCC AP Code of Ethics, and reflective questions designed to promote higher-level thinking necessary 

for the proper application of ethics in the addiction and behavioral health professions. 

The NAADAC/NCC AP Code of Ethics serves as a compass orienting professional behavior. There are events 

that occur, within our interactions and engagements, that are not specifically addressed in the NAADAC/NCC AP 

Code of Ethics. It is not possible for this Module to be an exhaustive resource concerning the ethics and morals 

that influence and guide professional conduct in the addiction and behavioral health professions. Providers are 

encouraged to seek out additional resources concerning ethics and professional conduct when confronted with 

a questionable ethical situation. It is NAADAC’s expectation that Providers will seek clinical and/or administrative 

supervision, subject-matter expert consultation and/or legal advice when faced with a specific ethical/legal concern. 

This Module is a reminder of the shared obligations and duties of our Providers, organizations and partners.

Persons who use this Module when making ethical decisions are acting on their own and not under the direct 

advisement of NAADAC. NAADAC is not responsible for the competency, actions or ethical behavior that results 

from reading this Module. Moreover, the examples provided in this Module are for illustration only and are not 

definitive statements of NAADAC’s ethical policies or guidelines. Providers specializing in substance use disorders 

(hereinafter referred to as SUDs) and addictive behavior disorders (hereinafter referred to as ABDs) often face 

unique situations that result in ethical challenges that other professions might not typically address. 

Substance use, addictive behavior, and co-occurring disorders are complex phenomena characterized 

by dysregulated neurobiology and compulsive, habitual behavior along a continuum from mild to moderate to 

severe in nature. There is no single, specific root cause that leads an individual down the neurobiological pathway 

towards dependence; there is no single, standardized treatment modality that addresses substance misuse and 

dependence. A variety of approaches are effective, including prevention interventions, counseling/psychotherapy, 

medication assists, recovery supports, and mutual help/peer-led groups. Providers must continually assess all 

interactions and communications using risk management, ethical, and legal lenses.
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Objectives of Module III
This Module outlines the NAADAC/NCC AP Code of Ethics and is intended to assist Providers in maintaining 

ethically sound relationships with clients, service providers and agencies, and colleagues. This Module will offer a 

Provider the following:

 • ethical guidelines for professional behavior before, during, and after treatment of a client;

 • ethical guidelines for avoiding discrimination and stereotyping;

 • guidelines for confidentiality and the circumstances for when it may be ethically breached; 

 • standards for developing and maintaining healthy relationships with clients and colleagues;

 • awareness of the various federal, state and local laws and regulations that apply to the addiction profession;

 • explanation of the rights and duties of a Provider when working with clients and colleagues and when 

representing the profession in public forums;

 • standards for fostering respect for colleagues’ opinions and intellectual property; and

 • understanding of the moral and ethical responsibility of a Provider to protect a client from harm.

Expectations of NAADAC Members and NCC AP Credential Holders

1. Anyone who is a member of NAADAC and/or is credentialed by NCC AP (i.e., NCAC I, NCAC 

II, MAC, etc.): (a) operates from a unique position of trust and responsibility; (b) provides the 

highest quality of care; (c) acts in the best interest of those individuals who seek the services of 

the credential holder (hereinafter referred to as credentialee); and (d) assists clients with helping 

themselves. NAADAC’s 2016 Code of Ethics is applicable to the conduct of all NAADAC members 

and NCC AP credentialees.

2. NAADAC and NCC AP use the NAADAC/NCC AP Code of Ethics to guide the member and/or 

credentialee in maintaining a high level of ethical conduct. The member and/or credentialee is 

expected to perform competently and consistently within the framework of the NAADAC/NCC AP 

Code of Ethics.

3. The Ethics Committees’ procedures provide for the protection of the public interest and the rights 

of the member and/or credentialee. All NAADAC members and/or NCC AP credentialees are 

required to read and promise to adhere to the Code of Ethics as a part of a NAADAC membership 

application and application for NCC AP certifications. NAADAC members/NCC AP credentialees 

who fail to meet these ethical standards are subject to disciplinary action and may have their 

membership or credential revoked.

