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ABSTRACT 

The purpose of the study was to evaluate the ethical 

decision making self-efficacy of a sample of state

credentialed psychologists and counselors. A questionnaire 

was constructed which asked respondents to rate the confi

dence they possessed in relation to thirty items (reflecting 

ten a priori ethical decision-making domains). The items 

described ethical knowledge and ethical decision-making 

tasks and situations. The questionnaire also included eight 

questions pertaining to respondents' personal characteris

tics and professional education, training, and experience. 

The questionnaire was mailed to 400 Arizona-licensed 

psychologists and 340 Arizona-certified counselors. 

Although no formal, a priori hypotheses were established 

prior to the survey, it was expected that the extent and 

quality of professional ethics training might be associated 

with higher scores on factors generated by an exploratory 

factor analysis performed on survey results. In particular, 

it was anticipated that a values-clarification component of 

ethics training would be associated with higher ethical 

decision-making factor scores. 

Approximately 50% of the total sample responded to 

the survey. The factor analysis of scorable questionnaires 
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resulted in a six-factor model of ethical decision-making 

self-efficacy. The six factors were: (1) Knowledge, 

(2) Behavior, (3) Thinking, (4) Awareness, (5) Resources, 

(6) Authorities-Conflict Analysis/Resolution. Having taken 

an ethics course as a student was associated with higher 

scores on factors 1, 5, and 6. Having taken an ethics 

training seminar as a postgraduate was associated with 

higher scores on factors 1, 2, and 5. Those respondents 

with a values clarification component to their ethics 

training scored higher on factors 1, 2, 3, 5, and 6. 

study results suggest that further development of an 

Ethical Decision Making Self-Efficacy Scale and pursuit of a 

national survey of psychologists and counselors addressing 

issues raised in this study are warranted. 
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CHAPTER 1 

INTRODUCTION 

Context of the Problem 

Psychologists and counselors practice in a climate 

of increasing public concern about ethical and legal issues 

(Kitchener, 1984a). Moreover, the ethical and legal issues 

that psychologists and counselors address in their work can 

be complex and difficult to resolve (Pope & Vasquez, 1991). 

According to Kitchener (1984a), psychologists and counselors 

are better at identifying the ethical issues they face than 

at reasoning through to appropriate resolutions of the 

questions raised. Professional codes of ethics governing 

the professions of psychologist and counselor often do not 

provide a prescription for an appropriate course of conduct 

in difficult cases. A case may present a problem in which a 

practitioner must choose between two (or more) morally 

defensible and mutually exclusive courses of conduct: an 

ethical dilemma (Beauchamp & Childress, 1989). When a 

psychotherapist or counselor faces an ethical dilemma, 

he/she, by definition, is confronting a problem with no 

immediately apparent solution in a matter of significance to 

the client dnd the professional, as well as to others. 
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Deliberative ethical decision-making is a phrase 

employed by the author to describe the process in which a 

psychology, counseling, or other mental health professional 

applies reasoning and reflection in order to come to a 

satisfactory resolution of an ethical dilemma. Deliberative 

ethical decision-making, or the "problem-solving" approach 

to addressing ethical problems (Eberlein, 1987), indicates 

that a professional has recognized an ethical question and 

has carefully evaluated possible courses of action, weighed 

consequences, and examined ethical values. Interestingly, 

surveys have indicated that while mental health profes

sionals often confront difficult ethical questions in their 

practices (Green & Hansen, 1989; pope, Keith-Spiegel, & 

Tabachnick, 1987; Wong, 1990), they often fail to even 

rionsider ethical codes before taking action (Pape & Klein, 

1986). 

Bandura (1977) has described the process by which 

people form self-percepts or notions about competence in 

certain knowledge or skill domains as "self-efficacy.n 

Self-efficacy research has not yet addressed ethical 

decision making. Nevertheless, self-efficacy principles 

suggest that the tendency of professionals not to reflect 

carefully on ethical issues may be associated with low 

levels of ethical decision-making self-efficacy (Bandura, 

1977). Poor ethical decision-making self-efficacy implies 
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the perception that one lacks a sense of competence in 

skills, knowledge, and other capacities necessary to 

appropriately address and resolve complex ethical questions. 

While ethical decision making has not yet been a focus of 

self-efficacy research, the initial work by Bandura has 

spawned a great deal of interest and research in the 

relationship between the self-evaluative judgments and later 

behavior in a variety of domains (Bandura, 1986b). 

Bandura and others have developed a methodology for 

studying the effects of self-efficacy percepts on perform

ance. Bandura (1986b) asserts that research incorporating 

his methodology supports his theory that: (1) as self

efficacy in a given domain increases, the quality of per

f 0 rmance improves: (2) those wi th high self-efficacy in a 

given domain are more likely to engage in domain-related 

behaviors than those with low self-efficacy; (3) those with 

high self-efficacy in a given domain are more likely to 

persist in domain-related activities in the face of internal 

external obstacles to performance than those with low self

efficacy; (4) the higher the self-efficacy in a given 

domain, the lower the performance-related anxiety an indi

vidual will experience when confronted with a stressful 

domain-related task. 

Applying the reasoning and generalizing research 

results of Bandura, one would predict that professionals 
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with low self-efficacy, in comparison with those with high 

self-efficacy, in knowledge and skill domains associated 

with deliberative ethical decision-making would, when 

confronted with an ethical dilemma: (1) be less likely to 

engage in what might be described as a high-quality deli

beration; (2) be less likely to engage in any deliberation 

whatsoever; (3) be less likely to persist in deliberations 

that require tolerance of frustration associated with the 

process; and (4) be more likely to experience anxiety when 

confronted with a difficult ethical question. 

statement of the Problem 

The self-efficacy theory and methodology of Bandura 

(1977) have been employed in the study of diverse behavioral 

domains, but not ethical decision making. Prior to this 

study, professional psychologists and counselors had not 

been asked to make self-efficacy judgments about a series of 

items related to ethical decision-making knowledge and 

tasks. This research provided an opportunity to construct 

and administer an ethical decision-making questionnaire for 

use with state-licensed/certified psychologists and counsel

ors. A survey employing this questionnaire was intended to 

shed light on how professional psychologists and counselors 

evaluate their command of ethics-related knowledge and the 

confidence with which they view their abilities to engage in 
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a variety of behaviors associated with ethical decision 

making in difficult cases. 

Significance of the Study 

Results of this study could be useful in a variety 

of ways: 

1. Responses to the Ethical Decision Making Self

Efficacy Questionnaire might suggest perceived 

strengths and weaknesses in knowledge, skills, and 

behavioral capacities which lie within subdomains of 

deliberative ethical decision making among psycholo

gists and counselors. Areas of relative weakness 

could be targeted for special instruction in future 

ethics training programs for psychology and counsel

ing professionals. 

2. Developing a questionnaire which explores psycholo

gists' and counselors' perceptions of abilities in 

components of ethical decision making may be a 

useful approach to evaluating the ethical problem

solving capacities of professional psychologists and 

counselors. 

3. The use of this approach could spur further research 

into the ethics-related attitudes of mental health 

and other professionals. 

4. Questionnaire results could serve as the basis for 

developing an Ethical Decision Making Self-Efficacy 
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Scale, which could be used in the self-assessment of 

ethical decision-making related knowledge and 

skills. Such a scale could be useful in determining 

relative self-efficacy levels between individuals 

and groups and evaluating the relative effectiveness 

of competing ethics training packages by monitoring 

progress of subjects of training before, during, and 

upon completion of the training program. 

Limitations of the Study 

This study is exploratory in nature. Items reflect 

the content of the ethics and self-efficacy literature and 

have been submitted, in the form of a survey questionnaire, 

to a random sampling of Arizona-licensed psychologists and 

Arizona-certified counselors currently residing in Arizona. 

It is not the author's purposes at this time to introduce a 

mature scale into the literature, nor does the author intend 

to ~onduct a study which employs a national sample of 

psychologists and counselors. The author has concluded that 

development of an extensively researched rating scale and 

the conducting of a national survey should be pursued only 

after the results of this more limited investigation have 

been obtained, analyzed, and thoroughly considered. 
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CHAPTER 2 

REVIEW OF THE LITERATURE 

Ethics 

Ethics Generally 

Webster's New World Dictionary (1988) defines ethics 

as a theory or system of moral values. Commonly, such a 

system is embodied in a professional code of ethics which 

sets forth standards of conduct to which members of that 

profession are expected to conform (American Psychological 

Association, 1990; American Association for Counseling and 

Development, 1988; American Association for Marriage and 

Family Therapy, 1988; Code of Professional Ethics for 

Rehabilitation Counselors, 1987). The standards of conduct 

adopted by a profession are typically rooted in values which 

a representative body of that professional agree are 

acceptable to the profession as a whole (Kitchener, 1984). 

By becoming a member of a profession, we would appear to 

forego the right to hold or act in accordance with certain 

values. If professionals do act in accordance with values 

which conflict with those adopted by the profession as a 

whole, they risk censure by the group or revocation of our 

member ship. The problem of reconciling individually held 

values with those promulgated by the profession complicates 
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the problem of rationally resolving difficult ethical 

questions. 

An ethical question typically arises in the practice 

of psychotherapy or counseling when a psychologist or 

counselor must make a decision about "what is professionally 

"correct" behavior in a matter of consequence to his/her 

client and others (Kitchener, 1984). Surveys have shown 

that such issues are not uncommon in the psychotherapy and 

counseling practice (Pope et al., 1987; Green & Hansen, 

1989: Wong, 1990). Some of these issues may be resolved by 

following the unambiguous directions of professional code 

provisions. Increasingly, however, ethical questions 

arising out of professional practice do not lend themselves 

to clear-cut answers (Pope & Vasquez, 1991). 

Ethical Dilemmas 

Ethical dilemmas arise when an individual is able to 

produce moral justifications which uphold either of two (or 

more) mutually exclusive competing courses of action 

(Beauchamp & Childress, 1989; Harding, 1985). Ethical 

dilemmas may involve conflicts between any combination of 

these five competing ethical principles: (1) beneficence, 

(2) nonma1feasance, (c) autonomy, (4) justice, and (5) 

fidelity (Beauchamp & Childress, 1989). Beneficence refers 

to advancing the welfare and interests of others. Nonmal

feasance refers to avoiding intentional harm to others. 
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Autonomy refers to respecting client choices and the right 

to self-determination without controlling constraints. 

Justice refers to treating others fairly and the equitable 

allocation of resources. Fidelity refers to keeping 

promises and obligations to others and abiding by rules and 

regulations (Wong, 1990). When individuals are confronted 

with ethical dilemmas, substantial rationales for supporting 

mutually exclusive courses of action exist. When choosing a 

course of conduct and acting upon that choice, one's actions 

will be desirable in some respects and undesirable in others 

(Beauchamp & Childress, 1983a). 

Ethical Dilemmas in psychology 
and Counseling 

Psychologists and counselors subscribe to the 

ethical principles of autonomy, beneficence, nonmalfeasance, 

justice, and fidelity (Kitchener, 1984b). The following are 

a few examples of ethical dilemmas which arise in the 

practice of psychotherapy by psychologists and counselors. 

Riscalla (1972) cites an ethical dilemma which 

exists when a psychologist or counselor is confronted with 

withholding sensitive evaluation information from a client 

which, if known, might be harmful to that person (nonmal-

feasance), but which conflicts with the client's choice to 

obtain that information (autonomy). An example would be a 

client who wishes to have access to therapist records which 
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contain easily misinterpretable and possibly fallacious 

diagnostic labels or pessimistic prognoses regarding mental 

or medical conditions, and the psychologist or counselor 

evaluates disclosure of this information as potentially 

demoralizing to the client and counterproductive to 

treatment. 

Fitting (1986) describes a situation in which def

erence to a client's autonomy conflicts with an obligation 

to nonmalfeasance. A example would be rendering an expert 

opinion to a court about whether a client is competent to 

live independently, at home, as he/she might strongly desire 

autonomy while the practitioner suspects that living inde

pendently might pose some risk to the safety of the client 

and that custodial care might be preferable. 

Tymchuk (1982) has reviewed ethical dilemmas which 

arise when a concern for the public interest and the rights 

of third parties conflict with duties owed to a client as a 

result of the professional relationship (fidelity): e.g., in 

cases where the professional must consider breaches of the 

duty of confidentiality (Mappes, Robb, & Engles, 1985). 

This dilemma might arise when the counselor or psychologist 

suspects but cannot confirm the possibility of ongoing 

criminal conduct. 

DePauw (1986) has pointed out the dilemma faced by a 

psychologist or counselor when a client fails to follow a 
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medical plan prescribed by a physician which is potentially, 

but not presently, endangering. An obligation to respect a 

client's chosen course of action regarding his health 

(autonomy) might conflict with a practitioner's obligations 

to be concerned with client welfare (beneficence). The 

counselor or psychologist might consider a breach of confi

dentiality (fidelity) to meet a perceived responsibility to 

inform family members of the client's disregard of a 

prescribed treatment program so that they might assist 

others in the client's medical management (beneficence). 

Dilemmas encountered by counseling psychologists 

have been described by Kitchener (1984b). One example is an 

adult diagnosed as mentally retarded at birth and institu

tionalized since that time who appears, on the basis of a 

recent psychological reassessment conducted by a psycholo

gist, to be eligible for a community-based residential 

program. This transfer might be beneficial to the client 

(beneficence) and less expensive for the state (justice) but 

conflict with the client's strong wishes to remain in the 

institutional facility (autonomy). The psychologist must 

make a recommendation, based on the reevaluation, to the 

state as to placement. 

Green and Hansen (1989) point out dilemmas commonly 

faced by family therapists. One dilemma involves possible 

therapist disclosure to legal authorities that a father has 
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been physically abusive to his children during the past 

year. In the described case, progress has been made in 

family therapy and the father appears no longer to represent 

a threat to the child. Another example is the therapist who 

has been treating all members of a family: husband, wife, 

and children. The therapist in this case must decide 

whether to maintain as confidential a communication relevant 

to therapeutic progress of the family, made by one family 

member to the therapist. 

The above ethical situations are but a few examples 

of ethics dilemmas faced by mental health professionals. 

National surveys have revealed a wide variety of ethical 

dilemmas faced by psychologists (Haas, Malouf, & Meyerson, 

1986; Pope et al., 1987) and counselors (Stadler & paul, 

1986; Green & Hansen, 1989; Wong, 1990). These case 

examples underscore the limitations of codes in providing 

guidance for the resolution of ethical questions in diffi

cult cases. Further, these reports underscore the need for 

the kinds of knowledge and skills which will enable 

practitioners of psychotherapy and counseling to recognize, 

analyzed, and thoughtfully resolve complex and challenging 

ethical questions. 

Deliberative Ethical Decision Makin~ 

This author uses the phrase "deliberative ethical 

decision-making" to describe the process by which a profes-
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sional resolves ethical dilemmas by carefully evaluating 

courses of action, weighing likely consequences, and 

balancing personal and ethically based values. Deliberative 

ethical decision-making is exemplified in various problem

solving models of ethical decision-making which have 

appeared in the psychology and counseling literature during 

the last ten years (Eberlein, 1987). These models specify 

procedures for determining appropriate courses of action 

when confronting ethical dilemmas. These procedures have 

been described as ski11- and knowledge-based rather than a 

mere reflection of moral fiber or knowledge of code rules 

(Tarvydas, 1987). 

