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PREAMBLE

PURPOSE

The Code of Professional Ethics for Rehabilitation Counselors, henceforth referred to as the Code, is
designed to provide guidance for the ethical practice of rehabilitation counselors.

The basic objectives of the Code are to: (1) promote public welfare by specifying ethical behavior
expected of rehabilitation counselors; (2) establish principles that guide ethical behavior of rehabilitation
counselors; (3) serve as an ethical guide designed to assist rehabilitation counselors in constructing a
professional course of action that best serves those utilizing rehabilitation counseling services; and (4)
serve as the basis for the processing of alleged Code violations by certified rehabilitation counselors.

REHABILITATION COUNSELING SCOPE OF PRACTICE

Rehabilitation counseling is a systematic process which assists persons with physical, mental,
developmental, cognitive, and emotional disabilities to achieve their personal, career, and independent
living goals in the most integrated setting possible through the application of the counseling process. The
counseling process involves communication, goal setting, and beneficial growth or change through self-
advocacy, psychological, vocational, social, and behavioral interventions. The specific techniques and
modalities utilized within this rehabilitation counseling process may include, but are not limited to:

e assessment and appraisal;

o diagnosis and treatment planning;

e career (vocational) counseling;

¢ individual and group counseling treatment interventions focused on facilitating adjustments to the
medical and psychosocial impact of disability;

case management, referral, and service coordination;

program evaluation and research;

interventions to remove environmental, employment, and attitudinal barriers;

consultation services among multiple parties and regulatory systems;

job analysis, job development, and placement services, including assistance with employment and job
accommodations; and

provision of consultation about and access to rehabilitation technology.

Rehabilitation counselors provide services within the Scope of Practice for Rehabilitation Counseling
(www.crccertification.com/scope-of-practice). They demonstrate beliefs, attitudes, knowledge, and skills
to provide competent rehabilitation counseling services and to work collaboratively with diverse groups of
individuals, including clients, as well as with programs, institutions, employers, and service delivery
systems and provide both direct (e.g., counseling) and indirect (e.g., case review, feasibility evaluation)
services. Regardless of the specific tasks, work settings, or technology used, rehabilitation counselors
demonstrate adherence to ethical standards and make reasonable efforts to ensure the standards are
vigorously enforced.

VALUES AND PRINCIPLES

Rehabilitation counselors are committed to facilitating the personal, economic, and social independence
of individuals with disabilities. In fulfilling this commitment, rehabilitation counselors recognize diversity
and embrace a cultural approach in support of the worth, dignity, potential, and uniqueness of individuals
with disabilities within their social and cultural context. They look to professional values as an important



way of living out an ethical commitment. The primary values that serve as a foundation for this Code
include a commitment to:

respecting human rights and dignity;

ensuring the integrity of all professional relationships;

acting to alleviate personal distress and suffering;

enhancing the quality of professional knowledge and its application to increase professional and
personal effectiveness;

promoting empowerment through self-advocacy and self-determination;

appreciating the diversity of human experience and appreciating culture;

emphasizing client strengths versus deficits;

serving individuals holistically; and

advocating for the fair and adequate provision of services.

These values inform principles. They represent one important way of expressing a general ethical
commitment that becomes more precisely defined and action-oriented when expressed as a principle.
The fundamental spirit of caring and respect with which the Code is written is based upon six principles
of ethical behavior:

Autonomy: To respect the rights of clients to be self-governing within their social and cultural
framework.

Beneficence: To do good to others; to promote the well-being of clients.

Fidelity: To be faithful; to keep promises and honor the trust placed in rehabilitation counselors.
Justice: To be fair in the treatment of all clients; to provide appropriate services to all.
Nonmaleficence: To do no harm to others.

Veracity: To be honest.

COMMITMENT TO CULTURAL DIVERSITY

Rehabilitation counselors are aware that all individuals exist in a variety of contexts and understand the
influence of these contexts on an individual’'s behavior. Rehabilitation counselors are aware of the
continuing evolution of the field, changes in society at large, and the different needs of individuals in
social, political, historical, environmental and economic contexts. The commitment involves providing
respectful and timely communication, taking appropriate action when cultural diversity issues occur, and
being accountable for the outcomes as they affect people of all races, ethnicities, genders, national
origins, religions, sexual orientations, or other cultural group identities.

CLIENTS/EVALUEES

The primary obligation of rehabilitation counselors is to clients, defined as individuals with or directly
affected by a disability, who receive services from rehabilitation counselors. At times, rehabilitation
counseling services may be provided to individuals other than those with disabilities. In some settings,
clients may be referred to by other terms such as, but not limited to, consumers.

When employed to render an opinion for a forensic purpose, rehabilitation counselors do not have
clients. In a forensic setting, the evaluee is the person who is being evaluated. If a section or standard in
the Code does not seem to be relevant to forensic practice, rehabilitation counselors should nevertheless
adhere to the spirit of the Code.



STRUCTURE OF THE CODE

The Code consists of a Preamble, twelve main Sections, and a Glossary. The introductions to each
Section describe the ethical behavior and responsibility to which rehabilitation counselors aspire. The
introduction helps set the tone for that Section and provides a starting point that invites reflection on the
Enforceable Standards contained in each Section of the Code. The Enforceable Standards that follow
the introduction outline professional responsibilities and provide direction for fulfilling those ethical
responsibilities.

The Enforceable Standards within the Code are the exacting, enforceable standards intended to provide
guidance in specific circumstances and serve as the basis for processing complaints initiated against
certified rehabilitation counselors. A breach of the Enforceable Standards provided herein do not
necessarily constitute legal liability or violation of the law; such action is established in legal and judicial
proceedings.

