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Introduction to Client Rights 

In the dynamic field of Mental Health (MH) and Alcohol and Other Drug Abuse 
(AODA) treatment in Wisconsin, practitioners play a pivotal role in the well- 
being of individuals seeking therapeutic support. Understanding and upholding 
the rights of clients is fundamental to the ethical and effective practice of MH and 
AODA professionals. This knowledge forms the bedrock of a client- centered 
approach, fostering an environment of trust, respect, and collaboration. In 
Wisconsin, practitioners are not only tasked with facilitating healing but also 
ensuring that clients are fully informed, treated with dignity, and empowered to 
actively participate in their own care. By comprehensively grasping the rights of 
clients, practitioners can navigate the complex ethical landscape, establish a 
therapeutic alliance, and contribute to the creation of a supportive framework that 
enhances the overall quality of mental health and substance abuse services. This 
class aims to provide practitioners with the foundational knowledge needed to 
navigate legal and ethical considerations, promoting best practices that prioritize 
the rights, autonomy, and well-being of the individuals they serve. 
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INTRODUCTION 
In the realm of Mental Health (MH) and Alcohol and Other Drug Abuse (AODA) 
treatment in Wisconsin, the cornerstone of ethical and client-centered practice is 
Informed Consent. This critical aspect ensures that individuals engaging in 
therapeutic services are fully aware of the nature, purpose, and parameters of their 
treatment. Informed Consent involves transparent communication from practitioners, 
elucidating the methodologies, potential risks, benefits, and alternative options 
available to clients. This foundational principle empowers individuals to make 
informed decisions about their care, fostering a relationship built on trust and 
collaboration. As we delve into the intricacies of Informed Consent in this class, we 
aim to equip MH and AODA practitioners in Wisconsin with the knowledge and 
skills necessary to navigate this vital ethical framework, laying the groundwork for a 
respectful and supportive therapeutic alliance. 

 
 

INFORMED CONSENT 

FULLY INFORMED 
 

Clients have the right to be fully informed about the nature and purpose of the 
therapeutic process, ensuring transparency and fostering a collaborative and 
empowering client-practitioner relationship. This encompasses various key 
elements, as outlined below: 

 
• Treatment Modalities: 

o Clients should receive clear explanations of the therapeutic 
approaches and interventions that will be utilized during their 
treatment. 

o Practitioners need to provide information on the methodologies 
employed, whether they involve psychotherapy, counseling, 
behavioral interventions, or a combination of approaches. 

• Objectives and Goals: 
o Clients are entitled to a comprehensive understanding of the goals 

and objectives of the therapeutic process. 
o Practitioners should articulate the intended outcomes of the 

treatment, whether focused on symptom reduction, behavior 
modification, personal growth, or other therapeutic objectives. 

• Duration and Frequency of Sessions: 
o Clear communication about the anticipated duration of the 

therapeutic process and the frequency of sessions is essential. 
o Practitioners should discuss the expected timeline for achieving 

therapeutic goals and address any potential adjustments to the 
session schedule. 

• Potential Risks and Benefits: 
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o Clients have the right to be informed about potential risks associated 
with the therapeutic process. 

o Practitioners should also outline the anticipated benefits, considering 
both short-term and long-term outcomes, to enable clients to make 
informed decisions about their participation. 

• Confidentiality Policies: 
o Clear and detailed information about the confidentiality policies 

governing the therapeutic relationship is crucial. 
o Clients should be made aware of situations where confidentiality 

may need to be breached, such as in cases of imminent harm to 
themselves or others. 

• Collaborative Decision-Making: 
o The therapeutic process should involve collaborative decision- 

making between the client and practitioner. 
o Clients should be encouraged to actively participate in shaping their 

treatment plans, expressing preferences, and providing feedback on 
the therapeutic approach. 

• Alternative Options: 
o Practitioners must discuss alternative treatment options or modalities 

that may be available. 
o This ensures that clients are aware of choices and can actively 

engage in decisions related to their care. 
 
 
 

FINAL THOUGHTS 
 

By addressing these elements, practitioners uphold the client's right to 
comprehensive information, empowering them to make informed decisions that 
align with their values and preferences in the therapeutic journey. 

 
 
 
 
 
 
 
 

Clients have the right to be fully 
informed about the nature and 
purpose of the therapeutic process, 
ensuring transparency, and fostering a 
collaborative and empowering client- 
practitioner relationship. 
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TRANSPARENT COMMUNICATION 
 

Practitioners must engage in thorough and transparent communication with clients, 
explaining treatment methods, potential risks, benefits, and alternatives before 
initiating any services. This process is foundational to informed consent and 
promotes a collaborative and well-informed therapeutic relationship. Here are key 
points to consider: 

 
• Treatment Methods: 

o Clarity on Approaches: Practitioners should provide a detailed 
explanation of the specific therapeutic approaches and 
methodologies that will be employed during the course of treatment. 

o Tailoring to Individual Needs: Information should be personalized 
to the client's unique circumstances, ensuring a clear understanding 
of how the chosen methods relate to their goals and concerns. 

• Potential Risks: 
o Identification and Explanation: Practitioners must identify 

potential risks associated with the chosen treatment methods. 
o Contextualization: Risks should be contextualized, outlining the 

likelihood and severity of adverse effects while considering the 
client's individual characteristics and circumstances. 

