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NAVIGATING THE
GRAY AREAS: A
DEEP DIVE INTO
ISSUES IN ETHICS
COREY
HIGHLIGHTS

T h e  h e l p i n g
professions—counselin
g,  psychology,  social
work,  and  marriage
a n d  f a m i l y
therapy—are built on a
foundation  of  trust.
C l i e n t s  e n t e r
t h e r a p e u t i c
relationships  with  a
profound  vulnerability,
sharing  their  deepest
fears,  traumas,  and

s e c r e t s .  T h e
responsibility  on  the
p r a c t i t i o n e r  i s
immense. While ethical
c o d e s  p r o v i d e  a
roadmap,  the  practice
of  therapy  is  rarely
black and white. This is
where  the  work  of
Gerald Corey becomes
indispensable.  For
decades,  Corey  has
been a leading voice in
professional  ethics,
challenging  students
a n d  s e a s o n e d
clinicians alike to move
beyond  simple  rule-
following  and  engage
in  critical,  reflective
practice.  The  phrase
i ssues  in  eth ics
Corey  represents  not
just  a  textbook  or  a
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lecture  series,  but  a
c o m p r e h e n s i v e
f r a m e w o r k  f o r
understanding  the
complex  moral  terrain
o f  t h e  h e l p i n g
relat ionship.  This
article  explores  the
most  critical  ethical
issues  as  framed  by
Corey’s  influential
perspective,  offering  a
guide  for  practitioners
committed  to  ethical
excellence.

The
Inevitable
Clash of
Values:
The
Practition

er’s
Worldvie
w
One of the foundational
i ssues  in  eth ics
Corey examines is the
role  of  the  therapist’s
personal  values.  Many
new  pract i t ioners
believe they must be a
blank slate, completely
neutral  in  the therapy
room.  Corey  argues
that  this  is  not  only
impossible  but  also
potentially unethical. A
t h e r a p i s t ’ s
values—about  family,
religion,  success,  and
relationships—inevitabl
y  s e e p  i n t o  t h e i r
c l in ica l  work.  The
ethical  dilemma arises
n o t  f r o m  h a v i n g
v a l u e s ,  b u t  f r o m
imposing  them  on  a
client.
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Corey  emphasizes  the
importance  of  value
a w a r e n e s s .  H e
challenges  therapists
to  ask  themselves
difficult questions: Am I
subtly  steering  this
c l i e n t  t o w a r d  a
decision I would make?
Am  I  judging  their
l i f e s t y l e  cho i ces
because  they  conflict
with  my  own  beliefs?
The ethical mandate is
not  to  become  value-
free,  but  to  become
value-conscious.  The
goal  is  to  create  a
space where the client
can explore  their  own
values, even if they are
c o n t r a r y  t o  t h e
the rap i s t ’ s .  Th i s
requires  rigorous  self-
examination  and  a
c o m m i t m e n t  t o
avoiding  coercion.
C o r e y ’ s  w o r k
consistently  highlights
t h i s  a s  a  p r i m a r y
ethical duty: to respect
the  client’s  autonomy

without  abandoning
the  therapist’s  own
ethical  grounding.

Informed
Consent:
More
Than a
Signature
on a
Form
Too  often,  informed
consent  is  treated as
a  bureaucratic  hurdle.
A  client  signs  a  form,
a n d  t h e  b o x  i s
checked. However, one
o f  t he  pe r s i s ten t
i ssues  in  eth ics
Corey addresses is the
ongoing,  process-
oriented  nature  of
informed consent. It is
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not  a  one-time  event
b u t  a  c o n t i n u o u s
conversation.
Corey  breaks  down
informed  consent  into
severa l  essent ia l
components:

The Nature of
Therapy: Clients
have a right to
know what
therapy entails,
including its
potential risks
(e.g., temporary
emotional
discomfort) and
benefits.
Confidentiality
and Its Limits:
This is the
cornerstone of
trust. Clients
must clearly
understand when
confidentiality
must be broken
(e.g., imminent
harm to self or
others, abuse of
a child or

vulnerable
adult).
Fees and
Billing:
Transparency
about costs,
insurance, and
what happens
with unpaid bills
is a legal and
ethical
requirement.
The Therapist’s
Qualifications:
Clients should
know about their
therapist's
training,
experience, and
approach.
Client Rights:
This includes the
right to ask
questions, to
refuse treatment,
and to terminate
therapy at any
time.

Corey  argues  that
e t h i c a l  p r a c t i c e
involves  revisit ing
these  topics  as  the
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therapy  evolves.  For
example, if a therapist
considers using a novel
t e c h n i q u e  o r
introducing  a  group
therapy  component,
informed consent must
be  re-establ ished.
F a i l u r e  t o  t r e a t
informed consent as an
ongoing  dialogue  is
o n e  o f  t h e  m o s t
common  and  easily
avoidable  issues  in
ethics  Corey  warns
against.