APPLYING THE CODE

Individual Enforceable Standards are not meant to be interpreted in isolation. Instead, Enforceable
Standards should be interpreted as a body, with each Enforceable Standard interpreted in conjunction
with other, related standards, throughout the Code. Actions of rehabilitation counselors should be
consistent with the spirit, as well as the letter, of these Enforceable Standards.

Rehabilitation counselors acknowledge that resolving ethical issues is a process. When rehabilitation
counselors are faced with ethical dilemmas that are difficult to resolve, they are expected to engage in a
carefully considered ethical decision-making process, consulting available resources as needed. Ethical
reasoning includes consideration of professional values, professional ethical principles, and ethical
standards.

Rehabilitation counselors are expected to use a credible model of ethical decision-making that can bear
public scrutiny of its application. Through a chosen ethical decision-making process and evaluation of the
context of the situation, rehabilitation counselors work to resolve any ethical dilemmas that may arise.

Rehabilitation counselors need to be aware of laws related to their practice. At times legal and ethical
standards may conflict. In such situations, rehabilitation counselors are encouraged to consult with
supervisors, legal/ethical experts, and others as appropriate and to use an ethical decision-making model
to inform the decision.



ENFORCEABLE STANDARDS OF ETHICAL PRACTICE

SECTION A: THE COUNSELING RELATIONSHIP

INTRODUCTION

Rehabilitation counselors work in cooperation with their clients to promote client welfare and support them
in developing and progressing toward their goals. Rehabilitation counselors understand that trust is the
cornerstone of the counseling relationship, and they have the responsibility to respect and safeguard the
client’s right to privacy and confidentiality. Rehabilitation counselors respect the rights of clients to make
their own decisions about matters that affect their own lives. Rehabilitation counselors make reasonable
efforts to ensure clients are able to make informed choices about every aspect of the rehabilitation
counseling process. Rehabilitation counselors actively attempt to understand the diverse cultural
backgrounds of the clients they serve and do not discriminate in their provision of rehabilitation counseling
services. Rehabilitation counselors also explore their own cultural identities and how these affect their
values and beliefs.

A.1. WELFARE OF THOSE SERVED

a. PRIMARY RESPONSIBILITY. The primary responsibility of rehabilitation counselors is to respect the
dignity of clients and to promote their welfare. Clients are defined as individuals with or directly affected by a
disability, who receive services from rehabilitation counselors. At times, rehabilitation counseling services
may be provided to individuals other than those with disabilities. When employed to render an opinion for a
forensic purpose, rehabilitation counselors do not have clients. In a forensic setting, the evaluee is the
person who is being evaluated. (See Section F.)

b. REHABILITATION COUNSELING PLANS. Rehabilitation counselors and clients work together to
develop integrated, individual, mutually agreed-upon, written rehabilitation counseling plans that offer a
reasonable promise of success and are consistent with the abilities and circumstances of clients.
Rehabilitation counselors and clients regularly review rehabilitation counseling plans to assess their
continued viability and effectiveness and to revise them as needed.

c. EMPLOYMENT NEEDS. Rehabilitation counselors work with clients to consider employment consistent
with the overall abilities, functional capabilities and limitations, general temperament, interest and aptitude
patterns, social skills, education, general qualifications, transferable skills, geographic locations, and other
relevant characteristics and needs of clients. Rehabilitation counselors facilitate the placement of clients in
positions consistent with their interests, culture, and welfare. Rehabilitation counselors assist clients in
understanding potential constraints on employment and placement choices (e.g., organizational policies,
policies of external funding sources, legal requirements).

d. AVOCATIONAL AND INDEPENDENT LIVING GOALS. Rehabilitation counselors work with clients to
develop avocational and independent living goals consistent with their abilities, interests, culture, needs,
and welfare.

e. AUTONOMY. Rehabilitation counselors respect the rights of clients to make decisions on their own
behalf in accordance with their cultural identity and beliefs. Decision-making on behalf of clients that limits
or diminishes the autonomy of the client is made only after careful deliberation. Rehabilitation counselors
advocate for the resumption of responsibility by clients as quickly as possible.

A.2. RESPECTING DIVERSITY
a. RESPECTING CULTURE. Rehabilitation counselors demonstrate respect for the cultural identity of

clients in developing and implementing rehabilitation and treatment plans, and providing and adapting
interventions.



b. NONDISCRIMINATION. Rehabilitation counselors do not condone or engage in the prejudicial treatment
of an individual or group based on their actual or perceived membership in a particular group, class, or
category.

A.3. CLIENT RIGHTS

a. PROFESSIONAL DISCLOSURE STATEMENT. Rehabilitation counselors review with clients, both orally
and in writing, the rights and responsibilities of both the rehabilitation counselor and client. These are
presented in a manner best suited to the needs of the client. Disclosure at the outset of the professional
relationship minimally includes:

(1) the qualifications, credentials, and relevant experience of the rehabilitation counselor;

(2) purposes, goals, techniques, limitations, and the nature of potential risks and benefits of services;

(3) frequency and length of services;

(4) confidentiality and limitations regarding confidentiality (including how a supervisor and/or treatment team
professional is involved);

(5) contingencies for continuation of services upon the extended absence, incapacitation, or death of the
rehabilitation counselor;

(6) fees and/or payment arrangements;

(7) record preservation and release policies;

(8) risks associated with electronic communication; and

(9) legal issues affecting services.

