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Abstract
Little systematic research appears to exist that explores the complex and essential process of ethical
decision-making among social workers. This paper presents results of a study of NASW members
that explored factors that relate to ethical decision-making, discrepancies in ethical decision-
making, and rationales for courses of action chosen. Findings suggest that both personal and
professional factors are related to ethical decision-making and predict the degree to which ethical
decisions are discrepant.
Key words: Social Work Values, Ethics, Ethical Decision-Making, Diversity, Code of Ethics
Introduction

Questions of ethics and its relationship to human consciousness have been the focus of
philosophical consideration for thousands of years and can be understood as encapsulating
“traditions of belief that have evolved...in societies concerning right and wrong behavior”
(Hopkins, 1997, p. 5). Modern professions incorporate the idea of ethics into practice by
developing specialized codes of ethics to apply order and guide professional decision-making

(Dolgoff, Loewenberg, & Harrington, 2005). In the United States, the National Association of
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Social Workers’ (NASW) Code of Ethics (1999) is accepted as the primary ethical standard for
the profession. The Code of Ethics’ set of core values and the principles and standards developed
on the basis of those values are designed to inform ethical decision-making. However, the Code of
Ethics does not provide universal prescriptions for behavior, nor does it specify a hierarchy of
values, ethical principles, or standards. This is likely due to the complex, context-bound nature of
the process of ethical decision-making (NASW, 1999).

In America in particular, social work’s ethical considerations have evolved to include
ethical standards (Dolgoff et al., 2005), questions of risk management and quality of service
delivery, and the need to satisfy funding agencies and regulatory bodies with demonstrated
competence in practice (Strom-Gottfried, 2000). As social workers increasingly navigate
community-based treatment modalities and participate in interdisciplinary teams in which each
member might operate from a different service or treatment paradigm or from a different set of
professional values, the frequency and intricacy of ethical dilemmas will likely increase (Hoy &
Feigenbaum, 2005). Given the complexity of this topic, the current article focuses on values and
ethical decision-making among social workers in the United States, although it is important to note
that some social work values may transcend international boundaries (Abbott, 1999).

The social work profession’s value base and its attendant ethical structure in the United
States are built on a foundation characterized by mainstream cultural values (Abbott, 1988). These
generally accepted “mainstream” values and moral traditions might serve to exclude culturally
determined ethical standards of people from other backgrounds, whether they are social workers
themselves or clients served by the profession. Respect for diversity, one of the profession’s
explicit values, applies to both social work professionals and clients (CSWE, 2002). Social
workers, regardless of their own background, must incorporate a comprehensive understanding of
each client’s culture and values into their work (CSWE, 2002). They also need to be aware of the
possible influence of their own beliefs and values on practice in ethically challenging situations
(Csikai, 1999). Therefore, in addition to managing competing professional values social workers
must also manage the influence of their own personal value systems while simultaneously
considering their clients’ values when making ethical decisions.

Despite the importance of the topic, there appears to be a paucity of research that explores

the relationships between the multiplicity of factors that influence social workers’ values and
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ethical decision-making. Many articles that document factors related to how and why practitioners
make ethical decisions are based on theoretical aspects of ethical decision- making (Mattison,
2000; Walz & Ritchie, 2000), descriptions of the types of ethical violations reported to NASW
(Strom-Gottfried, 2000), or recommendations for future practices (Dolgoff et al., 2005; Hoy &
Feigenbaum, 2005; Mattison, 2000). Given the limited empirical base in this area, as well as the
complexity and importance of ethical decision- making for social work practice, it is critical to
develop a greater understanding of the patterns of ethical decision-making as they relate to the
diverse personal and professional characteristics of social workers themselves. Further, it is
important to understand the rationales that social workers use to make such decisions. Do social
workers base their decisions on the standards within the Code of Ethics, or are their decisions
influenced by other factors?

Almost all of the issues faced by social workers are based in ethical principals (Dolgoff et
al, 2005). Becoming aware of and being willing to acknowledge ethical dilemmas and their
complexity, in practice, are important steps toward acquiring the skills to manage those ethical
dilemmas (Dolgoff et al., 2005). However, it is suggested that some social workers may not
acknowledge the ethical dilemmas that arise in practice for a variety of reasons. For example, they
may be uncomfortable making ethical decisions, they may think they know the “right” answer to
the ethical dilemma, or they may be uneasy dealing with such issues because they do not feel they
have the skills to manage ethical problems (Dolgoff et al., 2005). Given these possibilities, it is
also critical to develop an understanding of the personal and professional factors that influence
discrepancies in the ethical decision-making process.

This paper presents findings from an empirical study that explored patterns of ethical
decision-making and rationales for making those decisions among a national sample of NASW
members. Findings are also presented regarding personal and professional factors that predict
discrepancies between what practicing social workers reported they would do versus what they
felt they should do when confronted with ethical dilemmas. This exploratory study focused on
three research questions: 1) What personal and professional factors are related to social workers’
courses of action when making ethical decisions? 2) What rationales do social workers use to make
ethical decisions? and 3) What personal and professional factors are related to discrepancies in

ethical decision-making among social workers? After an extensive review of the literature, it
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appears that no social work specific theoretical model describing what factors impact upon ethical
decision-making exists. As such, a theoretical model from the business literature (Hopkins, 1997)
was adapted, incorporating relevant factors supported by the social work literature and used as a
guiding framework for this study.

Literature Review

Ethics are distinct from values, although the terms are often used interchangeably, and the
concepts are inextricably linked. For the purposes of this paper, that distinction is a key
consideration, and the relationship between the two, particularly the direct influence values have
on the development of ethical standards (Boland, 2006; Csikai, 1999), is essential. The notion that
personal and professional values are integral to the ethical decision-making process is strongly
supported by the conceptual and theoretical literature on the topic (Abramson, 1996; Dolgoff et
al., 2005; Freud & Krug, 2002; Hopkins, 1997; Mattison, 2000; Pike, 1996; Reamer, 1998).
However, there is a limited body of research that explores the relationship between values and
ethical decision-making in social work. Some suggest that personal rather than professional codes
for behavior are more likely to influence the resolution of ethical decisions (Canda & Furman,
1999; Haynes, 1999; Smith, McGuire, Abbott & Blau, 1991). Study findings suggest that the Code
of Ethics does not serve as the primary basis for ethical decision-making but that practice wisdom,
personal values (Dolgoff & Skolnik, 1996), and supervision (Landau, 1999b) are key resources
that inform decision- making. In a study of ethical decision-making in a related field, researchers
concluded that psychologists utilized formal rules and codes of ethics when considering what one
should do when presented with an ethical dilemma. However, they relied on personal values and
practical considerations in order to determine what they would actually do given the same situation
(Smith et al., 1991).