• Benefits of Treatment: 
o Clear Outlining of Benefits: Clients have the right to know the 

expected benefits of the proposed treatment. 
o Realistic Expectations: Practitioners should provide a realistic 

perspective on the positive outcomes, taking into account both short- 
term and long-term goals. 

• Alternatives to Treatment: 
o Discussion of Options: Practitioners should discuss alternative 

treatment options that may be available. 
o Exploration of Alternatives: This includes exploring different 

therapeutic modalities, self-help strategies, or other approaches that 
could address the client's concerns. 

• Client Participation: 
o Encouraging Questions: Practitioners should actively encourage 

clients to ask questions and seek clarification on any aspect of the 
proposed treatment plan. 

o Active Participation: Clients should be empowered to actively 
participate in the decision-making process, expressing preferences 
and concerns. 

• Flexibility and Adaptation: 
o Flexibility in Approach: Practitioners should convey that treatment 

plans can be flexible and subject to adjustment based on the client's 
evolving needs and progress. 

o Ongoing Communication: The importance of ongoing 
communication about the treatment process and any necessary 
modifications should be emphasized. 
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• Documentation and Consent: 
o Written Consent: The informed consent process should be 

documented in writing, and clients may be asked to provide written 
acknowledgment of their understanding and agreement. 

o Accessibility of Information: Clients should be informed that they 
can request additional information or clarification at any point 
during the therapeutic process. 

 
FINAL THOUGHTS 

 

By addressing these points, practitioners ensure that clients are equipped with the 
necessary knowledge to make informed decisions about their participation in 
treatment, fostering a collaborative and client-centered therapeutic alliance. 
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CONFIDENTIALITY 
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INTRODUCTION 

Confidentiality stands as a cornerstone principle in the realm of Mental Health (MH) 
and Alcohol and Other Drug Abuse (AODA) treatment, forming the bedrock of trust 
and openness between clients and practitioners. This paramount ethical concept 
ensures that the personal information shared within the therapeutic relationship is 
treated with the utmost sensitivity and discretion. In the context of MH and AODA 
services in Wisconsin, practitioners are entrusted with safeguarding the privacy of 
their clients, creating a secure space where individuals can openly explore their 
thoughts, emotions, and experiences without fear of unwarranted disclosure. This 
introduction delves into the essential components of confidentiality, emphasizing the 
ethical obligations, legal considerations, and the delicate balance practitioners must 
maintain to respect the rights and autonomy of their clients while fulfilling their duty 
to provide effective and supportive care. 

This paramount ethical concept ensures that the 
personal information shared within the 

therapeutic relationship is treated with the utmost 
sensitivity and discretion. 
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CONFIDENTIALITY 

• Absolute Privacy Assurance: 
o Clients have the unequivocal right to expect that their personal 

information and the content of their sessions remain confidential. 
o This assurance fosters an environment of trust, essential for clients 

to feel secure in sharing their most personal and sensitive 
experiences. 

• Legal and Ethical Boundaries: 
o Practitioners must clearly communicate the legal and ethical 

boundaries that govern confidentiality. 
o Understanding the ethical guidelines and legal obligations helps 

clients comprehend the framework within which confidentiality 
operates. 

• Limits of Confidentiality: 
o Explicit discussion about situations where confidentiality may be 

limited is essential. 
o Clients should be informed about specific scenarios, such as 

instances where there is a risk of harm to themselves or others, 
where disclosure becomes necessary. 

• Imminent Danger to Self or Others: 
o Clearly articulating that confidentiality may be breached in 

situations of imminent danger is crucial. 
o This includes instances where a client expresses suicidal thoughts, 

poses a threat to others, or is in a situation where intervention is 
necessary to prevent harm. 

• Child Abuse or Vulnerable Adult Reporting: 
o Practitioners must inform clients about mandatory reporting 

requirements for child abuse or neglect, as well as abuse or neglect 
of vulnerable adults. 

o This ensures transparency regarding situations where legal 
obligations supersede confidentiality to protect those who may be at 
risk. 

• Collaborative Decision-Making: 
o In cases where disclosure may be required, practitioners should 

strive for collaborative decision-making with the client whenever 
possible. 

o Clients are more likely to engage positively when they understand 
the necessity and are involved in the decision-making process. 

• Documentation of Limits: 
o Practitioners should document discussions about the limits of 

confidentiality in the client's record. 
o This documentation serves as a clear reference for both the 

practitioner and the client, reinforcing the shared understanding of 
confidentiality boundaries. 
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• Periodic Review and Updates: 
o Regularly revisiting and updating discussions about the limits of 

confidentiality is beneficial. 
o As the therapeutic relationship evolves, these discussions help 

ensure that clients remain informed and engaged in the ongoing 
process of their care. 

• Educational Resources: 
o Providing clients with educational resources or written materials on 

confidentiality can enhance their understanding. 
o Accessible materials serve as a reference and empower clients to 

navigate the nuances of confidentiality in the therapeutic setting. 
 

FINAL THOUGHTS 
 

By addressing these points, practitioners not only uphold the confidentiality rights 
of their clients but also contribute to building a collaborative and informed 
therapeutic alliance that prioritizes both ethical standards and the well-being of 
individuals seeking mental health and AODA support. 
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RIGHT TO PRIVACY 

Clients in mental health and addiction services have fundamental rights to privacy 
during therapeutic sessions, ensuring a secure and confidential environment. The 
assurance of discretion is crucial for building trust and fostering an atmosphere 
conducive to healing. Here are key points elaborating on clients' right to privacy: 

 
• Confidentiality Assurance: 

o Therapists and mental health professionals are ethically and legally 
bound to maintain the confidentiality of information shared during 
therapy sessions. 

o Clients can expect that their personal disclosures, struggles, and 
experiences will be treated with the utmost discretion. 

