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Abstract
Leadership in addiction counseling is not only an administrative skill but also 

an ethical mandate. This conceptual paper examines leadership competencies most 
desired by addiction professionals, analyzes common leadership styles in clini-
cal settings, and integrates these perspectives into a conceptual framework that 
links ethical obligations, professional practice, and workforce sustainability. Draw-
ing from transformational, servant, democratic, and coaching leadership theories 
as well as the National Association for Alcoholism and Drug Abuse Counselors 
(NAADAC) code of ethics, the paper argues that effective leadership can mitigate 
counselor burnout, enhance job satisfaction, and ultimately improve client out-
comes. The proposed framework positions leadership development as both a pro-
fessional necessity and an ethical imperative for the field of addiction counseling.
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Introduction
Addiction counseling occupies a unique position at the intersection of pub-

lic health, mental health, and social justice. Professionals in this field confront 
persistent stigma, high workforce turnover, and escalating service demands. Ac-
cording to the U.S. Department of Health and Human Services, 2002, leadership 
shortages in behavioral health have long been recognized as a systemic barrier 
to workforce stability. These shortages are compounded by structural inequities, 
high caseloads, and financial pressures that strain counselors and organizations. 
Against this backdrop, leadership becomes a crucial determinant of organization-
al resilience.

Leadership influences clinical supervision, shapes organizational culture, and 
directly impacts counselor satisfaction and retention [1, 2]. Moreover, ethical 
frameworks such as the NAADAC code of ethics demand that leadership not be 
seen as an optional trait but as a professional mandate. This paper aims to advance 
conceptual thinking by offering an integrated framework that combines ethical 
obligations, leadership theory, and workforce sustainability.

The contribution of this paper is two-fold: First, to synthesize existing 
knowledge about leadership styles in addiction counseling, and second, to pro-
pose a conceptual model that positions leadership as a structural intervention for 
burnout prevention and workforce retention.

Leadership development as an ethical obligation

Leadership in addiction counseling cannot be confined to administrative 
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oversight or positional authority; rather, it is rooted in eth-
ical responsibility. Addiction professionals are tasked with 
serving not only clients but also colleagues, organizations, and 
the profession itself. This multidimensional responsibility is 
emphasized in the NAADAC code of ethics [3], which in-
corporates advocacy, cultural responsiveness, collegiality, and 
professional competence as central to ethical practice. Impor-
tantly, these updates highlight leadership as integral to ethical 
decision-making, workforce sustainability, and organizational 
justice.

Ethical leadership in the NAADAC code of ethics (2025)

The 2025 revision of the NAADAC code explicitly em-
beds leadership expectations across multiple sections. For ex-
ample:

•	 Advocacy and social justice (Section I): Addiction pro-
fessionals are obligated to address systemic inequities and 
promote access to care. Advocacy is no longer concep-
tualized as an optional activity but a mandate requiring 
leadership at organizational, community, and policy lev-
els.

•	 Collegiality and professional relationships (Section III): 
Counselors are required to model integrity, foster trust, 
and create environments of mutual respect. Supervisors 
and senior practitioners, in particular, are called to exer-
cise leadership that promotes collaboration and ensures 
ethical supervision. Alderson [4] emphasize that ethical 
leadership in addiction counseling involves not only ad-
herence to professional codes but also ongoing attention 
to legal and organizational accountability, reinforcing 
that ethical judgment must guide both clinical and ad-
ministrative decisions.

•	 Cultural responsiveness and humility (Section IV): Pro-
fessionals must not only practice cultural humility indi-
vidually but also lead systemic changes that dismantle 
discriminatory practices. Leadership is framed as a vehi-
cle for advancing diversity, equity, and inclusion.

•	 Wellness and self-care (Section VI): The 2025 revision 
elevates wellness to an ethical responsibility. Leaders are 
tasked with ensuring that organizational structures pro-
mote counselor’s well-being and reduce risks of burnout. 
This expansion reinforces that leadership carries respon-
sibility for shaping environments that protect the work-
force.

These standards collectively reposition leadership as cen-
tral to ethical practice. The code not only outlines what coun-
selors should avoid but also defines proactive leadership be-
haviors necessary to sustain both clients and the profession.