From this perspective, questions regarding the source(s) of personal values become
relevant considerations. It is commonly believed that people from different backgrounds will have
different perspectives about how to behave in different situations. The influence of one’s culture
on one’s personal values and ethics (Hopkins, 1997) has been supported by others in the social
work field who note that values influence ethical decision-making (Boland, 2006; Csikai, 1999).

Because “there are as many different ethical...standards as there are different cultures”

(Hopkins, 1997, p. 16), it is important to identify personal factors that may relate to differences in
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values, and in turn, discrepancies in ethical decision-making. Hopkins identifies several major
demographic factors related to human diversity. These categories go beyond racial, cultural, and
religious contexts to include age, gender, spirituality, language, disability, sexuality, and
geography. There are a number of ways that each category can be explored to identify differences
in people’s value systems. For example, culture might be explored through the examination of
race, ethnicity, nationality, or color. Several factors identified by Hopkins are also noted in the
social work literature as having an influence on one’s values and ethics. They are: culture/ethnicity,
gender, and religion/spirituality. The empirical literature in these areas is discussed below.
Personal Factors and Ethical Decision-Making
Culture/Ethnicity

The majority of articles included in this review largely focused on Caucasian respondents,
and articles that addressed culture approached the topic from different perspectives (e.g., race,
ethnicity). Empirical evidence exists within the social work literature suggesting that race has a
bearing on the degree to which social work values can be considered universally accepted (Abbott,
1999). Examining issues specific to hospital social work, Csikai (1999) found that cultural beliefs
tended to be negatively correlated with attitudes toward the legalization of euthanasia and assisted
suicide. However, Perkins, Hudson, Gray, and Stewart’s (1998) study involving community
mental health providers did not find significant relationships between ethnicity and the tendency
towards making conservative decisions in ethically challenging situations.
Religion/Spirituality

Though some argue that religion is incompatible with the mission of social work (Miller,
2001) there has been increased interest in, and emphasis on, religion and spirituality in the social
work field over approximately the last decade (Canda & Furman, 1999). Religion and/or
spirituality are likely to present themselves in practice when dealing with a multitude of issues
such as terminal illness, bereavement, aging, difficult family relations, foster parenting, domestic
violence, natural disaster, mental illness, and poverty (Canda & Furman, 1999; Dudley & Helfgott,
1990; Hodge, 2005; Miller, 2001). Findings from empirical research demonstrate that many social
workers value religion and spirituality in their own lives and are incorporating both in their practice
(Canda & Furman, 1999; Miller, 2001; Sheridan, Bullis, Adcock, Berlin, & Miller, 1992). Further

research has demonstrated that graduate students in an NASW sample were highly motivated by
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their own religious belief systems (Hodge, 2005). Csikai (1999) found that both personal (religious
and cultural) and professional values impacted upon social workers’ attitudes toward morally and
ethically charged issues. Specifically, religious beliefs among social workers have been found to
be negatively associated with attitudes related to euthanasia and assisted suicide (Csikai, 1999).
With regard to ethical judgment, Landau (1999a) found that those who perceived themselves as
religious appeared to assign greater importance to moral considerations than those who perceived
themselves to be non-religious.
Gender

A number of the articles included in this review did not explicitly explore differences
related to gender in their studies. Haas et al. (1988) reported moderate gender effects on patterns
found between courses of action respondents selected and the rationale used to support those
decisions. However, in their study of community mental health providers Perkins et al. (1998) did
not find gender to be significantly related to conservative ethical decision- making.
Professional Factors and Ethical Decision-Making

Social workers are expected to critically examine ethical issues in order to come to a
resolution that is consistent with social work values and ethical principles and to thereby minimize
unethical behavior. In order to assist students and practitioners, various process models have been
suggested to guide ethical decision-making (e.g., Abramson, 1996; Dolgoff et al., 2005; Linzer,
1999; Linzer, 2004; Manning, 1997; Mattison, 2000; Reisch, & Lowe, 2000; Spano & Koenig,
2003). These models are thought to assist in the application of social work values in the decision-
making process. In addition, the social work literature focuses on several factors that are thought
to minimize unethical decisions. These include the years of experience one has in the field,
exposure to formal and informal ethics training, the degree to which one identifies with social
work values, and one’s level of social work education.
Social work education

There is an implicit assumption that incorporating ethics content in the curriculum will
affect the attitudes and behaviors of future social workers. However, few empirical studies have
challenged this assumption (Dolgoff et al., 2005). Some posit that “students understand the

professional in terms of the personal” (Haynes, 1999, p. 41), and others suggest that learning about
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values and ethics may not result in the incorporation of those ethics into decision-making (Dolgoff
et al., 2005; Haynes, 1999).

Landau (1999a) explored the impact of professional socialization and a variety of
demographic variables on both ethical judgment and ethical decision-making. Her findings suggest
that although social work education plays a key role in the acquisition of social work values,
professional socialization does not affect ethical judgment and does not appear to directly support
the use of a process of ethical decision-making. Another study indicates that although BSW
students and faculty can recognize ethical dilemmas and identify conflicting values, they are not
proficient with regard to proposing resolutions to ethical dilemmas (Wesley, 2002). There is some
support for the notion that one’s level of education relates to ethical attitudes. More specifically,
master’s level social work students were reported as more likely to agree with the legalization of
assisted suicide and euthanasia than bachelor’s level students (Csikai, 1999).

