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( : odes of ethics outline patterns of mutual expecta-
tions and obligations that govern behaviors in
comparable situations. The Code of Ethics for

Professional Rehabilitation Counselors (Commission on Re-

habilitation Counselor Certification, 1995; hereafter re-

ferred to as the Code) defines the profession’s consensus
regarding appropriate conduct for rehabilitation coun-
selors and provides protection for the client, as well as
accountability for professional actions. Although the
Code focuses on the client/practitioner relationship, re-
habilitation counselors are bound by the standards regard-
less of work setting, including educational institutions.
The Code, which consists of broadly based standards
called Canons and more exacting standards called Rules,
provides guidelines for general rehabilitation counseling
practice but offers only vague, general guidance for reha-
bilitation counseling faculty in educational settings. Al-

though Rule 2.3 of Canon 2 and Rules 9.4, 9.5, and 9.6

under Canon 9 of the Code outline specific standards

relevant to rehabilitation counselors who are educators, a

number of ethical issues not specifically addressed by the

Code arise in the training of rehabilitation counselors.
Addressing issues specific to educational settings is

important for professional accountability and also because

This article reviews ethical issues that rehabilitation educators may face in meeting their
everyday teaching and research responsibilities. Issues presented include dual relation-
ships; selection of students; measurement of student competence; supervision of stu-
dents; confidentiality concerning student information; faculty competence; multicultural
issues; and the design, conduction, and publication of research. Applicable ethical codes
are described, and appropriate actions are suggested.

4

students learn roles and attitudes through observation of
and experience with the behaviors and attitudes of their
instructors and supervisors. Offering courses in ethics may
have value in sensitizing students to important ethical is-
sues and ways to deal with them; however, to reinforce
ethical values, students need to perceive active endorse-
ment of those values by faculty.

Although the primary goal of rehabilitation counsel-
ing education programs is to produce qualified rehabilita-
tion counselors, educational institutions usually require
the triple goals of education, service, and research. Each
of these areas may present unique ethical dilemmas for
which there are no specific guidelines currently included

in the Code.

ETHICAL ISSUES APPLIED TO
TEACHING AND SERVICE

Dual Relationships

Most educational settings have established a general code
of ethics for faculty aside from the ethical codes estab-
lished by individual professions. A common ethical prin-

@ pro-ed
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ciple in all instances is the avoidance of dual relationships
with students, most often thought of as sexual or social re-
lationships, but therapeutic or business relationships can
pose equally serious ethical dilemmas. Ambiguity may also
exist and boundaries may be clouded in the advisor/
mentoring relationship (Peterson, 1993) or in the super-
visory relationship during a practicum or an internship.
Rule 2.3 of the Code explicitly requires that rehabilitation
counselors be aware of their potential influence in such
situations and avoid exploiting such relationships.

Under this rule, treatment of students in a counsel-
ing capacity by faculty is also inappropriate. Engaging in
counseling relationships with students not only clouds
faculty members’ objectivity, the inequity of power be-
tween faculty members and students interferes with ef-
fective counseling relationships and may, in fact, deter
students from seeking the appropriate help they may need
{(Whiston & Emerson, 1989).

Selection of Students

Relaying knowledge in the classroom is one part of the
faculty role in rehabilitation counseling education pro-
grams; however, the educational enterprise goes well be-
yond classroom instruction. Central among the variety of
ethical dilemmas inherent in rehabilitation counselor edu-
cation is the selection of candidates for training. Canon 2
of the Code states, “The primary obligation of rehabilita-
tion counselors is to their clients” (defined as individuals
with disabilities who are receiving services from rehabili-
tation counselors). Although in a teaching capacity, reha-
bilitation counseling faculty may not have clients per se,
faculty do directly affect services clients later receive by
ensuring that all students graduating from the rehabilita-
tion counseling education program are qualified and have
acquired the necessary knowledge, skills, and attitudes to
perform as competent rehabilitation counselors. The first
step in this duty is the selection of students for admission
into the rehabilitation counseling program.