When necessary, rehabilitation counselors disclose other information consistent with organization and/or
employer policies or legal requirements. Rehabilitation counselors recognize that disclosure of these issues
may need to be reiterated or expanded upon throughout the professional relationship.

b. INFORMED CONSENT. Rehabilitation counselors recognize that clients have the freedom to choose
whether to enter into or remain in a professional relationship. Rehabilitation counselors respect the rights of
clients to participate in ongoing rehabilitation counseling planning and to make decisions to refuse any
services or modality changes, while also ensuring that clients are advised of the consequences of such
refusal. Rehabilitation counselors recognize that clients need information to make an informed decision
regarding services and that professional disclosure must be an ongoing part of the rehabilitation counseling
process so clients are able to provide informed consent. Rehabilitation counselors appropriately document
discussions of disclosure and informed consent throughout the professional relationship.

c. INDIVIDUALIZED APPROACH TO COMMUNICATION. Rehabilitation counselors communicate
information in ways that are both developmentally and culturally appropriate. Rehabilitation counselors
arrange for a qualified interpreter or translator when necessary to ensure comprehension by clients.
Rehabilitation counselors consider cultural implications of informed consent procedures and, when possible,
rehabilitation counselors adjust their practices accordingly.

d. INABILITY TO GIVE CONSENT. When counseling minors or persons who lack the capacity to give
voluntary informed consent, rehabilitation counselors seek the assent of clients and include clients in
decision-making as appropriate. Rehabilitation counselors recognize the need to balance the: (1) ethical
rights of clients to make choices; (2) cognitive or legal capacity of clients to give consent or assent; and (3)
legal rights and responsibilities of legal guardians, including parents who are legal guardians, or families
(e.g., “next of kin" notification situations) to protect clients and make decisions on their behalf.

e. SUPPORT NETWORK INVOLVEMENT. Rehabilitation counselors recognize that support by others may
be important to clients. When appropriate and with consent from clients, rehabilitation counselors enlist the
support and involvement of others (e.g., religious/spiritual/community leaders, family members, friends,
legal guardians).



A.4. AVOIDING VALUE IMPOSITION

Rehabilitation counselors are aware of and avoid imposing their own values, attitudes, beliefs, and
behaviors. Rehabilitation counselors respect the diversity of clients and seek training in areas in which they
are at risk of imposing their values onto clients, especially when the rehabilitation counselor’s values are
inconsistent with the client’s goals or are discriminatory in nature.

A.5. ROLES AND RELATIONSHIPS WITH CLIENTS

a. SEXUAL OR ROMANTIC RELATIONSHIPS ASSOCIATED WITH CURRENT CLIENTS. Rehabilitation
counselors are prohibited from engaging in electronic and/or in-person sexual or romantic interactions or
relationships with current clients, their romantic partners, or their immediate family members.

b. SEXUAL OR ROMANTIC RELATIONSHIPS ASSOCIATED WITH FORMER CLIENTS. Rehabilitation
counselors are prohibited from engaging in electronic and/or in-person sexual or romantic interactions or
relationships with former clients, their romantic partners, or their immediate family members for a period of
five years following the last professional contact. Even after five years, rehabilitation counselors give careful
consideration to the potential for sexual or romantic relationships to cause harm to former clients. In cases
of potential exploitation and/or harm, rehabilitation counselors avoid entering into such interactions or
relationships.

c. SEXUAL OR ROMANTIC RELATIONSHIPS WITH VULNERABLE FORMER CLIENTS. Rehabilitation
counselors are prohibited from engaging in electronic and/or in-person sexual or romantic interactions or
relationships with former clients, regardless of the length of time elapsed since termination of the client
relationship, if those clients: (1) have a history of physical, emotional, or sexual abuse; (2) have ever been
diagnosed with any form of psychosis or personality disorder or marked cognitive impairment, or (3) are
likely to remain in need of therapy due to the intensity or chronicity of a mental health condition.

d. SERVICE PROVISION WITH PREVIOUS SEXUAL OR ROMANTIC PARTNERS. Rehabilitation
counselors are prohibited from engaging in the provision of rehabilitation counseling services with persons
with whom they have had a previous electronic and/or in-person sexual or romantic interaction or
relationship.

e. SERVICE PROVISION WITH FRIENDS AND FAMILY MEMBERS. Rehabilitation counselors are
prohibited from engaging in the provision of rehabilitation counseling services with friends or family
members with whom they may have an inability to remain objective.

f. PERSONAL VIRTUAL RELATIONSHIPS WITH CURRENT CLIENTS. Rehabilitation counselors are
prohibited from engaging in personal virtual relationships with current clients (e.g., through social media).

g. EXTENDING PROFESSIONAL BOUNDARIES. Rehabilitation counselors consider the risks and benefits
of extending the boundaries of their professional relationships with current or former clients, their romantic
partners, or their family members to include interactions not typical of professional rehabilitation counselor-
client relationships. In cases where rehabilitation counselors choose to extend these boundaries, they take
appropriate professional precautions, such as seeking informed consent, consultation, and supervision to
ensure that judgment is not impaired and no harm occurs. With current clients, such interactions are
initiated with appropriate consent from clients and are time-limited or context-specific. Examples include, but
are not limited to: attending a formal ceremony (e.g., a wedding/commitment ceremony or graduation);
purchasing a service or product provided by clients or former clients (excepting unrestricted bartering);
hospital visits to ill family members; or mutual membership in professional associations, organizations, or
communities.

h. DOCUMENTING BOUNDARY EXTENSIONS. If rehabilitation counselors expand boundaries as
described in Standard A.5.g, they must officially document, prior to the interaction (when feasible), the
rationale for such an interaction, the potential benefit, and anticipated consequences for the client or former
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client and other individuals significantly involved with the client or former client. When unintentional harm
occurs to these individuals, rehabilitation counselors must show evidence of an attempt to remedy such
harm.