Formal and informal ethics training

Studies exploring ethical decision-making among psychology students have not found
significant relationships between formal and informal ethics training and ethical decision- making
(Haas et al., 1988; Perkins et al., 1998). However, findings from social work research suggest that
whether or not one has had ethics training influences one’s ethical attitudes (Csikai, 1999) and
ethical decision-making (Boland, 2006) in particular for hospital social workers. Specifically,
Csikai found that attitudes toward the legalization of assisted suicide differed significantly in
relationship to whether or not hospital social workers had received formal ethics training. Boland
found that prior ethics training was identified as the only significant predictor of the use of a
decision-making process when hospital social workers confronted ethical dilemmas.

Years of experience

Haas and colleagues (1988) found that respondents with fewer years of experience seemed
to be more inclined to choose to report or confront an offending party in an ethical dilemma than
were those with more years of experience. In addition, Perkins and colleagues (1998) found that
those who had longer tenure at an agency tended to make fewer conservative decisions regarding
boundary related ethical dilemmas. However, they did not find the same association between
experience and conservative decision-making. Another study found that as social work experience

increased, so too did the likelihood that social workers agreed to participate in either euthanasia or
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assisted suicide (Csikai, 1999). However, Boland (2006) did not find a significant relationship
between years of experience, in either social work or hospital social work, and the use of a process
for making ethical decisions.
Social work values

The social work literature is characterized by mixed findings with regard to social work
students’ adherence to the professional values base. Some findings support the idea that students’
adherence to social work values increases over time (Abbott, 1988; Frans & Moran, 1993),
whereas others either indicate no change over time, or change that was not in a desirable direction
(Enoch, 1989; Manzo & Ross-Gordon, 1990; Wodarski, Pippin, & Daniels, 1988). However few
studies were located that examine the relationship between social work values and ethical decision-
making. Boland (2006) explored the degree to which health care social workers can identify an
ethical dilemma, provide a rationale for a decision made, and follow a process to resolve the
identified dilemma. No significant relationship was found between social work values and the
ability to identify an ethical dilemma. Findings do suggest however that internalized social work
values are related to the use of a higher order rationale process for identifying ethical dilemmas.
Csikai (1999), in a study designed to examine the impact of personal and professional values on
the ethical attitudes of hospital social workers found that professional values (self-determination
and social justice) were positively correlated with willingness to participate in euthanasia or
assisted suicide.
Summarizing the Literature: A Model for Exploration

Taken together, the literature provides support for the exploration of patterns in ethical
decision-making among social workers, as well as identifies both personal and professional factors
that may either minimize or increase discrepancies in ethical decision-making. The combination
of personal and professional factors represents an adaptation of Hopkins’ model in two ways. First
the model is modified to include only those personal factors available in our dataset that are both
identified by Hopkins’ model and supported by the social work literature and are thought to relate
to differences in values and in turn, discrepancies in ethical decision-making. Second, the model
is expanded to incorporate social work factors that are thought to minimize discrepancies in ethical

decision-making. Specifically, the literature provides support based upon theory and prior research
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that the following variables are potentially related to ethical decision-making among social

workers: ethnicity, religion, gender, social work education, ethics training, and social work values.
Method

Participants

Participant demographics are consistent with the general population of licensed social
workers (NASW, 2006). The sample is comprised of primarily white (88.3%) women (80.5%)
with a mean age of 49.5 years (SD = 14.39, range = 20 to 85 years) who have been practicing on
average for 18.82 years (SD = 12.32 years, range from 0 to 53 years) and work primarily in direct
practice (68.7%) in the areas of mental health (43%) and child welfare/family (10.3%). In addition,
the majority of respondents hold a master’s degree (84.2%), are licensed social workers (85.8%),
and have had formal ethics training (82.1%).

Procedure

As a part of a larger collaborative project, the research team developed a survey that
included demographic questions, an adapted version of the Professional Opinion Scale (Abbott,
1988), and an adapted version of the vignette-based Ethical Choice Score Rating System (Smith
et al., 1991). The survey was pilot tested with 30 social work practitioners and students.
Modifications were made and the survey was distributed following procedures approved by the
University Institutional Review Board. Five hundred and one individuals were randomly selected
using a random number generator from a sample of 2005-2006 NASW members. This national
sampling frame was selected because of its potential to capture a broad range of practitioners, both
clinical and non-clinical in orientation.

Participants received four mailings between January and March 2006 following a modified
Dillman (2000) approach to increase response rate. Materials sent to eight individuals were
returned by the postal service marked “return to sender” with no forwarding address, leaving a
final sample of 493. Two hundred thirty-four respondents returned a completed survey by June 30,
2006, and six declined to participate in the study, yielding a response rate of 47.5%.

Measures

The survey contained a series of demographic questions about personal and professional

characteristics and two standardized measures. Questions regarding personal characteristics

included demographic questions such as, age, gender, race/ethnicity, religious affiliation, and
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household income. Some of these demographic variables were converted to dummy variables
based upon patterns in the overall sample, as well as the requirements of particular analyses. For
example, the following variables were created for religion: Catholic, Jewish, and Protestant.
Additionally, due to the limited racial/ethnic variability in the sample, the variable “minority” was
created to incorporate all participants who identified themselves as racial or ethnic minorities (e.g.,
African American, Spanish, and so forth). Though this delineation does not capture the differences
between the cultures in each category, it provides a starting point from which to explore the
relationship between ethnicity and ethical decision-making. Questions related to professional
characteristics included years of professional experience, educational degrees obtained, and
whether or not participants had engaged in formal ethics training.
Social work values

The Professional Opinion Scale (POS) (Abbott, 1988) was utilized for this study because
it assesses social workers’ commitment to social work values (Abbott, 1999). An adapted version
of the 40-item POS (Abbott, 1988) was used (Alpha = .86) (for more information, see Greeno et.
al, 2007). Questions are designed on a five-point Likert scale (“1” = strongly agree to “5” =
strongly disagree) with higher scores corresponding to greater commitment to social work values
and lower scores corresponding to lesser commitment to social work values (Abbott, 1988). The
scoring procedures for this study followed Abbott (2003), Boland (2006), and Greeno et al. (2007).
Ethical decision-making