• Informed Consent: 
o Clients have the right to be informed about the limits of 

confidentiality at the outset of therapy, including circumstances 
where confidentiality may need to be breached (e.g., imminent harm 
to oneself or others). 

o Mental health professionals should ensure that clients understand 
and provide informed consent regarding the handling of their 
personal information. 

• Non-Disclosure to Third Parties: 
o Personal information shared during therapy sessions should not be 

disclosed to third parties without the explicit consent of the client. 
o This includes safeguarding client records, notes, and any other 

sensitive information from unauthorized access. 
• Secure Record Keeping: 

o Mental health professionals must implement secure record-keeping 
practices to protect client information. 

o Electronic and paper records should be stored in a manner that 
prevents unauthorized access, and professionals should use secure 
communication methods. 

• Professional Boundaries: 
o Therapists should maintain clear professional boundaries, refraining 

from discussing client cases or information outside of supervision or 
consultation settings. 

o Respect for privacy extends beyond the therapy session to all 
interactions involving client information. 

• Respect for Autonomy: 
o Clients have the autonomy to control the extent of information 

shared during therapy sessions. 
o Mental health professionals should respect the client's decision- 

making regarding what they feel comfortable disclosing. 
• Ongoing Communication: 
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o Therapists should engage in open and transparent communication 
with clients regarding the importance of privacy and the steps taken 
to ensure confidentiality. 

o Clients should feel empowered to raise any concerns or questions 
related to the handling of their personal information. 

 
FINAL THOUGHTS 

 

By upholding these principles, mental health and addiction professionals can create 
a safe and confidential space that respects and protects the privacy rights of their 
clients during therapeutic sessions. 
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MODULE 4 

AUTONOMY AND 

SELF-DETERMINATION 
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INTRODUCTION 

In the realm of mental health and addiction services, the principles of autonomy and self-determination 
stand as fundamental pillars in the collaborative journey toward healing and recovery. Autonomy refers 
to the inherent right of individuals to make choices about their own lives, including decisions related to 
their mental health and well-being. Linked closely to autonomy is the concept of self-determination, 
emphasizing the active involvement of individuals in shaping their treatment plans and recovery paths. 
Recognizing the uniqueness of each person's experiences and needs, mental health and addiction 
professionals strive to create a therapeutic environment that honors and respects autonomy and self- 
determination. This exploration delves into the significance of these principles, examining how they 
empower individuals to take an active role in their recovery process while fostering a therapeutic alliance 
built on trust, collaboration, and the promotion of personal agency. 

 
 
 

AUTONOMY AND SELF-DETERMINATION 

• Informed Decision-Making: 
o Clients possess the right to be active participants in decisions related to their treatment 

plans. 
o Practitioners should provide comprehensive information to empower clients to make 

informed decisions about their care. 
 

• Collaborative Goal Setting: 
o Engaging clients in collaborative goal-setting processes is essential. 
o Clients and practitioners working together to define therapeutic objectives enhances a 

sense of ownership and commitment to the treatment plan. 
• Individualized Treatment Plans: 

o Recognizing the uniqueness of each client, practitioners should tailor treatment plans to 
align with individual preferences, values, and cultural considerations. 

o Customized plans increase the likelihood of client engagement and success in achieving 
therapeutic goals. 

• Discussion of Options: 
o Clients should be presented with various treatment options, allowing them to choose the 

approach that resonates most with their preferences and comfort level. 
o Discussing the pros and cons of different options enables clients to actively participate in 

decision-making. 
• Mutual Agreement on Interventions: 

o Practitioners should seek mutual agreement with clients on proposed interventions. 
o This collaborative approach ensures that clients are comfortable with and supportive of 

the therapeutic strategies employed during their treatment. 
• Respect for Client Preferences: 

o Practitioners must respect clients' autonomy by taking into consideration their 
preferences, priorities, and values. 

o Understanding and valuing client perspectives contribute to a therapeutic relationship 
built on trust and collaboration. 

• Ongoing Communication: 
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o Establishing open lines of communication is crucial for ongoing collaboration. 
o Regular check-ins and discussions about the progress of treatment allow for adjustments 

to be made based on the client's evolving needs and preferences. 
• Consent for Treatment Modalities: 

o Clients have the right to provide explicit consent for specific treatment modalities. 
o Practitioners should ensure that clients understand the nature and purpose of proposed 

interventions and secure their agreement before implementation. 
• Empowering Clients in Decision-Making: 

o Practitioners should actively involve clients in decisions related to their care, fostering a 
sense of empowerment. 

o Empowered clients are more likely to be engaged and committed to the therapeutic 
process. 

• Education on Treatment Options: 
o Providing education on different treatment options, their potential outcomes, and 

associated risks allows clients to make choices aligned with their goals. 
o Informed clients are better equipped to actively contribute to their own healing journey. 