It has been pointed out that codes may often be 

insufficient to adequately address a variety of ethical 

pr obI ems (K i tchener, 1984a). While codes of ethics offer 

guidelines for behavior, strict adherence to codes could 

conflict with personal values or impinge on rights of 

clients and others whose interests have not been adequately 

contemplated or accounted for in the code in its existing 

form (Foltz, Kirby, & Paradise, 1989). Other limitations in 

codes have been identified by Mabe and Rollin (1986) as 

follows: (1) some issues might not be addressed by the 

code: ( 2) the r e may be difficulty in enforcing the code, 

especially when the public perceives lack of enforcement: 

(3) actions based on codes may be at odds with decisions in 
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other areas, such as the courts: and (4) there are possible 

conflicts between two codes, between the practitioner's 

values and the code, between the code and institutional 

practice, between the code and ordinary morality, or between 

requirements within a single code. 

The Nature of Deliberative 
Ethical Decision-Making 

Drane (1982) underscores the importance of devel

oping a methodology for addressing difficult ethical 

questions: i.e., a system of deliberative ethical decision-

making. 

There is no way of avoiding ethics in 
psychotherapy, the only question is whether 
the psychotherapist will "do ethics" in a 
professional way • • • decisions wind up 
being made by instinct, because efforts to 
sort things out more intelligently may meet 
with frustration. Methodology is as impor
tant in doing ethics as it is in doing 
psychotherapy. (p. 20) 

Corey, Corey, and Callanan (1984) discuss the 

personalized nature of decision making and the importance of 

self-exploration and self-development strategies in deve10p-

ing ethics decision-making skills. The authors contend that 

responsible judgments are derived from ongoing promotion of 

competencies, collegial exchanges, reading and se1f-

exploration, and "an ongoing process of self-examination." 
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Moral-Ethical Reasoning Paradigms 

Drane (1982) identified varying levels of discourse 

in which an individual might engage when addressing an 

ethical issue. He emphasized the importance of a decision 

maker's consciousness of that level when engaging in ethical 

deliberation. Level one--moral justification--involves the 

existential level, or level of an individual's personally 

experienced values as applied to specific situations. In 

level one, meaning is attached to a situation immediately 

and intuitively. Approaches to ethics that are guided by 

context-related expediency or the emotional urges of the 

decision maker operate on the first level. Level two, 

within Drane's framework, involves discourse from a mecha

nistic framework of rules and norms. Within level two, the 

decision maker seeks guidance from culturally or institu

tionally defined rules of conduct. The rules are rationally 

based, reflect cultural or institutional values and, in 

effect, serve as directions for behavior. The third level 

is the formal level of principles and virtues. These 

principles are based on ethical values or principles which 

are presumed to have universal applicability. These 

principles are viewed as linking a specialized professional 

code to needs and values of the community as a whole. 

Examples of such principles include life, justice, truth, 

and caring. The fourth level of ethical discourse involves 
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evaluations based on philosophical or religious beliefs. 

These beliefs arise out of man's aspirations to realize a 

higher-order vision of self-evolution. Acting in accordance 

with the highest Judeo-Christian ideals would be an example 

of level four decision-making (Tarvydas, 1987). 

Kitchener (1986), in her analysis of ethical 

decision making in psychology and the counseling-related 

professions, focuses on Drane's level two of ethical 

discourse, the category of ethical evaluation based on spe

cialized professional codes. She points out the limitations 

in seeking directions from codes in a variety of situations. 

Examples are the problems which arise when a professional 

encounters conflicting directives from the same code or 

multiple codes governing his/her behavior. Kitchener 

(1984b, 1986) proposes a model of ethical decision making 

tailored to the problems confronted by psychologists and 

counselors. Her model distinguishes between intuitive and 

critical evaluative levels of justification and identifies 

ethical principles that are based to the helping profes

sions. 

In the intuitive level of ethical justification, a 

psychologist or counselor relies on immediate feeling 

responses to a particular set of circumstances and his/her 

ethical beliefs about what is an appropriate action based on 

a developmental perspective and past learning. In the 
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critical-evaluative level of justification, a professional 

must respond to unusual circumstances in which he/she 

perceives that moral intuition may not lead to a correct 

response. The critical evaluative approach is comprised of 

three tiers. In tier one, codified ethical rules and com-

mentaries provide adequate guidance. In tier two, codified 

ethical rules prove inadequate and the professional must 

consider principles and values which are more general than 

ethical rules and which may serve as a foundation for the 

codes themselves. The last tier of critical evaluation is 

that of ethical theory. Ethical theory serves as a basis 

for a decision when general ethical principles and values 

are in conflict. 

Twentieth century ethicists (Abelson & Nielson, 

1967: Baier, 1958) have argued that when principles are in 

conflict, people should make decisions in a manner that 

(1) is consistent with what they would want for themselves 

or for others they love who are in the same circumstance or 

(2) produces the least amount of avoidable harm. Kitchener 

(1986) suggests that psychologists and counselors can learn 

to develop, through a deliberative process, a course of 

action which is consistent at each tier of this model of 

ethical decision making. 

Kitchener (1986) notes that the extent to which an 

individual will be able to engage in the various levels of 
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ethical discourse proposed by Drane (1982) or the levels of 

ethical justification which she proposes will depend to some 

extent on the quality of that person's cognitive and moral 

development (Piaget, 1965; Koh1berg, 1969). Van Hoose and 

his associates (Van Hoose & Kottler, 1985; Van Hoose & 

Paradise, 1979) identify five qualitatively different ethi-

cal orientation stages (punishment, institutional, societal, 

individual, and principle orientations) associated with 

ethical reasoning. Van Hoose and Paradise (1979) propose 

that psychologists and counselors identify and explore the 

rationale which serve as the bases for action taken in 

response to ethical issues. 

Ethical Decision-Making Models 
in Psychology and Counseling 

Van Hoose and Paradise (1979) describe the following 

elements of ethical decision making: (1) identifying the 

problem or dilemma, (2) identifying any rules or guiding 

principles which exist and might help resolve the dilemma, 

(3) generating possible and probable courses of action, at 

which point the specific stages of ethical orientation might 

be of help in resolving the dilemma; (4) considering 

potential consequences for each course of action, and 

(5) selecting the best course of action. 

Rest (1984) criticized existing models of ethical 

decision making as failing to adequately address the affec-



31 

tive aspects of moral reasoning and failing to integrate 

cognitive, behavioral, and affective components of that 

process. Rest proposed four components of ethics decision 

making: (1) interpreting the situation as a moral one, 

(2) formulating a moral course of action: (3) deciding what 

to do, and (4) implementing a course of action. The first 

component involves the ability of an individual to perceive 

whether one's actions are affecting the welfare of others 

and to imagine the consequences of one's actions on the 

lives of people involved. This component addresses the 

notion of "moral empathy,", the awareness of the likely 

consequences one's decisions have on others and an ability 

to emphatically appreciate the nature of those consequences. 

The second component involves the standards one employs for 

making decisions about actions which will have significant 

consequences to others and the assumptions one holds about 

what is morally justified or what is fair treatment of 

others. Component three involves exploring how competing 

interests (i.e., money, power, sex) interfere with what is 

determined to be a correct ethical choice. Component four 

relates personal characteristics, such as perseverance, 

resoluteness, and character, with the enactment of a morally 

based ethical choice. 

Ethics educators in psychology and counseling have 

developed practical "problem-solving- models of ethics 
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decision making which reinforce the moral reasoning paradigm 

of ethical theorists (Eberlein, 1987). Proponents of the 

problem-solving approach advocate the use of this type of 

model in the ethics instruction of psychology and counseling 

professionals and trainees. The problem-solving model can 

be distinguished from the traditional ·correct answer" 

approach to teaching ethics. 

The problem-solving model emphasizes the process by 

which a professional must employ a system of analysis and 

reflective thought to the resolution of a variety of diffi

cult ethical questions which might arise in professional 

practice. This method employs personal values clarification 

and recognizes individual variability in the determination 

of appropriate ethical action in a given set of circum

stances (Abeles, 1980). Problem-solving approaches gener

ally require students, as individuals, to address complex 

hypotheticals that incorporate ethical problems with no 

clear solutions. By contrast; the correct-answer approach 

emphasizes instruction of stUdents by a teacher in profes-

sional ethical code rules and principles. The correct-

answer approach appears to be premised on the notion that 

there exists a single, correct response to every ethical 

issue which might arise in psychology and counseling 

practice, and that through code analysis and reference to 
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adjudicated cases and commentator opinion, this response can 

be ascertained. 

Keith-Spiegel and Koocher (1985) offered an eight-

step practical problem-solving model: 

1. Describe the parameters of the situation. 

2. Define the potential issues involved. 

3. Consult the guidelines, if any, already available 

that might apply to the resolution of each issue. 

4. Eva 1 ua te the rights, responsibilities, and welfare 

of all affected parties. 

5. Generate the alternative decisions possible for each 

issue. 

6. Enumerate the consequences of making each decision. 

7. Present any evidence that the various consequences 

or benefits resulting from each decision will 

actually occur. 

8. Make the decision. 

Tymchuk (1986) proposed a seven-step approach: 

1. Determine who should participate in the decision. 

2. Determine available alternatives. 

3. Determine who should decide which alternative to 

implement. 

4. Determine which alternative to implement. 

Criteria for that determination 

--------------------------
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Communication of the consequences for each 

alternative, including short-term ongoing, 

long-term consequences including the costs 

(psychological, social, economic). 

Risks (time involved as well as the 

probability of occurrence of each 

consequence and the evidence--or lack 

thereof--and its adequacy, on which 

these data are based). 

Benefits. 

5. Review procedures. 

6. Implementation. 

7. Evaluation. 

The Canadian Psychological Association Committee on 

Ethics (1986) reflects the approach of Tymchuk in its 

suggested model of decision making: 

1. Indicate the individuals and/or groups that need to 

be considered in arriving at a solution to the 

dilemma posed by the situation. 

2. Take each of the individuals or groups that you feel 

should be considered and explain in detail what 

consideration each is owed and why, particularly in 

terms of the rights and responsibilities involved. 

3. What would be your choice of action and why would 

you choose it? 
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4. What alternative choices of action would you 

consider and why did you not choose them. 

5. What is the minimal circumstance in the situation 

that you can conceive of that could lead you to a 

different choice of action? What would that action 

be, and why would you choose it? 

6. Do you have any further thoughts or comments about 

this or similar situations? If so, explain. 

Rubin, Millard, and wong (1989) describe the 

following six-step ethical decision-making model for 

rehabilitation counselors: 

1. Review the case situation and determine the two 

rationally defensible courses of action from which 

you must make a choice. 

2. List the factual-based reasons for supporting each 

course of action. These reasons will often be 

important potential consequences. 

3. Given the reasons for supporting each of the courses 

of action, identify the ethical principles that 

would support each action. 

4. List the factual-based reasons for not supporting 

each of the courses of action. These reasons will 

often be important potential consequences. 

5. Given the reasons for not supporting each of the 
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courses of action, identify the ethical principles 

that would be compromised if each action were taken. 

6. Formulate a rationale for the superiority of one of 

the two defensible courses of action by processing 

all information from the previous five steps. 

Self-Efficacy 

Self-Efficacy Theory 

Perceptions of the self have long been an interest 

of personality theorists (Cooley, 1902: Mead, 1934: Harter, 

1983: Bandura, 1982). The term self-efficacy, however, was 

chosen by Bandura (1977) to refer to a concept which grew 

out of social learning theory. Bandura identifies self

efficacy as "a unifying theory of behavior change" (p. 191). 

He believes that the mechanism of self-efficacy underlies 

the positive changes which occur in psychotherapy (1982). 

More recently, Bandura (1989) has asserted that the same 

mechanism at least partially accounts for complex decision

making outcomes. Bandura (1982) defines perceived self

efficacy judgments as "judgments of capability" rather than 

"assertions of performance intentions." According to 

Bandura (1977), "people process, weigh, and integrate 

diverse sources of information concerning their capability, 

and they regulate their choice of behavior and effect 

expenditure accordingly" (p. 212). 
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Bandura distinguishes between efficacy expectations 

and outcome expectations (1977). Efficacy expectations are 

beliefs people hold concerning the performance of behavior. 

outcome expectations are beliefs about consequences or 

results of that behavior. Efficacy expectations, according 

to Bandura, are central determinants of whether an indivi

dual will initiate a behavior and whether he/she will 

persist in the behavior in the face of negative feedback. 

According to Bandura, one may better predict how an 

individual will act by understanding the manner in which 

that individual thinks about his/her capacity to enact 

specific behaviors in a variety of contexts. An implication 

of Bandura's theory is that therapists (and educators) will 

be able to increase the likelihood (given the same incen

tives for exhibiting that conduct) that certain behaviors 

will occur by improving self-efficacy expectations regarding 

those behaviors in diverse settings. According to Bandura 

(1977), personal efficacy expectations are derived from four 

principal sources of information: performance accomplish-

ments, vicarious experiences, verbal persuasion, and physio

logical states. 

Self-Efficacy Research 

At first, self-efficacy research focused on how 

therapeutic intervention might most effectively increase 

self-efficacy expectations (Bandura, 1977). Bandura's 
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initial study was an investigation of the relationships 

between the efficacy expectations of snake phobics and 

behavior change during treatment. Subjects were asked to 

identify snake-handling tasks they believed they could 

exhibit and the confidence they held in those beliefs. The 

outcome of the study supported the hypothesis that physical 

handling of snakes produced stronger, more generalized, and 

higher self-efficacy than did vicarious experience. Both 

methods produced better results than the control condition. 

Bandura argued that these results supported his hypothesis 

that performance-based mastery is superior to other forms of 

learning. He also found efficacy ratings to be of greater 

value in predicting subjects' behavior than past perform

ance. 

Bandura (1986a, 1986b) has argued that perceived 

self-efficacy accounts in part for a wide range of psycho

logical phenomena. He contends that self-efficacy judgments 

exert influence on human functioning through their effects 

on choice behavior, on effort expenditure and perseverance, 

on self-hindering or self-aiding thought patterns, and on 

affective and neurophysiological reactions to environmental 

demands. He views self-efficacy percepts as an explanation 

for why individuals fail to perform in accordance with 

actual abilities, even when they understand the nature of 

the tasks presented to them. While Bandura believes that 
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efficacy expectations are a central determinant of beha

vioral performance, he does not view them as the exclusive 

determinant. In The Social Foundations of Thought and 

Action (l986a), he posits his notion of -triadic recipro

cality,· in which behavior, cognitive and personal factors, 

and other environmental events operate as interacting 

determinants on each other. 

While Bandura does not claim that self-efficacy 

percepts are the only mechanism underlying human behavior, 

he has concluded that perceived self-efficacy provides a 

partial explanation for a wide variety of psychological 

phenomena. Since Bandura's work with snake phobics in 1977, 

self-efficacy has been researched in numerous domain

specific areas: agoraphobia (Bandura, Adams, Hardy, & 

Howe 11 s, 1980), career choice by college students (Betz & 

Hackett, 1981: Hackett & Campbell, 1987), children's 

arithmetic achievement (Schunk & Gunn, 1986), competitive 

performance (Weinberg, Yukelson, & Jackson, 1980), fear 

arousal (Bandura, Reese, & Adams, 1982), health (O'Leary, 

1985), phobic disorders (Birin & Wilson, 1981), sex-role 

differences (Long, 1989), smoking reduction (Baer, Holt, & 

Lichtenstein, 1986), teaching (Dembo & Gibson, 1985), weight 

loss (Chambliss & Murray, 1979), and assertive behavior 

(Ka z din, 1979). And al though Bandura has conceptualized 

self-efficacy as domain-specific, some have attempted to 
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reformulate self-efficacy as a global construct or person-

ality construct (Shelton, 1990). 