The Ethical Choice Score Rating System (ECSRS) is a modified form of the 10-question
vignette measure first developed by Haas et al. (1988) and then modified by Smith et al. (1991).
Further modifications were made to Smith and colleagues’ (1991) measure for the purposes of this
research in an attempt to better capture the broad range of social work practice. This resulted in an
adapted measure consisting of six vignettes addressing both macro and clinical issues. The
measure asked respondents to read each vignette containing an ethical dilemma and then to answer
four questions using the response choices provided: (a) what the respondent would do in the
situation described, (b) the associated rationale choice, (c) what the respondent thinks he/she
should do in that situation, and d) the associated rationale choice. Rationale choices included: (a)
upholding the law, (b) upholding the Code of Ethics, (c) unable to identify a specific reason/it feels

right (intuition), (d) upholding personal moral values/standards, (e) financial need, (f) fear of
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reprisal (e.g. malpractice suit), (g) fear of verbal/social reprisal from supervisor, colleague, or
client, and (h) protection of personal/professional reputation (adapted from Smith et al., 1991).

Each research question captured specific aspects of this measure for its corresponding
analysis. The first research question focused on the courses of action that respondents indicated
they “would” and “should” take given the scenarios in the vignettes. For the second research
question, the relationship between these answers and rationale choices was explored. The original
eight rationale choices were condensed into two categories representing “codified” or rule-based
options (e.g., upholding the law or Code of Ethics) and “non-codified” options (e.g., “it just feels
right”) following the model used by Haas and colleagues (1988) (see Appendix 1). For the third
question, a difference score was calculated according to the number of times that the respondent
selected a different answer for their “would” and “should” response across the six vignettes, thus
representing a discrepancy between what the respondents reported they would do in the given
situation versus what they felt they should do in the same situation.
Data Analysis

All survey responses were entered into a database in SPSS® version 11.0.1 (SPSS Inc.,
2001). Descriptive statistics were used to gather sample demographics and to determine
frequencies, means, and standard deviations where relevant for each of the study variables. To
answer the first question, “What personal and professional factors are related to social workers’
courses of action when making ethical decisions?” chi square analyses and a MANOVA were
conducted to examine the relationships between social workers’ demographic characteristics and
their selected courses of action for both would and should responses. In order to answer the second
question, “What rationales do social workers use to make ethical decisions?” chi-square analyses
and a MANOVA were conducted to examine the relationships between the respondents’ courses
of action and their rationale choices. In order to answer the third question, “What personal and
professional factors are related to discrepancies in ethical decision-making among social
workers?” multiple regression was utilized to examine which factors were related to higher or
lower discrepancy scores on the ECSRS. Predictors included formal training, years of experience,
highest degree, minority status (0 = non- minority, 1 = minority), Catholic (0 = other religions, 1
= Catholic), Protestant (0 = other religions, 1 = Protestant), Jewish (0 = other religions, 1 = Jewish),

spirituality, and POS score. Following Stevens (2002), the sample size: predictor ratio was within
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reasonable limits (n = 201 with 10 predictors) for the regression analysis. Because of the
exploratory nature of this research question, an alpha level of 0.10 was used (Cohen, Cohen, West

& Aiken, 2003). Assumptions were checked and adequately met.
Results

The vignettes were examined in order to identify patterns in decision-making and whether
those patterns were related to codified or non-codified responses. Due to the complexity of the
data, and the relatedness of research questions one and two, results for both of these questions are
integrated in this section of the manuscript. The vignettes are presented sequentially and organized
in the following manner: (a) a brief summary of the vignette, (b) a discussion of significant
relationships between the demographics and the corresponding courses of action for both “would”
and “should” responses, (c) a table depicting the significant findings reported in “b”” above (where
applicable), (d) a discussion of any significant relationships between the courses of action and the
rationale choices for both “would” and “should” responses, and (e) a table depicting the significant
findings reported in “d” above (where applicable). In some instances, near significant findings of
interest are also presented.

Vignette 1 (Referral/Do Not Respect Coworker)

Vignette 1 presented (table 1) the following scenario: as a therapist you are asked by the
Clinical Director to refer a client to a therapist whose ability you do not respect. The three courses
of action offered to the respondent were: a) refer the patient, b) refer the patient and indicate your
reservations, and c) refuse to refer the patient.

Demographics and course of action
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Only commitment to social

Table 4. Significant relationships between demographie variables and course of action for

Work ValueS was related to hOW Vignette | (Referral Do Mot Respect Covworker)

. .. A B C
individuals felt they would respond
Refer the Patient Refer the Patient and Refuse w Refer the
(F =3 274’ pP= 004) Though the Indicate Reservations Patient to that
relationship  only  approached therapist
Slgnlﬁcance (p — 0054)’ lt Wonld vespunise cholces
. Cotmmtment to 3W Lesser Commitmant Gireater Commitment
appeared that those with greater i
Falues®
commitment to social work values —wmmrroe
Selected Optlon “C” (refuse to refer Ethnicity Minarity Mon-Minonty
Commitment to 3W Lesser Commitment Gireater Commitment

the patient) (M =4.065) versus “B”

Values®

(refer the patient and indicate your

Note. * The overall F test for the ANOVA was significant. However, post-hoc anatyses did not

reservatlons) (M = 3 '942)' yield any sigmificant relationships between the mdividual items and the respondents” POS scores

Both ethnicity (%

10.744, p = 0.005) and commitment to social work values (F = 3.244, p = 0.041) were related to
what individuals felt they should do. Minority respondents selected option “B” (refer the patient
and indicate your reservations), whereas non-minority respondents selected option “C” (refuse to
refer the patient). As before, commitment to social work values showed a relationship that only
approached significance (p = 0.071): those with lesser commitment to social work values (M =
3.942) selected option “B” (refer the patient and indicate your reservations) and those with greater

commitment to social work values (M = 4.069) selected option “C” (refuse to refer the patient).
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Course of action and rationales

No significant relationships were found between response choices and codified or non-

codified rationale choices for either “would” or “should” questions.