For in-depth education and discussion, the following books are examples of 
recommended reading:

1. Berton, J.D. (2013). Ethics for Addiction Professionals. Hoboken, NJ: John Wiley & Sons. ISBN-13: 

978-0470907191

2. Pope. K.S. & Vasquez, M.J.T. (2016). Ethics in Psychotherapy and Counseling: A Practical Guide, 

5th Ed. Hoboken, NJ: John Wiley & Sons. ISBN-13: 978-1119195443

3. Herlihy, B. & Corey, G. (2015). Boundary Issues in Counseling: Multiple Roles and Responsibilities, 

3rd Ed. Alexandria, VA: American Counseling Association. ISBN-13: 978-1556203220

4. Carroll, M. & Shaw, E. (2013). Ethical Maturity in the Helping Professions. Philadelphia, PA: Jessica 

Kingsley Publishers. ISBN-13: 978-1849053877
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 NAADAC: the Association for Addiction Professionals
The National Certification Commission for Addiction Professionals (NCC AP)

CODE OF ETHICS: Approved 10.09.2016

PRINCIPLES THE NINE PRINCIPLES

• Principle I: The Counseling Relationship

• Principle II: Confidentiality and Privileged Communication

• Principle III: Professional Responsibilities and Workplace Standards

• Principle IV: Working in A Culturally-Diverse World

• Principle V: Assessment, Evaluation and Interpretation 

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

• Principle VII: Supervision and Consultation

• Principle VIII: Resolving Ethical Concerns

• Principle IX: Publication and Communications

INTRODUCTION TO NAADAC/NCC AP ETHICAL STANDARDS

i-1 NAADAC recognizes that its members, certified counselors, and other Service Providers live 

and work in many diverse communities. NAADAC has the responsibility to create a Code 

of Ethics that are relevant for ethical deliberation. The terms “Addiction Professionals” and 

“Providers” shall include and refer to NAADAC Members, certified or licensed counselors 

offering addiction-specific services, and other Service Provider along the continuum of care 

from prevention through recovery. “Client” shall include and refer to individuals, couples, 

partners, families, or groups depending on the setting.

i-2 The NAADAC/NCC AP Code of Ethics was written to govern the conduct of its members 

and it is the accepted Standard of Conduct for Addiction Professionals certified by the 

National Certification Commission. The Code of Ethics reflects the ideals of NAADAC and its 

members. When an ethics complaint is filed with NAADAC, it is evaluated by consulting the 

NAADAC/NCC AP Code of Ethics. The NAADAC/NCC AP Code of Ethics is designed as a 

statement of the values of the profession and as a guide for making clinical decisions. This 

Code is also utilized by state certification boards and educational institutions to evaluate the 

behavior of Addiction Professionals and to guide the certification process.

i-3 In addition to identifying specific ethical standards, NAADAC recommends consideration of 

the following when making ethical decisions:

1. Autonomy: To allow others the freedom to choose their own destiny

2. Obedience: The responsibility to observe and obey legal and ethical directives

3. Conscientious Refusal: The responsibility to refuse to carry out directives that are illegal 

and/or unethical

4. Beneficence: To help others

5. Gratitude: To pass along the good that we receive to others

6. Competence: To possess the necessary skills and knowledge to treat the clientele in 

a chosen discipline and to remain current with treatment modalities, theories and 

techniques

7. Justice: Fair and equal treatment, to treat others in a just manner

8. Stewardship: To use available resources in a judicious and conscientious manner, to give 

back

9. Honesty and Candor: Tell the truth in all dealing with clients, colleagues, business 

associates and the community

10. Fidelity: To be true to your word, keeping promises and commitments

11. Loyalty: The responsibility to not abandon those with whom you work
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12. Diligence: To work hard in the chosen profession, to be mindful, careful and thorough in 

the services delivered 

13. Discretion: Use of good judgment, honoring confidentiality and the privacy of others

14. Self-improvement: To work on professional and personal growth to be the best you can 

be

15. Non-malfeasance: Do no harm to the interests of the client

16. Restitution: When necessary, make amends to those who have been harmed or injured

17. Self-interest: To protect yourself and your personal interests.

Source: White (1993)

PRINCIPLE I: THE COUNSELING RELATIONSHIP

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.

I-2

Informed Consent

Addiction Professionals understand the right of each client to be fully informed about 

treatment, and shall provideclients with information in clear and understandable language 

regarding the purposes, risks, limitations, and costs of treatment services, reasonable 

alternatives, their right to refuse services, and their right to withdraw consent within time 

frames delineated in the consent. Providers have an obligation to review with their client - in 

writing and verbally - the rights and responsibilities of both Providers and clients. Providers 

shall have clients attest to their understanding of the parameters covered by the Informed 

Consent.

