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Abstract

Adolescents experiencing addictive behaviors presentunique ethical challenges
for counseling professionals, particularly regarding confidentiality, parental rights,
informed consent, and cultural context. Although protecting adolescent privacy
can promote treatment engagement and disclosure, parents and guardians often
have legal rights to information about their child’s care. These competing interests
create complex ethical dilemmas requiring counselors to apply professional
ethical codes, legal frameworks, and structured decision-making models. This
case-based article examines ethical considerations in adolescent addiction
counseling through realistic clinical scenarios involving confidentiality, autonomy,
parental involvement, and safety concerns. Ethical standards from the American
Counseling Association (ACA) and National Association for Alcoholism and
Drug Abuse Counselors (NAADAC) are examined alongside research on
adolescent confidentiality and culturally responsive practice. Implications for
counseling practice highlight the importance of ethical consultation, family
engagement, and transparent communication when working with adolescents

affected by addictions.
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Introduction

Substance use and behavioral addictions among adolescents continue to
represent significant public health concerns in the United States. Although
much of the existing epidemiological research focuses on substance use disorders,
emerging evidence suggests that adolescents also experience problematic
engagement in behavioral addictions such as gambling, gaming, and other
compulsive reward-seeking behaviors [1-3]. National epidemiological data
estimate that approximately 2.2 million adolescents aged 12 - 17 meet criteria
for a substance use disorder each year, underscoring the importance of early
identification and intervention for addictive behaviors during adolescence [4].

Early initiation of addictive behaviors is strongly associated with increased
risk for later addiction and related mental health problems. Research consistently
demonstrates that individuals who begin using substances during adolescence
are significantly more likely to develop substance use disorders in adulthood [5,
6]. Similarly, adolescents who engage in behavioral addictions such as gambling
may experience significant academic, social, and psychological consequences that
mirror those observed in substance-related disorders [2]. Indeed, nearly 90% of
adults with substance use disorders report initiating substance use before the age
of 18, highlighting adolescence as a critical developmental window for prevention
and treatment efforts.
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Despite the prevalence of addictive behaviors among
adolescents, treatment utilization among youth remains
strikingly low. Many adolescents do not seek treatment due
to a combination of structural and psychosocial barriers,
including stigma, limited access to specialized services, and
concerns regarding confidentiality and parental involvement
[7, 8]. Concerns about privacy appear to play a particularly
important role in adolescents’ willingness to seek care.
Research has shown that adolescents are significantly more
likely to disclose sensitive information, including substance
use and other risky behaviors, when they believe their health
information will remain confidential [9-11]. Contemporary
confidentiality concerns have become increasingly complex
because adolescents often access healthcare through electronic
health records, patient portals, telehealth services, and family
insurance plans, all of which may inadvertently compromise
privacy if confidentiality protections are not carefully
maintained [9].

Confidentiality is a cornerstone of adolescent healthcare
and counseling practice. However, working with minors
creates unique ethical challenges because parents or guardians
often retain legal rights to aspects of their child’s treatment
information. Consequently, counselors must balance adolescent
privacy with parental involvement, legal requirements, and
client welfare. Recent position statements continue to identify
confidential care as a fundamental component of high-quality
adolescent healthcare and an essential strategy for promoting
treatment engagement among youth [12].

Counselors working with adolescents experiencing
addictive behaviors must therefore navigate a complex
intersection of ethical principles, legal regulations,
developmental  considerations, and family dynamics.
Professional ethical codes emphasize the importance of
balancing adolescent autonomy with the responsibility to
protect client welfare while also respecting family involvement
in treatment decisions. This article explores these challenges
through a case-based analysis that applies ethical decision-
making frameworks to common dilemmas encountered in
adolescent addiction counseling.

Literature Review

Adolescent addictions are best understood within a
developmental, relational, and sociocultural framework.
Although the literature has historically centered on adolescent
substance use disorders, a growing body of research recognizes
that adolescents may also experience clinically significant
behavioral addictions, including gambling and problematic
internet-based behaviors [1-3]. Early engagement in addictive
behaviors is associated with a range of negative outcomes,
including later dependence, academic disruption, family
conflict, psychiatric comorbidity, and impaired psychosocial
functioning. Research on adolescent gambling, for example,
has shown that early onset is associated with later mental
health and substance-related difficulties, underscoring the
importance of addressing behavioral and substance-related
addictions within a shared developmental lens [2].