Vignette 2 (Sexual Misconduct)

Vignette 2 presented the following scenario: a client tells you that a previous therapist made

sexual advances toward her. This is
the third client from whom you have
heard such allegations. The four
courses of action offered to the
respondent were: a) call ethics
committee/state licensing board, b)
tell patient she has right to contact
ethics committee or state licensing
board, c) call the previous therapist
about the violation, and d) discuss the
patient’s anger but not the issue of

professional standards.

Demographics and course of action

Table 3. Significant relationships between course of action and rationale choices in Vignette 2

fSexual Miseondwes)

Vipmatte 2 (Seona! Miscondiet)

Table 2. Signilicant relationships between demographie vanables and course of actien for

A B
Call ethics ell patient she
colnmites/skate has nght 1o

licensing board contact ethies

T
Call previous
therapist about

violaton

D
Discuss
patient’s anget

bt not the 15sue

comimitiee or of professional
state licensing standards
hoard
Wonld respontse cholces
Shauded response cholee
Jewish Mon-Jewash

None of the demographics

were significantly related to how

A B
Call ethies Tell patient she  Call previous
committes/sinte has rght o theragnst about

bicensing board  contact ethics
conumiles o
state licansing

board

patient’s angers

individuals felt they would respond to

the scenario. Being Jewish (=

11.670, p = 0.009) was related to what

individuals felt they should do. Jewish

individuals tended to select option

Wendle! vespomso chotoes

Ranonale Choice Codified Non-Codilied

MNon-Codilied

Shernled respernse chotoe

“A” (call -ethics

committee/state

licensing board) whereas non-Jewish

individuals selected option “B” (tell

Rationale Choice Codified

Mon-Codihied

patient she has right to contact ethics

committee or state licensing board).
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Course of action and rationales

For the “would” response patterns in this vignette, those respondents who chose option
“A” (call ethics committee/state licensing board) tended to do so based upon codified rationale
choices, and those who chose options “B” (tell patient she has right to contact ethics committee or
state licensing board) and “D” (discuss the patient’s anger but not the issue of professional
standards) tended to do so based on non-codified rationale choices (> = 14.186, p = 0.003).

In terms of “should” response patterns, those who chose option “A” (call ethics
committee/state licensing board) tended to do so based upon codified rationale choices, and those
who chose “D” (discuss the patient’s anger but not the issue of professional standards) tended to
do so based upon non-codified rationale choices (;*=9.296, p = 0.026).

Vignette 3 (Referral/Funding Cut)

Vignette 3 presented the following scenario: funding has been cut for a drug treatment

center and, as executive director, you have been asked to decide which clients will be served. The

Table 4. Sipmfican relationships between demographic variabdes and course of action for

four courses of action offered were: a)

Vignette 3 (Referral/Funding Cut),

. t c ° discharge/refer based on own judgment, b)
schargerelfer Advocate for Take no pchion Hold stafi
basedonown  additonsl mesting (o advocate for additional funding, c) take no
pddszment funding discuss
dicharges action, and d) hold staff meeting to discuss
anddor referrals
T r discharges and/or referrals.
oai o ) e i e Demographics and course of action
Commitment Lo 5W - Greater - Lesser
Values Commitment Commitment Education leVel (ZZZ 1 8.757’ p —
Jewish Non-Jewish Non-Jewish - Jewish
A 0.027), commitment to social work values (F
Education -- Bachelor's - Master's /
= 8.826, p < 0.0005), and being Jewish (3> =
Farmal Tr:muug -- Yes - No

8.263, p = 0.041) were related to how
individuals felt they would respond to the scenario. Having a bachelor’s degree, a greater
commitment to social work values (M = 4.122) and being non-Jewish were related to choosing
option “B” (advocate for additional funding). Having a master’s degree, a lesser commitment to
social work values (M = 3.933) and being Jewish were related to choosing option “D” (hold staff
meeting to discuss discharges and/or referrals). Being non-Jewish was also related to choosing

option “A” (discharge/refer based on own judgment).
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Both education level (> = 18.973, p = 0.025) and having had formal ethics training (> =
8.068, p = 0.045) were related to what
individuals felt they should do. Those

Table 5. Significant relationships betwesn course of action and rationale choices in Vignette 3

{Referral Funding Cut)
with bachelor’s degrees tended to

select “B” (advocate for additional A B C D
. . Discharpe/refer Advocate for Take no acuon Hold staff
funding) whereas those with master’s :
based on owii additional meeling o
and Ph.D. degrees tended to select cl o8 indii e
“D” (hold staff meeting to discuss discharges

and/or raferrals

discharges and/or referrals). Those

Waonddel response chatees

Wlth formal tralnlng tended to SeleCt Ranonale Choice Codified Codified RNon-Codified Non-Codilied

“B” (advocate for additional funding) — Shouldresponse choice

. Rationale Choice Codified Codified - Non-Codifizd
and those without tended to select “D”

(hold staff meeting to discuss
discharges and/or referrals).

Course of action and rationales

For the “would” response patterns, those who chose options “A” (discharge/refer based on
own judgment) and “B” (advocate for additional funding) tended to do so based on codified
rationales, and those who chose “C” (take no action) and “D” (hold staff meeting to discuss
discharges and/or referrals) tended to do so based upon non-codified rationales. (> = 17.785, p <
0.0005).

In terms of the “should” response patterns, those who chose “A” (discharge/refer based on
own judgment) and “B” (advocate for additional funding) also made those selections on the basis
of codified rationales and those who chose “D” (hold staff meeting to discuss discharges and/or
referrals) based their decisions upon non-codified rationales (> = 11.482, p = 0.009).

Vignette 4 (Immigration Status and Petty Crime)

In sum Vignette 4 presented the following scenario: a refugee resettlement center providing
emergency services has been turning a blind eye to the immigration status of clients. The case
worker comes to you (Program Manager) regarding an illegal immigrant who may have committed

a petty crime. The four courses of action offered were: a) take no action, b) inform the Executive
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Director of the situation, ¢) contact appropriate officials, and d) direct the case worker to address

the issue.