I-3

Informed Consent

Informed Consent shall include:

a. explicit explanation as to the nature of all services to be provided and methodologies 

and theories typically utilized,

b. purposes, goals, techniques, procedures, limitations, potential risks, and benefits of 

services,

c. the addiction professional’s qualifications, credentials, relevant experience, and approach 

to counseling,

d. right to confidentiality and explanation of its limits including duty to warn,

e. policies regarding continuation of services upon the incapacitation or death of the 

counselor,

f. the role of technology, including boundaries around electronic transmissions with clients 

and social networking,

g. implications of diagnosis and the intended use of tests and reports,

h. fees and billing, nonpayment, policies for collecting nonpayment,

i. specifics about clinical supervision and consultation,

j. their right to refuse services, and

k. their right to refuse to be treated by a person-in-training, without fear of retribution.

I-4

Limits of 

Confidentiality

Addiction Professionals clarify the nature of relationships with each party and the limits of 

confidentiality at the outset of services when agreeing to provide services to a person at the 

request or direction of a third party.

I-5

Diversity

Addiction Professionals shall respect the diversity of clients and seek training and supervision 

in areas in which they are at risk of imposing their values onto clients.
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I-6

Discrimination

Addiction Professionals shall not practice, condone, facilitate, or collaborate with any form 

of discrimination against any client on the basis of race, ethnicity, color, religious or spiritual 

beliefs, age, gender identification, national origin, sexual orientation or expression, marital 

status, political affiliations, physical or mental handicap, health condition, housing status, 

military status, or economic status.

I-7

Legal Competency

Addiction Professionals who act on behalf of a client who has been judged legally 

incompetent or with a representative who has been legally authorized to act on behalf of 

a client, shall act with the client’s best interests in mind, and shall inform the designated 

guardian or representative of any circumstances which may influence the relationship. 

Providers recognize the need to balance the ethical rights of clients to make choices about 

their treatment, their capacity to give consent to receive treatment-related services, and 

parental/familial/representative legal rights and responsibilities to protect the client and 

make decisions on their behalf.

I-8

Mandated Clients

Addiction Professionals who work with clients who have been mandated to counseling and 

related services, shall discuss legal and ethical limitations to confidentiality. Providers shall 

explain confidentiality, limits to confidentiality, and the sharing of information for supervision 

and consultation purposes prior to the beginning of therapeutic or service relationship. If the 

client refuses services, the Provider shall discuss with the client the potential consequences 

of refusing the mandated services, while respecting client autonomy.

I-9

Multiple Therapists

Addiction Professionals shall obtain a signed Release of Information from a potential or 

actual client if the client is working with another behavioral health professional. The Release 

shall allow the Provider to strive to establish a collaborative professional relationship.

I-10

Boundaries

Addiction Professionals shall consider the inherent risks and benefits associated with moving 

the boundaries of a counseling relationship beyond the standard parameters. Consultation 

and supervision shall be sought and documented.

I-11

Multiple/Dual 

Relationships

Addiction Professionals shall make every effort to avoid multiple relationships with a 

client. When a dual relationship is unavoidable, the professional shall take extra care 

so that professional judgment is not impaired and there is no risk of client exploitation. 

Such relationships include, but are not limited to, members of the Provider’s immediate or 

extended family, business associates of the professional, or individuals who have a close 

personal relationship with the professional or the professional’s family. When extending 

these boundaries, Providers take appropriate professional precautions such as informed 

consent, consultation, supervision, and documentation to ensure that their judgment is not 

impaired and no harm occurs. Consultation and supervision shall be documented.

I-12

Prior Relationship

Addiction Professionals recognize that there are inherent risks and benefits to accepting as 

a client someone with whom they have a prior relationship. This includes anyone with whom 

the Provider had a casual, distant, or past relationship. Prior to engaging in a counseling 

relationship with a person from a previous relationship, the Provider shall seek consultation 

or supervision. The burden is on the Provider to ensure that their judgment is not impaired 

and that exploitation is not occurring.

I-13

Previous Client

Addiction Professionals considering initiating contact with or a relationship with a previous 

client shall seek documented consultation or supervision prior to its initiation.

I-14 

Group

Addiction Professionals shall clarify who “the client” is, when accepting and working with 

more than one person as “the client.” Provider shall clarify the relationship the Provider shall 

have with each person. In group counseling, Providers shall take reasonable precautions to 

protect the members from harm.

