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“This book delivers on its promise: expert, eminently useable guidance on ethical issues regarding therapeutic relationships; harm reduction; co-occurring disorders; cultural and spiritual considerations; forensics; chronic pain; and issues with women, children, and teens. Through topnotch planning, clear writing, integrated contributions, and attention to practical examples that illustrate the issues and ethical principles woven through the volume, the editors have made a major contribution to the addiction specialty. There is something for everyone here. A welcome, important addition to every addiction counselor’s toolbox.”


—Howard A. Liddle, Ed.D., ABPP (Family Psychology) Professor of Epidemiology and Public Health, and Psychology Director of the Center for Treatment Research on Adolescent Drug Abuse University of Miami Miller School of Medicine
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“I don’t know where I’ve faced more ethical dilemmas—as an institutional review board chairman, an alcohol and drug clinical researcher, or a primary care physician—but I was pleasantly surprised and relieved to find a book that can help us all systematically find the best solutions in areas where there often seem to be no right answers. The take-home message in this book is balance—balancing the many, often competing factors that make applied ethics so challenging.”


—Richard Saitz, M.D., M.P.H., F.A.C.P., F.A.S.A.M. Director of Clinical Addiction Research and Education Unit Professor of Medicine and Epidemiology Boston University Schools of Medicine & Public Health and Boston Medical Center
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“Geppert, Roberts, and the contributors offer sensitive, wise counsel to effectively work with five ethical principles: autonomy, respect for persons, confidentiality, truth telling, and nonmaleficence. Everyone can benefit from this judicious and compassionate consideration of ethical challenges.”


—Robert L. Dupont, M.D. First Director, National Institute on Drug Abuse (NIDA) President, Institute for Behavior and Health (IBH), Inc. Author, The Selfish Brain: Learning from Addiction


“A wonderful, easy-to-read, comprehensive examination of the central ethical principles that guide professionals working with addicted individuals and those with co-occurring problems. The authors’ recommendations are thoughtful, and the case examples current and provocative. This book gathers an interesting group of authors who offer expertise and thoughts on ethical issues ranging from harm reduction and boundaries with clients to stigma and spirituality. This should be required reading for every addiction professional.”


—Carlo C. DiClemente, Professor of Psychology University of Maryland, Baltimore County
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“Professionals who treat addiction span a wide range of perspectives and practices. Some mandate abstinence while others argue for harm reduction. Some view medication with suspicion while others embrace it as an essential option. Whatever your inclination, you will be informed and challenged by this thorough examination of the ethical issues and dilemmas in addictions treatment. The Book of Ethics will increase your IQ and fill the gaps between the wide range of perspectives and practices that divide many who treat addictions.”


—David Mee-Lee, M.D. Psychiatrist Certified in Addiction Medicine Senior Advisor to The Change Companies DML Training and Consulting
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“An important book that should be on the desk of every clinician, and for those pursuing certification or licensure in a variety of specialties dealing with addiction. This book specifically addresses issues of relevance to the treatment of substance abuse, including ethical issues relating to harm reduction, co-occurring disorders, mandated treatment, and the cultural/spiritual dimensions of addictions treatment. Each chapter includes cogent case examples that illustrate the ethical issues and dilemmas.”


—Joseph Nowinski, Ph.D. Supervising Psychologist, University of Connecticut Health Center Author, The Twelve Step Facilitation Outpatient Program
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It has become fashionable among authors of ethics books to tout the timeliness of their work. When said about the content of the present volume, this is anything but cliché. Coalescing scientific, clinical, and social developments make this a relevant, even urgent, and highly salient offering. Every month there are new reports of addictive drugs from clandestine laboratories hitting the streets, joining the age-old scourges of alcohol and tobacco. Even discoveries for severe and chronic pain have been distorted in their misuse to create an epidemic of addiction to novel prescription narcotics.


Policymakers, society, and people with addiction struggle with competing and often conflicting models of addiction, whether seen as disease, crime, personal weakness, genetic determinism, or a hybrid of all the above. At the heart of these contemporary debates are ethical questions as ancient as philosophy: free will versus responsibility, choice versus determinism, treatment versus punishment. But a modern understanding and a new paradigm for care are now possible. Emerging neurobiological evidence illuminates the circuits and transmitters involved in craving and reward, dependence and withdrawal, and the genetic precursors to addiction itself. With greater understanding of the biological basis of addiction and substance use disorders, we may now begin to make some progress in this field, particularly from an ethical perspective.