Table 6. Significant relationships between demographic vanables and course of action in

Vignette d{Immigraiion Status and Pery Crime)

A B C D
Take no action Inform Contact Direct case
Exscutive approprate worker 10
Director of officials address 1ssue
1550

Wl vespomse choices

Showlel vesponse choice

Education Bachelor's Master’s PhD

Demographics and course of action
None of the demographics were
significantly related to how individuals felt
they would respond to the scenario. Education
level (4 = 17.521, p = 0.041) was related to
what individuals felt they should do. Those
with bachelor’s degrees tended to select “B”
(inform the executive director of the
situation), those with master’s degrees tended

to select “C” (contact appropriate officials),

and those with Ph.D.’s tended to select “D” (direct the case worker to address the issue).

Course of action and rationale

For the “would” response
patterns, those who chose option “B”
and “C” tended to do so based upon
codified rationales, and those who
chose options “A” (take no action) and
“D” (direct the case worker to address
the issue) tended to do so based upon

non-codified rationales (y* = 21.142, p

< 0.0005). In terms of ‘“should”
response patterns, those who chose
option “C” (contact appropriate

Table 7 Significant relationships between course of action and ratiohale chorces in Vignette 4

{Femtigraiion Status and Peirny Crime).

A B C D
Take no action Inform Contact Direct case
Executive appropriate worker o
Director of officials address 1ssue
L&SUE
Wenidel vespronse cloices
Rationale Chonce Nom-Codilied Codified Codified Non-Codified
Sheruled vespenwise choice
Rationale Chowce MNon-Codified Mon-Codified Codified Non-Codilied

officials) tended to do so based upon codified rationales and those who chose “A,” (take no action)

“B” (inform the executive director of the situation), and “D” (direct the case worker to address the

issue) tended to do so based upon non-codified rationales (*= 16.694, p = 0.001).

Vignette 5 (Duty to Warn)
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Vignette 5 presented the following

Table & Sigmificant relationships between demographic variables and course of action in Scenario: you arec a therapist fOr a Vietnam

Vignette 5 (Duiy fo Warn)

veteran with a history of impulsive antisocial

A B C
Plan to discuss further Contact girlfnend Inform him that you actions Who discloses that he is planning to
al next session andior police withowt  must warn girlfriend . . . . . .
—_———— e kill his current girlfriend because she is dating
B eI another man. No significant relationships
Ciendear Males Females
Sl o il were found between demographics and course
il M REa of action for option “A” (discuss this further
Ethnicity Manority MNon-Minonty
Towish o e at the next session). The other two response

options for this vignette are described in the
findings below.
Demographics and course of action
Gender (* = 6.919, p =0.031) was significantly related to how respondents felt they would
respond to the scenario. Males were more likely to select “B” (contact his girlfriend and/or the
police without informing him) and females were more likely to select “C” (inform him that you
must warn his girlfriend and/or the police). Gender (= 7.517, p = 0.023), ethnicity (> = 10.580,
p = 0.005), and being Jewish (7* = 10.409, p = 0.005) were related to how individuals felt they
should respond to the scenario. Males, minorities, and non-Jewish respondents were more likely
to select choice “B” (contact his girlfriend and/or the police without informing him). Females, non-
minority respondents and Jewish respondents were more likely to select “C” (inform him that you
must warn his girlfriend and/or the police).
Course of action and rationales
No relationship was found between response choice and codified or non-codified rationale

choices for either “would” or “should” responses.
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Table 9. Significant relationships between demographic variables and course of action in

Table 10 Significant relationships between course of action and associated rationale choices in

Vignette 6 (Diagnosis) Vignette 6L iagnaesis)
A B E A C
Do not inform him of Do not inform lim of - Inform him of risks; Do not inform him of Do not inform him of - Inform him of nisks;
rsks; gave him a risks; diagnose as diagnose as indicated risks; give him a risks, diagnose as dingnose as indicated
much “milder” mdicated much “milder” indicated
dipgnosis diagnosis

Wonildl vesponse chodees Would respose choices
Formal Trammng - Mo Yes Rationale Choice Non-Codified Non-Codified Codified
Should respaiise choice Shondd respomse choice
Formal Tramng - Mo Yes Rationale Chowce Non-Codifiad Non-Codified Codified
Jewash - Jewash Mon-Jewish

Vignette 6 (Diagnosis)

Vignette 6 presented the following scenario: you are a worker in an emergency room of a
community mental health center about to admit a man best diagnosed as paranoid schizophrenic —
you are weighing risks of diagnosing him as schizophrenic, including his potential resistance to
hospitalization. The three courses of action offered were: a) do not inform him of risks; give a
“milder” diagnosis, b) do not inform him of risks; diagnose as indicated, and ¢) inform him of
risks; diagnose as indicated.

Demographics and course of action
Formal training (> = 13.664, p = 0.001) was significantly related to how individuals felt

they would respond to the scenario. Those with formal training tended to select “C” (inform him
of risks; diagnose as indicated) and those without tended to select “B” (do not inform him of risks;
diagnose as indicated). Formal training (> = 18.397, p < 0.005) and being Jewish (y* = 5.996, p
= 0.05) was related to what individuals felt they should do. Those with formal training and those
who were non-Jewish tended to select “C” (inform him of risks; diagnose as indicated). Those
without formal training and those who were Jewish tended to select “B” (do not inform him of
risks; diagnose as indicated).

Course of action and rationales

For “would” response patterns, those who chose option “C” tended to do so based upon
codified rationales and those who chose “A” (do not inform him of risks; give a “milder” diagnosis)
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and “B” (do not inform him of risks; diagnose as indicated) tended to do so based upon non-
codified rationales (> = 6.949, p = 0.031). For “should” response patterns, those who chose option
“C” (inform him of risks; diagnose as indicated) tended to do so based upon codified rationales
and those who chose “A” (do not inform him of risks; give a “milder” diagnosis) and “B” (do not
inform him of risks; diagnose as indicated) tended to do so based upon non-codified rationales (>
=45.191, p <0.0005).