I-15

Financial 

Disclosure

Addiction Professionals shall truthfully represent facts to all clients and third-party payers 

regarding services rendered, and the costs of those services.
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I-16

Communication

Addiction Professionals shall communicate information in ways that are developmentally 

and culturally appropriate. Providers offer clear understandable language when discussing 

issues related to informed consent. Cultural implications of informed consent are considered 

and documented by Provider. 

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.

I-19

Documentation

Addiction Professionals and other Service Providers shall create, maintain, protect, and store 

documentation required per federal and state laws and rules, and organizational policies. 

I-20

Advocacy

Addiction Professionals are called to advocate on behalf of clients at the individual, group, 

institutional, and societal levels. Providers have an obligation to speak out regarding 

barriers and obstacles that impede access to and/or growth and development of clients. 

When advocating for a specific client, Providers obtain written consent prior to engaging in 

advocacy efforts.

I-21

Referrals

Addiction Professionals shall recognize that each client is entitled to the full extent of 

physical, social, psychological, spiritual, and emotional care required to meet their needs. 

Providers shall refer to culturally- and linguistically-appropriate resources when a client 

presents with any impairment that is beyond the scope of the Provider’s education, training, 

skills, supervised expertise, and licensure.

I-22

Exploitation

Addiction Professionals are aware of their influential positions with respect to clients, 

trainees, and research participants and shall not exploit the trust and dependency of any 

client, trainee, or research participant. Providers shall not engage in any activity that violates 

or diminishes the civil or legal rights of any client. Providers shall not use coercive treatment 

methods with any client, including threats, negative labels, or attempts to provoke shame 

or humiliation. Providers shall not impose their personal religious or political values on any 

client. Providers do not endorse conversion therapy. 

I-23

Sexual 

Relationships

Addiction Professionals shall not engage in any form of sexual or romantic relationship with 

any current or former client, nor accept as a client anyone with whom they have engaged 

in a romantic, sexual, social, or familial relationship. This prohibition includes in-person and 

electronic interactions and/or relationships. Addiction Professionals are prohibited from 

engaging in counseling relationships with friends or family members with whom they have 

an inability to remain objective.

I-24

Termination

Addiction Professionals shall terminate services with clients when services are no longer 

required, no longer serve the client’s needs, or the Provider is unable to remain objective. 

Counselors provide pre-termination counseling and offer appropriate referrals as needed. 

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

I-25

Coverage

Addiction Professionals shall make necessary coverage arrangements to accommodate 

interruptions such as vacations, illness, or unexpected situation.

I-27

Fees

Addiction Professionals shall ensure that all fees charged for services are fair, reasonable, 

and commensurate with the services provided and with due regard for clients' ability to pay.

I-28

Self-Referrals

Addiction Professionals shall not refer clients to their private practice unless the policies, at 

the organization at the source of the referral, allow for self-referrals. When self-referrals are 

not an option, clients shall be informed of other appropriate referral resources.
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I-29

Commissions

Addiction Professionals shall not offer or accept any commissions, rebates, kickbacks, 

bonuses, or any form of remuneration for referral of a client for professional services, nor 

engage in fee splitting.

I-30

Enterprises

Addiction Professionals shall not use relationships with clients to promote personal gain or 

profit of any type of commercial enterprise.

I-31

Withholding 

Records

Addiction Professionals shall not withhold records they possess that are needed for any 

client’s treatment solely because payment has not been received for past services.

I-32

Withholding 

Reports

Addiction Professionals shall not withhold reports to referral agencies regarding client 

treatment progress or completion solely because payment has not yet been received in full 

for services, particularly when those reports are to courts or probation officers who require 

such information for legal purposes. Reports may note that payment has not yet been made, 

or only partially made, for services rendered.

I-33

Disclosures re: 

Payments

Addiction Professionals shall clearly disclose and explain to each client, prior to the onset of 

services, (1) all costs and fees related to the provision of professional services, including any 

charges for cancelled or missed appointments, (2) the use of collection agencies or legal 

measures for nonpayment, and (3) the procedure for obtaining payment from the client if 

payment is denied by a third party payer.

I-34

Regardless of 

Compensation

Addiction Professionals shall provide the same level of professional skills and service to 

each client without regard to the compensation provided by a client or third party payer, and 

whether a client is paying full fee, a reduced fee, or has their fees waived.