Selecting students for training in a rehabilitation
counseling program requires faculty to be aware of stu-
dents’ strengths and potential limitations. Frequently,
however, cognitive skills and academic ability take prece-
dent in the admission process, and equally important per-
sonal, social, and problem-solving skills that are relevant
to the clinical setting are overlooked. Academic success
does not necessarily ensure clinical competence. Likewise,
good personal, social, and problem-solving skills, desirable
as they may be, are not adequate to help students leap the
hurdles of university academic standards or to pass certi-
fying or licensing examinations. The perplexing nature of
this dilemma is the ambiguity that exists in determining
what constitutes the potential for success. Rule 2.8 of the
Code, although applied to clients, may be just as applica-
ble in an educational setting. This rule, which speaks to

developing a plan that promises “reasonable success” and
is consistent with the “client’s circumstances and abili-
ties,” may be just as necessary for students with particular
limitations. When a student with identified academic or
personal limitations is admitted to the program, faculty
have the obligation to provide the appropriate services
that maximize the student’s chances for success.

A further dilemma in the selection process may be
imposed by the educational institution itself. In some edu-
cational settings, numbers of students have become in-
creasingly important as a mark of program success. In
these instances, the temptation to admit students even
though they may not possess the capability to have a rea-
sonable promise of success may pose an ethical dilemma
for a number of faculty.

Measuring Competence

Once students are admitted to a rehabilitation counseling
program, faculty must address issues of monitoring student
progress, determining when remediation is necessary, and
defining retention issues. The Council for Rehabilitation
Education requires systematic review of students (Council
on Rehabilitation Education, 1997); therefore, rehabilita-
tion counseling faculty have the duty to monitor student
progress. It follows, then, that when specific student needs
are identified, faculty also have the duty to help the stu-
dent devise a plan of remediation and monitor this plan
for effectiveness. Again, although not specifically addressed
by the Code, Rule 2.8 of Canon 2 parallels this situation.
In referring to client needs, the rule calls not only for the
development of an individualized plan, but also for moni-
toring of the plan to ensure its “ongoing viability and
effectiveness.”

In keeping with the duty to protect the public from
incompetent practitioners, it would seem that faculty also
have the duty to screen from the program students who
are unable to deliver competent services or who demon-
strate unethical practices. Although the overall philoso-
phy of rehabilitation focuses on abilities, not limitations,
there may be instances in which limitations impair stu-
dents to the extent that they will be unable to perform
effectively as rehabilitation counselor trainees. This situa-
tion raises a number of ethical questions. Should faculty
admit students into a rehabilitation counseling program
when there seems to be litde hope of success? When stu-
dents with significant academic or personal limitations
are admitted to the program but demonstrate little or no
improvement despite remediation, at what point are fac-
ulty obligated to dismiss the student? Just as Rule 2.6 of
Canon 2 in the Code requires that rehabilitation coun-
selors avoid continuing relationships if it appears there
will be no benefit to the client, the same rule may also
apply to the educational setting.
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Rule 2.9 further suggests an additional issue applica-
ble to an educational setting. This rule requires that reha-
bilitation counselors neither place nor participate in
placing clients in positions that could be injurious to ei-
ther the client or the employer. It would appear that fac-
ulty may have the same responsibility in ensuring that
only those students who have reached a certain level of
competence be allowed to graduate from rehabilitation
counseling programs. An ethical dilemma can arise in de-
termining the point at which a student should be dis-
missed for inadequate or inappropriate performance and
in determining the criteria to be used in making these
judgments. Should, for example, adequate academic per-
formance be a sufficient criterion for maintaining status
within an educational program if the student demon-
strates emotional problems, unethical practices, or legal
difficulties? Again, although not formally addressed in the
Code, it would appear to be an ethical responsibility of
faculty to establish formal guidelines to deal with “im-
paired” students, as well as to establish areas of possible
impairment such as the inability to incorporate profes-
sional standards into professional behavior, the inability
to reach a certain level of competency, or the inability to
control personal problems that affect professional func-
tioning (Lamb, Cochran, & Jackson, 1991). Likewise, it
would seem to be the ethical responsibility of faculty to es-
tablish clear guidelines for dismissal so that such action is
neither capricious nor arbitrary (Disney & Stephens,

1994).