A developmental perspective is especially important
because adolescence is marked by heightened reward

sensitivity, evolving executive functioning, and increased
susceptibility to peer influence and risk-taking [5, 6]. These
developmental features can increase vulnerability to both
substance-related and behavioral addictions. At the same time,
addictive behaviors in adolescence rarely occur in isolation.
They frequently co-occur with anxiety, depression, trauma-
related symptoms, family stress, and school difficulties, which
can complicate identification, engagement, and treatment
planning [8]. Family context is particularly important, as
family relationships can function as either risk factors or
protective factors across the course of adolescent addiction
and recovery. Family-based treatment literature consistently
emphasizes that caregiver involvement can strengthen
outcomes, yet families are not always meaningfully integrated
into services [13].

'The literature also makes clear that treatment engagement
among adolescents remains limited. Even when youth
experience significant addiction-related impairment, they
often do not enter care because of stigma, limited service
availability, low perceived need, and concerns about what
parents or guardians will be told [7, 8]. Reviews of adolescent
confidential care have found that privacy protections increase
adolescents’willingness to seek care, discuss sensitive behaviors,
and participate more honestly in treatment [10, 14].

At the same time, confidentiality in adolescent addiction
counseling is uniquely complex because minors often receive
services within family, school, juvenile justice, medical, and
insurance systems. Parents or guardians may expect broad
access to treatment information, and in many cases, they
retain legal authority over portions of the treatment process.
Legal rules regarding minor consent and parental decision-
making vary considerably across jurisdictions, especially for
substance use treatment, creating uncertainty for practitioners
and increasing the need for careful ethical decision-making.
Existing reviews of United States laws demonstrate substantial
variation in whether adolescents may independently consent
to inpatient or outpatient treatment and in the degree of
parental involvement required [7].

The literature further suggests that family involvement
should not be framed as the opposite of confidentiality.
Instead, the ethical task is to balance adolescent privacy with
developmentally appropriate, clinically useful, and legally
sound family engagement. When handled effectively, this
balance can preserve therapeutic trust while also leveraging
family support as a recovery resource. When handled poorly, it
can undermine treatment engagement, weaken the therapeutic
alliance, and discourage honest disclosure. Research on family
involvement in youth substance use treatment supports the
value of involving caregivers in ways that are intentional,
collaborative, and responsive to the youth’s developmental

needs [13].

Another important theme in the background literature is
that ethical decision-making with adolescents experiencing
addictions must be culturally responsive. Adolescents do not
experience confidentiality, family authority, help-seeking, or
addiction in a cultural vacuum. Parental expectations, religious
beliefs, gender norms, community stigma, and prior experiences
with systems of care can all shape how youth and families
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understand privacy and treatment participation. Emerging
ethics research indicates that cultural and contextual factors
influence how confidentiality dilemmas are experienced and
managed in adolescent mental health practice [15]. These
considerations are especially relevant in addiction counseling,
where shame, fear of punishment, and moral interpretations of
behavior can complicate disclosure and family collaboration.

Taken together, the literature supports three conclusions
relevant to the present article. First,adolescent addiction should
be conceptualized broadly enough to include both substance-
related and behavioral addictions. Second, confidentiality is
central to adolescent engagement in addiction treatment, yet it
must be balanced with parental rights, safety obligations, and
jurisdiction-specific law. Third, ethical practice with adolescents
experiencing addictions requires a developmentally informed,
family-aware, and culturally responsive decision-making
process. The present case analysis builds on this literature by
examining how counselors can apply ethical decision-making
frameworks to complex dilemmas involving adolescent privacy,
parental access, and professional responsibility.

Ethical considerations in adolescent addiction counseling

Counseling adolescents experiencing addictive behaviors
requires careful attention to multiple ethical principles,
including confidentiality, autonomy, beneficence, and
nonmaleficence. Professional counseling codes emphasize
that the primary responsibility of counselors is to promote the
welfare of clients while avoiding actions that could cause harm
[16, 17]. When working with minors, however, counselors
must also consider the legal authority and involvement of
parents or guardians, creating complex ethical tensions within
the therapeutic relationship.