 
Final Thoughts 

 

By adhering to these principles, practitioners not only respect the autonomy of their clients but also 
contribute to the development of a collaborative and empowering therapeutic relationship. Recognizing 
and valuing the client's role in decision-making enhances the overall effectiveness of the treatment 
process and promotes a sense of agency and self-determination. 
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MODULE 5 
NON-DISCRIMINATION 
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INTRODUCTION 

In the context of mental health and addiction services, the principle of non-discrimination stands as a 
cornerstone, affirming the inherent right of every individual to receive care without prejudice or bias. It 
underscores the commitment to providing equitable and inclusive services, irrespective of a person's 
background, identity, or characteristics. Non-discrimination in mental health and addiction care is not 
only a legal mandate but a moral imperative that seeks to dismantle barriers and promote equal access to 
support. This principle recognizes the diverse nature of human experiences and the multifaceted factors 
influencing mental health, ensuring that individuals are treated with respect and dignity regardless of 
their race, ethnicity, gender, sexual orientation, socioeconomic status, or any other distinguishing 
feature. By embracing non-discrimination, mental health and addiction professionals contribute to 
creating a therapeutic environment that values diversity, fosters trust, and encourages individuals to seek 
assistance without fear of judgment or bias. This exploration examines the critical role of non- 
discrimination in shaping inclusive and accessible mental health and addiction services for all. 

 

NON-DISCRIMINATION 

• Equal Access to Services: 
o Clients have the unequivocal right to equal access to mental health and AODA services, 

irrespective of their race, ethnicity, gender, sexual orientation, religion, or any other 
protected characteristic. 

o Practitioners should actively work to eliminate barriers that may hinder access for 
individuals from diverse backgrounds. 

• Culturally Competent Care: 
o Practitioners must provide culturally competent care that recognizes and respects the 

diversity of clients. 
o Cultural competence involves understanding and adapting to the unique needs, values, 

and perspectives of clients from different cultural backgrounds. 
• Non-Discriminatory Assessment and Diagnosis: 

o Assessments and diagnostic processes should be conducted without bias, ensuring that 
individuals are not unfairly stigmatized or pathologized based on their demographic 
characteristics. 

o Diagnostic criteria and treatment plans should be applied equitably across all clients. 
• Inclusive and Affirming Language: 

o Practitioners should use language that is inclusive, affirming, and respectful of clients' 
identities. 

o This includes using preferred pronouns, acknowledging diverse family structures, and 
fostering an environment where clients feel safe to express their identities. 

• Awareness of Implicit Bias: 
o Practitioners should be self-aware and actively work to identify and address any implicit 

biases they may hold. 
o Training and ongoing education can help practitioners recognize and mitigate biases, 

ensuring fair and equitable treatment for all clients. 
• Accommodation of Disabilities: 

o Clients with disabilities are entitled to reasonable accommodations to ensure equal access 
to services. 
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o Practitioners should proactively inquire about and provide necessary accommodations to 
support clients with disabilities in their therapeutic journey. 

• LGBTQ+ Affirmative Practices: 
o LGBTQ+ clients have the right to affirming and supportive mental health and AODA 

services. 
o Practitioners should be knowledgeable about LGBTQ+ issues, use affirming language, 

and create an environment where clients feel comfortable disclosing their sexual 
orientation or gender identity. 

• Religious and Spiritual Sensitivity: 
o Practitioners should be sensitive to clients' religious and spiritual beliefs. 
o This involves respecting diverse belief systems and incorporating clients' spiritual 

perspectives into the therapeutic process when relevant and desired. 
• Intersectionality Considerations: 

o Recognition of intersectionality is essential, understanding that clients may experience 
discrimination based on multiple intersecting identities. 

o Practitioners should be attuned to the unique challenges faced by clients with intersecting 
marginalized identities. 

• Equitable Distribution of Resources: 
o Resources and referrals should be distributed equitably, without favoritism or 

discrimination. 
o Practitioners should ensure that all clients have access to appropriate support services, 

regardless of their background. 
• Anti-Discrimination Policies: 

o Practitioners and organizations should have clear anti-discrimination policies in place. 
o These policies should be communicated to clients, affirming the commitment to 

providing services that are free from discrimination. 
 

FINAL THOUGHTS 
 

By upholding these principles, practitioners contribute to creating an inclusive, equitable, and affirming 
therapeutic environment, where clients feel respected and valued for their unique identities and 
experiences. It is crucial to foster a practice that embraces diversity and actively works against any form 
of discrimination or bias. 
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MODULE 6 
SAFETY & WELL-BEING 
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INTRODUCTION 

In the realm of mental health and addiction services, another bedrock principle of safety and well-being 
serves as the cornerstone for fostering an environment conducive to healing and recovery. Recognizing 
the intrinsic connection between emotional well-being and the pursuit of mental health, this principle 
underscores the commitment to creating spaces that prioritize individuals' safety on both physical and 
emotional fronts. The journey towards mental and emotional wellness often necessitates a sense of 
security, trust, and support. Mental health and addiction professionals, guided by this fundamental 
principle, endeavor to establish therapeutic alliances that not only ensure physical safety but also 
safeguard the emotional and psychological welfare of individuals seeking assistance. This exploration 
delves into the critical role of the safety and well-being principle, shedding light on its ethical 
implications and how it lays the groundwork for a resilient and empowering therapeutic experience. 

 
SAFETY &WELL-BEING 

• Physical Safety: 
o Mental health and addiction services prioritize creating environments that are physically 

safe for individuals seeking support. 
o This involves implementing measures to prevent harm, ensuring confidentiality of spaces, 

and addressing any potential hazards. 
• Emotional Security: 

o The principle of safety extends beyond physical concerns to encompass emotional well- 
being. 

o Mental health professionals work to cultivate a supportive and non-judgmental 
atmosphere, allowing individuals to express themselves without fear of criticism or 
stigma. 