Ethical expectations across professional codes

The NAADAC code of ethics [3] aligns with other pro-
fessional ethical frameworks, further reinforcing leadership as 
an obligation. The American Counseling Association Code of 
Ethics (2014), under Section C, emphasizes responsibilities 
such as mentorship, monitoring competence, and contribut-
ing to the development of future professionals—all inherently 
leadership functions. The American Psychological Association 
Ethical Principles (2017) emphasize beneficence, fidelity, and 

justice, which require leaders to establish fair and supportive 
systems of care. Similarly, the National Board for Certified 
Counselors Code of Ethics (2016) charges certified counselors 
with advancing the profession and maintaining public trust, 
responsibilities inseparable from leadership.

Taken together, these codes create a unified cross-pro-
fessional expectation: addiction counselors are not merely 
providers of individual care but also leaders responsible for 
guiding ethical practice, shaping organizational culture, and 
advancing public trust. 

Leadership and ethical theory

The scholarly literature consistently supports the inter-
pretation that leadership is an ethical obligation. Ciulla [5] 
argued that leadership is inherently moral, with every act of 
leadership involving ethical decisions that shape the lives of 
others. Brown et al. [6] expanded this view, defining ethical 
leadership as “the demonstration of normatively appropriate 
conduct through personal actions and interpersonal relation-
ships, and the promotion of such conduct to followers (p. 120). 
” Leaders are expected not only to act ethically themselves but 
also to create organizational climates where ethical practice is 
normative.

More recent studies affirm this perspective. McCuistian 
et al. [7] found that substance use disorder (SUD) counselors 
faced ethical dilemmas during the COVID-19 pandemic that 
required organizational leaders to balance client welfare, reg-
ulatory mandates, and staff safety—highlighting leadership as 
an ethical responsibility rather than a discretionary function. 
Similarly, Stavropoulou et al. [8] concluded from their review 
that ethical leadership, grounded in authenticity and integrity, 
is linked to staff retention, organizational sustainability, and 
quality of care. Al Halbusi et al. [9] demonstrated empirically 
that ethical leadership shapes employees’ moral conduct, sug-
gesting that leadership behavior directly determines whether 
organizations function ethically.

In addiction counseling, where professionals often face 
systemic stigma, chronic underfunding, and vulnerable client 
populations, ethical leadership takes on heightened impor-
tance. Leaders must advocate for equitable resources, protect 
staff from exploitative workloads, and challenge systemic in-
equities. Failure to provide such leadership constitutes not 
only ineffective management but also an ethical lapse with 
direct consequences for workforce well-being and client out-
comes [10].

Ethical imperative of leadership in addiction counseling

Addiction services operate within contexts of chronic un-
derfunding, stigma, and workforce shortages. These conditions 
exacerbate ethical challenges by increasing caseloads, reduc-
ing support, and limiting access to services. In such contexts, 
leadership development is essential to maintain professional 
integrity and prevent ethical erosion.

The 2025 NAADAC revisions respond directly to these 
conditions by making wellness, cultural responsiveness, and 
systemic advocacy ethical imperatives. Leaders are charged 
with creating environments that value diversity, reduce stigma, 
and sustain the workforce. For example, Section IV on cultural 
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responsiveness does not merely require counselors to respect 
diversity but calls leaders to dismantle organizational practic-
es that perpetuate inequity. Similarly, Section VI on wellness 
reframes burnout prevention as a leadership responsibility, 
making it unethical to ignore organizational contributors to 
counselor distress.

Recent scholarship reinforces these obligations. Mc-
Cuistian et al. [7] found that SUD counselors navigating 
COVID-19 policy shifts encountered ethical dilemmas that 
demanded organizational leadership to safeguard client access 
and staff safety. Peavy et al. [11] demonstrated that the quali-
ty of supervision and workforce support in addiction services 
directly shapes ethical delivery of care, linking leadership in 
supervision to professional responsibility. Evidence from ran-
domized trials of leadership and organizational change for 
implementation (LOCI) shows that intentional leadership 
training improves organizational climate and evidence-based 
practice adoption, operationalizing the ethical duty to deliver 
effective and equitable treatment [12, 13]. Alderson [4] fur-
ther underscore that ethical leadership in addiction counsel-
ing requires consistent integration of professional ethics, le-
gal mandates, and personal integrity—principles that ensure 
client protection while reinforcing counselor accountability 
across organizational levels.