i. ROLE CHANGES IN THE PROFESSIONAL RELATIONSHIP. Rehabilitation counselors carefully
evaluate and document the risks and benefits to clients before initiating role changes. If rehabilitation
counselors change roles from the original or most recent contracted relationship, they discuss the
implications of the role change with the client, including possible risks and benefits (e.g., financial, legal,
personal, or therapeutic). They complete a new professional disclosure form with clients and explain the
right to refuse services related to the change, as well as the availability of alternate service providers.
Rehabilitation counselors refrain from frequent and/or indiscriminate role changes. If changing roles more
than one time, rehabilitation counselors evaluate and document the risks and benefits of multiple changes.
Examples of possible role changes include:

(1) changing from individual to group, relationship, or family counseling, or vice versa;

(2) changing from a rehabilitation counselor to a mediator role, or vice versa;

(3) changing from a rehabilitation counselor to a researcher role (e.g., enlisting clients as research
participants), or vice versa; and

(4) changing from a non-forensic evaluative role or forensic role to a rehabilitation or therapeutic role, or
vice versa.

j- ACCEPTING GIFTS. Rehabilitation counselors understand the challenges of accepting gifts from clients
and recognize that in some cultures, small gifts are a token of respect and gratitude. When determining
whether to accept gifts from clients, rehabilitation counselors take into account the cultural or community
practice, therapeutic relationship, the monetary value of gifts, the client's motivation for giving gifts, and the
motivation of the rehabilitation counselor for accepting or declining gifts. Rehabilitation counselors are
aware of and comply with their employers’ policies on accepting gifts.

A.6. MULTIPLE CLIENTS

When rehabilitation counselors agree to provide services to two or more persons who have a relationship
(e.g., husband/wife; parent/child), rehabilitation counselors clarify at the outset which person is, or which
persons are, to be served and the nature of the relationship with each involved person. If it becomes
apparent that rehabilitation counselors may be called upon to perform potentially conflicting roles,
rehabilitation counselors clarify, adjust, or withdraw from roles appropriately.

A.7. GROUP WORK

a. SCREENING. Rehabilitation counselors screen prospective group counseling/therapy participants. To the
extent possible, rehabilitation counselors select members whose needs and goals are compatible with goals
of the group, who do not impede the group process, and whose well-being is not jeopardized by the group
experience.

b. PROTECTING CLIENTS. In a group setting, rehabilitation counselors take reasonable precautions to
protect clients from harm or trauma.

A.8. TERMINATION AND REFERRAL

a. COMPETENCE WITHIN TERMINATION AND REFERRAL. If rehabilitation counselors determine they
lack the competence to be of professional assistance to clients, they avoid entering or continuing
professional relationships. Rehabilitation counselors are knowledgeable about culturally and clinically
appropriate referral resources and suggest these alternatives. If clients decline the suggested referrals,
rehabilitation counselors discontinue the relationship.

b. VALUES WITHIN TERMINATION AND REFERRAL. Rehabilitation counselors refrain from referring
prospective and current clients based solely on the rehabilitation counselor’s personally held values,
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attitudes, beliefs, and behaviors. Rehabilitation counselors respect the diversity of clients and seek training
in areas in which they are at risk of imposing their values onto clients, especially when the rehabilitation
counselor’s values are inconsistent with the client’s goals or are discriminatory in nature.

c. APPROPRIATE TERMINATION AND REFERRAL. Rehabilitation counselors terminate counseling
relationships when it becomes reasonably apparent that clients no longer need assistance, are not likely to
benefit, or are being harmed by continued services. Rehabilitation counselors may terminate services when
in jeopardy of harm by clients or other persons with whom clients have a relationship. Rehabilitation
counselors may terminate services: (1) if a client is determined no longer eligible for services; (2) when
agreed-upon time limits are reached; or (3) when clients or funding sources do not pay agreed-upon fees or
will not pay for further services. Rehabilitation counselors are aware of alternate resources in the
communities in which they practice. They provide pre-termination counseling and recommend other
clinically and culturally appropriate and accessible service sources when necessary. Rehabilitation
counselors make reasonable efforts to assure clients are eligible for the services from the service provider
to which they are making a referral.

d. APPROPRIATE TRANSFER OF SERVICES. When rehabilitation counselors transfer or refer clients to
other practitioners, they make reasonable efforts to ensure that appropriate counseling, services, and
administrative processes are completed in a timely manner and that appropriate information and records
are communicated and/or transferred to the referral source to facilitate a smooth transition.

e. ABANDONMENT PROHIBITED. Rehabilitation counselors do not abandon or neglect clients.
Rehabilitation counselors assist in making appropriate arrangements for the continuation of services when
necessary during extended absences and following termination.

A.9. END-OF-LIFE CARE FOR TERMINALLY ILL CLIENTS

a. QUALITY OF CARE. When the need arises, rehabilitation counselors advocate for services that enable
clients to: (1) obtain high quality end-of-life care for their physical, emotional, social, and spiritual needs; (2)
exercise the highest degree of self-determination possible; (3) be given every opportunity possible to
engage in informed decision-making regarding their end-of-life care; and (4) receive complete and adequate
assessment regarding their ability to make competent, rational decisions on their own behalf from mental
health professionals who are experienced in end-of-life care practice.

b. CONFIDENTIALITY. Rehabilitation counselors who provide services to terminally ill individuals who are
considering hastening their own deaths through such mechanisms as assisted suicide or refusing life-
sustaining treatments have the option of maintaining confidentiality on this matter, depending on applicable
laws, the specific circumstances of the situation, and after seeking consultation or supervision from
appropriate professional and legal parties.

SECTION B: CONFIDENTIALITY, PRIVILEGED COMMUNICATION,
AND PRIVACY

INTRODUCTION

Rehabilitation counselors recognize that trust is the cornerstone of the counseling relationship.
Rehabilitation counselors aspire to earn the trust of current and prospective clients by creating an ongoing
partnership, establishing and upholding appropriate boundaries, and maintaining confidentiality.
Rehabilitation counselors communicate the legal and ethical parameters of confidentiality to their clients in a
culturally competent manner.