The
Treacher
ous
Terrain of
Dual

Relations
hips
P e r h a p s  n o  t o p i c
generates more debate
than dual or multiple
relationships.  This  is
arguably  the  most
p r o m i n e n t  o f  t h e
i ssues  in  eth ics
Corey explores. A dual
relationship  occurs
when a therapist has a
ro le  w i th  a  c l i en t
b e y o n d  t h a t  o f
t h e r a p i s t — f r i e n d ,
bus iness  partner ,
supervisor,  sexual
partner.
Corey does not take an
absolut ist  stance.
While  he is  clear  that
s e x u a l  d u a l
re la t ionsh ips  a re
always  unethical  and
d e s t r u c t i v e ,  h e
acknowledges  that
n o n s e x u a l  d u a l
relationships exist on a
spectrum.  In  rural
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communities  or  small
cultural  enclaves,  it
may  be  impossible  to
avoid  overlapping
roles. A therapist might
a t t e n d  t h e  s a m e
church  as  a  client  or
have  children  on  the
same sports team.
T h e  k e y  e t h i c a l
question,  according  to
Corey,  is  not  simply
"Can I avoid this?" but
"Can  I  manage  this
relationship  without
harming the client and
t h e  t h e r a p e u t i c
process?"  He  outlines
s e v e r a l  c r i t i c a l
guidelines:

Power1.
Differential:
Recognize that
the therapist
always holds
more power in
the relationship.
This power never
fully dissolves,
even after
termination.

Harm2.
Potential: Any
dual relationship
carries a risk of
exploiting the
client’s trust. The
therapist must
prioritize the
client’s welfare
above all else.
Objectivity3.
Loss: A social or
business
relationship can
cloud the
therapist’s
clinical
judgment.
Consultation:4.
When a dual
relationship is
unavoidable, the
therapist must
seek supervision
and document
their careful
decision-making
process.

Corey’s  nuanced  view
on dual relationships is
o n e  o f  t h e  m o s t
valuable  contributions
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of  issues  in  ethics
Corey.  He  moves  the
conversation  from
simple  prohibition  to
thoughtful,  risk-aware
management.

Confident
iality: The
Pillar of
Trust and
Its Ethical
Boundari
es
Confidentiality  is  the
b e d r o c k  o f  t h e
therapeutic  alliance.
Without a guarantee of
privacy, clients will not
be  honest.  However,
confidentiality  is  not
absolute.  One  of  the
most  stressful  issues

i n  e t h i c s  C o r e y
discusses is the duty to
protect.
In the landmark case of
Tarasoff  v.  Regents  of
the  Un ive r s i t y  o f
California,  the  legal
and  ethical  duty  to
warn a potential victim
was established. Corey
helps  practitioners
navigate  this  complex
area by emphasizing a
p r o c e s s - o r i e n t e d
approach.  When  a
client makes a threat,
the  therapist  faces  a
conflict  between  the
d u t y  t o  m a i n t a i n
confidentiality  and  the
duty  to  protect  the
public  and  the  client.
Corey  encourages
t h e r a p i s t s  t o  b e
proactive. The limits of
confidentiality  should
be  discussed  during
informed  consent.
When a client begins to
d iscuss  harm,  the
therapist  can  (and
often  should)  first  try
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to work with the client
t o  t a k e
r e s p o n s i b i l i t y — f o r
example,  by  helping
the  client  voluntarily
disclose  the  threat  to
the intended victim or
by  involving  family
members.  Only  when
this  is  not  possible or
w h e n  t h e  r i s k  i s
imminent  and  severe
should  the  therapist
consider  breaching
confidentiality  against
the  client's  wishes.
Corey also emphasizes
the ethical importance
of  documenting  the
cl in ical  reasoning
b e h i n d  a n y
confidentiality  breach.
This  documentation
serves as a record that
the  therapist  acted
thoughtfully and in the
client’s  and  public’s
best  interest ,  not
i m p u l s i v e l y  o r
punitively.

Compete
nce: The
Unending
Pursuit of
Ethical
Excellenc
e
An  often-overlooked
e t h i c a l  i s s u e  i s
c o m p e t e n c e .  A
the rap i s t  canno t
provide effective help if
t h e y  a r e  n o t
adequately  trained.
C o r e y  f r a m e s
competence  not  as  a
static achievement but
a s  a  l i f e l o n g
commitment. The most
dangerous  issues  in
e t h i c s  C o r e y
identifies  often  stem
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from practitioners who
o v e r s t e p  t h e i r
b o u n d a r i e s  o f
competence.
This  includes  working
with  a  population  for
wh i ch  one  has  no
training (e.g., a general
practitioner taking on a
c o m p l e x  e a t i n g
disorder case), using a
technique  without
proper  supervision
( e . g . ,  E M D R  o r
hypnosis), or failing to
s tay  cur rent  w i th
research.  Corey’s
ethical  mandate  is
clear: Know your limits.
When a client’s needs
exceed your expertise,
the ethical action is to
refer.
Furthermore,  Corey
highlights  the  duty  of
s e l f - c a r e  a s  a
c o m p o n e n t  o f
competence. A burned-
o u t ,  e m o t i o n a l l y
depleted,  or  impaired
therapist is a danger to
cl ients.  Ethical ly ,

practitioners  have  a
respons ib i l i t y  t o
monitor their own well-
being  and  seek  help
when needed. Ignoring
one 's  own  menta l
health  is,  in  Corey’s
view,  an  ethical  lapse
that  can  lead  to  poor
boundaries,  reactivity,
and  even  misconduct.