Thus, ethical leadership in addiction counseling involves 
more than individual behavior, it requires systemic action. 
Ethical leaders must serve as advocates at the policy level, 
mentors at the supervisory level, and models of integrity at 
the interpersonal level. Without deliberate leadership devel-
opment, addiction treatment organizations risk not only in-
effective management but also ethical lapses that compromise 
both workforce sustainability and client outcomes.

Conceptual implications

The convergence of updated ethical standards and schol-
arly literature affirms the claim that leadership development 
is an ethical mandate in addiction counseling. Without in-
tentional leadership development, organizations risk environ-
ments that fail both clients and staff. Ethical codes now define 
leadership behaviors not only as aspirational but as mandatory 
for professional credibility.

Conceptually, this means leadership development should 
not be framed as an optional career pathway but as an essential 
component of counselor preparation and ongoing professional 
development. Graduate programs, continuing education, and 
organizational policies must embed leadership development as 
part of ethical training. By doing so, the profession ensures 
that addiction counselors are equipped to fulfill their ethical 
duties to clients, colleagues, and society.

Implications for counselor education and policy

The proposed framework carries significant implications 
for counselor education and policy. Training programs should 
explicitly integrate ethical-leadership competencies such as 
advocacy, cultural responsiveness, wellness promotion, and or-
ganizational justice, into curricula and supervision standards. 
For example, Council for Accreditation of Counseling and 

Related Educational Programs (CACREP) [14] emphasizes 
in Section 3 of the CACREP standards that counselor-educa-
tion programs must address professional roles, advocacy, eth-
ical practice, and collaboration as foundational content areas.

Alderson [4] further argue that integrating ethical and 
legal decision-making principles into counselor education en-
sures emerging professionals are equipped to navigate com-
plex practice environments and model ethical leadership with-
in their agencies. Graduate programs may employ the model 
to prepare students not only as clinicians but also as ethical 
change agents capable of shaping policy and systems. In align-
ment with CACREP expectations for professional disposi-
tions and the integration of leadership and interprofessional 
collaboration, this framework reinforces the importance of 
developing leadership capacity beyond the counseling rela-
tionship.

At the policy level, the framework can inform workforce 
development initiatives by linking counselor well-being met-
rics—such as job satisfaction, retention, and burnout reduc-
tion—to funding, accreditation, and program-review stan-
dards. Because CACREP [14] underscores the necessity for 
ongoing program evaluation and evidence of student learning 
outcomes, embedding leadership training as an ethical and 
structural necessity aligns with contemporary accreditation 
principles promoting quality and accountability in counselor 
preparation.

Core leadership competencies in addiction counseling

The competencies needed for effective leadership in ad-
diction counseling extend beyond technical skill. Ten com-
petencies, drawn from practitioner consensus and ethical 
standards, can be grouped into four thematic clusters. These 
clusters—interpersonal and relational skills, strategic and vi-
sionary capacities, professional growth and credibility, and 
adaptive personal qualities—represent the building blocks of 
ethical and effective leadership in the field.

Interpersonal and relational skills

Collaboration, consensus building, cultural humility, and 
communication that is clear, accessible, and respectful are cen-
tral to ethical leadership. Substance Abuse and Mental Health 
Services Administration (SAMHSA) competencies for su-
pervision in SUD treatment identify relational skills—includ-
ing open communication, constructive feedback, and cultural 
responsiveness—as essential supervisory practices that protect 
both counselors and clients [15]. Likewise, Technical Assis-
tance Publication 21-A highlights that effective supervisors 
must model respect, foster trust, and mentor staff to sustain 
professional standards [16]. These findings reinforce that in-
terpersonal skills are not merely desirable traits but ethical im-
peratives in addiction counseling leadership.

Strategic and visionary capacities

Leaders must also bring passion for the cause, long-term 
vision, and political savvy for advocacy. Addiction services 
operate in resource-constrained environments, requiring 
leaders who can secure funding, advocate for policy change, 
and articulate a vision for equitable care. Evidence from 
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implementation science shows that leadership development 
improves organizational climates and supports the adoption 
of evidence-based practices. For example, the LOCI trial 
demonstrated that leaders trained in transformational and 
implementation-focused leadership were better equipped 
to set direction, inspire teams, and sustain systemic change 
[12]. These capacities ensure that leadership extends beyond 
management to advocacy and vision-building.