No one confronts these questions with as much immediacy and poignancy as addiction professionals, who daily face complex ethical dilemmas regarding issues of confidentiality, consent, and the balance of harm and benefit. These questions affect clients and their families but also society as a whole. Although, as this volume shows, law often provides the framework in which these decisions can be made, legal requirements and regulations do not provide trim and tidy packaged solutions to the ethical problems of caring for people with substance use disorders. Nor can the present volume offer such ready-made answers.


What this book on addiction ethics does provide is general guidance and guidelines on key issues stemming from the accumulated wisdom of a group of clinician-educators and researchers with extensive experience and diverse expertise in the addictions field. This text also presents emerging controversies and novel, as yet untested ideas around age-old questions in the care of people with addictions. For this reason, we offer this work modestly in the hope that it will stir new thinking and opportunities to substantiate (or not) these claims. Addiction is a rapidly evolving field of clinical science and one in which consensus on many questions has not yet been established. Thus, this book, as the work of many expert authors, represents innovative thinking and in some instances even contradictory views.


It is incumbent upon all authors (but particularly those who are also ethicists) to give credit where credit is due. In this case we wish to acknowledge LeClair Bissell and James E. Royce’s pioneering volume Ethics for Addiction Professionals, first published by Hazelden in 1987. Building on this and other sources cited in the book, the authors strive to expand the humanistic and clinically oriented approach to addiction ethics to a host of new stakeholders and issues that have arisen since the earlier volume was published. The Book of Ethics: Expert Guidance for Professionals Who Treat Addiction explores new territory in discussing the specific ethical concerns involved in treating women, children and adolescents, and patients with dual diagnoses. The emerging consensus regarding the importance of recognizing cultural and spiritual aspects in caring for patients with addiction is addressed in these pages, as is the more controversial role of harm reduction in therapy for substance use disorders.


The Book of Ethics also attends to the ethical ground of clinical work by introducing addiction professionals from all disciplines to the fundamental principles and practices of modern clinical ethics, such as informed consent, confidentiality, and scare resource allocation. Forensic concerns—so prevalent in all of mental health treatment—are presented, as are the parameters of the therapeutic relationship with adaptation and adoption for the field of addictions.


Perhaps no illness has resulted in as much tragedy for patients, families, and health care professionals as addictions have. Fortunately, emerging pharmacological and behavioral treatments offer hope for sustained recovery for millions of people for whom even five years ago there were far fewer options. Yet with these new therapies, experience has shown us, will come new ethical dilemmas that will require ethically informed and clinically skilled addiction professionals who can address these challenges for the good of the patient and the culture. It is to facilitate this honorable effort that we have written this text, and we trust it will serve those navigating this ever-more-complex landscape of addictions as a worthy compass.


C. G. and L. R.
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Ethical Foundations of Substance Abuse Treatment
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Substance abuse affects all of us, and the personal and societal costs of substance-related disorders are both real and significant. One in six individuals in the United States experiences addiction over the course of his or her lifetime (Kessler et al. 2005). The burden of addiction is amplified when one considers the people who love, live with, and work with individuals with addiction. Health professionals—irrespective of specialty or discipline—will encounter consequences of substance abuse in their clinical work. Caring for patients with the complex issues that accompany addiction creates many challenges: biological, psychological, social, spiritual—and ethical. Whether indirectly, through the societal costs of alcohol or other drug use, or more directly, through contact with an individual suffering with these conditions, the burdens are great.


Pervasiveness of Substance Abuse


Addiction is a wide and deep public health problem in the United States. The 2007 National Survey on Drug Use and Health found that an estimated 22.6 million people—an alarming 9.2 percent of the U.S. population—met the criteria for either substance abuse or dependence in 2006. This survey reports that 3.2 million people abused or were dependent on alcohol and illicit drugs. An additional 3.8 million misused or were dependent on drugs alone, and 15.6 million abused or were dependent on alcohol alone.


Approximately one-quarter of all mortality in the United States can be attributed to alcohol and drugs. During 2001 there were 75,766 alcohol-attributable deaths and 2.3 million years of potential life lost, or 30 years of life on average, per death related to alcohol (Substance Abuse and Mental Health Services Administration 2006). Addiction accounts for 40 million illnesses and injuries each year and over $400 billion in health care costs, lost productivity, and crime (McGinnis and Foege 1999).


Psychological distress was strongly associated with the use of substances in this National Survey on Drug Use and Health, with 22.3 million adults reporting both serious mental health problems and abuse or dependence on drugs or alcohol, compared with a 7.7 percent rate of abuse or dependence for those who did not report psychological distress (Substance Abuse and Mental Health Services Administration 2007a). The Centers for Disease Control and Prevention (CDC) estimates that excessive alcohol consumption is the third-leading cause of preventable death, with fatal consequences from cirrhosis, cancer, domestic violence, and motor vehicle crashes, among others (Centers for Disease Control and Prevention 2004).