• Trauma-Informed Care: 
o Recognizing the prevalence of trauma, mental health and addiction services adopt a 

trauma-informed approach. 
o Professionals aim to create an environment that is sensitive to the potential impact of past 

traumas, promoting healing rather than re-traumatization. 
• Risk Assessment and Management: 

o Regular assessment of potential risks, including self-harm or harm to others, is integral to 
maintaining safety. 

o Mental health professionals employ risk management strategies, such as crisis 
intervention plans, to mitigate potential harm and ensure the well-being of individuals in 
their care. 

• Crisis Intervention Protocols: 
o Mental health and addiction services establish clear protocols for crisis intervention. 
o This includes guidelines for responding to acute mental health crises, emergency 

situations, and ensuring a swift and effective response to safeguard the safety of 
individuals in distress. 

• Informed Consent and Empowerment: 
o Individuals are actively involved in decisions affecting their safety and well-being. 
o Mental health professionals prioritize obtaining informed consent, empowering 

individuals to participate in the development of their treatment plans and safety measures. 
• Cultural Competence and Sensitivity: 
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o Acknowledging the diversity of experiences, mental health and addiction professionals 
cultivate cultural competence. 

o Cultural sensitivity ensures that safety measures are contextually appropriate, respecting 
the unique needs and perspectives of individuals from diverse backgrounds. 

• Continuum of Care: 
o Safety and well-being are viewed as ongoing processes rather than isolated events. 
o Mental health and addiction services implement a continuum of care, providing sustained 

support and monitoring to promote enduring safety and well-being. 
• Collaboration and Interdisciplinary Approach: 

o Ensuring safety often involves collaboration with other healthcare professionals and 
support networks. 

o An interdisciplinary approach ensures that comprehensive care is provided, addressing 
physical, emotional, and social dimensions of safety and well-being. 

 
 
 

FINAL THOUGHTS 
 

By adhering to these bulleted principles, mental health and addiction services strive to create a secure 
and supportive environment that prioritizes the safety and well-being of individuals throughout their 
journey of healing and recovery. 
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INTRODUCTION 

In the landscape of mental health and addiction services, access to records emerges as a pivotal element, 
shaping the transparency and accountability within the therapeutic process. Recognizing the significance 
of information exchange between individuals and healthcare providers, the principle of access to records 
embodies the right of individuals to be informed about and have access to their own mental health and 
addiction records. This principle serves as a compass, guiding the ethical practice of mental health 
professionals by promoting openness, fostering collaboration, and empowering individuals to actively 
engage in their treatment journey. This exploration navigates the nuanced terrain of access to records, 
shedding light on its ethical imperatives and the ways in which it contributes to a more informed, equitable, 
and collaborative landscape in mental health and addiction services. 

 
ACCESS to RECORDS 

• Informed Consent and Explanation: 
o Clients are entitled to a clear understanding of their right to access treatment records. 
o Mental health practitioners should provide comprehensive information about the process, 

potential legal limitations, and any procedures involved in accessing their records. 
• Transparency in Documentation: 

o Mental health professionals maintain transparent and comprehensible documentation 
practices. 

o Treatment records should be clear, organized, and accessible, facilitating clients' ability to 
understand and engage with their own mental health history. 

• Legal Limitations: 
o Practitioners elucidate any legal limitations on record access, such as restrictions imposed 

by confidentiality laws or regulations. 
o Clients are informed about the boundaries of access, ensuring transparency and managing 

expectations regarding the information they can retrieve. 
• Process for Access Requests: 

o Mental health services establish a straightforward process for clients to request access to 
their treatment records. 

o Clear guidelines and forms are provided, streamlining the procedure and minimizing 
potential barriers to access. 

• Timely Access: 
o Clients have the right to timely access to their records. 
o Mental health practitioners strive to facilitate prompt responses to access requests, 

recognizing the importance of timely information for individuals actively engaged in 
their treatment. 

 
• Understanding Record Content: 

o Clients may seek clarification on the content of their records. 
o Mental health professionals are prepared to explain the terminology used and provide 

additional context, ensuring clients can comprehend the information within their records. 
• Privacy Safeguards: 

o Access to records is conducted in a manner that safeguards the privacy of the client. 
o Practitioners take measures to ensure that access requests are handled confidentially, 

protecting sensitive information from unauthorized disclosure. 
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• Empowering Clients: 
o Access to records empowers clients to be active participants in their treatment. 
o Clients can review their progress, understand the rationale behind interventions, and 

actively engage in discussions with their mental health practitioners based on an informed 
perspective. 

• Educational Opportunities: 
o Access to records provides educational opportunities for clients to learn more about 

mental health terminology, treatment modalities, and the collaborative decision-making 
process. 

o Practitioners may use this as an opportunity to enhance mental health literacy and 
encourage informed decision-making. 

• Collaborative Review Meetings: 
o Some clients may benefit from collaborative review meetings where practitioners discuss 

the content of records with them. 
o This fosters, open communication, addresses any concerns, and strengthens the 

therapeutic alliance between clients and mental health professionals. 
 