Confidentiality and therapeutic trust

Confidentiality is widely recognized as a cornerstone of
effective counseling practice. Within addiction counseling,
protecting client privacy is particularly important because
stigma and fear of judgment can discourage individuals
from seeking treatment or disclosing sensitive information.
Research on adolescent healthcare has consistently found that
confidentiality protections increase adolescents’ willingness
to disclose risky behaviors, including substance use, sexual
activity, and mental health concerns [10, 14]. When
adolescents believe that their disclosures will remain private,
they are more likely to participate honestly in treatment
and develop stronger therapeutic alliances with providers.
Research examining adolescent and parent perspectives on
confidentiality further suggests that adolescents who perceive
greater risk or vulnerability may be particularly hesitant to
disclose sensitive information when they fear automatic
parental notification [18]. These findings highlight the
importance of confidentiality protections in promoting honest
communication and treatment engagement among adolescents
experiencing addictive behaviors. Confidentiality concerns
may be further complicated in telehealth environments,
where adolescents may have limited privacy within the home,
may participate in counseling sessions while caregivers are
physically nearby, or may rely on shared devices and electronic
health systems that create additional privacy risks [19].

However, confidentiality becomes more complex when
counseling minors. Ethical codes acknowledge that parents
and legal guardians often retain legal rights to information
regarding their child’s treatment. The ACA Code of Ethics
states that counselors should inform parents or guardians
about the nature of counseling services while also protecting
the minor client’s confidentiality when appropriate [16].
Similarly, NAADAC ethical standards emphasize that
addiction professionals must clearly communicate the limits
of confidentiality during the informed consent process and
revisit these discussions as necessary throughout treatment
[17]. Research by Wiebelhaus et al. [18] also demonstrated
that adolescents and parents often differ in their expectations
regarding disclosure and confidentiality, underscoring the
complexity counselors face when balancing adolescent privacy
with family involvement.

Balancing these responsibilities requires counselors to
carefully consider what information should remain confidential
and what information may need to be disclosed. Ethical practice
involves explaining confidentiality boundaries clearly to both
adolescents and their caregivers, helping families understand
how privacy can support treatment engagement while still
allowing appropriate parental involvement. Counselors must
also recognize that rigid or overly broad disclosure practices
may unintentionally discourage adolescents from participating
openly in counseling services, particularly when discussing
highly stigmatized or sensitive behaviors [18].

Informed consent and minor assent

Informed consent represents another critical ethical
consideration in adolescent addiction counseling. Because
minors often lack full legal authority to consent to treatment,
parents or guardians typically provide formal consent for
services. Ethical guidelines nevertheless emphasize the
importance of obtaining the adolescent’s assent—meaning the
youth’s voluntary and developmentally appropriate agreement
to participate in counseling [16].

Seeking assent respects adolescents’ emerging autonomy
and encourages collaboration in the counseling process.
Research suggests that adolescents who feel included in
treatment decisions are more likely to remain engaged in
services and demonstrate improved therapeutic outcomes [7].
Counselors should therefore provide adolescents with clear
explanations of the counseling process, encourage questions,
and allow opportunities for the youth to express concerns
about treatment participation.

Duty to protect and safety considerations

Although confidentiality is fundamental to counseling
practice, it is not absolute. Counselors have ethical and legal
responsibilities to protect clients and others from serious harm.
Professional ethical codes permit breaches of confidentiality
under specific circumstances, including situations involving
imminent risk of harm to the client or others or cases of
suspected abuse or neglect [16,17].

Adolescents experiencing addictive behaviors may
also face co-occurring mental health challenges such as

depression, trauma, or suicidal ideation. These factors can
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further complicate ethical decision-making when determining
whether confidentiality should be maintained or disclosure
is necessary to ensure safety. Ethical frameworks emphasize
that counselors must carefully weigh potential risks and
benefits when considering disclosure and should consult
with supervisors or colleagues when faced with complex
ethical dilemmas [20]. In adolescent addiction counseling,
safety concerns may extend beyond traditional suicide
or homicide risk assessments. Adolescents experiencing
addictive behaviors may be vulnerable to financial exploitation,
victimization, cyberbullying, coercion by peers, or significant
emotional distress associated with academic, social, or athletic
consequences. Counselors should therefore routinely assess
co-occurring concerns such as depression, anxiety, trauma
exposure, self-harm, suicidal ideation, and interpersonal
violence, particularly when addictive behaviors have resulted
in significant functional impairment.

Mandatory reporting obligations may also intersect with
addiction counseling. If an adolescent discloses experiences of
abuse, neglect, exploitation, or circumstances that place the
youth at imminent risk of harm, counselors are legally and
ethically obligated to follow applicable state reporting laws. For
example, if an adolescent's gambling behavior is accompanied
by evidence of parental neglect, financial exploitation by
adults, physical abuse related to gambling losses, or suicidal
ideation associated with mounting debt or loss of athletic
opportunities, the counselor may have an obligation to breach
confidentiality to protect the client. Such disclosures should
be limited to information necessary to ensure safety and
should be communicated to the adolescent whenever clinically
appropriate.