Self-Efficacy and Complex 
Decision Making 

Bandura has recently extended studies of self-

efficacy theory to the context of complex decision making 

(Bandura & Wood, 19889: Wood & Bandura, 1989: Bandura & 

Jourdan, 1991) in a series of experimental studies in which 

subjects were required to make operational decisions in the 

course of managing computer-simulated enterprises. Bandura 

(1989) has contrasted his approach to much of existing 

decision-making research. He points out the inapplicability 

of much of the existing research on human decision making, 

which tends to examine single-trial judgments in static 

environments to the decision-making processes which take 

place in real-world settings. According to Bandura (Bandura 

& Wood, 1989), naturalistic decision making entails learning 

and motivational mechanisms and requires a decision-making 

process which take place in real-world settings. According 

to Bandura (Bandura & Wood, 1989), naturalistic decision 

making entails learning and motivational mechanisms and 

requires a weighing and integrating of a wide array of 

information from diverse sources. He notes that these 

decisions must be made during a continual flow of activity 

under time constraints. Bandura also emphasizes that 
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quality of decisions are outgrowths of exploratory judgments 

and actions and depend to some extent on one's knowledge, 

cognitive skills, and analytical strategies. 

According to Bandura and Wood (1989), self-efficacy 

in the context of complex decision making is wa generative 

capability in which multiple subski11s must be continuously 

improved to manage ever changing circumstances" (PP. 805-

806). He contends, however, that performance in complex, 

real-world decision making is governed by general efficacy 

principles. In other words, an individual's percepts about 

his/her abilities to successfully perform the component 

tasks associated with formulating judgments will influence 

the manner in which he/she attempts to exert control over 

the environment. Those with higher complex decision-making 

self-efficacy are more likely to focus attention on ana1yz-

ing and figuring out solutions to problems and to be more 

ambitious in setting goals associated with problem solution. 

Wood and Bandura (1989) assert that those with low efficacy, 

when faced with challenging life demands, act maladaptively: 

• those who are beset with self doubts 
of their efficacy tend to turn their 
attention inwardly and become self
preoccupied with evaluative concerns. • • • 
They dwell on their personal deficiencies 
and envision failure scenarios that beget 
adverse consequence.s Such intrusive 
thinking activates stress reactions and 
undermines effective use of cognitive 
capabilities by diverting attention from how 
best to fulfill task demands to concerns 
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calamities. (p. 806) 
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Self-efficacy theory regards fear and stress as 

products of a relational condition--the interaction of 

perceived coping capability and perceived task demands that 

carry unfavorable consequences for an individual (Bandura, 

1986b). In addressing demanding tasks which may have 

significant consequences for. an individual, when one has 

little confidence that he/she ~ossesses riecessary knowledge, 

skill, and personal capacities necessary for responding, 

judgments cf self-efficacy are particularly powerful 

determinants of behavior. Making an ethical choice in a 

difficult case may represent the kind of demanding decision-

making task which is prone to cause difficulties for those 

professionals who judge themselves as inefficacious in such 

matters. Poor self-efficacy may, in turn, precipitate 

anxiety, inadequate attention to ethical questions, poor 

analysis, and questionable judgments and action on the part 

of psychology and counseling professionals. Bandura (1991) 

has found that individuals facing complex decision-making 

tasks with greater percepts of self-efficacy tended to 

analyze information more efficiency, set more challenging 

goals, enjoy more positive affective reactions, and attain 

better performance outcomes than those with lower self-

evaluative judgments. 
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Measuring Self-Efficacy 

Bandura (1977) has used the term "microanalytic ft to 

describe the methodology he has employed to assess self

efficacy. In his early research, Bandura constructed scales 

containing numerous items in which domain-related tasks, set 

in varied contexts, were presented to subjects, in ascending 

order of difficulty. Subjects were asked to evaluate 

perceived self-efficacy for each item. First, subjects were 

asked to identify those domain-related tasks which they 

perceived themselves as being able to fully and successfully 

perform. The sun total of items that each subject perceived 

himself or herself as being able to perform represented 

efficacy ftlevelft for that domain. Second, subjects were 

asked to rate each item which the subject believed he/she 

could perform on a probability scale, ranging form 0 to 100, 

reflecting the confidence that the subject's efficacy 

beliefs for each item was true. Bandura characterized the 

index drawn from this scale as measures of efficacy 

ftstrength. 

Because the self-efficacy construct, as described by 

Bandura, is domain-specific (that is, reflects personal 

judgments about one's capacities to successfully engage in 

circumscribed classes of behaviors, albeit in a variety of 

contexts), self-efficacy scales must be tailored to the 

particular domain of human activity under investigation. 
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Each scale must describe the specific tasks associated with 

the behavioral domain of interest to the researcher. 

Ideally, scales for each domain under study should meet 

appropriate psychometric tests of reliability and validity. 

Criticism of Self-efficacy 
Methodology and Theory 

Bandura (1977) and those who have followed his 

methodological approach have produced a large and varied 

crop of self-efficacy scales. The psychometric standing of 

some of these instruments may be subject to question. Moe 

and zeiss (1982) have pointed out the methodological 

problems which arise when a scale purports to measure se1f-

efficacy as it relates to complex social behaviors. Also, 

by Bandura's (1977) definition, self-efficacy scales must be 

domain-specific. As a result, novel, ad hoc instruments 

must be developed for each new domain that becomes an object 

of study. In some cases, only modest attempts at validating 

scales occurs before research is conducted or the meaning of 

the construct which is being validated is confused 

(Whitbeck, 1987). In other cases, plateau effects which 

minimize variability in measures of self-efficacy make 

interpretation of a particular dimension of that construct 

difficult (Johnson et a1., 1989). In addition to methodo-

logical problems, Kirsch (1986) has criticized the se1f-

efficacy construct, as proposed by Bandura, to be a mere 
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restatement of an existing concept: expectancy for success 

in achievement situations. Nonetheless, self-efficacy 

research which generally follows the microanalytic approach 

first proposed by Bandura continues to proliferate, explor-

ing behaviorally diverse and increasingly complex domain 

classes. 

Summary: Self-Efficacy and 
Moral-Ethical Decision Making 

Bandura (1990) has conceptualized morally guided 

decision making and behavior as a complex, multidimensional 

domain of activity in which self-monitoring, self-evalua-

tion, and self-sanctions operate anticipatorily on conduct. 

He has also acknowledged the important role of relatively 

stable cognitive structures (i.e., knowledge, values, beha-

vi oral standards) in moral behavior. According to Bandura, 

these relatively enduring cognitive structures are used to 

judge the "moral status of conduct in situations containing 

many morally relevant decisional ingredients" (Bandura, 

p. 102). 

Standards of behavior to which we perceive ourselves 

as being obligated to comply--for example, professional 

ethical codes--are examples of relatively enduring, 

knowledge-based cognitive structures. These rules of 

conduct can serve as evaluative filters for determining 

morally or ethically appropriate courses of action in a 
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variety of contexts. In order to perceive ourselves as 

capable in ethical decision making, it follows that we must 

perceive ourselves as knowledgeable in the standards to 

which we must conform and as efficacious the methods for 

resolving ambiguities or apparent inconsistencies in those 

standards. 

In summary, the literature suggests that delibera

tive ethical decision making entails knowledge, but also 

much more (Bandura, 1991). The process may require the 

assistance of knowledgeable experts and resource materials. 

It may entail the ability to predict and the capacity to 

appreciate the consequences of possible courses of action 

before professionals take them. Deliberative ethical 

decision making may involve skill in the analysis of complex 

conflicts between ethical authorities, the ability to 

understand competing points of view, and the ability to 

weigh arguments in terms of competing ethical values. Self

knowledge and a capacity for self-regulation may also be 

necessary. A strong sense of autonomy and capacity for 

persistence may influence how professionals respond to 

ethical questions. And, according to Bandura, it is an 

underlying and unifying sense of self-efficacy, or percep

tion of competence in the domain of ethical decision making 

(which, presumptively is associated with a perception of 
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competence in all of these subdomains), which influences how 

a professional responds to an ethical dilemma. 
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CHAPTER 3 

11ETHODOLOGY 

Overview of Procedures 

This study was conducted in three stages. First, a 

questionnaire was constructed which asked psychologists and 

counselors to rate their confidence or self-efficacy on 

thirty items which described knowledge, skills, and beha

viors associated with ethical decision making (and which 

also included questions about demographics and professional 

background and training) (Appendix A). Second, the ques

tionnaire along with instructions (Appendix A), a cover 

letter (Appendices C and D), and return envelope were mailed 

to 400 randomly selected Arizona-licensed psychologists and 

340 randomly selected Arizona-certified counselors, with 

Arizona mailing addresses. Third, the data from completed 

questionnaires returned by mail from psychologists and 

counselors were evaluated using descriptive and inferential 

statistics and exploratory factor analysis. 

Descrintion of Subjects 

The populations surveyed were "recognized counsel

ors" (i.e., individuals who were, at the time of the study, 

designated certified professional counselors and certified 
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substance abuse counselors by the Arizona Board of Beha

vioral Health Examiners); and ftrecognized psychologists ft 

(i.e., individuals who were, at the time, psychologists 

licensed by the Arizona state Board of Psychologist 

Examiners). 

Recognized Counselors 

Certified Professional Counselors 

Under current Arizona law, a person who desires to 

be certified by the board to provide counseling services as 

a certified professional counselor must, in addition to 

other requirements, furnish evidence that the person has: 

1. earned a master's degree in counseling or 

counseling-related field, including a supervised 

practicum, from an accredited college or university; 

2. at least two years post-master's degree experience; 

3. passed a written exam. 

Substance Abuse Counselors 

Under current Arizona law, a person who desires to 

provide substance abuse counseling as a certified sUbstance 

abuse counselor, in addition to other requirements, must: 

1. possess a high school diploma with four years 

related experience and have demonstrated competence, 

or possess an associate's degree in chemical 

dependency with two years related experience and 
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demonstrated competence; or possess a bachelor's 

degree with two years related experience and 

demonstrated competence; or possess an approved 

master's or doctor's degree with an emphasis in 

counseling. 

2. pass an examination. 

Recognized Psychologist 

In order to be licensed as a psychologist under 

current Arizona law, an individual, in addition to other 

requirements, must: 

1. possess a doctoral degree in psychology or a related 

field; 

2. have completed a one-year pre-doctoral and one year 

of post-doctoral supervised internship (the require

ment for two years of supervised internship did not 

exist under the pre-199l law, nor does it exist for 

those applicants eligible for licensure under the 

grandfather clause in the existing law); 

3. pass an examination. 

Sample Selection 

Publicly available mailing lists of 1,503 Arizona

licensed psychologists and 682 Arizona-certified counselors 

(405 certified professional counselors and 275 certified 

substance abuse counselors) were obtained from the respec-
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tive state licensure/certification boards. Approximately 

70% of psychologists and 99% of the counselors on those 

lists indicated Arizona mailing addresses. Names of 400 

recognized psychologists and 340 recognized counselors 

(205 Certified Professional Counselors and 135 Certified 

substance Abuse Counselors) were randomly selected from the 

total pools of Arizona-licensed psychologists and Arizona

certified counselors with Arizona mailing addresses. 

Individuals who were selected more than once (as a result of 

being licensed as a psychologist and certified as a coun

selor) were mailed a single questionnaire. 

Item Development 

Eight "background" questions related to personal, 

professional, and educational characteristics of survey 

subjects were developed. Background items included the 

following information: 

1. Gender/sex, 

2. Whether currently providing counseling or psycho-

therapy services, 

3. Experience, 

4. Primary workplace setting, 

5. Highest attained degree, 

6. Coursework in ethics, 

7. Whether subject training included personal values 

clarification and problem analysis training, 
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8. Nature of Arizona certification or licensure. 

The 30 substantive items in the survey questionnaire 

were selected from a pool of 48 questions which had been 

developed from the pertinent literature on ethical theory 

and research generally, and on ethical decision making in 

psychology and counseling practice in particular. The 

content of items reflected knowledge, skills, and capacities 

which the reviewed literature suggested was associated with 

the thoughtful resolution of professional ethical dilemmas. 

The subject of the final items appeared to fall into ten 

content areas or ethical decision-making subdomains. 

1. Possessing analytical skills necessary for resolving 

ethical dilemmas (Analytic). 

2. Being able to adequately attend to the identifica

tion and resolution of ethical problems (Attention). 

3. Being able to exercise autonomy in making ethical 

choices and acting on those choices (Autonomy). 

4. Being able to resist urges to act in accordance with 

non-ethical interests, drives, and motivations and 

contrary to known ethical rules and principles 

(Behavior/Impulse Management). 

5. Being able to resist the urge to respond impulsively 

or intuitively when confronted with complex ethical 

issues (Deliberateness). 
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6. Possessing knowledge of the sUbstantive rules and 

procedures of applicable professional ethical codes, 

the values and principles underlying those codes, 

and applicable laws and governmental regulations 

(Knowledge). 

7. Possessing awareness of others and being able to 

anticipate consequence~ of ethical decisions to 

others, as well as self (Other Awareness/Moral 

Empathy). 

8. Being persistent in the systematic and considered 

resolution of ethical dilemmas (Persistence). 

9. Being knowledgeable in and being able to capitalize 

upon available resource materials which contain 

information useful for informed ethical decision 

making (Resource utilization). 

10. possessing awareness of self and understanding how 

one's own needs and interests influence one's own 

ethical decision-making process (Self Awareness). 

The thirty final items had been evaluated for both 

their relevance to ethical decision making and their clarity 

by three expert raters (Appendix B). Qualified raters were 

practicing counselors and psychologists who had taught ethi

cal principles to counseling or psychology trainees. Only 

items which had been evaluated as "relevant" to the ethical 

decision-making process and as "completely clear" in content 
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to the expert raters were used in the final questionnaire. 

Raters were encouraged to comment on a pool of 48 items and 

recommend for inclusion in the questionnaire particularly 

cogent examples of described subdomains of ethical decision 

making. 

Development of the Questionnaire 

First Pilot 

Initially, a 48-item self-administered question

naire, along with an instructional cover sheet, was 

developed and presented to fifteen doctoral students in 

rehabilitation psychology (as well as the instructor of that 

class) at the University of Arizona. Students were asked to 

respond to items which described tasks associated with ethi

cal decision making. Students were asked (1) to evaluate 

whether they could perform some tasks related to ethics 

decision making, and (2) if they did, judge themselves as 

capable of performing that task by evaluating their degree 

of confidence in that assessment on a lOO-point Likert-type 

rating scale. This approach followed the early work of 

Bandura (1977). A focused discussion involving ethical 

dilemmas and the students' perceptions of their capacities 

for addressing such dilemmas was conducted after the 

administration of the questionnaire. 