Practicum and Internship Supervision

Practica and internships are invaluable experiential train-
ing experiences and are required in all rehabilitation
counseling programs (Council on Rehabilitation Educa-
tion, 1997). Experiential training is a necessity to enable
rehabilitation counseling students to apply the theoretical
content of academic courses in applied settings (Alston,
1989). Rehabilitation counseling faculty are faced with
the challenge of teaching skills necessary for entry-level
competence prior to entry into practica and for nurturing
students’ professional development. The role of the super-
visor is multifaceted. Faculty have administrative and
evaluative authority in the supervisory relationship but
must also address personal characteristics of students that
manifest themselves in the counseling interaction with
clients. Ethical parameters in the supervisory relationship
should include clarification of the supervisory role; nego-
tiation of mutual decisions regarding the direction of
learning experiences for the student; and due process re-
garding the student’s right to be informed of training ob-
jectives, assessment procedures, and evaluation criteria
(Kurpius, Gibson, Lewis, & Corbet, 1991). Just as issues of
informed consent apply to clients, they also apply to stu-
dents. There should be clarity of personal and professional

expectations when students enter practicum. Specifically,
students must be provided information (preferably in writ-
ing) concerning what is expected for satisfactory perfor-
mance in clinical settings.

Student Self-Disclosure and
Confidentiality

Canon 6 of the Code specifically addresses confidentiality
with regard to clients; however, confidentiality between
student and instructor or supervisor can also pose an eth-
ical problem in educational settings. In discussion with
academic advisors or supervisors of practica or internships,
students may disclose sensitive, personal information
about themselves. When self-disclosed information in-
cludes personal information that may call into question
the student’s appropriateness for continuing in the pro-
gram, the advisor or supervisor faces an ethical dilemma
(Patrick, 1989). Students should be made aware that re-
vealing personal information can alter their status in the
program so they are able to make informed decisions
about what to reveal about themselves (Sherry, 1991).
Students should also be aware that information about
them and their performance may be shared with other fac-
ulty in faculty meetings during routine student progress
monitoring.

Faculty Competence
Rules 9.4 and 9.6 of Canon 9 specifically address the re-

quirement that faculty be well prepared and maintain
high standards of knowledge and skills. Given the fact
that continuing education units (CEUs) are required to
maintain certification as a rehabilitation counselor, it may
seem that ethical dilemmas would be rare regarding this
standard. However, continuing education practices vary,
and at times collecting CEUs may become the goal rather
than focusing on professional development for specific
needs. Teaching and supervision in a rehabilitation coun-
seling program encompass not only clinical knowledge
and skill but also awareness of rapid changes in the field,
alterations in national standards, and changing roles and
responsibilities of rehabilitation counselors. Recognizing
areas needing further growth and seeking professional
development opportunities to meet those needs are
mandatory if rehabilitation counseling educators are to be
accountable for current knowledge and practice.
Supervision is core to the practicum and internship
experience (Stebnicki, 1998). Supervisors are responsible
for overseeing skill building of students and, consequently,
should be proficient in these same skills themselves be-
cause they are ethically accountable for the supervisory
relationship. Consequently, faculty need to be competent
not only in knowledge and skills of rehabilitation coun-
seling but also in the ability to judge the ability of others.
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Faculty should also be able to recognize when situations
go beyond their own level of competence in supervision.
Given the explosion of information and technology, as
well as the increased complexity of client circumstances
students will likely encounter as rehabilitation counselors,
there is an increasing ethical obligation for faculty to
engage in lifelong learning and continuing education

(McFarlane, 1999).