Professional growth and credibility

Credibility as a leader is earned through ongoing educa-
tion, ethical integrity, and mentoring of future professionals. 
SAMHSA’s advisories emphasize that supervisors are ethical-
ly obligated to pursue continuing education, monitor compe-
tence, and invest in the professional development of their staff 
[15, 17]. LOCI findings further demonstrate that intentional 
leadership development enhances credibility, as leadership be-
haviors directly influence staff retention, buy-in, and overall 
service quality [12]. Leaders who embody a commitment to 
growth and credibility not only maintain professional stan-
dards but also legitimize addiction counseling as a respected 
discipline.

Adaptive personal qualities

Flexibility, patience, curiosity, and resilience are equally 
vital. Supervisory guidance stresses the need for adaptability 
in response to staffing shortages, shifting policies, and the 
evolving needs of clients [18]. Case study research further 
illustrates how leaders in SUD-serving organizations draw 
on adaptive skills to problem-solving, support staff under 
pressure, and preserve organizational integrity during periods 
of change [19]. Adaptive qualities allow leaders to navigate 
uncertainty while upholding ethical standards of care.

Integration of competencies

To illustrate, a counselor-supervisor who combines cul-
tural humility with strong communication is better equipped 
to create inclusive environments where diverse perspectives 
are respected. A director with political savvy and vision can 
advance organizational goals by advocating for policy reforms 
and securing much-needed resources. These competencies, 
when viewed together, highlight the need for leadership devel-
opment programs that are intentional, structured, and ethical-
ly grounded. Leadership development, therefore, is not sim-
ply a pathway to professional advancement—it is an ethical 

requirement for sustaining addiction counseling as a credible 
and socially responsible profession (Table 1).

Leadership theories in the context of addiction counseling

Effective leadership in addiction-counseling settings re-
quires more than administrative oversight. It demands ethi-
cal intentionality and adaptability. Leadership theories offer 
complementary perspectives on how counselor educators and 
supervisors can model integrity, foster inclusion, and promote 
resilience within the workforce.

Transformational and servant leadership

Transformational leadership mobilizes teams through 
shared purpose, individualized support, and vision-driven 
motivation. In addiction counseling, this approach sustains 
morale amid resource scarcity and stigma, inspiring counsel-
ors to connect daily practice with broader mission and values 
[12]. Servant leadership complements this by centering empa-
thy, humility, and staff development, creating psychologically 
safe environments where counselors can thrive and learn [20]. 
Together, these perspectives demonstrate that ethical leaders 
inspire purpose while protecting counselor well-being—a dual 
priority essential to sustainable care.

Democratic and coaching leadership

Democratic and coaching leadership styles emphasize col-
laboration, participatory decision-making, and individualized 
staff development. In clinical supervision, these approaches are 
particularly powerful. By engaging supervisees in reflective di-
alogue and encouraging shared decision-making, supervisors 
foster professional identity development and enhance coun-
selor competence. Democratic leadership also mitigates the 
risks of hierarchical power imbalances by ensuring that diverse 
perspectives are heard. Recent studies on supervision in SUD 
treatment highlight the value of coaching-oriented leadership 
for building workforce resilience and retention [11, 15].

Transactional leadership

Transactional leadership emphasizes accountability, 
contingent reward, and adherence to policy [21]. Though 
sometimes viewed as rigid, selective use of transactional 
strategies adds value in addiction counseling by ensuring 
ethical compliance, accurate documentation, and regulatory 
adherence. Kelly and Hearld [10] note that such mechanisms 
strengthen organizational accountability, especially where 

Table 1: Alignment between leadership competencies, NAADAC ethical codes, and practice examples.