While the human toll of addiction is immeasurable, the economic price is also striking, at $180.9 billion related to drug abuse in 2002. This figure encompasses both the use of health care resources and the ramifications of crime, along with loss of potential productivity from disability, death, and withdrawal from the workforce (Lewin Group 2004).


People living with addictions in this country receive little in the way of substance-related health care. Only 2.5 million of the 23 million persons with substance abuse or dependence in the United States received treatment at a specialty facility in 2006. Indeed, it appears that most treatment for addiction-related illness in the United States is managed in acute care settings such as emergency departments (Substance Abuse and Mental Health Services Administration 2007a). The Drug Abuse Warning Network provides data regarding emergency department visits involving illicit drugs, alcohol, or the nonmedical use of prescription medications. In 2005, the latest date for which a report is available, there were 1,449,154 visits for abuse of substances. The majority of these visits resulted from a combination of drugs and alcohol, and there was a 21 percent increase since 2004 in the misuse or abuse of pharmaceuticals (Substance Abuse and Mental Health Services Administration 2007b).


In 2006, 940,000 persons reported feeling that they needed treatment for an illicit drug or alcohol use problem, but 625,000 of these individuals made no effort to obtain treatment. This underscores that education, outreach, and an increase in services are desperately needed if the health care community is to address this public health crisis (Substance Abuse and Mental Health Services Administration 2007a).


This lack of engagement in treatment is itself a symptom of addiction, which adversely affects the mind, the will, and the emotions. Persons with a serious substance abuse problem often lack insight into their own disorders and are not fully aware of the havoc that addiction is wreaking on their health, families, careers, and community. The exercise of poor judgment, obsessive efforts to obtain the substance, and compulsive prioritizing of intoxication with drugs or alcohol over other values are integral aspects of addiction that endanger the individual and may harm relatives, friends, and even strangers.


The Moral and Ethical Salience of Living with Addictions


The distinct nature of substance misuse—for its specific biological, psychological, social, and spiritual consequences—renders it intrinsically and ineluctably moral. Caring for people living with addictions thus requires a high standard of ethical knowledge and professional skill. Substance use disorders are highly stigmatized and hence require more rigorous confidentiality protections than do other medical conditions. Addiction often involves illicit drugs, high-risk behaviors (including suicidal and homicidal ideas and impulses), and other actions that intersect with the law (such as criminal conduct), making it imperative that addiction professionals understand their professional and legal obligations and how these impact the therapeutic alliance.


Because persons with substance abuse or dependence often have cognitive and volitional impairments and are frequently subject to coercion to enter treatment from employers, families, the courts, and health care providers, scrupulous attention to full and authentic informed patient consent is highly salient.


Several issues may complicate the therapeutic relationship. Clinicians may have internalized cultural biases and personal prejudices regarding addiction. Moreover, many health care providers involved in addiction treatment may themselves be in recovery. This special aspect of addiction therapy will require self-awareness, frequent consultation, and monitoring of therapeutic boundaries for the well-being of both patient and professional. Finally, as opposed to other areas of health care and biomedicine, clinical ethics in relation to addiction and co-occurring conditions is comparatively underdeveloped, with little research and education focused on the topic (Walker et al. 2005).


Ethics in Health Care


Ethics is the branch of philosophy that describes values related to human conduct and explores what is right and wrong about certain actions and decisions. Historically, those involved in the law, the clergy, and medicine have been granted a substantial measure of self-governance in return for their pledge to observe explicit and agreed-upon ethical standards. This places the well-being and interests of the client or patient above all other interests that may encroach upon the situation, whether personal, economic, or political. The professional ethics of health care practitioners, including addiction professionals, is often called medical ethics.


Many recognize the origin of medical ethics in the Hippocratic School of 200 B.C. The duties expressed in the famous Oath of the Hippocratic School, such as confidentiality, nonmaleficence, and beneficence, remain fundamental principles of modern health care. Other core concepts of contemporary bioethics in the United States, such as autonomy and respect for persons, emerged in response to the rise of technology in medical practice, evolving appreciation of ethical issues in human research, and the larger human rights movement. The specialty of addiction treatment, which includes physicians, psychologists, social workers, licensed addiction counselors, and other health care disciplines, is relatively new and intrinsically multidisciplinary. Thus, the ethical codes of each type of practitioner will have specific emphases, yet all share the commitment to the essential ethical principles and virtues discussed in this chapter.