Final Thoughts 
 

By adhering to these principles, mental health and addiction services uphold clients' rights to access 
their treatment records, fostering transparency, collaboration, and an empowered approach to mental 
health and well-being. 
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MODULE 8 
RIGHT TO REFUSE TREATMENT 
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INTRODUCTION 

In the realm of mental health and addiction services, the right to refuse treatment emerges as a 
fundamental and ethically significant principle. Recognizing the autonomy and agency of individuals in 
their healthcare decisions, this right underscores the notion that every person has the inherent freedom to 
accept or decline proposed interventions. In the therapeutic landscape, where collaboration between 
clients and mental health professionals is paramount, the right to refuse treatment stands as a crucial 
safeguard, ensuring that individuals actively participate in decisions that directly impact their well- 
being. This exploration navigates the ethical dimensions surrounding the right to refuse treatment, 
examining the principles that guide this aspect of mental health and addiction services and the 
implications it carries for the autonomy and empowerment of individuals seeking care. 

 
RIGHT TO REFUSE TREATMENT 

• Informed Consent and Discussion: 
o Clients are entitled to comprehensive information about their treatment options and 

potential consequences. 
o Mental health practitioners engage in open and honest discussions, ensuring that clients 

fully understand the nature, risks, and benefits of proposed treatments. 
• Respect for Autonomy: 

o The right to refuse treatment is rooted in the principle of respecting individual autonomy. 
o Mental health professionals recognize and honor clients' rights to make decisions about 

their own care, acknowledging that each person's values and priorities are unique. 
• Ongoing Communication: 

o Mental health practitioners maintain open lines of communication throughout the 
treatment process. 

o Regular check-ins allow clients to express concerns, reconsider decisions, or discuss 
modifications to their treatment plans based on changing circumstances. 

• Exploration of Alternatives: 
o When a client expresses a desire to refuse or terminate treatment, mental health 

professionals explore alternative approaches. 
o This may involve considering different therapeutic modalities, adjusting treatment goals, 

or incorporating new strategies to address clients' concerns. 
• Documentation of Discussions: 

o Mental health practitioners document discussions related to the client's decision to refuse 
or terminate treatment. 

o This documentation includes details of the conversation, the client's expressed reasons, 
and any agreements reached to ensure clarity and continuity of care. 

• Emergency Situations and Crisis Planning: 
o Mental health professionals discuss potential consequences of refusing treatment, 

particularly in emergency situations. 
o Crisis plans are collaboratively developed to address how the client's well-being will be 

managed should a crisis arise during a period of treatment refusal. 
• Culturally Competent Considerations: 

o Cultural factors may influence a client's decision to refuse treatment. 
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o Mental health practitioners approach refusal with cultural sensitivity, recognizing diverse 
perspectives on health, wellness, and the role of treatment within different cultural 
contexts. 

• Refusal as a Form of Advocacy: 
o Refusing or terminating treatment can sometimes be an expression of self-advocacy for 

clients. 
o Mental health professionals acknowledge and respect the client's right to advocate for 

their own needs and preferences, even if it involves declining certain interventions. 
 

• Reevaluation and Modification: 
o Mental health practitioners periodically reevaluate treatment plans in collaboration with 

clients. 
o This ongoing assessment allows for adjustments based on clients' evolving preferences, 

ensuring that the treatment aligns with their current goals and circumstances. 
• Supportive Termination Process: 

o If a client decides to terminate treatment, mental health professionals facilitate a 
supportive process. 

o This may include discussing feelings, providing resources for continued support, and 
assisting with the transition to other forms of care if necessary. 

 
Final Thoughts 

 

Adhering to these principles, mental health and addiction services uphold the right of clients to refuse or 
terminate treatment, fostering an environment that respects autonomy, encourages open communication, 
and supports individuals in making decisions aligned with their values and well-being. 
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MODULE 9 

COMPETENT AND ETHICAL 
PRACTICE 
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INTRODUCTION 

Competent and ethical practice stands as one of the cornerstones of effective Mental Health (MH) and 
Alcohol and Other Drug Abuse (AODA) treatment, representing the commitment of practitioners in 
Wisconsin to provide quality care while upholding the highest standards of professionalism. In this crucial 
aspect of therapeutic service, practitioners are tasked with not only possessing the necessary expertise in 
their field but also adhering to a set of ethical principles that safeguard the well-being, rights, and dignity 
of the individuals they serve. This class is dedicated to exploring the principles and practices that define 
competence and ethical conduct in MH and AODA services. Through comprehensive insights and 
practical guidance, practitioners will gain the knowledge and skills required to navigate the complexities 
of their roles responsibly, ensuring that their actions align with ethical standards and contribute to the 
delivery of effective and client-centered care. 

 
COMPETENT AND ETHICAL PRACTICE 

• Continual Professional Development: 
o Mental health practitioners engage in ongoing professional development to enhance and 

maintain their competence. 
o This involves staying informed about advancements in the field, attending training 

programs, and participating in relevant workshops to acquire new knowledge and skills. 
• Clear Scope of Practice: 

o Practitioners establish a clear understanding of their scope of practice, recognizing the 
limits of their expertise. 

o This involves acknowledging when to seek consultation or refer clients to other 
professionals based on the complexity or specialized nature of their needs. 

• Adherence to Ethical Codes: 
o Mental health professionals adhere to ethical codes established by relevant professional 

organizations. 
o This includes respecting confidentiality, maintaining boundaries, and upholding 

principles of non-discrimination and cultural competence in their interactions with 
clients. 

• Informed Consent and Collaboration: 
o Practitioners prioritize obtaining informed consent from clients before initiating any form 

of treatment. 
o They engage in collaborative decision-making, involving clients in the planning and 

implementation of interventions while ensuring they are fully aware of the goals and 
potential risks involved. 