Leadership competency Relevant NAADAC (2025) ethical code Practice example

Collaboration and 
cultural humility

Section III: Professional responsibilities – Principle III-28 (collegiality); 
Section IV: Cultural responsiveness – Principle IV-3 (cultural humility)

Building interdisciplinary teams that respect 
diverse perspectives

Vision and advocacy Section I: The counseling relationship – Principle I-23 (client advocacy); 
Section IV: Cultural responsiveness – Principle IV-10 (advocacy for equity)

Engaging in legislative efforts to expand 
addiction treatment access

Credibility and integrity Section IV: Cultural responsiveness & professional responsibility – Principle 
IV-8 (credibility and integrity)

Modeling honesty and transparency in 
supervision

Continuous education Section III: Professional responsibilities – Principle III-18 (educational 
achievement); Principle III-19 (continuing education)

Pursuing advanced training and 
certifications to strengthen expertise

Flexibility and patience Section I: The counseling relationship – Principle I-27 (continuity of care) Ensuring service continuity during staff 
absences or crises

Communication skills Section I: The counseling relationship – Principle I-18 (clear and accurate 
communication)

Translating complex treatment approaches 
into client-friendly language
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ethical or legal standards are at stake. Yet, overreliance can 
reduce intrinsic motivation and heighten burnout risk [22]. 
Applied judiciously, transactional leadership complements 
relational models by grounding ethical practice in structure, 
consistency, and accountability.

Toward a hybrid ethical leadership model

No single leadership theory sufficiently captures the 
complexity of addiction counseling organizations. Integrating 
transformational, servant, democratic, and selective 
transactional elements provides a balanced model that unites 
vision, care, accountability, and engagement. This hybrid 
model reflects the reciprocal influences shown in figure 1, 
where leadership competencies inform workforce outcomes 
that, in turn, reinforce ethical practice. Anchored in trust 
and reflective supervision, this model empowers addiction 
counselor leaders to drive ethical change across educational, 
supervisory, and organizational domains.

Leadership, supervision, and counselor satisfaction

Clinical supervision is both a training tool and a 
leadership function. Supervisors serve as role models, mentors, 
and gatekeepers of professional culture, carrying responsibility 
not only for counselor competence but also for shaping 
organizational climate. Leadership style is a key determinant 
of counselor satisfaction, retention, and professional growth. 
Harper [1] found that servant leadership strongly correlates 
with job satisfaction, while Corrigan et al. [23] demonstrated 
that transformational leadership improved perceptions of 
leader credibility. Supervisors who employ relational leadership 
strategies—emphasizing empathy, vision, and support—create 
environments that enhance learning and reduce stress. 

Recent literature underscores the centrality of leadership 
within supervision. Peavy et al. [11] reported that the quality 
of clinical supervision in addiction services directly influenc-
es counselor development and client outcomes, positioning 
effective supervision as an ethical responsibility. Similarly, 
SAMHSA [18] identified supervisory competencies—such as 
communication, cultural humility, feedback, and professional 
development—that are essential for maintaining both work-
force sustainability and service quality. These findings align 
with the NAADAC code of ethics [3], which reframes su-
pervision as an ethical function requiring leaders to promote 
counselor wellness, safeguard professional competence, and 
ensure continuity of care.

Conceptually, supervision can be understood as the ap-
plied practice of leadership theory. Servant leadership fosters 
trust, humility, and mentorship, while transformational lead-
ership inspires growth and resilience. When these frameworks 
are embedded in supervision, the process becomes both a clin-
ical intervention and an organizational sustainability strategy. 
Supervisors who prioritize counselor satisfaction are not only 
enhancing individual development but also fulfilling ethical 
obligations to protect the workforce from burnout, turnover, 
and diminished capacity. Thus, supervision operates at the 
intersection of leadership, ethics, and counselor well-being, 
making it indispensable to the health of the addiction coun-
seling profession.

Leadership and burnout mitigation

Burnout is one of the most pervasive threats to the 
addiction counseling workforce. It manifests in emotional 
exhaustion, depersonalization, and reduced accomplishment. 
While workload and systemic pressures contribute, leadership 
plays a decisive role [10].

Burnout-exacerbating styles include micromanagement, 
authoritarianism, and neglect. These diminish autonomy, in-
crease stress, and foster cynicism. In contrast, servant, trans-
formational, democratic, and coaching leadership act as pro-
tective factors. Research shows transformational leadership is 
negatively associated with burnout [24, 25]. Servant leader-
ship has been linked to reduced turnover and greater psycho-
logical safety [2].