Ethical Principles


Ethical principles are general standards or maxims that guide ethical reasoning and conduct. Principles reflect an expert consensus on ethical priorities and values that frames ethical decision making in clinical care. Principles are sometimes also called rules or laws and, when applied to specific clinical cases, indicate broadly what decisions and actions may be ethically acceptable or justifiable. Closely related and often overlapping with principles are virtues such as compassion and honesty. Principles are a form of knowledge or reasoning, while virtues are habitual qualities of a person’s character that incline him or her to choose the good and do what is right.


The principles of respect for persons, autonomy, compassion, confidentiality, privacy, truth telling, nonmaleficence, and beneficence form a necessary foundation for clinicians who treat patients with substance abuse or dependence. To be effective, professionals caring for individuals with addictions will ideally embody the virtuous dispositions of altruism and fidelity, among others, if they are to internalize and integrate the cognitive principles into their practice. The following principles and their application to addiction treatment are summarized in Table 1.1, Application of Ethical Principles to Addiction.



Respect for Persons


Respect for persons is the idea that every individual is endowed with dignity and worth, no matter what his or her ethnicity, income, social status, sexual orientation, cognitive function, judicial standing, or diagnoses. Substance abuse clinicians will find some of their greatest ethical challenges in facing both internalized prejudices against their patients and, even more, cultural and organizational discrimination.


Autonomy


Autonomy, or self-determination, has its origin in the concept of respect for persons and is arguably the overriding principle in U.S. medical ethics. It is inculcated in Anglo-American law and instantiated in health care chiefly through the practices of informed consent and confidentiality. “Autonomy” literally means “self-rule” and is the right and ability to make one’s own decisions—in the present context, decisions related to health care in general and addiction treatment specifically.


Addiction professionals who work with diverse populations and patients across the life cycle recognize that not all cultures or generations unilaterally or uniformly endorse autonomy in its individual form. For many cultures, and among some older persons, respect for authority is not tantamount to paternalism, and the family or community is the locus of decision making (Carrese and Rhodes 1995).


Compassion


The Latin source for the word “compassion” means “to suffer with” and is closely related to empathy, “feeling with.” Sympathy, which is literally “feeling for,” is a reaction characterized more by distance and pity than compassion, which is an active involvement to relieve another’s distress.


Confidentiality


Confidentiality requires that the clinician not disclose information obtained in the treatment relationship to third parties (unless required by law) without the consent of the patient. Because confidentiality is constrained by law, it is regarded as a privilege (i.e., not an inherent “right”). Although confidentiality is important in all of medical ethics, the stigma and criminal charges connected to the abuse of alcohol and drugs in our society make confidentiality of vital significance to addiction professionals.


Privacy


Closely related to, but distinct from, confidentiality is the right of privacy. Privacy is defined as the right to be free from intrusions into one’s physical body, space, mind, and personal information.


Truth Telling


Also closely related to confidentiality is the obligation to be honest. Truth telling includes the positive duty to tell the truth and the negative duty not to mislead others. Truth telling requires clinicians to fully and accurately disclose health information to patients and their surrogates on the basis of informed consent and simultaneously to avoid misrepresenting such information to or withholding it from those who have a legitimate claim to receive it. Perhaps the most complicated and agonizing ethical conflicts substance-use clinicians will confront are those related to confidentiality and truth telling, such as mandatory reporting of pregnant women living with addictions in some jurisdictions (Roberts and Dunn 2003).


Nonmaleficence


Nonmaleficence is the ethical duty to “do no harm.” The protean and pervasive damage of addiction gives, some say, this principle of nonmaleficence the greatest weight in the ethics of addiction treatment.


A related concept is that of harm reduction—that is, creating treatments that help minimize the burdens associated with disease. Harm reduction, despite some detractors, is rationalized as a valid and valuable form of treatment because of the devastating consequences of addiction. This is especially true because, contrary to much popular and even professional opinion, there are effective treatments, both established psychosocial interventions, like cognitive-behavioral and contingency modalities, and emerging and unprecedented pharmacological therapies, like those for alcohol and opioid dependence (Rawson et al. 2002). Thus harm reduction is possible and therefore creates its own ethical imperative, in the eyes of many. See Chapter 3 for more information on the harm reduction approach.


Beneficence


Beneficence is the ethical duty to seek to do good—to bring about benefits to individual patients and, many would argue, improve conditions in society as well. The efficacy of addiction treatments in real-world clinical settings enables substance abuse clinicians to practice beneficence to an extent not previously achievable. Addiction clinicians in the twenty-first century can have the same confidence in their abilities to do good for their patients and the same hope for their patients’ participation in, and response to, treatment as providers treating other chronic medical illnesses, such as hypertension and diabetes (McLellan et al. 2000).