Multicultural Issues

As rehabilitation counseling as a profession strives to be-
come more sensitive to multicultural concerns regarding
clients, faculty also have the responsibility to increase
their own awareness of the needs and issues of students
from different cultural backgrounds. Rule 3.4 of Cannon 3
requires that rehabilitation counselors strive to eliminate
attitudinal barriers as well as avoid stereotyping and dis-
crimination. This rule is applicable to educational settings
as well as in clinical settings with clients. Given this stan-
dard, it would seem that faculty have the responsibility to
be prepared to integrate multicultural concepts into in-
struction and be able to provide cross-cultural supervision

as well (Fong, 1997).

ETHICS IN REHABILITATION RESEARCH

Most educational institutions expect faculty to engage in
research endeavors. Ethics plays a critical role in research
because knowledge of proper ethical conduct is essential
in all research endeavors. The primary emphasis of re-
search ethics is, appropriately, on the protection of human

subjects (Bersoff, 1995).

Protecting the Welfare of
Research Participants

In all research-related activities, the researcher must take
reasonable actions to protect the rights and welfare of per-
sons participating in the research and all other individu-
als who may be affected by the research. Among the steps
to be taken are obtaining approval from the institutional
review boards of the host institutions or organizations and
acquiring and documenting informed consent from each
research participant. These requitements became neces-
sary because of repeated violations of individuals’ rights
and the public trust by researchers.

The past is littered with outrageous violations of in-
dividuals’ dignity and respect as well as of physical and
emotional atrocities. In 1954, researchers from law
schools and social science departments studied the behav-
ior of juries by using “bugging devices.” The jurors were
not aware that microphones were hidden in the jury
room, which was violation of their rights. In 1963, in the

name of medical science, researchers injected live cancer
cells into patients at a New York hospital without the in-
formed consent of those injected (Bersoff, 1995; Katz,
1972). In the early 1960s, Milgram (1963, 1964, 1965)
conducted his now infamous studies of unquestioned obe-
dience to an authority figure. Participants were asked to
administer electric shocks to experimental confederates
and were deceived into believing that some of the shocks
were extremely painful. Sixty-two percent of the partici-
pants complied fully with the experimenter’s commands,
administering shocks up to 450 volts. Milgram appeared
to have thwarted negative aftereffects among participants
through a thorough debriefing, although research using
deception and involving apparent harm to others clearly
could have serious negative consequences.

In 1972 the news media reported that about 400
African American men in Alabama had been subjected to
a study of the effects of syphilis when untreated, which
may lead to extremely severe neurological and other
physiological disorders (Bersoff, 1995; Katz, 1972). Re-
sponding to public and professional outcries, the U. S. De-
partment of Health, Education, and Welfare developed
and published regulations concerning the protection of
human participants, which are now codified as federal reg-
ulations (45 C.ER. 46). These regulations apply to “all
research involving human subjects conducted, supported
or otherwise subject to regulation by any federal depart-
ment or agency” (45 C.ER. 46.101). The composition and
function of the institutional review board (IRB), as well as
the general requirements for informed consent, are cov-
ered in these regulations.

The basic elements of informed consent include that
a clear explanation of the research purpose, duration, and
procedures must be given to the participant or the partic-
ipant’s legally authorized representative. In addition,
possible risks or discomforts, as well as benefits and alter-
native courses of treatment, must be described. Further-
more, a statement concerning confidentiality of the data
must be provided, along with a list of available resources
should harm result and a list of individuals to contact if
any questions or problems should arise. Finally, the con-
sent documents must state that participation is voluntary,
that refusal to participate will involve no penalty or loss
of benefits, and that the individual may discontinue par-
ticipation at any time without penalty or loss of benefits.
The regulations also specify additional protections for
children or prisoners involved in research (Bersoft, 1995;
Canter, Bennett, Jones, & Nagy, 1994).