An analysis of responses to the questionnaires 

indicated that the two-step response approach for each item 
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proved confusing for the students, as did some of the 

language contained in the items (in addition to the Likert

type scale). Questions with more general content about 

ethical decision making-related capacities tended to evoke 

more favorable self-evaluations than those items which 

focused students' attention on more context and knowledge

specific material. The focused discussion provided support 

for the conclusion that a revised questionnaire with more 

knowledge- and skill-specific items would improve the 

validity of the instrument. It also appeared that a 

thorough review of the literature would be necessary to 

provide a source for knowledge-, skill-, and content

specific material related to ethical decision making. No 

psychometric analysis was performed on the data. 

Second Pilot 

A second pilot questionnaire containing 44 items was 

administered to thirty Counseling and Guidance students at 

the University of Arizona. The questionnaire used in the 

second pilot was constructed to eliminate problems with the 

scale discovered in the first pilot study. Only items which 

had been evaluated as (1) relevant to the ethical decision

making process and (2) completely clear to expert raters 

were included in the second pilot study. Students in the 

second pilot study were asked to note with a question mark 

any items which were confusing to them. The format for the 
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second pilot questionnaire was a series of statements 

followed by a series of five-point Likert-type response 

choices. Responses indicated the degree of confidence (or 

"self-efficacy") with which the respondent possessed 

knowledge related to ethical decision making or which the 

respondent perceived himself/herself as able to enact an 

ethical decision making-related behavior set in a specific 

context. After the second pilot, items that were determined 

as a result of respondent comments to be confusing to 

subjects or redundant were eliminated. No psychometric 

analysis was performed on the questionnaire results. 

Final Questionnaire and Related Materials 

Relatively nonthreatening items were placed at the 

beginning of the questionnaire to encourage sample-subject 

completion of the questionnaire. Questions which appeared 

sufficiently threatening to respondents to discourage their 

completion of the questionnaire were eliminated from the 

final item pool. Demographic and background questions, 

which typically result in diminished respondent interest in 

a questionnaire (Dillman, 1978), were placed at the end of 

the questionnaire. 

A cover sheet was added to the questionnaire. It 

included two topical ethical problem vignettes which were 

intended to arouse the interest of potential respondents. 

The vignettes were also intended to provide a context for 
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the thirty content items by providing concrete narrative 

examples of the kinds of ethical dilemmas that psychologists 

and counselors face in their work. 

In order to assuage potential respondent concerns 

about revealing information which might disclos~ "socially 

disapproved" inclinations or imply past ethical conduct, 

respondent anonymity and confidentiality was assured in the 

cover letter. To increase return rate, the social utility 

of the investigation along with the estimated completion 

time for the questionnaire (ten minutes or less) was empha

sized in the cover letter (Dillman, 1978). 

Survey Procedures 

A personally addressed and individually signed cover 

letter printed on a university letterhead for counselors 

(Appendix C) and psychologists (Appendix D), a questionnaire 

with cover sheet (including instructions and examples of 

ethical problems) and a pre-stamped and preaddressed return 

envelope were mailed to each potential respondent in an 

individually addressed, standard business-size envelope 

(with a bulk mail stamp) to sample subjects. No telephone 

or mail follow-up was conducted. Questionnaires were not 

coded in order to ensure respondent anonymity promised in 

the cover letter. 



58 

Research Questions 

1. What are the response frequencies of psychologists 

and counselors for each of the five possible 

response categories for each item on the Ethical 

Decision Making Self-Efficacy Questionnaire? 

2. What are the percentages of recognized psychologists 

and counselors who endorsed "very confident" or 

"completely confident" (high efficacy) or "not 

conf ident" or "not very confident" (low efficacy) 

response choices for each item? 

3. What is the factor structure underlying responses 

provided by subjects to the questionnaire? 

4. Do the data suggest that there may be differences in 

response magnitude on the various factors, depending 

on subjects' ethics education, or as a result of 

professional group affiliation, nature of work 

setting, gender, or other respondent characteris

tics? 

Statistical Analyses 

Response frequencies to the various items were 

tabulated. Percentages of total responses falling in "high" 

or "low" efficacy categories were also determined for 

psychologists, counselors, and total respondents. A factor 

analysis was performed on the data, and the general linear 

models procedure (SAS, 1990) was performed on the data to 
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provide information about the relationship between respon

dent characteristics and scores on the various factors 

resulting from the factor analysis. 
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CHAPTER 4 

RESULTS 

Descriptive Statistics 

Item codes and descriptions used in analyzing the 

data can be found in Table 1. 

Return Rate 

Of the 740 questionnaires mailed, 372 were returned 

(50.2%) . Of thos,e questionnaires returned, 363 were in

cluded in the data analysis. Questionnaires not used in the 

analysis included 3 in which respondents had inadvertently 

failed to respond to an entire page of the questionnaire, 3 

in which respondents had chosen to return the questionnaire 

but declined to answer any questions, 2 in which respondents 

addressed the demographic/background questions only, and 1 

in which the respondent believed that an essay-style answer 

was the only appropriate means for addressing the questions 

presented. Because bulk mail postage was used, no mailers 

with "bad addresses" were returned. The response rate 

(mailed/usable return) for those licensed as psychologists 

was 184/400 (46%), for those certified as counselors 179-340 

(52.6%), and 363/740 (49.1%) overall. The response rate 

(mai1ed/ usable) for certified professional counselors was 
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Table 1. Item Code and Content. 

Item Code 

1. LOOK DEL 

2. REFL DEL 

3. POL ANAL 

4. LAW ANAL 

5. PRO ANAL 

6. PERSP AT 

7. TIMEP AT 

8. BOSS AUT 

9. SIG OTH 

10. MONEY BEH 

11. SEX BEH 

12. COLLE BEH 

13. CLI BEH 

14. BUSY OAW -

15. IMAG OAW 

16. KNOW G 

Summary of Content 

Able to look up provisions when busy 

Able to deliberate on difficult issues 

Able to reason through employer-code 
conflicts 

Able to reason through law-code conflicts 

Able to reason through code-code conflicts 

Able to put aside personal concerns/attend 
to ethics 

Able to pay close attention to ethics when 
time pressure 

Able to consider options despite dictates 
of employer 

Able to carry out decision despite opposi
tion of others 

Able to behave ethically despite financial 
concerns 

Able to behave ethically despite sexual 
attraction/client 

Able to take appropriate action adverse to 
friendship 

Able to retain detachment despite needy 
client 

Able to assess consequences of ethical 
decision on client 

Able to assess effects on profession of 
ethical choice 

Possesses good command of professional code 
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Table l--Continued 

Item Code 

17. TIME PER 

18. MON PER 

19. LEGAL K 

20. NAME K 

2l. DISCIP K 

22. DISCLO K 

23. REPORT K 

24. PUBS R 

25. ORG R 

26. LAWYR R 

27. TRUCOL R -

28. SEX SAW 

29. Cor.~P SAW 

30. MON SAW 

summary of Content 

Persistent in analyzing and resolving 
ethical issues 

Able to expend resources if needed for 
informed choice 

Understands legal consequences of ethical 
decisions 

Can name professional ethical codes to 
which subject 

Knows/understands discipline policy to 
which subject 

Knows when may disclose confidential 
communications 

Knows when to report unethical conduct of 
professionals 

Familiar with/has access to published 
source materials 

Knows procedures for obtaining organiza
tional guidance 

Knows lawyer knowledgeable in ethics who 
could approach 

Knows trusted colleague who could help in 
decision 

Awareness of how sexual interests can 
affect professional 

Awareness of how need for relationship can 
affect professional 

Awareness that financial interests can 
affect professional 
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118/210 (56.1%) and for substance abuse counselors 64/130 

(49 .. 2%). Eight of the nine (88.8%) returned but unusable 

questionnaire were returned by psychologists. 

Demographic Characteristics of Those 
With Usable Returns 

Demographic characteristics of respondents can be 

found in Table 2. 54.3% (197/363) of the total sample were 

males, and 45.7% (166/363) were females. 67.9% (123/181) of 

the licensed psychologists were males, and 32.1% (58/181) 

females. 40.7% (74/182) of counselors were males, and 59.3% 

(108/182) were females. 

87.6% (318/363) of the total sample reported that 

they were currently providing psychotherapy/counseling 

services to clients. 88.0% (159/181) of psychologists and 

87.3% (159/182) reported being active psychotherapists or 

counselors. 

79.3% (288/363) of the total responding sample 

reported more than eight years of professional experience. 

18.7% (68/363) reported between three and eight years 

experience, and 1.9% (7/363) reported fewer than three years 

professional experience. 83.4% (151/181) of psychologists 

and 75.2% (137/182) of counselors reported more than eight 

years of experience. 14.4% (26/181) of psychologists and 

23.0% (42/182) of counselors reported between three and 

eight years of professional experience. 2.2% (4/181) of 
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Table 2. Sample Demographics/Characteristics (in percent). 

Psychologists Counselors Total 

1. Sex/Gender 
Male 
Female 

2. Active Psychotherapist 
Yes 
No 

3. Professional Experience 
Less than 3 years 
Between 3 and 8 years 
More than 8 years 

4. Primary Place of Employment 

68.0 
32.0 

87.9 
12.1 

2.2 
14.4 
83.4 

Private practice 50.3 
Clinic 10.5 
Hospital 13.3 
University 10.5 
Residential treatment 1.7 
center 

School 7.2 
Nonprofit social service .6 

agency 
Employee assistance 0.0 

agency 
Other 6.1 

5. Education 
Bachelor's 
Master's 
Doctorate 
Other 

6. Coursework in Ethics 
Ethics course 
Course which included 
ethics 

Postgraduate seminar 
None 

7. Kind of Ethics Training 
Values clarification 
No values clarification 

0.0 
0.0 

99.0 
1.0 

34.8 
43.1 

39.2 
12.7 

58.6 
41.4 

40.7 
59.3 

87.3 
12.7 

1.6 
23.1 
75.3 

36.3 
17.5 
11. 5 
1.1 
8.8 

3.3 
7.7 

3.2 

10.4 

9.3 
78.6 
6.0 
6.0 

45.6 
37.9 

31.3 
8.8 

64.7 
36.3 

54.3 
45.7 

87.6 
12.4 

1.9 
18.7 
79.3 

43.3 
14.1 
12.4 

5.8 
5.2 

5.2 
4.1 

1.7 

8.3 

4.7 
39.4 
52.3 

3.6 

40.2 
40.5 

35.3 
10.7 

61.2 
38.8 
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Table 2--Continued 

psychologists Counselors Total 

8. Certification Licensure (total sample) 
Psychologist licensure 50.7 
Certified professional 36.1 

counselor 
Marital/family 5.0 
therapist 

Substance abuse 19.3 
counselor 
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psychologists and 1.6% (3/182) of counselors reported fewer 

than three years of experience. The largest percentage of 

the sample reported private practice as their primary 

workplace setting (total: 43.2% (157/363); psychologists: 

50.3% (91/181); counselors: 36.3% (66/182». For the total 

sample, 14.1% (51/363) report a clinic (10.5% of psycholo

gists and 17.5% of counselors); 12.4% (45/363) a hospital 

(13.3% for psychologists and 11.5% of counselors); 5.7% 

(21/363) a university (10.1% of psychologists and 1.1% of 

counselors); 5.2% (19/363) a school of residential treatment 

center as their primary workplace setting (7.2% of psycholo

gists and 3.3% of counselors). Other primary work settings 

for the total sample include: 1.6% (6/363) employee 

assistance program (0.0% of psychologists and 3.2% of 

counselors); 4.1% nonprofit social service setting (0.6% of 

psychologists and 7.7% of counselors), and 8.3% (30.363) in 

nother" settings (6.1% of psychologists and 10.4% of 

counselors). 

99.0% (179/181) of ·psycho1ogists reported possessing 

a doctorate as their highest attained degree (2/181 or 1.0% 

reported "other"). For counselors, 6.0% (11/182) reported 

having doctoral degrees; 78.6% (143/182) reported having 

master's degrees; 9.3% (17/182) reported having bachelor's 

degrees. 6.0% (11/182) reported having some "other" degree 

or training. 
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Ethics Training of Sample 

40.5% (147/163) of the total sample reported having 

studied ethics as part of another course during their pro

gram of studies. 43.1% (78/181) of psychologists and 37.9% 

(69/182) of counselors also indicated that they had studied 

ethics as part of another course. 

40.2% (146/363) of the total sample reported having 

taken an ethics course as a student. 34.8% (63/181) of 

psychologists and 45.6% (83/182) of counselors reported 

having had such a course. 

35.3% (128/363) of the total sample reported having 

attended a postgraduate ethics seminar. 39.3% (71/181) of 

psychologists and 31.3% (57/182) of counselors said that 

they had attended such a seminar. 

10.7% (39/363) of the total sample reported that 

they had not taken an ethics course, studied ethics as part 

of another course, or taken a postgraduate ethics seminar. 

12.7% (23/181) of psychologists and 8.8% (16/182) of 

counselors reported no ethics training. 

Of those having some ethics training, 61.2% 

(222/363) of the entire sample, 58.6% (106/181) of psycho

logists, and 63.7% (116/182) reported that their ethics 

studies included exploring their values and addressing 

difficult ethical problems with no clear solutions ("values 

clarification approach"). 
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Response Frequencies 

Table 3 indicates the percentage of the total sample 

and the percentage of psychologists and counselors as 

separate classes whose responses fall within each possible 

response category for the 30 substantive items. There were 

six response categories: I = "not confident,· 2 = "not very 

confident," 3 = "somewhat confident," 4 = "very confident," 

5 = "completely confident," or 6 = "not scorable." The not· 

scorable category includes nonresponses, indications that an 

item is not applicable to a particular respondent or some 

written response provided in lieu of checking one of the 

five provided responses. 

Overall and Group Trends may best be considered by 

referring to Table 4, "High Efficacy Responses," and Table 

5, "Low Efficacy Responses." For the purpose of this ana

lysis, "very confident" or "completely confident" responses 

are categorized as "high efficacy responses"~ "not confi

dent" and "not very confident" choices are described as low 

efficacy responses. 

The following is a description of how the total 

sample responded to items (categorized by subdomain). 

Differences between psychologists' and counselors' responses 

on an item will be noted where the difference in percentage 

of each professional group making high- or low-efficacy 

choices on an item is ten points or more. 
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Table 3. Percentages of Psychologists/Counselors and Total 
Sample Endorsing Each Response Category for Each 
Item (n = 363 total: 184 [50.7%] psychologists, 
179 [49.3%] counselors). -- 1 = not confident: 
2 = not very confident: 3 = somewhat confident 
4 = very confident; 5 = completely confident 
? = other; not scorable. 