Reframing burnout as a structural issue rather than an in-
dividual weakness highlights leadership as a crucial prevention 
strategy. Leaders who promote inclusion, empowerment, and 
professional growth create conditions where counselors can 
thrive.

A conceptual framework for ethical leadership in addiction 
counseling

This paper proposes a conceptual framework linking 
competencies, ethics, leadership theory, and workforce 
outcomes to guide future research in the addiction counseling 
profession. Ethical leadership is not only a moral obligation 
but also a practical strategy for sustaining the workforce and 
improving client care. The framework is designed to clarify 
how leadership competencies, informed by ethical codes and 
theoretical models, translate into organizational processes and 
measurable outcomes.

Inputs: ethical leadership competencies

Inputs reflect the knowledge, skills, and dispositions that 
leaders bring into their roles. These include:

Figure 1: Conceptual framework for ethical leadership in addiction counseling.
Note: This conceptual framework illustrates how leadership competencies 
(inputs) inform leadership approaches (processes), which in turn shape 
workforce outcomes and client outcomes. Bidirectional arrows indicate 
feedback loops: workforce outcomes ↔ leadership competencies (re-
flective supervision and continuing education) and client outcomes ↔ 
leadership approaches (continuous quality improvement). These loops 
demonstrate that improvements in workforce and client outcomes rein-
force ethical leadership practices over time.
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•	 Passion and vision for the mission of recovery-oriented 
practice.

•	 Collaboration and cultural humility in fostering inclusive 
environments.

•	 Professional credibility and integrity are built through 
ongoing education, ethical behavior, and supervisory 
competence.

•	 Flexibility, patience, and resilience to adapt to 
systemic pressures and workforce challenges. 
These competencies align with the NAADAC/National 
Certification Commission for Addiction Professionals 
Code of Ethics [3], which emphasizes cultural respon-
siveness, collegiality, professional credibility, advocacy, 
and wellness.

Processes: leadership approaches

Processes describe the leadership styles and practices 
through which competencies are enacted. Servant leadership 
emphasizes humility, mentorship, and service; transformational 
leadership mobilizes vision, empowerment, and resilience; 
democratic and coaching leadership support engagement, 
professional growth, and participatory decision-making. 
Selective use of transactional leadership ensures accountability 
and compliance with ethical and legal standards. Together, 
these approaches constitute the operational mechanisms of 
ethical leadership in addiction counseling.

Outcomes: workforce and client benefits

The framework anticipates both proximal workforce 
outcomes, including job satisfaction, reduced burnout, 
retention, and cultural responsiveness—and distal client 
outcomes such as improved access, treatment retention, 
completion rates, and therapeutic alliance. By embedding 
leadership competencies into organizational practice, addiction 
counseling programs can create environments that are ethical, 
inclusive, and sustainable.

Linking ethics, leadership, and research

The model suggests that ethical leadership development 
functions simultaneously as a moral obligation and as a 
workforce sustainability strategy. Reframing leadership as 
an ethical duty shifts the focus from individual resilience to 
structural responsibility. This framing provides fertile ground 
for empirical research. For example, researchers may investigate 
whether psychological safety mediates the relationship 
between servant leadership and counselor burnout, or whether 
transformational leadership predicts higher organizational 
commitment and client retention. Similarly, the framework 
can be tested using multilevel designs, examining how 
supervisor-level leadership behaviors shape team climate and 
client outcomes.

Research agenda

This conceptual model is intended as a guide for future 
research rather than a prescriptive method. Key directions 
include:

1.	 Operationalizing ethical leadership using validated scales 
(e.g., servant, transformational, ethical leadership mea-
sures) adapted for addiction counseling.

2.	 Examining mediators and moderators such as psycholog-
ical safety, ethical climate, and organizational resources.

3.	 Testing outcomes across counselor well-being (burnout, 
satisfaction, turnover), workforce sustainability (reten-
tion, recruitment), and client services (access, retention, 
completion).

4.	 Integrating ethical codes into study designs by exploring 
how NAADAC’s 2025 emphasis on wellness, cultural 
responsiveness, and advocacy moderates’ leadership-out-
come relationships.

