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1. A licensed mental health counselor is offered a cash bonus by a local psychiatrist for every client
she refers to his private practice. According to the American Mental Health Counselors
Association Code of Ethics, what is the most ethically appropriate response?

A. Accept the referral fee as long as the bonus is reasonable and documented on her invoices
B. Accept the referral fee if she discloses it to each client in the informed consent paperwork
C. Decline the referral fee and explain that accepting referral fees from colleagues violates her
commitment to other professionals
D. Decline the referral fee but continue referring only to this psychiatrist because of their
longstanding relationship

2. An adult psychiatrist normally works only with mood disorders but is the only on?call physician
in a community hospital emergency department when a psychotic patient presents in crisis.
According to the American Psychiatric Association’s Principles of Medical Ethics, Section 6, what
is the psychiatrist’s primary obligation?

A. Agree to treat the patient only if the hospital grants an additional stipend for work outside the
psychiatrist’s normal practice
B. Decline to see the patient because psychotic disorders are outside the psychiatrist’s usual
clinical focus
C. Briefly evaluate the patient but defer all treatment decisions to the emergency department
nurses
D. Provide appropriate emergency care even though the patient falls outside the psychiatrist’s
usual preferred population

3. A clinical social worker in private practice is asked to begin treating a couple for specialized
marriage therapy techniques she has never been trained in. According to the National Association
of Social Workers Code of Ethics standards on ethical responsibility to clients and in practice
settings, which course of action best fulfills her ethical duties?

A. Begin therapy immediately and study the specialized methods later to avoid delaying
services
B. Explain that the requested treatment is outside her competence and transfer or refer the
couple to another clinician with appropriate expertise
C. Agree to see the couple for supportive counseling while billing the sessions as specialized
marital therapy
D. Accept the case but ask the couple to sign a waiver acknowledging that she is not trained in
this specific modality



4. Which of the following best exemplifies the American Mental Health Counselors Association’s
ethical domain of "Commitment to the Profession"?

A. Designing advertisements that emphasize personal charisma to attract more clients to
private practice
B. Conducting ethical research to improve counseling practice and sharing findings through
teaching or serving on professional boards
C. Limiting consultation with colleagues to avoid revealing uncertainties about complex cases
D. Reducing participation in continuing education in order to maintain a distinct personal
counseling style

5. Which description best distinguishes a paid behavioral health relationship from an unpaid social
relationship, as outlined in the course content?

A. In the paid relationship, the professional is compensated to provide time?limited,
goal?directed services with a clear power differential favoring the provider around termination
and referral decisions
B. In the paid relationship, the professional and client share power equally and focus on mutual
interests over time
C. In the paid relationship, the professional and client interact spontaneously without scheduled
meetings or written goals
D. In the paid relationship, the professional avoids discussing payment to preserve a
relationship that resembles a friendship

6. A therapist wants to ensure that she is maintaining core professional boundaries with her
outpatient clients. Which of the following practices best reflects the boundary expectations
described in the course?

A. Providing services during regular business hours from a professional office and focusing
sessions solely on the client’s needs and goals
B. Occasionally accepting keys to a client’s vacation home as a gesture of appreciation for
effective therapy
C. Routinely scheduling sessions at a client’s home kitchen table to create a more "natural"
relationship
D. Waiving payment indefinitely for a client she feels especially connected to in order to remove
financial barriers

7. A clinician has started to think about a particular inpatient client frequently when off?duty,
recently accepted a personal gift from the client, and gave the client her personal cell phone
number. According to the boundary guidelines in the course, how should these developments be
interpreted?

A. They are expected in intensive treatment settings and show a strong therapeutic alliance
B. They are warning signs that her professional boundaries with this client are becoming
unhealthy and need to be addressed



C. They are acceptable as long as the clinician documents the gift and off?hours contact in the
chart
D. They are minor issues that can be ignored unless the client formally complains

8. A behavioral health provider realizes he has been sharing intimate personal stories with a client,
thinking about the client when off work, and swapping case assignments to continue working with
that client. According to the course, what is the most appropriate immediate step?

A. Abruptly terminate the client without explanation to avoid further ethical risk
B. Ask the client to reassure him that the current level of closeness feels comfortable for them
both
C. Continue the relationship unchanged but reduce documentation about personal disclosures
D. Discuss these warning signs with a supervisor to identify an ethical plan, which may include
resetting boundaries or referring the client

9. In the case study of Tyler, the substance use counselor who saw a youth client apparently buying
drugs in the park on his day off, what aspect of dual relationship management made his response
ethically sound according to the course?

A. He confronted the youth immediately in the park and threatened to discharge him from
treatment if he did not stop using
B. He transparently discussed the incidental community encounter at the next session and
clarified that he would not approach the youth in public unless the youth initiated contact
C. He chose never to mention the encounter to avoid damaging the therapeutic relationship,
while secretly increasing monitoring
D. He contacted the youth’s peers on social media to gather more information about the youth’s
substance use pattern

10. Bethany, a Marriage and Family Therapist, begins providing therapy to a couple from her
church group and later becomes socially close with them, attending the same holiday parties and
family gatherings. She notices that she is discussing her own marriage in their sessions and
struggling to be professional. Based on the course discussion, what is the central ethical problem?