Item 

1. Able to look up 
provisions when 
busy 

Psychologists 
Counselors 
Total 

2. Able to deliberate 
on difficult issues 

Psychologists 
Counselors 
Total 

3. Able to reason 
through employer
code conflicts 

Psychologists 
Counselors 
Total 

4. Able to reason 
through law-code 
conflicts 

Psychologists 
Counselors 
Total 

5. Able to reason 
through code-code 
conflicts 

Psychologists 
Counselors 
Total 

1 

2.2 
8.4 
5.2 

1.6 
2.2 
1.9 

2.7 
5.0 
3.9 

2.2 
2.2 
2.2 

2.7 
3.4 
3.0 

2 

14.7 
13.4 
14.1 

7.6 
6.7 
7.2 

7.6 
11.2 

9.4 

10.9 
8.4 
9.6 

20.1 
18.4 
19.3 

3 

18.5 
29.6 
24.0 

26.0 
28.5 
27.3 

19.0 
20.1 
19.6 

42.4 
40.2 
41.3 

41.9 
39.7 
40.8 

4 

48.4 
37.4 
43.0 

50.0 
47.5 
48.8 

45.1 
40.2 
42.7 

35.3 
41.9 
38.6 

27.7 
33.0 
30.3 

5 

16.3 
11.2 
13.8 

14.7 
15.0 
14.9 

20.7 
17.9 
19.3 

8.2 
7.3 
7.7 

5.4 
4.5 
5.0 

? 

0.0 
0.0 
0.0 

0.0 
0.0 
0.0 

4.9 
5.6 
5.2 

1.1 
0.0 
0.0 

2.2 
1.1 
1.7 
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Table 3--Continued 

Item 1 2 3 4 5 ? 

6. Able to put aside 
personal concerns/ 
attend to ethics 

Psychologists 1.6 3.3 20.1 59.8 15.2 0.0 
Counselors 1.1 2.8 26.8 51.4 17.9 0.0 
Total 1.4 3.0 23.4 55.7 16.5 0.0 

7. Able to pay close 
attention to ethics 
when time pressure 

Psychologists 2.7 6.0 22.8 47.8 20.7 0.0 
Counselors 1.7 7.8 27.9 44.1 18.4 0.0 
Total 2.2 6.9 25.3 46.0 19.6 0.0 

8. Able to consider 
options despite 
dictates of employer 

Psychologists 0.5 2.7 15.2 44.6 30.4 6.5 
Counselors 0.6 2.2 15.7 49.2 29.0 3.4 
Total 0.6 2.5 15.4 46.8 29.8 5.0 

9. Able to carry out 
decision despite 
opposition of others 

Psychologists 0.5 8.2 19.6 45.7 25.5 0.5 
Counselors 0.0 1.1 14.0 53.6 31. 3 0.0 
Total 0.3 4.7 16.8 49.6 28.4 0.3 

10. Able to behave 
ethically despite 
financial concerns 

Psychologists 0.5 4.4 13.6 45.1 35.9 0.5 
Counselors 0.6 4.5 9.5 43.0 41.3 1.1 
Total 0.6 4.4 11.6 44.1 38.6 0.8 

11. Able to behave 
ethically despite 
sexual attraction/ 
client 

Psychologists 1.1 0.5 6.0 33.2 59.2 0.0 
Counselors 0.0 0.0 5.0 30.2 64.3 0.6 
Total 0.6 0.3 5.5 31. 7 61. 7 0.3 
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Table 3--Continued 

Item 1 2 3 4 5 ? 

12. Able to take appro-
priate action adverse 
to friendship 

Psychologists 2.7 12.5 3B.6 36.4 9.B 0.0 
Counselors 0.0 10.6 31.3 40.2 17.3 0.6 
Total 1.4 11.6 35.0 38.3 13.5 0.6 

13. Able to retain 
detachment despite 
needy client 

Psychologists 1.1 10.3 31.0 38.6 19.0 0.0 
Counselors 0.0 6.2 25.7 47.5 20.1 0.6 
Total 0.6 8.3 2B.4 43.0 19.6 0.3 

14. Able to assess 
consequences of 
ethical decision 
for client 

Psychologists 0.5 4.4 28.3 52.2 14.7 0.0 
Counselors 0.0 2.2 27.4 55.9 14.0 0.6 
Total 0.3 3.3 27.8 54.0 14.3 0.3 

15. Able to assess 
effects on profes-
sion of ethical 
choice 

Psychologists 1.6 2.7 23.4 48.4 23.4 0.5 
Counselors 1.1 5.0 14.0 51.4 27.4 1.1 
Total 1.4 3.9 IB.7 49.9 25.3 0.8 

16. Possesses good 
command of profes-
sional code 

Psychologists 1.1 5.4 30.4 50.5 12.5 0.0 
Counselors 0.6 6.2 29.1 48.6 15.6 0.0 
Total 0.8 5.8 29.8 49.6 14.0 0.0 

17. Persistent in analy-
zing and resolving 
ethical issues 

Psychologists 0.5 7.0 25.5 51.6 14.7 0.5 
Counselors 1.7 6.2 27.4 46.9 17.9 0.0 
Total 1.1 6.6 26.5 49.3 16.3 0.3 
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Table 3--Continued 

Item 1 2 3 4 5 ? 

18. Able to expend re-
sources if needed 
for informed choice 

Psychologists 1.6 8.7 29.4 37.0 21.7 1.6 
Counselors 5.6 12.3 21.2 40.2 20.1 0.6 
Total 3.6 10.5 25.3 38.6 20.9 1.1 

19. Understands legal 
consequences of 
ethical decisions 

Psychologists 2.7 6.0 25.5 41.3 24.5 0.0 
Counselors 3.4 3.4 26.3 44.1 22.9 0.0 
Total 3.0 4.7 25.9 42.7 23.7 0.0 

20. Can name professional 
ethical codes to 
which subject 

Psychologists 5.8 24.5 30.4 22.8 10.9 0.0 
Counselors 10.6 20.1 42.5 24.0 2.8 0.0 
Total 8.2 22.3 36.4 23.4 6.9 0.0 

21. Knows/understands 
discipline policy 
to which subject 

Psychologists 4.9 9.8 39.1 36.4 9.8 0.0 
Counselors 8.9 23.5 36.9 22.9 7.8 0.0 
Total 6.9 16.5 38.0 29.8 8.8 0.0 

22. Knows when may 
disclose confidential 
communications 

Psychologists 0.5 4.9 23.4 52.8 19.0 0.0 
Counselors 0.0 1.7 23.5 48.0 26.8 0.0 
Total 0.3 3.3 23.4 50.1 22.9 0.0 

23. Knows when to report 
unethical conduct of 
professionals 

Psychologists 2.1 10.3 34.8 44.6 7.6 0.5 
Counselors 2.2 19.6 44.7 27.9 5.6 0.0 
Total 2.2 14.9 39.9 36.4 6.6 0.3 
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Table 3--Continued 

Item 1 2 3 4 5 ? 

24. Familiar with/has 
access to published 
source materials 

Psychologists 1.6 9.2 25.5 39.1 23.9 0.5 
Counselors 4.5 19.6 35.2 23.5 17.3 0.0 
Total 3.0 14.3 30.3 31.4 20.7 0.3 

25. Knows procedures for 
obtaining organiza-
tional guidance 

Psychologists 1.6 10.9 35.3 34.2 17.4 0.5 
Counselors 5.6 23.5 30.2 25.7 15.1 0.0 
Total 3.6 17.1 32.8 30.0 16.3 0.5 

26. Knows lawyer knowl-
edgeable in ethics 
who could approach 

Psychologists 17.9 19.0 18.5 24.5 19.6 0.5 
Counselors 20.7 21.8 19.0 22.9 15.6 0.0 
Total 19.5 20.4 18.7 23.7 17.6 0.3 

27. Knows trusted col-
league who could 
help in decision 

Psychologists 1.1 2.2 6.5 42.4 47.3 0.5 
Counselors 1.7 2.8 11. 7 48.0 35.8 0.0 
Total 1.4 2.5 9.1 45.2 41.6 0.3 

28. Awareness of how 
sexual interests can 
affect professional 

Psychologists 0.0 3.8 8.7 52.7 34.2 0.5 
Counselors 2.2 1.1 9.5 54.2 33.0 0.0 
Total 1.1 2.5 9.1 53.4 33.6 0.3 

29. Awareness of how need 
for relationship can 
affect professional 

Psychologists 1.6 3.3 9.2 51.6 32.6 1.6 
Counselors 3.4 1.7 11.2 47.5 35.8 0.6 
Total 2.5 2.5 10.2 49.6 34.2 1.1 
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Table 3--Continued 

Item 1 2 3 4 5 ? 

30. Awareness that finan-
cial interests can 
affect professional 

Psychologists 1.6 3.3 10.3 52.2 31.5 1.1 
Counselors 2.8 2.8 17.9 46.9 29.1 0.6 
Total 2.2 3.0 14.0 49.6 30.3 0.8 
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Table 4. "High Efficacy" Responses ("completely confident" 
or "very confident") by Percentage of Group/Total 
Responding. 

Overall Item #/Description 
Rank 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 

#11 SEX BEH (93.4%) 
#28 SEX-SAW (87.0%) 
#27 TRUCOL R (86.8%) 
#29 COMP SAW (83.8%) 
#10 MONEY BEH (82.6%) 
#30 MON SAW (79.9%) 
#9 SIG-OTH (78.0%) 
#8 BOS-AUT (76.6%) 
#15 IMAG OAW (75.2%) 
#22 DISCLO K (73.0%) 
#6 PERSP AT (72.2%) 
#14 BUSY DAW (68.3%) 
#19 LEGAL K (66.4%) 
#7 TIMEP-AT (65.6%) 
#17 TIME PER (65.6%) 
#16 KNOW-G (63.6%) 
#2 REFL-DEL (63.6%) 
#13 CLI BEH (62.5%) 
#3 POL-ANAL (62.0%) 
#18 MON-PER (59.5%) 
#1 LOOK DEL (56.8%) 
#24 PUB R (52.1%) 
#12 COLL BEH (51.8%) 
#4 LAW ANAL (46.3%) 
#25 ORG-R (46.3%) 
#23 REPORT K (43.0%) 
#26 LAWR R-(41.3%) 
#21 DISCIP K (38.6%) 
#5 PRO ANAL (35.3%) 
#20 NAME K (30.3%) 

psychologists 

92.4% 
87.0% 
89.7% 
84.2% 
8l. 0% 
83.7% 
71.2% 
75.0% 
71.7% 
71.2% 
75.0% 
66.9% 
65.8% 
68.5% 
66.3% 
63.0% 
64.7% 
57.6% 
65.8% 
58.7% 
64.7% 
63.0% 
46.2% 
43.5% 
5l.6% 
52.2% 
44.0% 
46.2% 
33.2% 
33.7% 

Counselors 

94.4% 
87.1% 
83.8% 
83.2% 
84.4% 
76.0% 
84.9% 
78.2% 
78.8% 
74.9% 
69.3% 
69.8% 
67.0% 
62.6% 
64.8% 
63.4% 
62.6% 
67.6% 
58.0% 
60.3% 
48.6% 
40.8% 
57.5% 
49.2% 
40.8% 
33.5% 
38.6% 
39.3% 
37.4% 
26.8% 
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Table 5. "Low Efficacy" Responses ("not confident" or "not 
very confident") by Percentage of Group/Total 
Responding. 

Overall Item #/Description 
Rank 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 

#26 LAWR K (39.9%) 
#20 NAME-K (33.3%) 
#5 PRO ANAL (24.0%) 
#21 DISCIP K (23.4%) 
#25 ORG R (20.9%) 
#1 LOOK DEL (19.3%) 
#3 POL ANAL (18.5%) 
#24 PUB-R (17.6%) 
#23 REPORT K (17.4%) 
#18 MON PER (15.2%) 
#12 COLLE BEH (13.2%) 
#4 LAW ANAL (12.4%) 
#13 CLI-BEH (9.1%) 
#7 TIME AT (9.1%) 
#2 REFL-DEL (9.1%) 
#17 TIME-PER (8.0%) 
#8 BOSS-AUT (8.0%) 
#19 LEGAL K (7.7%) 
#16 KNOW G (6.6%) 
#15 IMAG-OAW (6.1%) 
#29 COMP-SAW (6.1%) 
#30 MON SAW (6.1%) 
#10 MONEY BEH (5.8%) 
#9 SIG OTH (5.2%) 
#6 PERSP AT (4.4%) 
#27 TRUCOL R (4.1%) 
#28 SEX SAW (3.9%) 
#14 BUSY OAW (3.9%) 
#22 DISCLO K (3.6%) 
#11 SEX BEH (1.1%) 

Psychologists 

37.5% 
35.9% 
25.0% 
14.7% 
13.4% 
16.9% 
15.2% 
11.4% 
13.0% 
12.0% 
15.2% 
14.1% 
11. 4% 

8.7% 
9.2% 
8.2% 
9.8% 
8.7% 
6.5% 
4.9% 
6.5% 
6.0% 
5.4% 
9.2% 
4.9% 
3.8% 
4.4% 
4.9% 
5.4% 
1.6% 

Counselors 

42.5% 
30.7% 
22.9% 
32.0% 
29.1% 
21.8% 
21.8% 
24.0% 
21.8% 
18.4% 
11.2% 
10.6% 

6.7% 
9.5% 
8.9% 
7.8% 
6.2% 
6.7% 
6.7% 
7.3% 
5.6% 
6.2% 
6.2% 
1.1% 
3.9% 
4.5% 
3.4% 
2.8% 
1. 7% 
0.6% 
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Deliberative items (1 and 2): Of the entire sample, 

56.8% of respondents fell into the high-efficacy response 

group for item 1, and 63.3% of the respondents fell into 

that category for item 2. 19.3% of item 1 respondents fell 

into the low-efficacy group, and 9.1% of item 2 respondents 

fell into the low-efficacy group. While 64.7% of psycholo

gists checked high-efficacy responses on item 1, 48.6% of 

counselors fell into that category. 

Analytical items (3, 4, and 5): For the sample as a 

whole, 62.0%, 46.3%, and 35.3% gave high-efficacy responses 

for items 3, 4, and 5, respectively. 18.5%, 12.0%, and 

24.0% gave low-efficacy responses for the same items. 

At ten t ion i t ems (6 and 7): For the sa mp 1 e a s a 

whole, 72.2% and 65.6% of the total sample indicated high-

efficacy responses for items 6 and 7. 4.4% and 9.1% chose 

low-efficacy responses for those items. 

Autonomy items (8 and 9): 76.6% and 78.0% of the 

entire sample responded with high-efficacy choices to items 

8 and 9. 8.0% and 5.2% of the sample chose low-efficacy 

responses. 84.9% of counselors indicated high-efficacy 

choices to item 9, while 71.2% of psychologists reported 

high-efficacy choices to the same item. 

Behavioral Control items (10, 11, 12, and 13): 

82.6%, 93.4%, 51.8%, and 62.5% of the entire sample selected 

high-efficacy responses to items 10, 11, 12, and 13, respec-
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tively. 5.8%, 1.1%, 13.2%, and 9.1% of the sample as a 

whole selected low-efficacy choices to the same items. 

57.5% of counselors and 46.2% of psychologists made low

efficacy choices to item 12. 67.6% of counselors and 57.6% 

of psychologists made high-efficacy responses to item 13. 

Other Awareness items (14 and 15). Of the entire 

sample, 68.3% and 75.2% checked high-efficacy and 3.9% and 

6.1% low-efficacy responses on items 14 and 15, respec

tively. 

Persistence items (17 and l8): 65.6% and 59.5% of 

the total sample responded with high-efficacy choices to 

items 17 and 18. 8.0% and 15.2% responded with low-efficacy 

choices. 