B.1. RESPECTING CLIENT RIGHTS

a. RESPECT FOR PRIVACY. Rehabilitation counselors respect the privacy rights of clients. Rehabilitation
counselors solicit private information from clients only when it is beneficial to the rehabilitation counseling
process. Rehabilitation counselors make reasonable efforts to ensure that methods of sharing or
transmitting information are secure.

b. PERMISSION TO RECORD. Rehabilitation counselors obtain permission from clients prior to recording
sessions through electronic or other means.

c. PERMISSION TO OBSERVE. Rehabilitation counselors obtain permission from clients prior to observing
sessions, reviewing session transcripts, and/or listening to or viewing recordings of sessions with
supervisors, faculty, peers, or others within the training environment.

d. CULTURAL DIVERSITY CONSIDERATIONS. Rehabilitation counselors work to develop and maintain
awareness of the cultural meanings of confidentiality and privacy. Rehabilitation counselors hold ongoing
discussions with clients as to how, when, and with whom information is to be shared.

e. RESPECT FOR CONFIDENTIALITY. Rehabilitation counselors do not share confidential information
without consent from clients or without sound legal or ethical justification. Rehabilitation counselors do not
release confidential records without a signed authorization to release information, except allowed by law or
required by court order.

f. EXPLANATION OF LIMITATIONS. At initiation and as needed throughout the counseling process,
rehabilitation counselors inform clients of the limitations of confidentiality and seek to identify foreseeable
situations in which confidentiality must be breached.

B.2. EXCEPTIONS

a. SERIOUS OR FORESEEABLE HARM AND LEGAL REQUIREMENTS. The general requirement that
rehabilitation counselors keep information confidential does not apply when disclosure is required to protect
clients or identified others from serious and foreseeable harm, or when legal requirements demand that
confidential information must be revealed. Rehabilitation counselors must be aware of and adhere to
standards and laws that govern confidentiality. Rehabilitation counselors consult with other professionals
when in doubt as to the validity of an exception.

b. CONTAGIOUS, LIFE-THREATENING DISEASES. When clients disclose they have a disease commonly
known to be both communicable and life-threatening, rehabilitation counselors may be justified in disclosing
information to identifiable third parties if they are known to be at demonstrable and high risk of contracting
the disease. Prior to making a disclosure, rehabilitation counselors confirm the diagnosis and assess the
intent of clients to inform the third parties about the disease or to engage in any behaviors that may be
harmful to identifiable third parties. Rehabilitation counselors must be aware of and adhere to standards and
laws concerning disclosure about disease status.

c. COURT-ORDERED DISCLOSURE. When subpoenaed to release confidential or privileged information
without permission from clients or their legal representatives, rehabilitation counselors obtain written
informed consent from clients, take steps to prohibit the disclosure, or have it limited as narrowly as
possible due to potential harm to clients or the counseling relationship. Whenever reasonable, rehabilitation
counselors obtain a court directive to clarify the nature and extent of the response to a subpoena. When
release of raw assessment data is requested, refer to Standard G.2.b.

d. MINIMAL DISCLOSURE. When circumstances require the disclosure of confidential information,
rehabilitation counselors clarify the nature of information being requested and make reasonable efforts to
ensure only necessary information is revealed.



B.3. INFORMATION SHARED WITH OTHERS

a. WORK ENVIRONMENT. Rehabilitation counselors avoid casual conversation about clients in the work
environment and make reasonable efforts to ensure that privacy and confidentiality of clients’ information
and records are maintained by employees, supervisees, students, clerical assistants, and volunteers.

b. INTERDISCIPLINARY TEAMS. When services provided to clients involve the sharing of their information
among team members, clients are advised of this fact during the professional disclosure process and are
informed of the team’s existence and composition.

c. OTHER SERVICE PROVIDERS. When rehabilitation counselors learn that clients have an ongoing
professional relationship with another rehabilitation counselor or treating professional, they obtain a signed
authorization prior to releasing information to other professionals. File review, second-opinion services, and
other indirect services are not considered an ongoing professional relationship.

d. CLIENT ASSISTANTS. Clients have the right to decide who can be present as client assistants (e.qg.,
interpreter, personal care assistant, advocates). When clients choose to have assistants present, clients are
informed that rehabilitation counselors cannot guarantee that assistants will maintain confidentiality.
Rehabilitation counselors impress upon assistants the importance of maintaining confidentiality. If the
presence of a client assistant is detrimental to services, the rehabilitation counselor discusses the concern
with the client. If the concern is not resolved, the rehabilitation counselor may consider termination and
referral.

e. CONFIDENTIAL SETTINGS. Rehabilitation counselors are attentive to the type of service they are
providing and whether confidential information is typically discussed. If confidential information is likely to be
discussed, rehabilitation counselors choose settings in which they can reasonably ensure the privacy of
clients. Prior to providing services in community or other settings where confidentiality cannot be
maintained, rehabilitation counselors discuss with clients the risk to maintaining confidentiality.

f. THIRD-PARTY PAYERS. Rehabilitation counselors disclose information to third-party payers only when
clients have authorized such disclosure, unless otherwise required by law.

g. DECEASED CLIENTS. Rehabilitation counselors protect the confidentiality of deceased clients,
consistent with laws, organizational policies, and documented preferences of clients.