Deception of research participants, such as that prac-
ticed in the aforementioned Milgram studies, raises an
array of concerns. Deception must never be used to induce
participation and may only be used in rare circumstances
where no alternative exists and when the potential out-
comes of the research justify it. Related ethical issues may
occur in recruiting and selecting participants. When re-
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cruiting participants, the researcher must clearly specify
the nature of the procedures and interventions provided,
as well as the risks, obligations, and limitations inherent
in the study. Similarly, researchers must not coerce partic-
ipation, for example, through offering excessive or inap-
propriate financial or other inducements.

Ethics in Data Gathering, Design,
and Analysis

A “publish-or-perish” environment that exists in many
universities and other research settings may foster ques-
tionable ethical decision making in conducting research.
Publishing a study that employs questionable data-
gathering procedures, poor design features, or inappropri-
ate data analytic strategies may constitute a violation of
professional ethics.

Data gathering must be accomplished with care.
Haphazard sampling of participants, careless experimental
procedures, and irresponsible data recording may not only
lead to spurious results but also produce ethically compro-
mised conclusions. Research design and data analysis may
also become ethically compromised. Rosenthal (1995)
provided a fictitious example of an ethically problematic
design. Children were selected randomly from public and
private schools and data garhered to test the research hy-
pothesis that children in private schools receive higher
academic achievement scores than students from public
schools. Because this design did not use random assign-
ment of participants to the groups being compared, or any
other means to equate the two groups, causal inferences
were not possible (Cook & Campbell, 1979). Thus, any
effort to draw causal conclusions from differential group
performance was doomed when the design was formu-
lated. Rosenthal asserted, “Bad science makes for bad
ethics” (p. 358).

Another design-related issue occurs frequently when
intervention studies use control groups that receive no
treatment or a placebo. When the intervention is likely to
be beneficial, failing to administer the potentially benefi-
cial procedure may constitute a breach of ethics. Al-
though in many cases the treatment may be administered
after the termination of the study, the fact that some par-
ticipants had to wait for treatment may be an issue. For
example, consider a depression intervention study using
an experimental and an untreated control group. It is pos-
sible that a control group member might injure him- or
herself while not receiving treatment, resulting in a clear
ethical and perhaps legal dilemma for the researcher.

Concerns surrounding ethical management of re-
search participants is paramount. However, ethical viola-
tions may occur after participants have completed their
roles in a study. For example, data tampering, data fabri-
cation, and data falsification constitute serious ethical vi-
olations. Data tampering may involve excluding selected

data records or deleting outliers. Excluding certain data
without providing a technically justifiable rationale is un-
acceptable. Mishandling data may be more common than
generally realized. Hamilton (1992) surveyed 1,500 mem-
bers of the American Association for the Advancement
of Science. He found that of the 469 respondents (31%
return rate), 27% (124) said they knew of falsified or
plagiarized research during the preceding 10 years. Unfor-
tunately, 27% (33) of these indicated they took no action,
and only 2% publicly challenged the researcher. Rehabil-
itation educators are challenged to answer the question,
“What would you do?’ Readers should refer to Section H:
Resolving Ethical Issues, of the American Counseling As-
sociation’s Code of Ethics and Standards of Practice ( Amer-
ican Counseling Association, 1997).

Another data-related concern involves sharing re-
search data. Under normal circumstances, researchers
should share data with those who wish to reanalyze or ver-
ify the published results. However, it is recognized that
other issues, such as confidentiality of participants, legal
rights concerning proprietary data, or the confidence
of the requesting professional may preclude sharing of
data (see American Counseling Association, 1997, G3e;
American Psychological Association, 1992, 6.25).