A. She has failed to obtain a written waiver from the couple allowing simultaneous participation
in church and therapy
B. She has entered a communal dual relationship with intense involvement that is impairing her
judgment, and she should not have accepted or continued the couple in her practice
C. She should have reduced her church involvement but ethically must continue the therapy
because of the couple’s needs
D. She should have limited self?disclosure but continuing treatment in this dual role is ethically
required once initiated

11. A psychologist is the only clinician in a rural community. A new client is also a teacher at the
town’s single school, where the psychologist’s children attend, making it likely they will see each



other at school events. There are no alternative local providers. According to the course, what is
the most ethically appropriate approach?

A. Refuse to see the teacher under any circumstances because all dual relationships are
automatically unethical
B. Openly discuss the inevitable overlap, set clear boundaries, and, if no local referral is
possible, consider continuing treatment with careful boundary maintenance or arranging
telehealth with an in?state provider
C. Begin therapy without mentioning the school connection to avoid making the client
uncomfortable
D. Agree to treat the teacher only if they commit not to attend any school events where the
psychologist might be present

12. A therapist and client both volunteer regularly on the same small nonprofit board where they
collaborate closely on projects and share personal information. According to the course’s
framework on levels of dual relationship involvement, how is this most accurately characterized
and what is the likely ethical implication?

A. A business dual relationship that is automatically acceptable as long as no money changes
hands between therapist and client
B. A low involvement dual relationship that is ethically neutral as long as the therapist ignores
the client during board meetings
C. A medium involvement dual relationship that is encouraged to strengthen rapport and
community engagement
D. An intense involvement dual relationship that generally should be avoided because the
extensive out?of?session contact risks undermining professional judgment

13. Under HIPAA’s Privacy Rule, which of the following disclosures of protected health
information (PHI) is explicitly permitted without the client’s written authorization as a public
interest and benefit activity?

A. Sharing a client’s name and diagnosis with a local charity seeking testimonials for marketing
B. Providing a client’s psychotherapy notes to a family member who calls and states they are
concerned
C. Reporting suspected child abuse to the appropriate child welfare and law enforcement
agencies
D. Emailing a client’s full record to a friend who is a nurse for informal advice

14. Which of the following best illustrates a technological safeguard for protecting electronic
protected health information (EPHI), as defined in the course?

A. Using authentication controls and encryption to ensure that only authorized users can access
or transmit EPHI
B. Restricting public access to the clinic building after business hours
C. Conducting workforce training on confidentiality and security policies
D. Storing paper charts in locked file cabinets within a secure records room



15. A client requests a copy of her own treatment records from her behavioral health provider.
According to the description of HIPAA in the course, how should the provider handle this request?

A. Deny the request because releasing records would violate confidentiality under all
circumstances
B. Treat it as a permitted disclosure and provide access to her own information in accordance
with HIPAA and organizational policy
C. Require a court order before providing any portion of the record to the client
D. Release only billing information but not clinical documentation, since HIPAA does not cover
clinical notes

16. A clinic shares aggregated, de?identified outcome data from its clients with its internal quality
assurance team to evaluate and improve services. According to the course, this use of information
falls under which HIPAA?permitted category?

A. Marketing activities, which always require client authorization
B. Health care operations, specifically quality assurance activities
C. Research requiring individual written consent from each former client
D. Public relations communications to enhance the clinic’s reputation

17. Which individual clearly meets the course’s definition of a "vulnerable person" for mandatory
reporting purposes?

A. A 30?year?old adult who occasionally seeks counseling for work stress but has no disability
or dependency
B. A 40?year?old adult with mild situational anxiety who lives independently and manages all
self?care
C. A 70?year?old adult who is physically healthy, drives, and does not need help with daily
tasks
D. A 36?year?old adult with Cerebral Palsy who requires hands?on assistance with activities of
daily living from caregivers

18. A school social worker suspects, but has not witnessed, that a child may be emotionally abused
based on behavior changes and statements the child has made. According to the course’s
explanation of mandatory reporting, what is the social worker’s legal and ethical role?

A. Report the reasonable suspicion to the appropriate agency and allow that agency or law
enforcement to investigate
B. Conduct her own in?depth investigation to confirm the abuse before making any report
C. Wait until she witnesses an incident directly, since second?hand information is insufficient
for a report
D. Attempt to personally stop any suspected abuse by confronting the alleged perpetrator
before involving authorities



19. A 9?year?old client angrily tells his therapist, "I want to kill my sister," but when questioned
further, he has no plan, no apparent intent, and is repeating phrases he has heard at school.
Referring to the duty to warn principles illustrated in the course, what is the most appropriate
conclusion?

A. The therapist must immediately notify the sister and file a police report to avoid liability
B. Duty to warn is automatically triggered by any verbal expression of wanting to kill someone,
regardless of context
C. Duty to warn is not triggered because there is no serious, plausible threat with plan or intent,
though the statement should be explored clinically
D. The therapist should terminate services because such statements always indicate imminent
danger

20. A behavioral health provider is working with a client who expresses suicidal thoughts. Which
scenario, according to the course, most clearly requires breaching confidentiality to arrange
emergency intervention under duty to protect obligations?

A. The client describes a specific plan to shoot himself, has access to firearms as an
experienced hunter, and appears intent on acting soon
B. The client vaguely states that life feels "pointless" but denies any plan, means, or intent to
harm himself
C. The client reports past suicidal thoughts from several years ago but none currently
D. The client reports intrusive images of self?harm but immediately expresses strong
commitment to safety and asks for a safety plan
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