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Eth ic s  t o  Care

A framework for Addiction Prevention Specialists, 
Counselors, and Leadership



Le arn ing  Ob je c t ive s

C o re  Prin c ip le s  & In t e rs e c t io n a lit y

Apply bioethics principles (autonomy, beneficence, justice) to SUD care and examine
how ethics and wellness intersect.

C lin ic a l & Le g a l C o m p e t e n c e

Identify stigma and structural inequities. Evaluate dilemmas in MOUD and harm
reduction under 42 CFR Part 2 and HIPAA.

Pra c t ic a l Ap p lic a t io n

Use the stepwise ETHICS decision-making framework and communicate using person-first and culturally 
humble language.



The  In t e rs e c t io n  o f
Et h ic s  and  We llne s s

Self - care as an ethical obligation

A probation officer with high satisfaction and low
return rates faces a personal crisis when her child is
diagnosed with cancer. Her demeanor shifts, 
becoming more punitive, leading to client probation 
violations and a negative caseload. This
demonstrates how personal life can unfairly impact 
clients.

0 1 C o m p e t e n c e  Lin k
Competence is the essential link between ethics and 
self - care

02 Self - Awareness
We should strive to be aware of the possible effect of
our own physical and mental health on those whom we
serve.

03 Ethical Duty
Prioritizing wellness ensures fair and consistent client
support.

04 Client Impact
Maintaining personal stability prevents unfair punitive
outcomes for clients.



Et h ic s  t o  Out c o m e s :
Org an iza t io na l Im p ac t

Benefits of embedding well - being into ethical
culture

Ps yc h o lo g ic a l
Sa fe t y

Trust and
psychological

safety

Conflict
Management

Conflict
Prevention and

Resolution

Team Vitality
Team resilience
and retention

Performance
Productivity and
quality of care



Co m p as s io na t e  Le ad e rs h ip
as  Eth ic a l Prac t ic e

Building ethical infrastructure beyond "checking a box"

Su s t a in a b le  O p e ra t io n s

Manageable caseloads and realistic productivity expectations; reducing non -
c linic a l a d minis t ra t ive  b urd e ns .

Su p p o rt ive  Su p e rvis io n

Clinic a l sup e rvis ion a s  w e ll- b e ing , no t  jus t  c omp lia nc e ; p e e r sup p ort  a nd  t ra uma -
info rme d  mod e ls .

S t ru c t u ra l C la rit y

Tra nsp a re nt  p a t hw a ys fo r a d va nc e me nt  a nd  c omp e nsa t ion.



Lang uag e , St ig m a,
and  Cultura l Hum ility

0 1 La n g u a g e  Ma t t e rs

Use person - first language like person with SUD or in recovery, 
and avoid stigmatizing terms like addict, abuser, or clean and 
dirty tests.

0 2 C u lt u ra l Hu m ilit y

Engage in reflective practice while recognizing power 
dynamics and intersectionality in patient care.

0 3 C lin ic a l S t ra t e g ie s

Implement trauma - informed care, peer support integration,
inclusive intake forms, and visual cues of safety.



Co nfid e n t ia lit y and
Privac y Fram e w o rks

Pr i v a c y

HIPAA 4 2  C FR Pa rt  2

RO I Ma n a g e m e n t

Sp e c ia l Po p u la t io n s



Dig it a l Eth ic s  and
Data  Ste w ard s h ip

Telehealth security & 
e- prescribing

Text and app
communication
protocols

Secure storage of 
digital data

De- identification and
data minimization



Et h ic a l Dile m m as
in  Tre a t m e n t  and
Harm  Re d uc t io n

MO UD Eq u it y

Autonomy versus substituting one drug; access
b a rrie rs  a nd  d ive rs ion c onc e rns .

O ve rd o s e  Pre ve n t io n

Na loxone  d is t rib ut ion e t hic s , fe nt a nyl t e s t  
s t rip s , a nd  Ha rm Re d uc t ion p ra c t ic e s .

Sp e c ia l C lin ic a l C o n t e xt s

Pa in a nd  SUD sha re d  d e c is ion- ma king ,
p re g na nc y c a re , a nd  a vo id ing  fo rc e d
w it hd ra w a l.



Sys t e m  Et h ic s  and
Ins t it u t io na l De m and s

Et h i c s

Crim in a l-
Le g a l Co n t e xt

Dru g  Te s t in g So c ia l
De t e rm in a n t s

Co e rc io n  vs .
Le ve ra g e



The  ETHICS De c is io n- Making  Fram e w o rk
A stepwise approach for complex cases

E: Es t a b lis h

Fa c t s  a nd  s t a ke ho ld e rs

T: Th in k

Princ ip le s , la w s, a nd  p o lic ie s

H: Ha rm s

Ha rms/ b e ne fit s  a nd  a lt e rna t ive s

I: In q u ire

Pa t ie nt  va lue s  a nd  g oa ls

C : C o n s u lt

Et hic s , le g a l, a nd  p e e rs

S : Se le c t

Doc ume nt  a nd  s t ud y out c ome s

St e p w is e
c lin ic a l e t h ic s



Clo s ing : A Culture  o f Co m p as s io n  and  Co m p e te nc e

1

Re c o ve ry O rie n t a t io n
Meeting people where they are through
ha rm re d uc t ion.

2

Et h ic a l O b lig a t io n
Prio rit izing  se lf- c a re  a nd  c omp e t e nc e  
fo r t he  b e ne fit  o f t he  c lie nt .

3

Sys t e m ic  Ch a n g e
Ad d re ss ing  s t ruc t ura l d e t e rmina nt s  a nd
a lloc a t ion e t hic s  (sc a rc e  s lo t s).
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