Knowledge items (16,19, 20, 21, 22, and 23): 

63.3%, 66.4%, 30.3%, 38.6%, 73.0%, and 43.0% of the entire 

sample responded with high-efficacy choices to items 16, 19, 

20, 21, 22, and 23. 6.6%, 7.7%, 33.3%, 23.4%, 3.6%, and 

17.4% of the sample as a whole responded to the same items 

with low-efficacy choices. 52.2% of psychologists and 33.5% 

of counselors indicated high-efficacy choices for item 23. 

On item 21, 32.0% of counselors and 14.7% of psychologists 

responded with low-efficacy choices. 

Resource utilization items (24, 25, 26, and 27): 

52.1%, 46.3%, 41.3%, and 86.8% of the total sample selected 

high-efficacy choices for items 24, 25, 26, and 27. 17.6%, 
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20.9%,39.0%, and 4.1% made low-efficacy choices for the 

same items, respectively. 63.0% of psychologists and 40.8% 

of counselors checked high-efficacy responses to item 24. 

51.6% of psychologists and 40.8% of counselors made high

efficacy responses on item 25. 29.1% of counselors and 

13.4% of counselors made low-efficacy choices on item 25. 

24.0% of counselors and 11.4% of psychologists made low

efficacy choices on item 24. 

Self Awareness items (28, 29, and 30): 87.0%, 

83.8%, and 79.9% of the total sample responded with high

efficacy choices to items 28, 29, and 30, respectively. 

3.9%, 6.1%, and 6.1% of the entire sample registered low

efficacy choices to the same items, respectively. 

Exploratory Factor Analysis 

A principal factors factor analysis with promax 

rotation was performed on the thirty substantive items of 

the 363 completed questionnaires, using SAS (1990) (see 

Table 6 for a factor-by-factor breakdown of eigenvalues/ 

variance in the model). Items were required to load at .36 

(+) on a given factor. All items were used. One item 

loaded on two factors. In addition, a scree plot of eigen

values was used for guidance. By applying these rules plus 

interpretation, six factors were found to be meaningful. 

The six factors were: factor 1, Knowledge (7 

items); factor 2, Behavior (6 items); factor 3, Thinking 
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Table 6. Principal Factors Analysis: Eigenvalues/Variance 
by Factor. 

Fl F2 F3 F4 F5 F6 

Eigenvalue 9.08 1.96 1.65 .74 .65 .60 

proportion .635 .137 .115 .051 .046 .042 

Cumulative .635 .771 .886 .938 .983 1. 02 

Eigenvalues of the Reduced Correlation Matrix: 
Total = 14.31* 

* Each Eigenvalue accounts for approximately 7% of the total 
variance. 
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(6 items): factor 4, Awareness (3 items): factor 5, 

Resources (5 items); and factor 6, Analysis and Resolution 

of Conflicts between Ethical Authorities (4 items). Tables 

7-12 provide data concerning item loadings for each factor. 

Interpretation of the factors are described in Table 13. 

Analysis of variances 

Evaluating Effects of Ethics Training, 
Professional Experience, and Other 
Sample Characteristics 

The General Linear Procedure (SAS, 1990) was per-

formed on the data to determine whether or not variations in 

ethics training or other characteristics of the respondent 

sample (independent variables) yielded significant differ-

ences in factor scores, related to ethical-decision making 

self-efficacy (dependent variables). For a description of 

independent variables, see Table 14. The statistical 

procedure entailed an analysis of variance and regression 

analysis of subjects' scores on each of the factors. Table 

15 describes significant effects (for each independent 

variable and each factor). Tables 16-21 describe sources of 

variance for scores on each of the six factors. A criterion 

of P < .05 was set as the criterion for significance. 

Ethics Training 

Analyses were performed to determine whether the 

following respondent training variables were associated with 



Table 7. Principal Factors Factor Analysis with Promax 
Rotation (Factor 1). 

Item Number ana F1 F2 F3 F4 F5 F6 
Description 

16 KNOW G .70 
19 LEGAL K .53 
20 NAME K .81 
21 DISCIP K .72 
22 DISCLO K .44 
23 REPORT K .64 
25 ORG R .43 

Table 8. Principal Factors Factor Analysis with Promax 
Rotation (Factor 2). 

Item Number ana 
Description 

9 SIGOTHER 
10 MONEY BH 
11 SEX BH 
12 COLLE BH 
13 CL BH 
18 MON PER 

Fl F2 

.55 

.58 

.58 

.51 

.41 

.37 

F3 F4 F5 F6 

82 



Table 9. Principal Factors Factor Analysis with Promax 
Rotation (Factor 3). 

Item Number and 
Description 

Fl F2 F3 F4 F5 F6 

1 LOOK DEL 
2 REFL-DEL 
6 PERSP AT 
7 TIMEP-AT 

14 BUSY OAW 
17 TUm=PER 

.68 

.66 

.46 

.74 

.40 

.55 

Table 10. Principal Factors Factor Analysis with Promax 
Rotation (Factor 4). 

Item Number and 
Description 

28 SEX SAW 
29 COMP SAW 
30 MON SAW 

Fl F2 F3 F4 

.70 

.91 

.88 

F5 F6 

83 



Table 11. Principal Factors Factor Analysis with Promax 
Rotation (Factor 5). 

Item Number and 
Description 

18 MON PER 
24 PUBS R 
25 ORG R 
26 LAWR R 
27 TRUCOL R 

Fl F2 F3 F4 F5 

.45 

.43 

.45 

.55 

.51 

F6 

Table 12. Principal Factors Factor Analysis with Promax 
Rotation (Factor 6). 

Item Number and 
Description 

3 POL ANAL 
4 LAW ANAL 
5 PRO-ANAL 
8 BOSS AUT 

Fl F2 F3 F4 F5 F6 

.52 

.64 

.49 

.36 

84 
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Table 13. Six Factors, Interpreted. 

Factor 1 (Knowledge): The perceived mastery of ethical code 
principles, rules, and procedures and the understanding of 
the legal consequences of ethical violations. 

Factor 2 (Behavior): The individual perceives self as being 
able to act in accordance with ethical concerns despite 
countervailing influences. 

Factor 3 (Thinking): The individual perceives self as able 
to adequately attend to and deliberate upon ethical 
problems. 

Factor 4 (Awareness): The individual perceives self as 
aware of how personal interests can influence professional 
ethical judgments and behavior. 

Factor 5 (Resources): The individual views self as familiar 
with and able to employ people and materials useful in 
ethical decision making. 

Factor 6 (Conflict Analysis and Resolution): The perceived 
ability to systematically and rationally analyze and resolve 
conflicts between ethical authorities. 
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Table 14. General Linear Models procedure: Independent 
Variables/Levels. 

Class Number of 
Levels 

Ethics Course 2 

Ethics School 2 

Ethics Seminar 2 

No Ethics 2 

Values 2 

Group 3 

Experience 3 

Active 2 

Private 2 

Placement 9 

Sex 2 

Degree 5 

Description 

Taken ethics course? 

Took ethics as part of another 
course? 

Took postgraduate ethics seminar? 

Whether or not studied ethics in 
school or in seminar? 

Examined values/problems with no 
clear solutions 

Psychologists/certified profes
sional counselors/sub. abo 
counselors 

Fewer than 3/between 3 and 8/more 
than 8 

Currently providing psycho
therapy/counseling services 

Currently a private practitioner 
or not 

primary workplace setting 

Male or female 

Highest attained degree 



Table 15. General Linear Models Procedure: Significant 
Effects (by factor). 

Ethics Course 

Ethics School 

Ethics Seminar 

No Ethics 

values 

Group 

Experience 

Active 

Private 

placement 

Sex 

Degree 

Group x Experience 

Group x Placement 

Experience x Placement 

Values x Group 

values x Experience 

Values x Placement 

Ethics Seminar x Values 

x = significance at .05 level 
xx significance at .01 level 

Fl 

xx 

xx 

x 
xx 

F2 

xx 

xx 
x 

xx 

x 

F3 

xx 

xx 

xx 

x 

F4 

xx 

x 

F5 

xx 

xx 

xx 
xx 

xx 

87 

F6 

xx 

x 

x 

xx 
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Table 16. Results of Analysis of Variance Testing for 
Differences/Factor 1 (Knowledge). 

Source of variation 

Ethics Course 

Ethics School 

Ethics Seminar 

No Ethics 

Values 

Group 

Experience 

Active 

Private 

Placement 

Sex 

Degree 

Group x Experience 

Group x Placement 

Experience x placement 

values x Group 

Values x Experience 

Values x Placement 

Ethics Seminar x values 

Multivariate 

Note: n = 363 

DF Mean 
Square 

1 7.43 

1 1.28 

1 10.71 

1 1.82 

1 7.85 

2 1.15 

2 .67 

1 .72 

1 1.37 

8 .20 

1 .00 

4 .38 

4 .25 

14 .60 

9 .59 

2 .37 

2 .11 

7 .36 

1 .08 

63/299 

DF = Degrees of Freedom 

* p < .05 

F Value 

17.59 

3.03 

25.37 

4.32 

18.58 

2.73 

1.59 

1.69 

3.23 

.48 

.00 

.89 

.58 

1.43 

1.39 

.87 

.27 

.85 

.20 

2.11 

Pr 

.0001* 

.0830 

.0001* 

.0385* 

.0001* 

.0671 

.2047 

.1940 

.0732 

.8716 

.9754 

.4692 

.6764 

.1371 

.1929 

.4214 

.7636 

.5463 

.6565 

.0001* 
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Table 17. Results of Analysis of Variance Testing for 
Differences/Factor 2 (Behavior). 

Source of Variation 

Ethics Course 

Ethics School 

Ethics Seminar 

No Ethics 

Values 

Group 

Experience 

Active 

Private 

Placement 

Sex 

Degree 

Group x Experience 

Group x placement 

Experience x placement 

Values x Group 

Values x Experience 

Values x Placement 

Ethics Seminar x Values 

Multivariate 

Note: n = 363 

DF 

1 

1 

1 

1 

1 

2 

2 

1 

1 

8 

1 

4 

4 

14 

9 

2 

2 

7 

1 

63/299 

DF Degrees of Freedom 

* p < .05 

Mean 
Square 

.74 

.06 

2.69 

.02 

1. 90 

1.12 

.04 

.27 

3.14 

.16 

1.39 

.33 

.46 

.28 

.55 

.02 

.32 

.12 

.00 

F Value 

2.46 

.21 

8.99 

.06 

6.33 

3.75 

.16 

.89 

10.50 

.54 

4.66 

1.13 

1.54 

.96 

1.87 

.07 

1.10 

.43 

.01 

1.47 

Pr 

.1177 

.6468 

.0029* 

.8105 

.0124* 

.0247* 

.8481 

.3453 

.0013* 

.8222 

.0317* 

.3426 

.1891 

.4923 

.0566* 

.9315 

.3343 

.8853 

.9212 

.0186* 
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Table 18. Results of Analysis of Variance Testing for 
Differences/Factor 3 (Thinking). 

source of Variation DF Mean F Value Pr 
Square 

Ethics Course 1 1.14 2.69 .1020 

Ethics School 1 .46 1.09 .2982 

Ethics Seminar 1 2.25 5.27 .0024* 

No Ethics 1 .19 .45 .5036 

Values 1 2.88 6.77 .0097* 

Group 2 .79 1.87 .1565 

Experience 2 .83 1.97 .1414 

Active 1 .21 .50 .4806 

Private 1 4.77 11.21 .0009* 

Placement 8 .30 .71 .6847 

Sex 1 .19 .46 .4973 

Degree 4 .58 1.38 .2425 

Group x Experience 4 .80 .47 .7542 

Group x Placement 14 .39 .92 .5416 

Experience x Placement 9 .71 1.67 .0964 

Values x Group 2 1.40 3.29 .0387* 

Values x Experience 2 .21 .51 .6009 

Values x Placement 7 .29 .69 .6816 

Ethics Seminar x Values 1 .23 .54 .4632 

Multivariate 63/299 1.43 .0271* 

Note: n = 363 
DF = Degrees of Freedom 

* p < .05 
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Table 19. Results of Analysis of Variance Testing for 
Differences/Factor 4 (Awareness). 

Source of Variation DF 

Ethics Course 1 

Ethics School 1 

Ethics Seminar 1 

No Ethics 1 

values 1 

Group 2 

Experience 2 

Active 1 

Private 1 

placement 8 

Sex 1 

Degree 4 

Group x Experience 4 

Group x Placement 14 

Experience x Placement 9 

Values x Group 2 

Values x Experience 2 

Values x Placement 7 

Ethics Seminar x Values 1 

Multivariate 63/299 

Note: n = 363 
DF = Degrees of Freedom 

* p < .05 

Mean F Value 
Square 

.16 .30 

.17 .31 

.67 1.21 

.31 .57 

.16 .31 

.17 .32 

.83 1.51 

.40 .73 

1.96 3.56 

.59 1.08 

.02 .04 

.39 .71 

2.11 3.84 

.77 1.41 

.47 .86 

.01 .03 

2.62 4.78 

.35 .64 

.13 .24 

1.26 

Pr 

.5853 

.5778 

.2714 

.4524 

.5795 

.7267 

.2233 

.3921 

.0600 

.3792 

.8495 

.5877 

.0047* 

.1480 

.5580 

.9735 

.0091* 

.7233 

.6281 

.1072 
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Table 20. Results of Analysis of Variance Testing for 
Differences/Factor 5 (Resources). 

Source of Variation DF Mean F Value Pr 
Square 

Ethics Course 1 5.05 10.61 .0013* 

Ethics School 1 .32 .68 .4086 

Ethics Seminar 1 12.15 25.51 .0001* 

No Ethics 1 .60 1.27 .2606 

Values 1 13.22 27.76 .0001* 

Group 2 3.81 8.01 .0004* 

Experience 2 .16 .34 .7115 

Active 1 1.14 2.40 .1225 

Private 1 5.03 10.58 .0013* 

Placement 8 .36 .77 .6332 

Sex 1 .17 .37 .5418 

Degree 4 .51 1. 07 .3694 

Group x Experience 4 .61 1.29 .2754 

Group x Placement 14 .50 1. 06 .3916 

Experience x Placement 9 .66 1. 39 .1939 

Values x Group 2 .42 .88 .4159 

Values x Experience 2 .09 .20 .8160 

Values x Placement 7 .49 1.03 .4082 

Ethics Seminar x Values 1 .21 .45 .5042 

Multivariate 63/299 2.36 .0001* 

Note: n = 363 
DF = Degrees of Freedom 

* p < .05 
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Table 21. Results of Analysis of Variance Testing for 
Differences/Factor 6 (Conflict A/R). 

