Ethics in Action: Courage, Advocacy, and™
Justice in a Multicultural World =
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“Regardless of the particular setting in which they work, each
counselor is confronted again and again with issues that cannot be
resolved simply through change within the individual. All too
often, negative aspects of the environment impinge on a client’s
well-being, intensifying personal problems or creating obstacles to
growth. When such situations arise, effective counselors- speak up! :

We think of advocacy as the act of speaking up or takmg actwn to ‘,ﬂ s
make environmental changes on behalf or our diems e

~Bradley & Lewis (2000) American Counseling Association



— Advocacy is a form of social action

e Advocate to do work in the social contexts in which clients problems
occur

e Advocate to take action to eliminate or reduce social problems, such "

as poverty, unequal access to opportunity, and various forms of p
prejudice which adversely affects clients ~ Yy
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— Require therapists to leave their offices to do Weg]%
community y-£

— Direct service is complemented by indirect forms of help that
involve influencing systems that affect client’s mental health



the benefits of scientific knowledge

— 3 Domains of Justice

* Distributive Justice (i.e., 3.01, 3.02, 3.03)

* Procedural Justice

— Do we advocate for clients if they are not receiving justice? Why or why not? How?



— Supererogatory acts = morally good actions beyond what’s required
— Standards sets the floor: not the ceiling
— Advocacy is often supererogatory:

* Not mandated... but deeply ethical

* Not billable... but profoundly beneficial

* Not easy... but aligned with our values and



Most psychologists don’t participate in traditional advocacy — but they CAN:

— Challenge biased language during psychotherapy

— Teach students to question diagnostic disparities and social determinants
mental health |

— Speak up at IEP meetings, faculty meetings, co
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Three Levels of Everyday Advocacy

ACA Advocacy Competency Domains
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You do not need permission to
start! Start where you are!

*Counselor actions must be grounded in multicultural and ethical considerations



Examples:

— Refusing to pathologize cultural differences

referred to housing advocate”

— Consider social determinants of mental health is:
47

— Challenge patient’s biases and bigotry in non-of ensive, therapec style



Examples:

— Train school staff on trauma-informed responses

— Attend local groups and offer support and education't




Examples:
— Serve on APA, PPA, committees re: access to care, rural healthcare, etc.

— Attend PPA and APA advocacy days

— Meet YOUR legislators at public events or fundraisers: Build relatic



Two types of advocacy

APA anchor: Principle E —

ACA Advocacy Competency Domains
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Organization”

Collective
Action
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Client/Student
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' Social/Political
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Systems
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*Counselor actions must be grounded in multicultural and ethical considerations

Respect for People’s Rights and Dignity



When such situations arise, effective
counselors speak up! We think of
advocacy as the act of speaking up or
taking action to make environmental
changes on behalf or our clients.”

~ Bradley & Lewis (2000)

Stevenson, B. (2014). Just mercy: A story of justice and redemption [Kindle]. Spiegel & Grau.



John Gavazzi, PsyD ABPP



Acting ethically despite risk — social, professional, or institutional — to uphold
patient/student/community welfare.

It’s not always protests or contacting your legislator: sometimes it’s saying the hard
thing in a team meeting and challenging a patient in psychotherapy.



Ethics is seldom about the “right decision”

We need to focus on the “right process”

We need to keep in mind patient dlgmty, saf

self-determination i 4
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Patient empowerment (not resq&fmg or pushing our
agendas)



Writing an Op Ed or making social media po@ts about an instrance company’s
failure to comply with mental health parity



Offering home-based counselling or creating flexible therapy models to
overcome barriers related to childcare, transportation, or financial irds
going beyond standard office-based practice. G35

Organizing a support group for a margmahzedgommumty % B

Challenging biased comments of another héétl;}}f‘ﬁre prov1d%9 P

y~

Calling an insurance company about mental health parity issues



Cultural Background

Countertransference

Gender

Vulnerabilities (needs, desires)

Professional History

Power Differential

Privileges

Relationship to Authority

Setting (private, hospital,
community)
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Cultural Background

Transference

Gender

Complexity

Socioeconomic Status

Length of time in treatment

Expectations of Psychotherapy

Level of Safety

Patient position in system

Relationship to Authority




Moral courage is a muscle:




— Establish and strengthen social and moral norms around psychology’s
value system and ethics code

— Help others overcome fear and uncertainty about advocacy in all three«* ¢
levels 2

PENNSYLVANIA
PSYCHOLOGICAL
ASSOCIATION

— Encourage student participation to normalize

— Volunteer and invite others to events

— Practice, practice, practice
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What’s a “non-traditional” advocacy éfﬁ ou’ve
do that inspired you?

én a colleague









Ms. Justice, a former aide to a prominent local figure, reports a history
of sexually motivated harassment and assault by her former employer.
She describes a pattern of behavior that included leering,
inappropriate physical contact, and pressure to meet outside of work
under personal pretenses. She also reports specific traumatic
incidents, including being trapped in a closet and assaulted, and being
implicitly threatened with professional retaliation if she d1d nott
comply with his advances. g ‘z;;"' o NS

Ms. Justice is seekmg psychotherapy to address the trauma, %tﬁ’fg
from these experiences. She is now considering her optlon@"

may include making a public statement, pressing criminal charges, or
filing a civil lawsuit. She is seeking guidance on whether to proceed.



How should the psychologist respond to her request for guidance?
What is the appropriate role of advocacy in this therapeutic relationship?

What ethical considerations (e.g., beneficence, nonmaleficence, patier
involved?

How might the psychologist's personal history.@Pbiases inf
If the psychologist encourages her to come forward and she subsequently experiences

a professional or public backlash, could this damage the therapeutic alliance through
.patient blame?



Please see your handout

We have provided some options to consider when analyzmg '
vignette o’

We have dedicated 40 minutes for vignette

We will come back as larger group to diséi sour mosf salient or
important insights in the last 20 minutes
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e Primary takeaways regarding moral courage and processe
of advocacy
e Next steps for ourselves:

o Design a “micro-advocacy” challenge for yourself for the ve ek —

o Design a “micro-advocacy” challenge(s) f\é‘iiiﬂ:g:\g ple you | Ipervis
for the upcoming month to engage in adVbﬁCX;ﬁvhat might these‘be?
o How might you maintain these challenges %r"yourse]f and others?




https://www.apaservices.org/advocacy
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