B.4. GROUPS AND FAMILIES

a. GROUP WORK. In group work, whether in-person or using electronic formats, rehabilitation counselors
clearly explain the role and responsibility of each participant. Rehabilitation counselors state their
expectation that all members maintain confidentiality for each individual and the group as a whole.
Rehabilitation counselors also advise group members of the limitations of confidentiality and that
confidentiality by other group members cannot be guaranteed.

b. COUPLES AND FAMILY COUNSELING. In couples and family counseling, rehabilitation counselors
clearly define who the clients are and discuss expectations and limitations of confidentiality. Rehabilitation
counselors seek agreement concerning each individual’s right to confidentiality and document in writing
such agreement among all involved parties having the capacity to give consent. Rehabilitation counselors
clearly define whether they share or do not share information with family members that is privately,
individually communicated to rehabilitation counselors.

B.5. RESPONSIBILITY TO CLIENTS LACKING CAPACITY TO CONSENT
a. RESPONSIBILITY TO CLIENTS. When counseling minors or persons who are unable to give voluntary
consent, rehabilitation counselors protect the confidentiality of information received in the counseling

relationship, in any format, as specified by law, written policies, and applicable ethical standards.
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b. RESPONSIBILITY TO LEGAL GUARDIANS AND PARENTS. Rehabilitation counselors inform legal
guardians, including parents who are legal guardians, about the role of rehabilitation counselors and the
confidential nature of the services provided. Rehabilitation counselors are sensitive to the cultural diversity
of families and work to establish, as appropriate, collaborative relationships with legal guardians to best
serve clients.

c. RELEASE OF CONFIDENTIAL INFORMATION. When working with minors or persons who lack the
capacity to give voluntary informed consent to the release of confidential information, rehabilitation
counselors obtain written permission from legal guardians or legal power of attorney to disclose the
information. In cases where there is no legal guardian or legal power of attorney, rehabilitation counselors
engage in an ethical decision-making process to determine appropriate action. In such instances,
rehabilitation counselors inform clients consistent with their level of understanding and take culturally
appropriate measures to safeguard client confidentiality.

B.6. RECORDS AND DOCUMENTATION

a. REQUIREMENT OF RECORDS AND DOCUMENTATION. Rehabilitation counselors include sufficient
and timely documentation in the records of their clients to facilitate the delivery and continuity of needed
services. Rehabilitation counselors make reasonable efforts to ensure that documentation in records
accurately reflects progress and services provided to clients. If errors are made in records, rehabilitation
counselors take steps to properly note the correction of such errors according to organizational policies.

b. CONFIDENTIALITY OF RECORDS AND DOCUMENTATION. Rehabilitation counselors make
reasonable efforts to ensure that records and documentation, in any format, are kept in a secure location
and that only authorized persons have access to the records.

c. CLIENT ACCESS. Rehabilitation counselors provide reasonable access to records and copies of records
when requested by clients or their legal representatives, unless prohibited by law. In situations involving
multiple clients, rehabilitation counselors provide individual clients with only those parts of records that
relate directly to them and do not include confidential information related to any other client. When records
may be sensitive, confusing, or detrimental to clients, rehabilitation counselors have a responsibility to
exercise judgment regarding the timing and manner in which the information is shared and to educate
clients regarding such information. When rehabilitation counselors are in possession of records from other
sources, they refer clients back to the original sources to obtain copies of those records.

d. DISCLOSURE OR TRANSFER. Unless exceptions to confidentiality exist, rehabilitation counselors
obtain written permission from clients to disclose or transfer records to legitimate third parties. Rehabilitation
counselors make reasonable efforts to ensure that recipients of records are sensitive to their confidential
nature.

e. STORAGE AND DISPOSAL AFTER TERMINATION. Rehabilitation counselors store records of their
clients following termination of services to ensure reasonable future access. Rehabilitation counselors
maintain records in accordance with organizational policies and laws, including licensure laws and policies
governing records. Rehabilitation counselors dispose of records and other sensitive materials in a manner
that protects client confidentiality. Rehabilitation counselors apply careful discretion and deliberation before
destroying records that may be needed by a court of law (e.g., notes on child abuse, suicide, sexual
harassment, or violence).

f. REASONABLE PRECAUTIONS. Rehabilitation counselors take reasonable precautions to protect the

confidentiality of clients in the event of disaster or termination of practice, incapacity, or death of the
rehabilitation counselor. Rehabilitation counselors appoint a records custodian when appropriate.
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B.7. CASE CONSULTATION

a. DISCLOSURE OF CONFIDENTIAL INFORMATION. When consulting with colleagues, rehabilitation
counselors do not disclose confidential information that reasonably could lead to the identification of clients
or other persons or organizations with whom they have a confidential relationship, unless they have
obtained the prior written consent of the persons or organizations or when the disclosure cannot be
avoided. They disclose information only to the extent necessary to achieve the purpose of the consultation.

b. RESPECT FOR PRIVACY. Rehabilitation counselors share information in a consulting relationship for
professional purposes only with persons directly involved with the case. Written and oral reports presented
by rehabilitation counselors contain only data germane to the purpose of the consultation, and every effort is
made to protect the identity of clients and to avoid undue invasion of privacy.

c. CONFIDENTIALITY IN CONSULTATION. Rehabilitation counselors seeking consultation obtain
agreement among the parties involved concerning each individual’s right to confidentiality, the obligation of
each individual to preserve confidential information, and the limits of confidentiality of information shared by
others.

SECTION C: ADVOCACY AND ACCESSIBILITY

INTRODUCTION

Rehabilitation counselors are aware of and sensitive to the needs of individuals with disabilities.
Rehabilitation counselors advocate at individual, group, institutional, and societal levels to: (1) promote
opportunity and access; (2) improve the quality of life for individuals with disabilities; and (3) remove
potential barriers to the provision of or access to services. Rehabilitation counselors recognize that disability
often occurs in tandem with other social justice issues (e.g., poverty, homelessness, trauma).