• Cultural Competence: 
o Mental health practitioners cultivate cultural competence to ensure sensitivity and 

effectiveness in working with diverse populations. 
o This involves an ongoing commitment to understanding the cultural contexts that 

influence clients' experiences, beliefs, and preferences. 
• Regular Supervision and Consultation: 

o Practitioners engage in regular supervision and consultation to receive feedback and 
guidance on their practice. 

o This collaborative process helps ensure that practitioners are providing high-quality, 
effective, and ethical services to their clients. 
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• Risk Assessment and Management: 
o Mental health professionals are trained in risk assessment and management. 
o This involves recognizing potential risks to clients or others and implementing 

appropriate interventions or safeguards to mitigate these risks while ensuring the well- 
being of all parties involved. 

• Confidentiality Protocols: 
o Practitioners establish and adhere to robust confidentiality protocols. 
o They communicate clearly with clients about the limits of confidentiality and the 

circumstances under which information may need to be shared, ensuring transparency 
and trust. 

• Professional Boundaries: 
o Practitioners maintain clear and appropriate professional boundaries with clients. 
o This involves avoiding dual relationships, managing conflicts of interest, and ensuring 

that the therapeutic relationship remains focused on the well-being of the client. 
• Client Advocacy: 

o Mental health professionals advocate for the rights and well-being of their clients. 
o This includes addressing systemic issues that may impact clients' mental health and 

working to create environments that foster inclusivity and equal access to care. 
 

Final Thoughts 
 

By embodying these principles, mental health practitioners uphold competent and ethical practice, 
promoting the well-being of their clients while contributing to the integrity and credibility of the mental 
health and addiction services profession. 
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INTRODUCTION 

In the realm of mental health and addiction services, the establishment of effective complaint and 
grievance procedures serves as a vital mechanism for ensuring accountability, transparency, and the 
ethical delivery of care. Recognizing that concerns and grievances may arise during the course of 
therapeutic interactions, these procedures provide a structured framework through which clients and 
stakeholders can voice their feedback, address issues, and seek resolution. The existence of comprehensive 
complaint and grievance procedures underscores a commitment to continuous improvement within mental 
health and addiction services, promoting an environment where the concerns of individuals are taken 
seriously, investigated thoroughly, and addressed in a fair and respectful manner. This exploration delves 
into the significance of complaint and grievance procedures, elucidating their role in upholding the 
integrity of mental health and addiction services while fostering a culture of responsiveness, 
accountability, and client-centered care. 

 
COMPLAINT AND GRIEVANCE PROCEDURES 

• Impartial Investigation: 
o Complaint procedures involve an impartial investigation conducted by individuals not 

directly involved in the client's treatment. 
o This ensures an unbiased and fair assessment of the grievance, promoting transparency 

and objectivity in the resolution process. 
• Resolution Options: 

o Clients are informed about the potential outcomes of the complaint process and the 
available resolution options. 

o Mental health and addiction services work collaboratively with clients to explore 
solutions, aiming for a resolution that is satisfactory and beneficial for all parties 
involved. 

• Documentation and Learning Opportunities: 
o Records of complaints and their resolutions are documented to identify patterns and areas 

for improvement. 
o Mental health professionals view grievances as learning opportunities, using feedback to 

enhance the quality of services and prevent similar issues from arising in the future. 
• Appeals Process: 

o Clients are informed about the existence of an appeals process if they are dissatisfied with 
the initial resolution. 

o Mental health and addiction services provide a transparent and fair mechanism for clients 
to escalate their concerns if necessary. 

• Feedback Loop: 
o Mental health and addiction services establish a feedback loop to communicate 

improvements made in response to client grievances. 
o This ensures that clients see the impact of their feedback on the enhancement of services 

and reinforces a culture of responsiveness and continuous improvement. 
• Clear Information Dissemination: 

o Mental health and addiction services ensure that clients are provided with clear and 
accessible information about the procedures for filing complaints. 

o This involves explaining the steps involved, the relevant timelines, and the individuals or 
entities to contact in the event of a grievance. 
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• Confidentiality and Non-Retaliation: 
o Clients are assured that their grievances will be treated confidentially, and they will not 

face retaliation for raising concerns. 
o Mental health professionals communicate the importance of client feedback in improving 

services and creating a safe space for open dialogue. 
• Multiple Avenues for Expression: 

o Clients are offered multiple avenues to express their grievances, including written 
submissions, in-person meetings, or designated helplines. 

o This approach accommodates diverse communication preferences and ensures that clients 
feel comfortable and supported in sharing their concerns. 

• Designated Contact Person: 
o Mental health and addiction services appoint a designated contact person or office 

responsible for managing and addressing complaints. 
o This individual serves as a point of contact for clients, guiding them through the process 

and ensuring that their concerns are addressed promptly. 
• Timely Response and Acknowledgment: 

o Clients are entitled to a timely response and acknowledgment of their grievances. 
o Mental health professionals commit to investigating complaints promptly, keeping clients 

informed about the progress and steps being taken to address the concerns raised. 
• Impartial Investigation: 

o Complaint procedures involve an impartial investigation conducted by individuals not 
directly involved in the client's treatment. 

o This ensures an unbiased and fair assessment of the grievance, promoting transparency 
and objectivity in the resolution process. 

• Resolution Options: 
o Clients are informed about the potential outcomes of the complaint process and the 

available resolution options. 
o Mental health and addiction services work collaboratively with clients to explore 

solutions, aiming for a resolution that is satisfactory and beneficial for all parties 
involved. 

