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Goals for the Hour

• Learn about core concepts, ideas, and 
situations …

…and then look at the ethical angles
• Engage with ideas and situations in new ways
• Think broadly
• Any recommendations are my own unless cited
• Let’s chat!

• Disagreement is fantastic



Ethics: Why?

• Ethical decisions are everywhere!
• Ethics protect our integrity as practitioners
• Ethics protect the integrity of the field
• Ethical dilemmas are tricky and grey by nature

• BUT our understanding of ethical principles helps us 
through these situations

• Thinking things through beforehand can remove 
some of the bumps
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Ethics: What?

• A set of standards that represent the values of 
an individual or profession

• Ethical issues involve CONFLICT
• Between ethical principles within a code
• Between personal vs professional ethics
• Between ethical responsibility, legal responsibility, 

and/or economic responsibility
• Between different stakeholders
• Between individual vs public interests

• Who’s to say what’s the “right thing”?
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APA Code of Ethics – General Principles

• Beneficence and Nonmaleficence
• Maximize benefits and avoid or minimize harms

• Fidelity and Responsibility
• Uphold the interests of those for whom we are responsible
• Take responsibility for addressing concerns both with the 

individual and society
• Integrity

• Accuracy, honesty, and truthfulness in our work
• Justice

• All individuals have access and equal benefits from the work
• Respect for People’s Rights and Dignity

• Privacy, confidentiality, and autonomy/self-determination
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You are treating a patient in an IOP program for opioid use 
disorder. She is not on any maintenance medications by 
personal preference.  Yesterday she shared in group therapy 
that she is struggling with cravings, and worries that she will 
relapse on heroin.  Today she has no-showed, she is not 
responding to her phone (nor are her emergency contacts), and 
you are worried she may have relapsed.  Deepening your 
concern, as she has been off opioids for 6 weeks, she is at 
greater risk of overdose if she resumes use.

Scenario:

Do you call in a safety check? Why or why not?



Recognizing and addressing what we bring to the table

Checking Our Assumptions 
as Clinicians



Identifying our Lens

• What are our biases 
about individuals in 
addiction and recovery?

• Lived experience? 
Family?  Clinical 
experience?

• “Frequent Flyer”
• What are our biases 

about the process of 
treatment?

• How quickly would you 
move beyond your 
training?
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Capacity - A Complicated Question

• If addiction is a 
“disease of the brain,” 
what are the 
implications for 
addiction-related 
behavior?

• Neurological factors do 
exist

• Passive vs. volitional 
consciousness and 
decisions

What obligation might 
family, providers feel to 
guide patients in the 
“right” direction?
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Ethical Question!

Should tobacco users move to the 
front of the line?
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Your thoughts and experiences?



Medication-Assisted Therapy
& 

Harm Reduction



How does MAT help?

• Biopsychosocial
• Harm reduction

• No needles, no drug dealers, less overdose
• Can integrate/promote psychosocial care
• Can provide structure and accountability
• First-line MAT Medications (opioids)

• Buprenorphine
• Methadone
• Naltrexone
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Efficacy & Barriers

• Efficacy
• Up to 80-90% of opioid users relapse within the first 

year without MAT
• 60-80% treatment retention with MAT, ~15% relapse 

rate
• Barriers

• Stigma
• “Changing one addiction out for another”

• Logistical
• Provider
• Patient (particularly for methadone)
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Ethical Considerations

• Ethical imperative to offer or educate?
• Beneficence, integrity

• Financial incentives vs. patient well-being
• Framing: means to an end or end in itself?
• Overmedication reports
• How long before a taper?
• Harm reduction: response to repeated positive urine 

drug screens
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Harm Reduction
• Reducing harms to the individual while not 

discontinuing using behavior
• Can be treatment-related or not

• Treatment – Largely positive results for alcohol 
moderation, including

• Fewer injuries
• Less cirrhosis
• Fewer psychiatric hospitalizations
• Improvements in anxiety, depression, and alcohol-related 

social problems, and overall quality of life

• Ethical considerations
• When to adjust treatment plan?
• Milieu management?
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Non-treatment harm-reduction
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Safe Injection Facilities
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Safe Injection Facilities
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Safe Injection Facilities

24



Safe Injection Facilities
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Your thoughts and experiences?



Marijuana as harm reduction?
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Marijuana as harm reduction?
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Marijuana as harm reduction?

• 27% less likely to stay sober (Majarrad et al., 2014)
• Associated with 4.35% fewer sober days during alcohol treatment 

(Subbaraman et al., 2016)
• National Academies of Science, Engineering and Medicine 2016 –

unable to draw a conclusion due to lack of data
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Vaping as Harm Reduction

• “Intended” use vs collateral damage?
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Ethical Question!

Good idea, bad idea, or somewhere 
in-between?
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Your thoughts and experiences?



Aaron Weiner, PhD
aaron@weinerphd.com

Thank You!