C.1. ADVOCACY

a. ATTITUDINAL BARRIERS. Rehabilitation counselors address attitudinal barriers that inhibit the growth
and development of their clients, including stereotyping and discrimination.

b. EMPOWERMENT. Rehabilitation counselors empower clients, parents, or legal guardians by providing
appropriate information to facilitate their self-advocacy actions whenever possible. Rehabilitation counselors
work to help clients, parents, or legal guardians understand their rights and responsibilities, speak for
themselves, and make informed decisions. When appropriate and with the consent of a client, parent, or
legal guardian, rehabilitation counselors act as advocates on behalf of that client at the local, regional,
and/or national levels.

c. ORGANIZATIONAL ADVOCACY. Rehabilitation counselors remain aware of actions taken by their own
and cooperating organizations on behalf of clients. When possible, to ensure effective service delivery,
rehabilitation counselors act as advocates for clients who cannot advocate for themselves.

d. ADVOCACY AND CONSENT. Rehabilitation counselors obtain client consent prior to engaging in
advocacy efforts on behalf of an identifiable client to improve the provision of services and to work toward
removal of systemic barriers or obstacles that inhibit client access, growth, and development.

e. ADVOCACY AND CONFIDENTIALITY. When engaging in advocacy on behalf of clients, should
circumstances require the disclosure of confidential information, rehabilitation counselors obtain and
document consent from the client and disclose only minimal information.

f. AREAS OF KNOWLEDGE AND COMPETENCY. Rehabilitation counselors are knowledgeable about
systems and laws, as well as organizational policies, and how they affect access to employment, education,
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transportation, housing, civil rights, financial benefits, medical services, and mental health services for
individuals with disabilities. They keep current with changes in these areas in order to advocate effectively
for clients and/or to facilitate self-advocacy of clients in these areas.

g. KNOWLEDGE OF BENEFIT SYSTEMS. Rehabilitation counselors are aware that disability benefit
systems directly affect the quality of life of clients. They provide accurate and timely information or
appropriate resources and referrals to individuals knowledgeable about benefits.

C.2. ACCESSIBILITY

a. ACCOMMODATIONS. Rehabilitation counselors facilitate the provision of necessary, appropriate, and
reasonable accommodations in accordance with the law, including physically and programmatically
accessible facilities, services, and technology to address the barriers encountered by individuals with
disabilities.

b. REFERRAL ACCESSIBILITY. Rehabilitation counselors make reasonable efforts to refer clients only to
programs, facilities, or employment settings that are appropriately accessible and that do not condone or
engage in the prejudicial treatment of an individual or group based on their actual or perceived membership
in a particular group, class, or category.

c. BARRIERS TO SERVICES. Rehabilitation counselors collaborate with clients and/or others to identify
and develop a plan to address physical or programmatic barriers to services.

SECTION D: PROFESSIONAL RESPONSIBILITY

INTRODUCTION

Rehabilitation counselors aspire to open, honest, and accurate communication in dealing with other
professionals and the public. Rehabilitation counselors facilitate access to rehabilitation counseling
services, practice in a nondiscriminatory manner within the boundaries of professional and personal
competence, and have a responsibility to abide by the Code. Rehabilitation counselors actively participate
in professional associations and organizations that foster the development and improvement of the
profession in order to improve the quality of life for individuals with disabilities. Rehabilitation counselors
have a responsibility to the public to engage in practices that are based on accepted research
methodologies and evidence-based practices. Rehabilitation counselors are encouraged to contribute to
society by devoting a portion of their professional activity to services for which there is little or no financial
return (pro bono publico). In addition, rehabilitation counselors engage in self-care activities to maintain and
promote their own emotional, physical, mental, and spiritual well-being to best meet their professional
responsibilities. They advocate for hiring practices that promote the hiring of certified rehabilitation
counselors.

D.1. PROFESSIONAL COMPETENCE

a. BOUNDARIES OF COMPETENCE. Rehabilitation counselors practice only within the boundaries of their
competence, based on their education, training, supervised experience, professional credentials, and
appropriate professional experience. Rehabilitation counselors do not misrepresent their competence to
clients or others.

b. NEW SPECIALTY AREAS OF PRACTICE. Rehabilitation counselors transitioning into specialty areas
requiring new core competencies begin practicing only after having obtained appropriate consultation,
education, training, and/or supervised experience. While developing skills in new specialty areas,
rehabilitation counselors make reasonable efforts to ensure the competence of their work and to protect
clients from possible harm.
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c. EMPLOYMENT QUALIFICATIONS. Rehabilitation counselors accept employment only for positions for
which they are qualified by education, training, supervised experience, professional credentials, and
appropriate professional experience. Rehabilitation counselors hire individuals for rehabilitation counseling
positions who are qualified and competent for those positions.

d. AVOIDING HARM. Rehabilitation counselors act to avoid harming clients, students, employees,
supervisees, and research participants and to minimize or to remedy unavoidable or unanticipated harm.

e. MONITORING EFFECTIVENESS. Rehabilitation counselors continually monitor their effectiveness as
professionals and, when necessary, take steps to improve performance through supervision, consultation,
peer supervision, or input from other sources.

f. CONTINUING EDUCATION. Rehabilitation counselors recognize the need for continuing education to
acquire and maintain a reasonable level of awareness of current scientific and professional information in
their fields of activity. They maintain their competence in the skills they use, are open to new procedures,
and keep current with professional and community resources for diverse and specific populations with which
they work.