Giving Appropriate Credit

Recognizing other peoples’ work through appropriate ci-
tation and relative contribution through order of author-
ship are basic principles of ethical behavior. Authors of
research articles must follow legal guidelines in obtaining
consent to quote a previously published work and give
proper credit when another’s work (published or unpub-
lished) is used in publications. Failure to obtain proper
consent and provide appropriate acknowledgement may
constitute plagiarism and a violation of copyright law.
Recognizing the relative contributions of all individ-
uals responsible for a research publication often raises
thorny issues. Historically, seniority has dictated the order
of authorship in certain sciences. However, today it is
widely held that authors listed first have contributed the
most to the overall research project. Authors too fre-
quently engage in rancorous disputes over primary au-
thorship. The reverse circumstance also occurs; certain
individuals may be overly humble, accepting secondary
authorship despite making primary contributions. Either
case is unethical. In publications with multiple contribu-
tors, authorship is ordered according to the relative con-
tribution of the individuals involved. If an article with
many contributors results from a student’s dissertation or
thesis, the student should be listed as the first author. In-
dividuals are accorded authorship only when they have
made an appropriate, substantive contribution. Only
those who have made substantial contributions, such as
formulating the problem or hypotheses, developing the re-
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search design, organizing and conducting the data analy-
sis, interpreting the results, or writing a significant portion
of the paper, should be listed as authors. Individuals who
make minor contributions should be acknowledged in a
footnote or in an introductory statement.

Publication of Research Results

Publishing valid results that contribute to knowledge in
the field is an ethical responsibility all researchers bear.
Making a positive contribution to the theoretical knowl-
edge base of rehabilitation is the ultimate goal of reha-
bilitation researchers. Publishing well-designed and
properly executed research, and publishing papers that
accurately and objectively portray the findings, are en-
couraged ethical behaviors. However, failing to publish
research results may be unethical. Researchers have a re-
sponsibility to make the findings of important research
available through publication, paper presentations, or
other means to the research community. It is widely
known that authors must submit a manuscript to only one
journal at a time. It is less well known, however, that re-
searchers must not publish two or more works that are
based on the same data, or are similar in content, without
appropriate documentation and acknowledgement of the
other works or data and a justification as to why the addi-
tional publication is necessary.

Responsibilities of Research Referees

Ethical responsibilities extend to reviewing research. Re-
habilitation professionals who serve on editorial boards
and other review boards for research articles, grants, and
other such documents respect the author’s rights to confi-
dentiality and ownership. Information from such docu-
ments should not be used by the reviewers in any way
without the author’s expressed approval and the journal
editor’s (or other appropriate official’s) consent. Because
ethical behavior requires much more than simply using
common sense, researchers and all other professionals are
urged to familiarize themselves with all relevant codes of
ethics. This effort will not only help in avoiding serious
errors, it will enable professionals to assist colleagues
when they are confronted with ethical dilemmas.

In summary, rehabilitation educators may face ethi-
cal challenges in every aspect of their work. As presented
in this article, ethical problems can arise in many situa-
tions, ranging from such issues as dual relationships, se-
lection of students, measurement of student competence,
supervision of students, confidentiality concerning stu-
dent information, faculty competence, and multicultural
issues to problems that involve designing, conducting,
and publishing research. Rehabilitation counselor educa-
tors must be well versed in the Code and potential ethical

issues that may arise. The alternative is to jeopardize not
only your professional standing but the well-being and
safety of students and colleagues.

ABOUT THE AUTHORS

Donna R. Falvo, PhD, CRC, is a professor in and coor-
dinator of the Rehabilitation Counselor Training Program
at Southern Illinois University, Carbondale, and a licensed
psychologist. She is a past president of the American Rehabili-
tation Counseling Association. Her research interests include
medical and psychosocial aspects of chronic illness and disabil-
ity. Randall M. Parker, PhD, CRC, is a professor in and
director of rehabilitation counselor education at The University
of Texas at Austin. He is a past president of the American Re-
habilitation Counseling Association. He is a licensed psychol-
ogist and a fellow of the American Psychological Association.
Address: Donna R. Falvo, Rehabilitation Counselor Training
Program, Rehabilitation Institute—Suite 308, Southern Illinois
University, Carbondale, IL 62901-4609; e-mail: dfalvo@

siu.edu

REFERENCES

Alston, R. J. (1989). A model for coordinating clinical practice in
rehabilitation counselor education. Rehabilitation Education, 3(2),
137-144.