Predictors of Discrepancy Between Would and Should Courses of Action

The overall multiple

Table 11 Summary of Regression for Vanables Predicting DifTerences Between Would and

regression model was significant (F = _
Should Choices (W = 201)

1.726, p = .077) and accounted for Variable ] SEE P "
8 3% Of the Varlal’lce Of Formal Trautung 224 0133 0124 -1.685 0094
. Years of Experience 0006 0004 0108 -1.367 0173

“would/should” discrepancy scores. . ) .
Highest Degree 0.166 0115 0109 1434 0153
Years of experience, highest degree,  Gendes 0040 0124 0023 0320 0788
Catholic, Protestant, Jewish, gender, ™™™ b A R I A
Catholic 038 136 -0.021 -0281 0779
and Splrltuallty were nOt Slgnlﬁcant Protestant {008 0lle 0000 0072 0942
predictors of discrepancies in ethical Tewish 0167 0173 0073 -0:966 0333
decision-making. However formal "™ e R R S
) POS Score 0286 o142 -Rl46 20014 0045

training (B = -0.224, p = 0.094),
ethnicity (B = 0.225, p = 0.1), and

commitment to social work values (B = -0.286, p = 0.045) were significant predictors (see Table
11). The mean score on the POS was 4.03 on a five-point scale, with higher scores representing
greater commitment to social work values. Minority status was not related to whether or not one
had received formal training (p = 0.827), nor was it related to the respondents’ scores on the POS
(p = 0.186). These results indicate that having formal ethics training and a greater commitment to
social work values are associated with fewer discrepancies between respondents would and should
choices, whereas minority status is associated with a greater number of differences.
Discussion

The first question this exploratory study sought to answer was, “What personal and
professional factors are related to social workers’ courses of action when making ethical

decisions?” The analyses of the data suggest that both personal and professional factors are related
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to ethical decision-making among social workers. Personal demographic factors were related to
course of action for would and/or should responses in most vignettes, including vignettes 1)
referral/do not respect co-worker dilemma), 2) sexual misconduct dilemma, 3) referral/funding cut
dilemma, 5) duty to warn dilemma, and 6) diagnosis dilemma. Personal factors that were related
to these vignettes included ethnicity, religion (being Jewish or non- Jewish), and gender. Vignette
5 (duty to warn dilemma) was the only vignette that showed significant relationships between all
three of the above-mentioned demographic factors and the courses of action selected. Differences
in courses of action seemed to relate to whether or not the responding social workers would inform
the patient of their duty to warn the girlfriend/police prior to the notification.

Professional factors were also related to course of action for would and/or should responses
in most vignettes including, 1) referral/do not respect co-worker dilemma, 3) referral/funding cut
dilemma, 4) immigration status and petty crime dilemma, and 6) diagnosis dilemma. Professional
factors that were related to these vignettes included commitment to social work values, education,
and whether or not respondents had received formal ethics training. Vignette 3 (referral/funding
cut dilemma) was the only vignette that showed significant relationships between all three of the
above-mentioned demographic factors and the courses of action selected. No one personal or
professional demographic factor was related to course of action across all vignettes for either
would or should responses. In addition, an interesting finding in Vignette 3 (Referral/Funding cut)
points to the possibility of an inverse relationship between level of social work education and
having had formal education and its relationship to how social workers’ feel they should manage
caseloads in the face of budget cuts.

The second research question was, “What rationales do social workers use to make ethical
decisions?” Data analyses indicated that regardless of demographic influences. social workers tend
to make ethical decisions that are sometimes based upon rules and/or codes (codified), and at other
times they tend to make decisions based upon other factors rather than rules and/or codes (e.g.,
intuition). Unlike in the findings of Smith and colleagues (1991), no clear pattern emerged across
all vignettes between the respondents’ course of action and their rationale for taking that particular
course of action. Interestingly, in a number of instances, respondents chose more than one course
of action in the same vignette and justified each action based upon the use of a codified rationale.

For example, in Vignette 3 (referral/funding cut dilemma), those who selected options “A”
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(discharge/refer based on own judgment) and “B” (advocate for additional funding) did so based
upon codified rationales. Conversely in Vignette 1 (referral/do not respect co-worker dilemma)
and Vignette 5 (duty to warn dilemma), no relationships were found between social workers’
courses of action and their rationale for choosing that course of action.

The third research question was, “What personal and professional factors are related to
discrepancies in ethical decision-making among social workers?” The findings suggest that fewer
discrepancies in would/should choices are related to having had formal training, and to greater
commitment to social work values, whereas more discrepancies are associated with being a
minority rather than a non-minority.

Taken together, these findings indicate that, although there is no clear pattern of ethical
decision-making among NASW members in either what they report they would do or in what they
think they should do if faced with an ethical dilemma, differences in social workers’ courses of
action do exist and appear to relate to both personal and professional demographic factors. The
findings support previous literature suggesting that both personal and professional factors should
be considered in regard to ethical decision-making (e.g., Csikai, 1999; Smith et al., 1991).

Social workers use both codified and non-codified rationales for dealing with ethical
dilemmas. Significant relationships between demographics and courses of action indicate that
multiple courses of action are utilized by social workers, and course of action bears some
relationship to demographic factors (ethnicity, being Jewish, and gender). However only
minorities report a discrepancy between what they would do versus what they think they should
do in the face of some ethical dilemmas.

The fact that a greater commitment to social work values and having had formal ethics
training are related to fewer discrepancies in ethical decision-making may be indicative of the idea
that the more one is adherent to the set of social work values, the more solid a frame of reference
one has to draw from in making ethical decisions in practice. However, there may be alternate
considerations. Given the relatively inchoate state of research in this area, the reader is cautioned
about reaching such a conclusion. As Dolgoff and colleagues (2005) note, some social workers
may not acknowledge the ethical dilemmas that arise in practice because they are uncomfortable
making ethical decisions, think they already know the answer to the ethical dilemma, or are uneasy

dealing with such issues because they do not feel they have the skills to manage ethical problems
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(Dolgoff et al., 2005). Given Dolgoff and colleagues’ conception, the reasons social workers’
report minimal discrepancies in ethical decision-making remain unclear. Although ideally one
would like to think that the social worker has learned to effectively resolve ethical dilemmas, this
may not actually be the case. These findings reflect the complexity of ethical decisions given the
difficulty in establishing universal prescriptions for behavior. Considering that there is no one right
or wrong answer to address any particular dilemma much more information is needed to
understand the process and outcomes of ethical decision-making among social workers.
Strengths