Source of Variation DF Mean F Value Pr 
Square 

Ethics Course 1 2.62 6.48 .0114* 

Ethics School 1 .23 .58 .4476 

Ethics Seminar 1 1.82 4.51 .0344* 

No Ethics 1 1.31 3.25 .0722 

Values 1 2.15 5.33 .0217* 

Group 2 .16 .41 .6640 

Experience 2 .38 .95 .3882 

Active 1 .00 .02 .8957 

Private 1 3.12 7.71 .0058* 

Placement 8 .45 1.13 .3453 

Sex 1 .47 1.17 .2813 

Degree 4 .48 1.19 .3137 

Group x Experience 4 .28 .70 .5959 

Group x Placement 14 .48 1.20 .2763 

Experience x Placement 9 .75 1.86 .0583 

Values x Group 2 1. 07 2.66 .0718 

Values x Experience 2 .96 2.39 .0935 

Values x placement 7 .28 .70 .6707 

Ethics Seminar x Values 1 .29 .72 .3963 

Multivariate 63/299 1.55 .0089* 

Note: n = 363 
DF = Degrees of Freedom 

* p < .05 
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the magnitude of factor scores: (l) having taken an ethics 

course in school, (2) having studied ethics in a school 

course other than an ethics course, (3) having taken a post

graduate ethics training seminar, (4) previous ethics 

training which required trainees to examine their personal 

values and address complex ethical problems with no clear 

solutions. Factor scores were based on a model generated in 

the exploratory factor analysis. While it was anticipated 

that factor scores might tend to be associated with the 

extent of ethics training (as indicated by an endorsements 

of the above items on the Ethical Decision Making Se1f

Efficacy Questionnaire), no formal hypotheses linking 

training variables and factor scores were established prior 

to the analyses. 

Significant Main Effects (p < .05) 

Having taken an ethics course was associated with 

higher scores on factors 1 (Knowledge), p < .0001: 5 

(Resources), p < .0013: and 6 (Conflict Analysis and 

Resolution), p < .0114. 

Having studied ethics as part of another course in 

school was not significantly associated with higher scores 

on any of the ethical decision-making self-efficacy factors. 

Having taken a postgraduate ethics seminar was asso

ciated with higher scores on factors 1 {Knowledge, p < 

.0001: factor 2 (Behavior), p < .0029: factor 3 (Thinking) 
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p < .0224; factor 5 (Resources): p < .0001; factor 6 

(Conflict Analysis/Resolution), p < .0344. 

Not having had an ethics course was associated with 

lower scores on factor 1 (Knowledge), p < .0385. 

Having had training which included values clarifica-

tion (i.e., required trainees to examine values and address 

complex hypotheticals with no clear solutions) proved to be 

significantly associated with factor 1 (Knowledge), p < 

.0001; factor 2 (Behavior), p < .0124: factor 3 (Thinking), 

p < .0097; factor 5 (Resources), p < .0001; and factor 6 

(Conflict Analysis and Resolution), p < .0217. 

Significant Interaction Effects 
Involving Ethics Training (p < .05) 

Values Clarification Training x Group on Factor 3: 

For psychologists, scores on factor 3 (Thinking) tended to 

be moderately higher with values clarification training than 

without. Counselors tended to have lower scores than 

psychologists without values clarification training but 

produced scores which equaled or exceeded those of psycholo-

gists with the training (p < .0387). 

Values Clarification Training x Experience on Factor 

4: Scores on factor 4 (Awareness) tended to remain high and 

relatively constant across experience levels for those with 

or without values clarification training, except that those 

with little experience and without values clarification 
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training had higher scores than those with little experience 

and with values clarification training (p < .0091). 

A number of professional and personal characteris

tics also proved to be significantly associated with higher 

factor scores. No a priori assumptions regarding the 

relationship between these characteristics and factor scores 

were made, nor were formal hypotheses regarding outcomes 

established prior to the significance testing. The follow

ing effects were significant at the .05 level. 

Counselors scored higher than psychologists on 

factor 2 (Behavior), p < .03; psychologists scored higher 

than counselors on factor 5 (Resources), p < .0002. 

Private practitioners scored significantly higher 

than non-private practitioners on factor 2 (Behavior), p < 

.0013: factor 3 (Thinking), p < .0009: factor 5 (Resources), 

p < .0013: factor 6 (Conflict Analysis and Resolution), p < 

.0058. 

Gender (female status) proved to be associated with 

significantly higher scores on factor 2 (Behavior), p < 

.0317. 

Significant Interaction Effects Not Involving Ethics 

Training: Group x Experience on factor 4. Counselors with 

the lowest level of experience tended to score higher than 

psychologists with the lowest levels of experience on factor 

4 (Awareness). 
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Discussion 

These data support the conclusion that ethics 

courses and postgraduate ethics training seminars are 

independently associated with greater confidence on the part 

of psychologists and counselors in certain knowledge, 

skills, and capacities for behaving associated with ethical 

decision making. Further, these data support the advisa

bility of including a values-clarification component in any 

ethics training program. Results of this investigation also 

suggest the importance of teaching ethics within the context 

of an ethics course rather than as part of other courses in 

a curriculum designed for psychologists and counselors. 

As an exception to overall trends, Awareness as a 

factor did not appear to be meaningfully associated with 

differences in ethics training (or any other character-

istics), at least as a main effect. This absence of an 

effect may have resulted because the material associated 

with factor 4 may not be commonly addressed as part of 

ethics instruction. The absence of effect may also reflect 

a lack of sensitivity in the experimental instrument used in 

the study. 

Three interaction effects resulted from the analy-

sis. A Values x Group interaction on Factor 3 (Thinking) 

suggested that counselors benefited more than psychologists 

from a values-clarification approach when it came to self-
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efficacy related to attending to and deliberating about 

ethical issues. One possible explanation of this effect 

(a hypothesis) may be that psychologists, who generally had 

more academic training than counselors, possess greater 

overall efficacy (or efficacy for making complex clinical 

judgments), which may be offset by the critical thinking 

skills developed during the course of ethics training which 

incorporated a values-clarification component. While two. 

other interaction effects were demonstrated (Values Training 

x Experience and Group x Experience), inferences regarding 

these results should be withheld because of the small number 

of low-experienced subjects (fewer than five per cell) in 

the low-experience cell. 

While self-efficacy principles have been investi

gated in a number of behavioral domains, it should be noted 

that this was an initial investigation into ethical decision 

making self-efficacy of psychologists and counselors. As a 

result, a number of qualifications relating to interpreta

tion of the data should be mentioned. 

First, a regional sample and psychologists and 

counselors was used to the study. Questionnaire analyzed 

were completed by Arizona-licensed psychologists, Arizona

certified profession~l counselors, and Arizona-certified 

substance abuse counselors. The targeted sample was not 

certified marital and family therapists, certified clinical 
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social workers, and other credentialed and non-credentialed 

mental health professionals who may provide psychotherapy or 

counseling services. In addition, only licensed psycholo

gists and certified counselors who listed Arizona mailing 

addresses were sent questionnaires. Arguably, results of 

this study should only be generalized to Arizona psycholo-

gists and counselors residing in Arizona. Never~heless, 

licensing and certification laws now in place in Arizona are 

comparable to those for professional peers practicing across 

the nation. Further, respondents were an experienced and 

well-educated group. Over 79.3% of the sample had more than 

eight years experience. Over 91.7% reported having com-

pleted masters or doctoral degree. 

Another caution about generalizing the results of 

the survey to Arizona psychologists and counselors, or 

psychologists or counselor as a whole, involves a possible 

response bias. While approximately 50% of those mailed 

questionnaires returned them, the sample of psychologists 

and counselors who did receive the questionnaires and 

returned them may represent a disproportionate percentage of 

more professionally committed (and perhaps more ethically 

oriented) practitioners. Assuming a greater professional 

commitment on the part of those whose responses were 

analyzed, a strong response bias in favor of higher self

efficacy factor scores (or perhaps lower, if the responding 
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group tended to be more morally self-critical) may be 

reflected in the data. 

Some criticisms of the items used in the question

naire should be mentioned. A few respondents expressed 

concern about ambiguity in some of the items. Items loaded 

on factor 4 (awareness) presented difficulties for some 

respondents, who expressed concern that highly confident 

responses should not be interpreted as approval of the 

unethical behaviors described in the items. In addition, 

some respondents reported that they felt uncomfortable 

expressing confidence in their ability to contend with 

situations that they had never confronted (or did not 

presently confront): i.e., item 6 (considering options not 

approved by an employer when in fact respondents were 

presently or had always been self-employed). Rewriting the 

awareness questions (perhaps adding a comment that endorse

ment of an item did not imply approval of the behavior) 

would probably solve the problems presented in the former 

case. Clarifying instructions (e.g., directing responses to 

"imagine themselves confronting situations they had never 

experienced") would probably resolve the problem in the 

latter case. 

In addition to providing descriptive data, this 

study presented an opportunity to do a preliminary exami

nation of the potential of the Ethical Decision Making Self-
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Efficacy Questionnaire as a psychometric instrument. The 

six-factor model which resulted from the exploratory factor 

analysis proved useful in interpreting the data. A number 

of significant factor effects (associated with extent and 

type of training) suggest that the questionnaire, as a 

scale, may possess construct validity. Nevertheless, no 

test-retest reliability or criterion-related validity stud

ies were performed. It should be noted that a problem with 

self-efficacy scales is that, because they are typically 

domain-specific, investigators must develop special-purpose 

scales which lack alternate measures by which to test for 

and establish criterion-related validity. 
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CHAPTER 5 

SUMMARY AND RECOMMENDATIONS 

The study had three objectives: 

1. The first objective of the study was to develop a 

questionnaire and per~orm a r~gional survey. The 

survey asked state-licensed psychologists and state

certified counselors to rate the confidence they 

held in regard to their mastery of ethics-related 

knowledge and their ability to exhibit skills and to 

perform behaviors associated with ethical decision 

making. 

2. The second objective of the study was to develop a 

preliminary, multi-factor model of ethical decision 

making self-efficacy based on an exploratory factor 

analysis of the data drawn from completed question

naires. 

3. The third objective of the study was to conduct an 

initial investigation into whether training (as well 

as other respondent characteristics) had an effect 

on ethical decision making self-efficacy factor 

scores. 
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The Survey 

The questionnaire used in the survey was developed 

over a period of twelve months and involved two pilot 

studies. Item content was based both on the literature 

pertaining to ethical decision making in general and on 

ethical decision making in psychology and counseling 

practice in particular. Ten content areas or subdomains 

were identified. Feedback from subjects participating in 

the pilot studies and expert raters supported use of the 

questionnaire in this study, which was the initial inves

tigation into the ethical decision making self-efficacy of 

psychologists and counselors. 

The overall return rate of approximately fifty 

percent was more than adequate for the purposes of the 

investigation. Over 360 fully completed questionnaires 

(which included 30 substantive items and eight questions 

relating to subject characteristics) were used in the data 

analysis. 

Analysis of responses from the sample, which 

represented an experienced group of practitioners actively 

working in a variety of settings, suggested some overall 

trends. 

First, the majority of practitioners rated 

themselves as "somewhat confident," Rvery confident," or 

"completely confident" for all items on the questionnaire. 
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These data suggest that the majority of practitioners view 

themselves, at minimum, as moderately confident that they 

possess knowledge, skills, and capacities associated with 

professional ethical decision making. 

Second, practitioners exhibited a considerable range 

of ratings for the items presented. The percentage of 

psychologists and counselors, as a whole, endorsing high

efficacy responses (very confident or completely confident) 

on any given item ranged from 93.4% on item 11 (which dealt 

with the ability to prevent sexual attraction from resulting 

in unethical conduct) to 30.3% on item 20 (which had to do 

with being able to name the professional codes to which 

respondents were subject). 

Lower percentages of high-efficacy scores tended to 

occur in content areas having to do with substantive ethical 

knowledge, use of resources, and analyzing and resolving 

dilemmas caused by authority conflicts. Fewer than fifty 

percent of the total sample endorsed high-efficacy responses 

to item 4 (addressing law-code conflicts, 46.3%): item 25 

(knowing how to seek organizational guidance, 46.3%): item 

23 (knowing when to report ethical violations of peers, 

43%); item 26 (familiarity with a lawyer knowledgeable in 

ethical issues, 41.3%): item 21 (knowledge of disciplinary 

procedures, 38.6%); item 5 (how to address code-code 
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conflicts, 35.3%): and item 20 (ability to name codes, 

30.3%). 

Percentages of the whole sample endorsing low

efficacy responses (not confident or not very confident) 

ranged from a high of 39.9% on item 26 (familiarity with a 

lawyer knowledgeable in ethics matters) to a low of 1.1% on 

item 11 (ability to prevent sexual attraction from influenc-

ing unethical behavior). Twenty percent or more of the 

sample endorsed low-efficacy responses to four items in 

add i tion to item 11: item 20 (being able to name profes

sional codes, 33.3%): item 5 (analyzing and resolving code

code conf 1 i cts, 24%); item 21 (knowledge of disciplinary 

procedures, 23.4%): and item 25 (using professional 

organizations as a resource, 20.9%). The entire sample 

endorsed low-efficacy responses to ten percent or more of 

twelve items on the questionnaire (see Table 5). 

The Factor Analysis 

A principal factors factor analysis with promax 

rotation (SAS, 1990) was employed. Based on that data, 

along with a scree plot of Eigenvalues and interpretation, a 

six-factor solution was developed. The six factors were: 

(1) Knowledge, (2) Behavior, (3) Thinking, (4) Awareness, 

(5) Resources, (6) and Conflict Analysis and Resolution. 

These factors are interpreted as follows: 
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Factor 1 (Knowledge): The perceived mastery of ethical 

code principles, rules and procedures and the 

understanding of the legal consequences of ethical 

violations. 

Factor 2 (Behavior): The individual perceives self as 

being able to act in accordance with ethical 

concerns despite countervailing influences. 

Factor 3 (Thinking): The individual perceives self as 

able to adequately attend to and deliberate upon 

ethical problems. 

Factor 4 (Awareness): The individual perceives self as 

aware of how personal interests can influence 

professional ethical judgments and behavior. 

Factor 5 (Resources): The individual views self as 

familiar with and able to employ people and 

materials useful in ethical decision making. 

Factor 6 (Conflict Analysis and Resolution): The 

perceived ability to systematically and rationally 

analyze and resolve conflicts between ethical 

authorities. 

The Effects of Training and Other Respondent 
Characteristics on Factors Associated with 

Ethical Decision Making Self-Efficacy 

The general linear models procedure (SAS, 1990) was 

used for a preliminary investigation of the possible effects 

of training on ethical decision making self-efficacy. 
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Generally, exposure to ethical training was associated with 

enhanced self-efficacy on a number of factor scores (except 

for factor 4, for which there were no main effects). Having 

taken an ethics course was associated with significantly 

higher scores on factors 1, 5, and 6. Having taken a 

postgraduate ethics training seminar was associated with 

significantly higher scores on factors 1, 2, 3, 5, and 6. 

A values clarification approach to training was, in and of 

itself, associated with significantly higher scores on 

factors, 1, 2, 3, 5, and 6. It should be noted, however, 

that mere exposure to ethics training, taught in the context 

of other courses, was not associated with significant 

increases on any ethical decision making self-efficacy 

factor scores. 

Recommendations 

This study could well be a fertile source of ideas 

for future research projects: 

1. A national survey of psychologists and/or 

counselors, which employs a refined form of the 

questionnaire used in the present study, could be 

conducted. Hypotheses generated on the basis of the 

results of this regional study could be formally 

investigated. 

2. Further psychometric evaluation of the Ethical 
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Decision Making Self-Efficacy Questionnaire could be 

conducted. 

3. The Ethical Decision Making Scale could be used as a 

measure in evaluating the effectiveness of differing 

ethics training approaches. 

4. Additional scales appropriate for measuring the 

ethical decision making self-efficacy of other pro

fessional groups could ·be developed. 