American Counseling Association. (1997). Code of ethics and standards
of practice (Revised). Alexandria, VA: Author.

American Psychological Association. (1992). Ethical principles of
psychologists and code of conduct. American Psychologist, 47,
1597-1611.

Bersoff, D. N. (1995). Legal and ethical concerns in research. In
D. N. Bersoff (Ed.), Ethical conflicts in psychology (pp. 357-363).
Washington, DC: American Psychological Association.

Canter, M. B., Bennett, B. E., Jones, S. E., & Nagy, T. E (1994). Ethics
for psychologists: A commentary on the APA Ethics Code. Washington,
DC: American Psychological Association.

Cook, T. D., & Campbell, D. T. (1979). Quasi-experimentation: Design
and analysis issues for field settings. Chicago: Rand McNally.

Commission on Rehabilitation Counselor Certification. (1995). Code
of ethics for professional rehabilitation counselors. Rolling Meadows, IL:
Author.

Council on Rehabilitation Education. (1997). Accreditation manual for
rehabilitation counselor education programs. Rolling Meadows, IL: Au-
thor.

Disney, M. ]., & Stephens, A. M. (1994). Legal issues in clinical supervi-
sion. Alexandria, VA: ACA Press.

Fong, M. L. (1997). Presidential address: Making professional develop-
ment a priority. Counselor Education and Supervision 37, 82-88.

Hamilton, D. (1992, March 27). In the trenches: Doubts about scien-
tific integrity. Science, 255(5052), 1636.

Katz, J. (1972). Experimentation with human beings. New York: Russell
Sage Foundation.

Kurpius, D., Gibson, G., Lewis, J., & Corbet, M. (1991). Ethical issues
in supervising counseling practitioners. Counselor Education and Su-
pervision, 31, 48-57.

(continued on p. 214)

Downloaded from rch.sagepub.com at PENNSYLVANIA STATE UNIV on September 15, 2016


http://rcb.sagepub.com/

214

Rehabilitation Counseling Bulletin

George, R. L. (1990). Counseling the chemically dependent: Theory and
practice. Englewood Cliffs, NJ: Prentice Hall.

Goldman, M. S. (1990). Experience-dependent neuropsychological re-
covery and the treatment of chronic alcoholism. Neuropsychology
Review, 1, 75-101.

Gordis, E. (1991). Linking research with practice. Alcohol, Health and
Research World, 15, 173-174.

Huey, E (1991). Finer points about new treatment approaches. Alcohol
Health and Research World, 15, 219-220.

Hunt, W. A., Barnett, L. W., & Branch, L. G. (1971). Relapse rates in
addiction programs. Journal of Clinical Psychology, 27, 455-456.
Hunt, W. A., & Matarazzo, J. E. (1973). Three years later: Recent de-
velopments in the experimental modification of smoking behavior.

Journal of Abnormal Psychology, 81, 107-114.

Lamb, S., Greenlick, M. R., & McGarty, D. (1998). Bridging the gap be-
tween practice and research: Forging partnerships with community-based
drug and alcohol treatment. Washington, DC: National Academy Press.

Marlatt, G. A. (1985). Relapse prevention: Theoretical rationale and
overview of the model. In G. A. Marlatt & J. R. Gordon (Eds.), Re-
lapse prevention: Maintenance strategies in the treatment of addictive
behaviors (pp. 3—67). New York: Guilford Press.

Marlatt, G. A., & Gordon, ]J. R. (1980). Determinants of relapse: Im-
plications for the maintenance of behavior change. In P. O. David-
son & S. M. Davidson (Eds.), Behavioral medicine: Changing health
lifestyles (pp. 410-452). Elmsford, NY: Pergamon.