Empirical implications and hypotheses

Future research can empirically test the proposed ethical-
leadership framework through measurable, hypothesis-driven 
designs that reflect both leadership theory and counselor-
education outcomes. Consistent with CACREP [14] 
standards emphasizing data-informed program evaluation and 
research-based practice, these hypotheses integrate counselor, 
supervisory, and client-level variables central to ethical 
leadership development.

H1: Servant leadership will negatively predict counselor 
burnout through increased psychological safety.

•	 Independent variable (IV): Servant leadership (measured 
using the servant leadership scale [26]).

•	 Mediating variable (MV): Psychological safety (mea-
sured using the psychological safety scale [27]).

•	 Dependent variable (DV): Counselor burnout (measured 
with the maslach burnout inventory [28]).

H2: Transformational leadership will positively predict 
counselor job satisfaction and organizational commitment.

•	 IV: Transformational leadership (assessed via the mul-
tifactor leadership questionnaire (MLQ II 360 Suite 
[29])).

•	 DVs: Job satisfaction (using the job satisfaction survey 
[30]) and organizational commitment (using the organi-
zational commitment scale [31]).

H3: Ethical leadership climate will mediate the relation-
ship between supervisory leadership and client treatment re-
tention.

•	 IV: Supervisory leadership (MLQ II 360 suite [29]).
•	 MV: Ethical leadership climate (measured with the ethi-

cal climate questionnaire [32]).
•	 DV: Client treatment retention (measured by adminis-

trative data such as length of stay, session attendance, and 
completion rates).

These hypotheses are measurable and align with CACREP 
[14] Section 2.F.8 standards for research and program evalu-
ation, which emphasize counselor competence in “selecting 
appropriate assessment instruments, interpreting data, and 
applying results to enhance program effectiveness.” Empirical 
testing of these relationships can provide counselor educators 
with evidence-based strategies for integrating leadership de-
velopment into training, supervision, and workforce policy 
initiatives.
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Agency-based research applications

If conducted within addiction-service agencies, this 
research could function as an internal quality-improvement 
initiative, bridging academic inquiry and practice. Agencies 
could embed these measures into staff-development 
assessments, supervision evaluations, and outcome-monitoring 
systems to evaluate how leadership behaviors influence 
counselor retention, burnout, and client outcomes. The results 
could inform agency policy on leadership training, supervision 
standards, and workforce-wellness programming.

Integrating the research within an agency setting would 
also model practice-based evidence, aligning with CACREP 
[14] and NAADAC principles that encourage collaboration 
between counselor educators, clinical supervisors, and organi-
zational leaders. This approach reinforces the ethical-leader-
ship model as both a pedagogical and operational framework, 
enabling agencies to sustain data-driven improvements while 
fostering a culture of professional growth, accountability, and 
ethical practice.

Collectively, these hypotheses operationalize the pathways 
depicted in figure 1, providing measurable variables through 
which the relationships between leadership competencies, 
workforce outcomes, and client outcomes can be empirically 
validated.

Conclusion
Leadership in addiction counseling is not merely about 

managing programs; it is about sustaining the profession 
through ethical, relational, and visionary guidance. Servant and 
transformational leadership styles, supported by democratic 
and coaching approaches, provide the foundation for building 
resilient, satisfied, and effective counseling teams.

The conceptual framework proposed in this paper links 
ethical competencies, leadership theory, and workforce out-
comes to demonstrate that leadership development is both 
a professional necessity and an ethical imperative. Ethical 
leadership functions simultaneously as a moral obligation—
anchored in the NAADAC code of ethics (2025) and as a 
practical strategy for addressing systemic challenges such as 
burnout, turnover, and limited access to services.

By embedding leadership competencies into supervision, 
organizational policies, and professional development pro-
grams, the field can strengthen counselor well-being, foster 
cultural responsiveness, and improve client outcomes. This 
framework also provides a roadmap for research, suggesting 
pathways through which leadership can be measured, tested, 
and refined. Future studies should examine how ethical leader-
ship styles influence psychological safety, job satisfaction, and 
organizational climate, and how these mechanisms in turn af-
fect client access and recovery outcomes.

Ultimately, ethical leadership is central to sustaining the 
addiction counseling workforce and advancing recovery-ori-
ented systems of care. By treating leadership development 
as both an ethical duty and a professional strategy, addiction 
counseling can build a stronger, more resilient future for prac-
titioners and the clients they serve.
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