D.2. CULTURAL COMPETENCE/DIVERSITY

a. CULTURAL COMPETENCY. Rehabilitation counselors develop and maintain knowledge, personal
awareness, sensitivity, and skills and demonstrate a disposition reflective of a culturally competent
rehabilitation counselor working with diverse client populations.

b. INTERVENTIONS. Rehabilitation counselors develop and adapt interventions and services to incorporate
consideration of cultural perspectives of clients and recognition of barriers external to clients that may
interfere with achieving effective rehabilitation outcomes.

c. NONDISCRIMINATION. Rehabilitation counselors do not condone or engage in the prejudicial treatment
of an individual or group based on their actual or perceived membership in a particular group, class, or
category.

D.3. FUNCTIONAL COMPETENCE

a. IMPAIRMENT. Rehabilitation counselors are alert to the signs of impairment due to their own health
issues or personal circumstances and refrain from offering or providing professional services when such
impairment is likely to harm clients or others. They seek assistance for problems that reach the level of
professional impairment, and if necessary, they limit, suspend, or terminate their professional
responsibilities until it is determined they may safely resume their work. Rehabilitation counselors assist
colleagues or supervisors in recognizing their own professional impairment, provide consultation and
assistance when colleagues or supervisors show signs of impairment, and intervene as appropriate to
prevent harm to clients.

b. DISASTER PREPARATION AND RESPONSE. Rehabilitation counselors make reasonable efforts to
plan for continued client services in the event that rehabilitation counseling services are interrupted by
disaster, such as acts of violence, terrorism, or a natural disaster.

D.4. PROFESSIONAL CREDENTIALS

a. ACCURATE REPRESENTATION. Rehabilitation counselors claim or imply only professional
gualifications actually completed and correct any known misrepresentations of their qualifications by others.
They truthfully represent their qualifications and those of their professional colleagues. Rehabilitation
counselors accurately represent the accreditations of their academic programs and accurately describe their
continuing education and specialized training.
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b. CREDENTIALS. Rehabilitation counselors claim only licenses or certifications that are current and in
good standing.

c. EDUCATIONAL DEGREES. Rehabilitation counselors clearly differentiate between earned and honorary
degrees.

d. IMPLYING DOCTORAL-LEVEL COMPETENCE. Rehabilitation counselors refer to themselves as
“doctor” in a counseling context only when their doctorate is in rehabilitation counseling or a closely related
field from an accredited university. If rehabilitation counselors have a doctoral-level degree in an unrelated
field, they clearly state the field in which the doctoral degree was earned. Rehabilitation counselors do not
use any abbreviation or statement to imply the attainment of a credential.

D.5. RESPONSIBILITY TO THE PUBLIC AND OTHER PROFESSIONALS

a. HARASSMENT. Rehabilitation counselors do not condone or participate in any form of harassment,
including sexual harassment.

b. REPORTS TO THIRD PARTIES. Rehabilitation counselors are accurate, honest, and objective in
reporting their professional activities and judgments to authorized third parties (e.g., courts, health
insurance companies, recipients of evaluation reports).

c. PRESENTATIONS. When rehabilitation counselors provide advice or commentary by means of public
lectures, demonstrations, radio or television programs, recordings, technology-based applications, printed
articles, mailed material, or other media, they make reasonable efforts to ensure that: (1) the statements are
based on appropriate professional literature and practice; (2) the statements are otherwise consistent with
the Code; and (3) it is clear that a professional counseling relationship does not exist.

d. PROFESSIONAL STATEMENTS. When making professional statements in a public context, regardless
of media or forum, rehabilitation counselors clearly identify whether the statements represent individual
perspectives or the position of the profession or any professional organizations with which they may be
affiliated.

e. EXPLOITATION OF OTHERS. Rehabilitation counselors do not exploit others in their professional
relationships to seek or receive unjustified personal gains, sexual favors, unfair advantages, or unearned
goods or services.

f. CONFLICT OF INTEREST. Rehabilitation counselors recognize their own personal or professional
relationships may interfere with their ability to practice ethically and professionally. Under such
circumstances, rehabilitation counselors are obligated to decline participation or to limit their assistance in a
manner consistent with professional obligations. Rehabilitation counselors identify, make known, and
address real or apparent conflicts of interest in an attempt to maintain the public confidence and trust,
discharge professional obligations, and maintain responsibility, impartiality, and accountability.

g. VERACITY. Rehabilitation counselors do not engage in any act or omission of a dishonest, deceitful, or
fraudulent nature in the conduct of their professional activities.

h. DISPARAGING REMARKS. Rehabilitation counselors do not disparage individuals or groups of
individuals.

D.6. SCIENTIFIC BASES FOR INTERVENTIONS
a. ACCEPTABLE TECHNIQUES/PROCEDURES/MODALITIES. Rehabilitation counselors use

techniques/procedures/modalities that are grounded in theory and/or have an empirical or scientific
foundation.
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b. NEW OR NOVEL PRACTICES. When rehabilitation counselors use new or novel
techniques/procedures/modalities, they explain any related potential risks, benefits, and ethical
considerations. Rehabilitation counselors work to minimize any potential risks or harm when using these
techniques/procedures/modalities.

c. HARMFUL PRACTICES. Rehabilitation counselors do not use techniques/procedures/modalities when
evidence suggests the likelihood of harm, even if such services are requested.

d. CREDIBLE RESOURCES. Rehabilitation counselors make reasonable efforts to ensure the resources
used or accessed in rehabilitation counseling are credible and valid (e.g., Internet sites, mobile applications,
books).

SECTION E: RELATIONSHIPS WITH OTHER PROFESSIONALS
AND EMPLOYERS

INTRODUCTION

Rehabilitation counselors recognize the quality of interactions with colleagues can influence the quality of
services provided to clients. They work to become knowledgeable about the role of other professionals
within and outside the profession. Rehabilitation counselors are respectful of approaches to couns