Findings from this exploratory study begin to build a foundation for future inquiry into the
multi-faceted process of ethical decision-making. This study’s conceptual base is an important
strength particularly given the absence of guiding social work models. Further, the study yielded
an adequate response rate from a random, national sample of licensed social workers and as such
may be generalizable. In addition, the measure used to assess commitment to social work values
(POS) appears to be the most frequently used measure of this construct (Abbott, 2003). Utilization
of this measure contributes to the knowledge base in this area.
Limitations

The limitations of the current inquiry relate to the lack of variability within the sample
itself, the simplicity of measures, and the inability to compare vignette rationale choices to right
or wrong answers. Although the study population matches that of NASW members (Whitaker,
Weismiller, & Clark, 2006), it is not necessarily reflective of all social workers. For example,
social workers with religious affiliations other than those identified in the dataset are not
represented in this study. In fact, members of NASW represented only approximately 38% of all
self-identified social workers in the United States in 2004 (Whitaker et al., 2006). The available
database limited the ability to examine particular constructs in their full complexity. The following
constructs were explored using simple measures: culture/ethnicity (minority status), religion
(Catholic, Protestant, Jewish), and training (received training or not). In addition, reliability and
validity of the adapted version of the ECSRS remain unknown. And it is also important to note
“would/should” responses on the ECSRS were not compared to any version of right and wrong

answers for this study.

Implications
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Education

It is possible that cultural, ethnic, and/or gender differences might impact upon ethical
decision-making among social workers. It is critical to consider the impacts of socio-cultural
context on educating students regarding ethical decision-making. Given the potential impacts of
ethnic/racial background on ethical decision-making, it is essential to create classroom
environments that are inclusive, promote ethical self-awareness (Abramson, 1996), promote
cultural awareness, and provide space for a diverse body of students to engage with this complex
content.
Research

The development of adequate means of measuring the dimensions of ethical decision-
making for social workers will be key to increasing our understanding of how social workers’
decisions are impacted upon by their continuing education, practice experiences, cultural
backgrounds, and values, both personal and professional. Because ethical decision-making is a
complex process rather than a rigidly defined construct (Dolgoff et al., 2005; Mattison, 2000;
NASW, 1999), measurement of ethical decision-making is extremely challenging. Developing
measures that capture all dimensions of the ethical decision-making process runs the risk of
oversimplifying and/or misrepresenting ethical complexity (Walden, Wolock, & Demone, 1990).
Attempting to establish “right” answers for the purposes of measurement does not account for
ethical theory that suggests that there is usually no “one” right answer to an ethical dilemma.

Social work needs to begin to establish means of measuring ethical decision-making that
take into account the complexity of ethical issues and are directly relevant to the circumstances
practitioners might face. Vignette measures that focus on scenarios that are particularly relevant
to social work practice at all levels might provide a useful starting point. In addition, more
sophisticated measures that capture in greater detail the type, amount, quality, and the timing of
ethical training will be essential to gaining greater understanding of how training relates to ethical
decision-making.

Future research can also build upon this study by utilizing sampling frames that are more
diverse in their racial, cultural, religious/spiritual, and gender make-up (e.g., state licensing
boards), and that may be more representative of social workers in the United States. Such studies

should include samples with larger numbers of cultural and religious minorities, and men in order
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to make comparisons both within and across groups. Further, the religion variable can be expanded
to explore types and degrees (conservative, liberal, orthodox, etc.) of religious or spiritual
affiliation. Finally, further research is needed to better understand the reasons why social workers
may or may not report discrepancies when responding to ethical dilemmas. The complexity of the
content and the scarcity of research suggest a strong need for qualitative research in this area.
Theory

Significant findings related to ethnicity in terms of both course of action and discrepancy
scores provide support for Hopkins’ (1997) model. In adapting Hopkins’ model for the purposes
of this research, elements that are particularly relevant to the culture of social work, are supported
by the existing literature, and are available in the pre-existing dataset, were added. Findings from
this study lend support to the need to include ethical training and social work values in the model.
A further proposed adaptation would be the inclusion of geography and the nature of one’s practice
setting. Continued refinement of the model can provide a foundation for the development of
culturally sensitive, social work-specific ways of understanding ethical decision-making.
Practice

Particularly relevant is the fact that a large number of social workers are aging and nearing
retirement (NASW, 2006; Whitaker et al., 2006). Accordingly, it will be necessary to recruit new
social workers, and it has been argued that recruitment procedures should result in the inclusion of
social workers that represent the demographic composition of the United Sates (Whitaker et al.,
2006). Considering that minorities tended to reflect more discrepancies in “would/should”
responses in this sample, it is imperative that more research in this area is conducted to understand
what these differences mean and the impact they might have on the profession. In this vein, it will
be important to be opened to understanding diversity from the perspectives of minorities. This type
of openness to diversity, with a particular focus on values and ethical decision-making, may serve
as an asset to social work’s growth and development locally and globally as clients tend to be more
ethnically diverse than social workers themselves (Whitaker et al., 2006).

This study adds to the body of social work literature by utilizing an adapted theoretical
framework to ground the exploration of patterns in ethical decision-making among social workers.
Findings from this exploratory study point to the possibility of new and essential areas of inquiry

when considering ethics and its practical application for social work and social work education.

Journal of Social Work Values and Ethics, Spring 2009, Volume 6, Number 1 -page 38



The more we as a profession can shed light on the factors that play a role in the complex process
of ethical decision-making, the better able we will be to educate our practitioners, and in turn, to
serve our clients.
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.-1IHI.'J¢'H:.I’J.1 I Codilied and Nen-Codified Ranenale Choicas

Coudified Rationales Upholding the Law

Upholding the Code of Ethics

MNon-Codified Ranonales  Unable 1o identify a specific reasendl just feels nght (intuition)
Upholding personal moral values/standards
Financial nesd
Fear of reprisal (e.g, malpractice suit)
Fear of verbal'social reprisal rom supervisor, colleague, or client

Protection of personal/professional reputation
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