• Documentation and Learning Opportunities: 
o Records of complaints and their resolutions are documented to identify patterns and areas 

for improvement. 
o Mental health professionals view grievances as learning opportunities, using feedback to 

enhance the quality of services and prevent similar issues from arising in the future. 
• Appeals Process: 

o Clients are informed about the existence of an appeals process if they are dissatisfied with 
the initial resolution. 

o Mental health and addiction services provide a transparent and fair mechanism for clients 
to escalate their concerns if necessary. 

 
 

Final Thoughts 
 

By incorporating these principles into complaint and grievance procedures, mental health and addiction 
services prioritize client empowerment, transparency, and the ongoing enhancement of service quality, 
fostering an environment where concerns are addressed promptly and constructively. 
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CASE STUDY: EMPOWERING CLIENT AUTONOMY 
THROUGH INFORMED CONSENT CASE STUDY: 

EMPOWERING CLIENT AUTONOMY THROUGH INFORMED 
CONSENT 

 
 
 

 
 

Background: You are a licensed mental health practitioner in Wisconsin, and 
you have recently started working with a new client, Alex. Alex is a 30-year- 
old individual seeking therapy to address anxiety and stress-related issues. 
During the initial assessment, Alex expressed interest in understanding the 
therapeutic process more fully and actively participating in decision-making 
about their treatment. 

 
Scenario: Alex arrives for their second session, and you decide to use this 
opportunity to engage in a role-playing exercise to discuss the concept of 
informed consent and address any questions or concerns Alex may have. 

 
 

ROLE-PLAYING SCRIPT: 
 

 

Practitioner (You): "Hello, Alex! I'm glad you're here today. Before we dive into our session, I thought 
it might be helpful to discuss the concept of informed consent. Have you heard about it before, or is this 
a new concept for you?" 

 
Alex (Client): "I've heard the term, but I'm not entirely sure what it means in the context of therapy." 

 
Practitioner: "Great! In a nutshell, informed consent is about ensuring that you have all the information 
you need about your treatment, and that you're comfortable with the process. It's also a way to empower 
you in making decisions about your therapy. So, let's do a role-playing exercise to help clarify what this 
might look like." 

 
Practitioner (holding up a document): "I have here a sample informed consent form. In a real-world 
scenario, this document would outline various aspects of our therapeutic relationship. I'll go through 
some key points, and feel free to stop me at any time if you have questions or if there's something you'd 
like more information about. Ready?" 

 
Alex (nodding): "Sure, let's go." 
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Practitioner: "Firstly, we'll talk about the nature and purpose of therapy. In this section, we would 
discuss what brings you to therapy, what you hope to achieve, and the methods we might use. How does 
that sound?" 

 
Alex: "That makes sense. I'm here to work on my anxiety, and I guess I want to learn some coping 
strategies." 

 
Practitioner: "Exactly. Now, moving on to confidentiality. We'll talk about how everything you share 
with me is kept private, except in certain situations, like if there's a risk of harm to yourself or others. 
How do you feel about that?" 

 
Alex: "I get it. Privacy is important, but it's good to know when there might be exceptions." 

 
Practitioner: "Absolutely. And let's discuss your rights as a client. You have the right to ask questions, 
refuse any part of our treatment plan, and even end therapy whenever you feel it's right for you. Your 
comfort and autonomy are priorities. Thoughts on that?" 

 
Alex: "That sounds fair. I like the idea of being involved in decisions about my treatment." 

 
Practitioner: "Great, Alex! This is the essence of informed consent. By having these discussions, we're 
ensuring that you're well-informed and actively participating in your therapy. Does anything stand out to 
you, or is there anything you'd like to discuss further?" 

 
Final Thoughts 

 

This role-playing exercise allows the practitioner to gauge the client's understanding of informed 
consent, address any concerns, and emphasize the collaborative nature of the therapeutic relationship. It 
also sets the tone for ongoing discussions about client rights and involvement in the treatment process. 
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Concluding Client Rights 
In conclusion, our exploration of client rights in the context of Mental Health (MH) and Alcohol and Other 
Drug Abuse (AODA) treatment has underscored the foundational principles that guide ethical and client- 
centered practices. From the bedrock of informed consent, where clients are empowered with knowledge 
about their treatment, to the commitment of confidentiality, respecting the privacy and trust of individuals, 
practitioners in Wisconsin are equipped to navigate the complexities of their roles. 

 
Acknowledging and actively supporting clients' autonomy in decision-making regarding their treatment 
plans emerges as a pivotal aspect of ethical practice. By fostering open communication, practitioners 
create a collaborative therapeutic alliance that respects individual preferences, cultural diversity, and the 
unique needs of each client. 

 
Moreover, our exploration emphasizes the imperative to provide services without discrimination, 
promoting an inclusive and affirming environment where all individuals, regardless of background or 
identity, have equal access to quality care. 

 
 

The journey through client rights in MH and AODA services has not only elucidated the ethical framework 
guiding practitioners but also highlighted the significance of ongoing education, self-reflection, and 
adaptability. As practitioners in Wisconsin strive to uphold these principles, they contribute to the 
cultivation of a therapeutic landscape that prioritizes transparency, collaboration, and the well-being of 
those seeking mental health and substance abuse support. In essence, the commitment to client rights is not 
just a legal and ethical obligation but a pledge to ensure that every individual's journey toward healing 
is met with respect, dignity, and the full realization of their rights within the therapeutic space. 
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