I-35

Billing for Actual 

Services

Addiction Professionals shall charge each client only for services actually provided to a client 

regardless of any oral or written contract a client has made with the addiction professional 

or agency.

I-36

Financial Records

Addiction Professionals shall maintain accurate and timely clinical and financial records for 

each client.

I-37

Suspension

Addiction Professionals shall give reasonable and written notice to clients of impending 

suspension of services for nonpayment.

I-38

Unpaid Balances

Addiction Professionals shall give reasonable and written notice to clients with unpaid 

balances of their intent to seek collection by agency or legal recourse—when such action is 

taken, Addiction Professionals shall not reveal clinical information.

I-39

Bartering

Addiction Professionals can engage in bartering for professional services if: (1) the client 

requests it, (2) the relationship is not exploitative, (3) the professional relationship is not 

distorted, (4) federal and state laws and rules allow for bartering, and (5) a clear written 

contract is established with agreement on value of item(s) bartered for and number of 

sessions, prior to the onset of services. Providers consider the cultural implications of 

bartering and discuss relevant concerns with clients. Agreements shall be delineated in a 

written contract. Providers shall seek supervision or consultation and document.

I-40

Gifts

Addiction Professionals recognize that clients may wish to show appreciation for services 

by offering gifts. Providers shall take into account the therapeutic relationship, the monetary 

value of the gift, the client’s motivation for giving the gift, and the counselor’s motivation for 

wanting to accept or decline the gift

I-41

Uninvited 

Solicitation

Addiction Professionals shall not engage in uninvited solicitation of potential clients who are 

vulnerable to undue influence, manipulation, or coercion due to their circumstances.

I-42

Virtual 

Addiction Professionals are prohibited from engaging in a personal or romantic virtual 

e-relationship with current clients.
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PRINCIPLE II: CONFIDENTIALITY AND PRIVILEGED COMMUNICATION

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.

II-2

Documentation

Addiction Professionals shall create and maintain appropriate documentation. Providers 

shall ensure that records and documentation kept in any medium (i.e., cloud, laptop, flash 

drive, external hard drive, tablet, computer, paper, etc.) are secure and in compliance with 

HIPAA and 42 CFR Part 2, and that only authorized persons have access to them. Providers 

shall disclose to client within informed consent how records shall be stored, maintained, and 

disposed of, and shall include time frames for maintaining active file, storage, and disposal.

II-3

Access

Addiction Professionals shall notify client, during informed consent, about procedures 

specific to client access of records. Addiction Professionals shall provide a client reasonable 

access to documentation regarding the client upon his/her written request. Providers shall 

protect the confidentiality of any others contained in the records. Providers shall limit the 

access of clients to their records – and provide a summary of the records – when there 

is evidence that full access could cause harm to the client. A treatment summary shall 

include dates of service, diagnoses, treatment plan, and progress in treatment. Providers 

seek supervision or consultation prior to providing a client with documentation, and shall 

document the rationale for releasing or limiting access to records. Providers shall provide 

assistance and consultation to the client regarding the interpretation of counseling records.

II-4

Sharing

Addiction Professionals shall encourage ongoing discussions with clients regarding how, 

when, and with whom information is to be shared.

II-5

Disclosure

Addiction Professionals shall not disclose confidential information regarding the identity of 

any client, nor information that could potentially reveal the identity of a client, without written 

consent and authorization by the client. In situations where the disclosure is mandated or 

permitted by state and federal law, verbal authorization shall not be sufficient except for 

emergencies.

II-6

Privacy

Addiction Professionals and the organizations they work for ensure that confidentiality 

and privacy of clients is protected by Providers, employees, supervisees, students, office 

personnel, other staff and volunteers.

II-7

Limits of 

Confidentiality

Addiction Professionals, during informed consent, shall disclose the legal and ethical 

boundaries of confidentiality and disclose the legal exceptions to confidentiality. 

Confidentiality and limitations to confidentiality shall be reviewed as needed during 

the counseling relationship. Providers review with each client all circumstances where 

confidential information may be requested, and where disclosure of confidential information 

may be legally required.

II-8

Imminent Danger

Addiction Professionals may reveal client identity or confidential information without client 

consent when a client presents a clear and imminent danger to themselves or to other 

persons, and to emergency personnel who are directly involved in reducing the danger or 

threat. Counselors seek supervision or consultation when unsure about the validity of an 

exception.

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-10

Essential Only

Addiction Professionals shall release only essential information when circumstances require 

the disclosure of confidential information.