Cultural
Compete
nce: An
Ethical
Imperativ
e
Modern  counseling
e t h i c s  c a n n o t  b e
separated from cultural
context.  One  of  the
m o s t  c r i t i c a l
contemporary  issues



10

10 Issues In Ethics Corey 2024-08-05

i n  e t h i c s  C o r e y
addresses  is  cultural
competence.  Corey
argues that applying a
single,  Western-centric
ethical framework to all
cl ients  is  a  form  of
ethical colonialism.
C o r e y  p u s h e s
p r a c t i t i o n e r s  t o
examine  their  own
cultural  biases  and
privileges.  He  asks:
How does  my cultural
background  influence
what I see as "healthy"
or  "dysfunctional"?
How  does  my  client’s
cultural  context  shape
t h e i r  v a l u e s ,
communication  style,
and  he lp -seek ing
behaviors?
Fo r  examp le ,  t he
Western  emphasis  on
indiv idual ism  and
autonomy  may  conflict
with  a  client  from  a
collectivist culture who
pr ior i t i zes  fami ly
loyalty and community
harmony.  A  therapist

who rigidly  applies  an
individualistic  ethical
s t a n d a r d  m i g h t
inadvertently harm the
client  by  undermining
their  support  system.
Corey advocates for  a
culturally  sensitive
ethical  approach  that
respects  the  client’s
worldview  while  still
upholding  core  ethical
principles  like  non-
maleficence  (do  no
harm).

The
Ethics of
Terminati
on and
Referral
Ending the therapeutic
re lat ionsh ip  i s  an
ethical  minefield.
I ssues  in  eth ics
Corey  covers includes
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w h e n  a n d  h o w  t o
terminate  therapy.
P r e m a t u r e
abandonment  can
cause significant harm.
However,  continuing
therapy when it  is  no
longer beneficial is also
unethical.
Corey  outlines  specific
ethical  responsibilities
for  termination:

Planning for
Termination:
Termination
should be
discussed well in
advance and
treated as a
therapeutic
process, not a
sudden event.
Client
Abandonment:
A therapist
cannot simply
drop a client. If
the therapist is
moving, retiring,
or changing
specialties, they

must provide
referrals and
ensure continuity
of care.
When Therapy
is No Longer
Beneficial: If a
client has
plateaued or if
the therapeutic
approach is not
working, the
therapist has an
ethical duty to
discuss this or
refer the client to
another
professional.

Corey’s  framework  for
t e r m i n a t i o n
emphasizes  respect
and responsibility. The
goal is to empower the
client,  not  to  create
dependency.  A  poorly
managed  termination
can undo the progress
made in therapy.
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An Ethical
Decision-
Making

Model
Ultimately,  the  most
valuable  takeaway
from issues in ethics
Corey is a process for
m a k i n g  e t h i c a l
decis ions.  Ethical
codes  are  insufficient
on  their  own  because
t h e y  a r e  o f t e n
contradictory or vague.
Corey advocates for  a
step-by-step  model
that  includes:

Identify the1.
problem: What
is the specific
ethical dilemma?
Consult the2.
code: What does
the ethical code
say about this
issue?

Seek3.
consultation:
Talk to
supervisors or
colleagues.
Consider the4.
client’s
perspective:
How will this
decision affect
the client?
Explore5.
alternatives:
Are there other
courses of
action?
Choose a6.
course of
action: Make a
reasoned
decision.
Take action7.
and evaluate:
Implement the
decision and
reflect on the
outcome.

This model moves the
practitioner  from  a
reactive, fearful stance
t o  a  t h o u g h t f u l ,
p roac t i ve  one .  I t
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acknowledges  that
ethical  practice  is  not
about  perfection  but
about a commitment to
a thoughtful process.

Conclusio
n
T h e  t e r r i t o r y  o f
professional  ethics  is
f r a u g h t  w i t h
c o m p l e x i t y ,
unce r ta in ty ,  and
emotional  weight.
Gerald  Corey’s  work
does  not  offer  simple
answers  or  a  r ig id
checklist  of  "do’s  and
don’ts."  Instead,  the
true value of  studying
the  issues  in  ethics
Corey presents is that
it  equips  practitioners

with  the  mindset  and
sk i l l s  to  nav igate
a m b i g u i t y  w i t h
i n t e g r i t y .  F r o m
m a n a g i n g  d u a l
re lat ionsh ips  and
h o n o r i n g
confidentiality  to
m a i n t a i n i n g
c o m p e t e n c e  a n d
championing  cultural
sensitivity,  the  ethical
path is one of constant
l e a r n i n g ,  s e l f -
a w a r e n e s s ,  a n d
humi l i t y .  Fo r  any
helping  professional,
engaging  deeply  with
these  issues  is  not
merely  a  requirement
of  licensure—it  is  the
v e r y  e s s e n c e  o f
providing  ethical ,
effective,  and
compassionate  care.