Ethical Decision Making


Addiction, particularly in the United States, is a complex phenomenon, with history and meanings beyond the clinical realm. The social, political, and cultural associations of addiction often intensify the ethical dilemmas shared with other forms of medical treatment and extend the ethical questions into legal, public policy, and even spiritual spheres (Room 2006). Four ethical aspects of addiction—stigma, legal implications, voluntarism, and justice—specifically affect a clinician’s ethical decision making to a greater degree than perhaps any other area of health care.


Stigma


The first, and most powerful, aspect of addiction is stigma. “Stigma” literally means “branding or labeling.” This term connotes disgrace or diminishment of the person by virtue of some attribute or characteristic. For persons with addiction, stigma plays out in diverse ways—nuances of what is said or not said at one end of the spectrum to social rejection, loss of or inability to obtain employment or insurance, alienation from family and friends, political marginalization, and other forms of subtle and overt discrimination (Roberts and Dunn 2003).


TABLE 1.1


Application of Ethical Principles to Addiction


















	Ethical Principle


	Example of Dilemma







	Autonomy


	A patient diagnosed with problem drinking by his primary care provider refuses referral to a substance abuse counselor.







	Respect for persons


	An addiction psychiatrist is treating an HIV-positive, homeless sex worker for amphetamine dependence in his private practice. His staff members tell the doctor they should not have to treat this kind of patient.







	Confidentiality


	A counselor in a substance abuse program is asked by a patient she is seeing for alcohol dependence to not tell the psychologist (who is the counselor’s supervisor) that the patient is suicidal.







	Truth telling


	A patient in an outpatient substance abuse program asks the psychologist working there to not report a toxicology screen positive for opioids to her probation officer.







	Nonmaleficence


	A psychiatrist is treating a patient who has a history of cocaine dependence in remission and has developed chronic back pain. The primary care provider asks if it is safe to prescribe opioids to the patient.







	Beneficence


	A social worker exerts considerable effort to arrange housing for a homeless patient recovering from opioid dependence. The patient then is threatened with eviction for allowing drug-using friends to stay in his apartment.
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Many studies demonstrate the powerful impact of stigma on people with substance-related conditions. Studies of medical students and physicians suggest that stigma is associated with substance use and may discourage appropriate care-seeking as well as lead colleagues to “collude” with impaired peers to prevent their discovery (Roberts et al. 2001). For example, in a study of 1,027 medical students at nine training institutions, researchers found that 47 percent endorsed having concern about at least one mental health or substance-related condition and that concern about confidentiality and stigma discouraged them from obtaining appropriate care. Students were concerned that they would be jeopardized academically if they sought treatment. Moreover, most students would remain silent even if they suspected life-threatening substance abuse problems in another student.


In a second study conducted with 107 multidisciplinary clinicians in Alaska and New Mexico, researchers found that caregivers were reluctant to talk about alcohol abuse, mental health, drug abuse, and sexual life issues with their personal caregivers. For more stigmatizing conditions or issues, these clinicians preferred to avoid or delay necessary care or to go to other cities for treatment (Roberts et al. 2003).


In a third study, which took place in 2006, 197 patients in fifteen residential and outpatient substance abuse treatment facilities reported that the participants experienced high levels of enacted stigma, perceived stigma, and even self-stigma related to substance abuse. Most disturbing, the patients reported that the treatment system itself stigmatized people in recovery (Luoma et al. 2006).


Legal Implications


A second and distinct aspect of addiction is its legal implications. Although the law is often a considerable factor in medical decision making, in no other area does it weigh as heavily as in substance use treatment, where stimulants, opioids, and marijuana remain illegal drugs and where alcohol use too often involves charges of driving while intoxicated. Consider that among the 3.7 million adults on probation in 2000, 24.2 percent reported using an illicit drug in the month prior to the survey, compared with 5.5 percent of adults not on probation. The Federal Bureau of Justice reported that two-thirds of victims of violence from a spouse or partner stated that the perpetrator had been drinking, in contrast to one-third of victims whose attackers were strangers. Similarly, the Substance Abuse and Mental Health Services Administration (SAMHSA) found that children of parents with addictions were nearly three times more likely to be abused and four times more commonly neglected than children of parents who did not abuse substances (Stone 2000).


These and other grim statistics imply that most clinicians working in substance abuse treatment will routinely encounter ethical conflicts with the law, such as how to manage a positive “tox screen” in a patient who is on parole or alcohol-impaired driving by a patient in an intensive outpatient treatment program.
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