McLellan, A. T., Luborsky, L., Woody, G. E., Druley, K. A, &
O'Brien, C. P. (1983). Predicting response to alcohol and drug abuse
treatments: Role of psychiatric severity. Archives of General Psychia-
try, 40, 620-635.

Milkman, H. B., & Sederer, L. I. (1990). Treatment approaches for alco-
holism and substance abuse. New York: Lexington.

National Board of Certified Counselors. (1997). NBCC Code of Ethics.
Charlotte, NC: Author.

Osejo, L. (1981). Long-term outcome in alcohol abuse and alcoholism
among males in the Lundby general populations, Sweden. British
Jowrnal of Addiction, 76, 391-400.

Peele, S. (1996). Assumptions about drugs and the marketing of drug
policies. In W. K. Bicket & R. J. DeGrandpre (Eds.), Drug policy and
human nature: Psychological perspectives on the prevention, manage-
ment, and treatment of illicit drug abuse (pp. 199-220). New York:
Plenum Press.

Peele, S., & Alexander, B. K. (1985). Theories of addiction. In S. Peele
(Ed.), The meaning of addiction: A compulsive experience and its inter-
pretation (pp. 47-72). Lexington, MA: Lexington Books.

Powledge, T. M. (1999). Addiction and the brain. Bioscience, 49(7),
513-517.

Stall, R., & Biernacki, P. (1986). Spontaneous remission from the prob-
lematic use of substances: An inductive model derived from a com-
parative analysis of the alcohol, opiate, tobacco, and food/obesity
literature. International Jowrnal of the Addictions, 21, 1-23.

Thombs, D. L. (1999). Introduction to addictive behaviors. New York:
Guilford Press.

Vaillant, G. M. (1983). The natural history of alcoholism: Causes, pat-
terns, and paths to recovery. Cambridge, MA: Harvard University
Press.

Yalom, I. D. (1995). The theory and practice of group psychotherapy. New
York: Basic Books.

(continued from p. 202)
Lamb, D. H., Cochran, D. J., & Jackson, V. R. {1991). Training and or-

ganizational issues associated with identifying and responding to in-
tern impairment. Professional Psychology: Research and Practice, 22,
291-296.

McFarlane, E R. (1999). The expanded importance and expectations
for lifelong learning and continuing education in rehabilitation. Re-
habilitation Education, 13(1), 3-12.

Milgram, S. (1963). Behavioral study of obedience. Journal of Abnormal
and Social Psychology, 67, 371-378.

Milgram, S. (1964). Group action and pressure against a person. Journal
of Abnormal and Social Psychology, 69, 137-143.

Milgram, S. (1965). Some conditions of obedience and disobedience to
authority. Human Relations, 18, 57-76.

Parker, R. M., & Szymanski, E. M (1996). Ethics and publication. Re-
habilitation Counseling Bulletin, 39, 162-164.

Patrick, K. D. (1989). Unique ethical dilemmas in counselor training.
Counselor Education and Supervision, 28, 337-341.

Peterson, M. (1993). Covert agendas in supervision. Supervision Bul-
letin, 6(1), 1, 7-8.

Rosenthal, R. (1995). Science and ethics in conducting, analyzing, and
reporting psychological research. In D. N. Bersoff (Ed.), Ethical con-
flicts in psychology (pp. 357-363). Washington, DC: American Psy-
chological Association.

Sherry, P. (1991). Ethical issues in the conduct of supervision. Counsel-
ing Psychologist, 19, 566-584.

Stebnicki, M. A. (1998). Clinical supervision in rehabilitation coun-
seling. Rehabilitation Education, 12(20), 137-159.

Whiston, S. C., & Emerson, S. (1989). Counselor Education and Super-
vision, 28, 318-325.

Downloaded from rch.sagepub.com at PENNSYLVANIA STATE UNIV on September 15, 2016


http://rcb.sagepub.com/