Conclusion 

This study proved to be a promising initial inves

tigation into the ethical decision making self-efficacy of 

psychologists and counselors. A response rate of approxi

mately fifty percent of all professionals to whom the 

questionnaires were mailed, along with many personal 

comments noted on the questionnaires, reflected the 

considerable interest of psychologists and counselors in 

this topic. Descriptive data drawn from the survey 

indicated considerable variability in scores of respondents 

across subdomains of ethical decision making self-efficacy. 

An exploratory factor analysis yielded a six-factor model of 

ethical decision making self-efficacy which proved useful in 

analyzing and interpreting the data and could also prove 

useful in future research. The significant training effects 

associated with certain factors suggest that further 

research in this area is warranted. Future research should 
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include an experimental design which might establish a 

causal relationship between the values clarification 

approach to ethics instruction and higher levels of self-

efficacy. This line of research would be particularly 

important if the strong, positive relationship between self

efficacy and behavior predicted by self-efficacy theorists 

(Bandura, 1977) proved to be true in the domain of ethical 

decision making. 



APPENDIX A 

ETHICAL DECISION MAKING SELF-EFFICACY QUESTIONNAIRE 

ETHICS QUESTIONNAIRE 

Ethical decision making involves taking a professionally correct course of action after 
evaluating possible responses to an ethical problem. 

Examples of ethical problems would be: 

1. A client tells you during a confidential, private-practice therapy session that . 
he has contracted a potentially fatal, sexually transmitted disease. You are 
absolutely convinced that he will never disclose that Information to his 
spouse. Should you? 

2. In a social setting, a fellow professional and close friend confesses to you 
(and only you) that she commItted a technical violation of her ethical code 
rules many years ago. The violation resulted In the suicide of a client. You 
must decide whether to report the Incident. 

INSTRUCTIONS: 

1. First, please complete the 30 multiple choice questions having to do with ethical 
decision-making knowledge and skills. CHECK the circle above the response 
that best reflects your confidence that a statement is completely true. 

For example ... 

Time pressures do not Interfere with my ability to adequately reflect on ethical 
questions that arise at work. .~ 

o 0 ~ 0 0 

Not confident Not very confident Somewhat confident Very confident Completely confident 

If you are somewhat confident that time pressures do not interfere, check the circle 
above 'Somewhat confident." 

2. Second, please complete the eight multiple choice items having to do with your 
education, experience, and the nature of your professional work. CIRCLE the 
number of the appropriate response. 

P8ease Go On To Next Page 
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1. I find myself able to look up specific ethical code provisions when I am in doubt about 
what to do, even when I find myself faced with a heavy workload. 

a a a a a 
Not confident Not very confident Somewhat confident Very confident Completely confident 

2. I am able to carefully reflect upon the consequences of an ethical decision even though 
that might entail considerable thought or research. 

a a a a a 
Not confident Not very confident Somewhat confident Very confident Completely confident 

III 

3. I am able to resolve, through reasoned analysis, an ethical question which arises when 
my employing or contracting agency's policies dictate that I violate a professional ethical 
code. 

a a a a a 
Not confident Not very confident Somewhat confi~ent Very confident Completely confident 

4. I am able to analyze and reason through an ethical issue which results when a law tells 
me to do one thing and a professional ethical code provision tells me to do the opposite 
thing. 

a a a a 0 

Not confident Not very confident Somewhat confident Very confident Completely confident 

5. I am able to analyze and reason through an ethical problem which results when one 
provision of a professional ethical code tells me to do one thing, and another provision 
of the same code tells me to do something else. 

a a a a a 
Not confident Not very confident Somewhat confident Very confident Completely confident 

6. Personal concerns do not interfere with my ability to give careful attention to identifying 
and resolving ethical issues at work. 

a a a a a 
Not confident Not very confident Somewhat confident Very confident Completely confident 

7. Time pressures do not interfere with my ability to pay close attention to ethical issues in 
the workplace. 

o a a a a 
Not confident Not very confident Somewhat confident Very confident Completely confident 

Please Turn Over 



8. The clearly stated orders of my employer would not prevent me from seriously 
considering other, more ethical, courses of action involving a client or patient. 

o 0 0 0 0 

Not confident Not very confident Somewhat confident Very confident Completely confident 

9. The opposition of a family member, respected colleague or close friend would not 
prevent me from carrying out what I believe to be the ethically correct course of action. 

o 0 000 
Not confident Not very confident Somewhat confident Very confident Completely confident 

10. Financial pressures would never influence me to commit what might be viewed as 
''technically'' unethical conduct. 

o 0 
Not confident Not very confident 

o 
Somewhat confident 

o 
Very confident 

o 
Completely confident 

11. Sexual attraction to a client would never influence me to commit what might be 
considered unethical conduct. 

o 0 000 
Not confident Not very confident Somewhat confident Very confident Completely confident 

12. Friendship would not stand in the way of my taking appropriate action, when a 
colleague (who is also a close friend) commits an unethical act. 

o 0 000 
Not confident Not very confident Somewhat confident Very confident Completely confident 

13. Concern about the welfare of a very needy client would never cause me to become 
personally overinvolved with that client. 

a 0 000 
Not confident Not very confident Somewhat confident Very confident Completely confident 

14. Even when very busy, I am able to accurately and sensitively assess how various 
courses of action I might consider taking in an ethical matter, involving my client, would 
likely affect that client. 

o 0 000 
Not confident Not very confident Somewhat confident Very confident Completely confident 

Please Go On To Next Page 
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15. When making an ethical decision, I appreciate how the quality of my choice can affect 
the image of my profession in society. 

o 0 o 
Not confident Not very confident Somewhat confident 

o 
Very confident 

o 
Completely confident 

16. I have a very good command of the professional ethical code rules that I am 
professionally obligated to follow. 

o 0 0 0 0 

Not confident Not very confident Somewhat confident Very confident Completely confident 

17. I am able to work carefully through an ethical question, even if it is a very time
consuming process and I am quite busy at work. 
000 

Not confident Not very confident Somewhat confident 
o 

Very confident 
o 

Completely confident 
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18. I am willing to spend the money required for expert advice if that is what is necessary to 
come to a fully considered and ethically correct decision. 
000 o 

Not confident Not very confident Somewhat confident Very confident 
o 

Completely confident 

19. I have a clear understanding of the kinds of legal consequences a professional might 
face for committing serious ethical violations. 

o 0 0 0 0 

Not confident Not very confident Somewhat confident Very confident Completely confident 

20. I can name all of the professional ethical codes to which I am subject. 
o 0 0 0 0 

Not confident Not very confident Somewhat confident Very confident Completely confident 

21. I know and understand the disciplinary procedures which my certifying or licensing 
authority uses when an ethical complaint is filed with them. 

o 0 0 0 0 

Not confident Not very confident Somewhat confident Very confident Completely confident 

22. I know when I may disclose a confidential communication of a client under the 
professional ethical code rules that apply to me. 

o 0 0 0 0 

Not confidpnt Not very confident Somewhat confident Very confident Completely confident 

Please Turn Over 



23. I have a command of my profession's ethical code rules which govern the reporting of 
ethical violations by fellow professionals. 

o 0 000 
Not confident Not very confident Somewhat confident Very confident Completely confident 

24. I am familiar with and have access to the published resource materials to which I might 
need to refer when confronted with a difficult ethical decision. 

o 0 000 
Not confident Not very confident Somewhat confident Very confident Completely confident 

25. I have a thorough understanding of the procedures I need to follow in order to obtain 
my professional organization's guidance in resolving a difficult ethical question. 

o 0 000 
Not confident Not very confident Somewhat confident Very confident Completely confident 

26. I know a lawyer with expertise in professional ethics to whom I could and would turn to 
for advice about a difficult ethical question. 

o 0 000 
Not confident Not very confident Somewhat confident Very confident Completely confident 

27. I know and could approach trusted and knowledgeable colleagues who could and 
would help me come to a correct decision involving an ethical question. 

o 0 000 
Not confident Not very confident Somewhat confident Very confident Completely confident 

28. I am aware of how the sexual interests of a professional can influence the way a 
professional thinks and feels about his/her client. 

o 0 000 
Not confident Not very confident Somewhat confident Very confident Completely confident 

29. I am aware of how a professional's desire for companionship could cause that 
professional to become personally overinvolved with a client. 

o 0 0 0 
Not confident Not very confident Somewhat confident Very confident 

o 
Completely confident 

30. I am aware of how financial pressures could influence a professional to accept a client 
he/she is not competent to treat. 

o 0 000 
Not confident Not very coniident Somewhat confident Very confident Completely confident 

Please Go On To Next Page 
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PERSONAL-PROFESSIONAL INFORMATION 
(circle number of your answer) 

1. Your sex/gender: 
(1) Male 
(2) Female 

2. Are you currently providing psychotherapy or counseling services to clients? 
(1) Yes 
(2) No 

3. Number of years of psychology or counseling-related professional experience. 
(1) Less than 3 years 
(2) 3-8 years 
(3) More than 8 years 

4. Current primary workplace setting: 
(1) Private practice 
(2) Clinic 
(3) Hospital 
(4) University 
(5) Other (please specify) 

5. Highest psychology or counseling-related degree attained: 
(1) Bachelor's 
(2) Master's 
(3) Ph.D./Ed.D./Psy.D. 
(4) Other (please specify) 

6. Coursework in ethics: 
(1) Took ethics course(s) in school 
(2) Took course(s) in school that included ethics 
(3) Attended ethics training seminar (after completing degrees) 
(4) None of above 

7. If you did take coursework or a seminar in ethics, did the training require you to 
examine personal values and reason through difficult cases which had no clear 
solutions? 

(1) Yes 
(2) No 
(3) Not applicable 

8. Mizona Ucensure or Certification (circle any that apply): 
(1) Arizona-Ucensed Psychologist 
(2) Arizona-Certified Professional Counselor 
(3) Arizona-Certified Marital and Family Therapist 
(4) Arizona-Certified Substance Abuse Counselor 
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APPENDIX B 

RATING ITEMS FOR THE ETHICAL DECISION MAKING 
SELF-EFFICACY QUESTIONNAIRE 

116 

Consider how different kinds of knowledge and a variety of 
skills and capacities are associated with a psychologist's 
or counselor's resolutlon of a difficult ethics question 
arising out of his/her professional work. 

First, for each item, circle the response which best 
reflects the relevance of the item to the process of complex 
ethical decision making. 

Not Relevant Relevant 

1 2 

Second, please rate each item in terms of clarity. Circle 
one of the three responses which best characterizes the 
clarity of each item: 

Not Clear Mostly Clear Completely Clear 

1 2 3 
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Relevance: 1 = Not Relevant 2 = Relevant 

Clarity: l=Not Clear 2=Mostly Clear 3=Comp1etely Clear 

RELEVANCE CLARITY 

OTHER AWARENESS ITEMS 

#19 1 2 1 2 3 

#19A 1 2 1 2. 3 

#20 1 2 1 2 3 

#21 1 2 1 2 3 

PERSISTENCE ITEMS 

#25 1 2 1 2 3 

#26 1 2 1 2 3 

#27 1 2 1 2 3 

#29 1 2 1 2 3 

RESOURCE UTILIZATION ITEMS 

#15 1 2 1 2 3 

#16 1 2 1 2 3 

#17 1 2 1 2 3 

*18 1 2 1 2 3 

SELF-AWARENESS ITEMS 

#22 1 2 1 2 3 

#23 1 2 1 2 3 

#24 1 2 1 2 3 
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Relevance: 1 = Not Relevant 2 = Relevant 

Clarity: l=Not Clear 2=Most1y Clear 3=Completely Clear 

RELEVANCE CLARITY 

ANALYTICAL ITEMS 

*35 1 2 1 2 3 

*36 1 2 1 2 3 

*37 1 2 1 2 3 

*38 1 2 1 2 3 

*39 1 2 1 2 3 

*47 1 2 1 2 3 

ATTENTION ITEMS 

#1 1 2 1 2 3 

#2 1 2 1 2 3 

#4 1 2 1 2 3 

AUTONOMY ITEMS 

#30 1 2 1 2 3 

#31 1 2 1 2 3 

#32 1 2 1 2 3 

#33 1 2 1 2 3 

#34 1 2 1 2 3 
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Relevance: 1 = Not Relevant 2 = Relevant 

Clarity: l=Not Clear 2=Most1y Clear 3=Cornp1ete1y Clear 

RELEVANCE CLARITY 

BEHAVIOR ITEMS 

#43 1 2 1 2 3 

#44 1 2 1 2 3 

#45 1 2 1 2 3 

#46 1 2 1 2 3 

DELIBERATENESS ITEMS 

#48 1 2 1 2 3 

#40 1 2 1 2 3 

#41 1 2 1 2 3 

#42 1 2 1 2 3 

KNOWLEDGE ITEMS 

#5 1 2 1 2 3 

#6 1 2 1 2 3 

#7 1 2 1 2 3 

#8 1 2 1 2 3 

#9 1 2 1 2 3 

#10 1 2 1 2 3 

#11 1 2 1 2 3 

#12 1 2 1 2 3 

#13 1 2 1 2 3 

#14 1 2 1 2 3 



May 1,1992 

Name 
Address 
City, State, Zip 

Dear Name: 

APPENDIX C 

LETTER TO COUNSELORS 

I am conducting a study which is concerned with how behavioral-health professionals 
perceive their ethics-related kHowledge and ethical decision-making skills. The results of 
this study will be useful to educators whose interest is teaching behavioral-health 
professionals and trainees how to satisfactorily resolve ethical dilemmas. 

Enclosed you will find a questionnaire. I would greatly appreciate your time, 
thoroughness and promptness in completing the questionnaire, which takes 
approximately 5 to 10 minutes to finish. In order to ensure that respondents will feel 
comfortable giving accurate self-appraisals, questionnaires will be COMPLETELY 
ANONYMOUS. Information gathered from individuals who, for some reason, choose to 
identify themselves will be deemed STRICTLY CONFIDENTIAL. 

When you have completed the questionnaire, you may place it in the enclosed postage
paid, preaddressed envelope and return it to me. I would like to thank you in advance 
for your cooperation in this important dissertation-related research. 

Sincerely, 

Ronald M. Burstein, J.D., M.A 
Ph.D. Candidate, University of Arizona 

RMB/ecs 
Enclosures 
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May 1, 1992 

Name 
Address 
City, State, Zip 

Dear Name: 

APPENDIX D 

LETTER TO PSYCHOLOGISTS 

I am conducting a study which is concerned with how psychologists perceive their ethics
related knowledge and ethical decision-making skills. The results of this study will be 
useful to educators whose interest is teaching psychologists and psychology trainees how 
to satisfactorily resolve ethical dilemmas. 

Enclosed you will find a questionnaire. I would greatly appreciate your time, 
thoroughness and promptness in completing the questionnaire, which takes approximately 
5 to 10 minutes to finish. In order to ensure that respondents will feel comfortable 
giving accurate self-appraisals, questionnaires will be COMPLETELY ANONYMOUS. 
Information gathered from individuals who, for some reason, choose to identify 
themselves will be deemed STRICfL Y CONFIDENTIAL. 

When you have completed the questionnaire, you may place it in the enclosed postage
paid, preaddressed envelope and return it to me. I would like to thank you in advance 
for your cooperation in this important dissertation-related research. 

Sincerely, 

Ronald M.Burstein, J.D., M.A. 
Ph.D. Candidate, University of Arizona 

RMB/ecs 
Enclosures 
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