Within the present case, the adolescent reports declining
academic performance, increased stress,and concerns regarding
future athletic opportunities. Although these concerns alone do
not necessarily justify breaching confidentiality, they warrant
ongoing assessment. Counselors should continuously evaluate
whether the adolescent's gambling behavior has progressed to
the point of creating substantial psychological distress, self-
harm risk, severe financial consequences, or exploitation by
others. Ethical decision-making is therefore not a single event
but an ongoing process that requires continual reassessment of
risk throughout treatment.

Cultural and family context

Ethical decision-making in adolescent addiction
counseling must also consider cultural and family contexts
that influence treatment expectations, help-seeking behaviors,
confidentiality preferences, and family involvement. Cultural
norms surrounding parenting, authority, privacy, religion,
gender roles, and addiction may shape how adolescents and
caregivers interpret counseling and disclosure. Research
suggests that culturally responsive counseling approaches
improve engagement and trust among adolescents and families
from diverse backgrounds [15]. For example, in some families,
addiction may be understood primarily as a health condition
requiring professional intervention, whereas in others it may
be viewed as a moral, spiritual, or disciplinary concern. These
beliefs can influence whether adolescents feel safe disclosing
addictive behaviors and whether parents view confidentiality

as clinically appropriate or as a threat to parental authority.

Counselors should avoid assuming that all adolescents
or families understand confidentiality in the same way. In
families that emphasize collectivism, shared decision-making,
or strong parental authority, caregivers may expect to be closely
involved in treatment and may interpret adolescent privacy
as exclusion from the helping process. In families that place
greater emphasis on individual autonomy, adolescents may
expect more control over personal disclosures and treatment
decisions. Religious or spiritual beliefs may also shape family
responses to addiction, particularly when behaviors such as
gambling, sexual activity, or substance use are understood
through moral frameworks. These differences do not eliminate
the counselor’s ethical responsibilities, but they do require
culturally responsive communication and careful exploration
of family expectations. Practicing cultural humility requires
counselors to engage adolescents and families as experts on
their own cultural experiences and values rather than relying on
assumptions or stereotypes about cultural group membership

[21].

A culturally responsive approach begins with assessment.
Counselors may ask adolescents and caregivers questions such
as: “How does your family usually handle private concerns?”,
“Who is typically involved in important decisions about health
or counseling?”, “How is addiction or gambling understood in
your family or community?”,“What concerns do you have about
what is shared or not shared in counseling?”, and “Are there
cultural, spiritual, or family values that I should understand
as we discuss confidentiality?”. These questions allow the
counselor to elicit cultural values without stereotyping the
family or assuming that cultural identity alone determines
treatment expectations.

Family dynamics can function as both risk and protective
factorsinadolescentaddiction. Supportive parentalinvolvement
may include transportation to treatment, emotional
encouragement, accountability, assistance with limiting
access to gambling or gaming platforms, and participation in
family sessions. However, parental involvement may become
harmful when it includes excessive monitoring, punishment,
humiliation, coercion, threats, or disregard for the adolescent’s
developmental need for privacy. Ethical practice therefore
requires counselors to assess the quality of family involvement
rather than simply assuming that more parental involvement
is always beneficial.

Counselors can tailor family engagement by distinguishing
between information that parents need to support treatment
and information that may remain confidential to preserve
therapeutic trust. For example, a parent may need to know
that the adolescent is receiving support for gambling-related
concerns and may benefit from guidance on limiting access to
funds or online betting platforms. However, the counselor may
not need to disclose every statement made by the adolescent in
session. This balanced approach supports family participation
while maintaining an appropriate zone of privacy for the
adolescent client.

Taken together, cultural and family considerations require
counselors to approach confidentiality dilemmas with cultural
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humility, developmental awareness, and clinical flexibility.
Rather than applying a uniform disclosure rule across
all families, counselors should explore cultural meanings,
assess family safety and support, clarify legal and ethical
responsibilities, and involve adolescents in decisions about
how and when family members are engaged in treatment.

Case Presentation

The following case illustrates the ethical challenges
counselors may encounter when working with adolescents
experiencing addictive behaviors. The scenario presented
is adapted from ethical consultation cases frequently used
in counseling ethics education and is intended to highlight
tensions involving confidentiality, parental rights, and
adolescent autonomy.

A 17-year-old high school junior seeks counseling services
at a local outpatient clinic for concerns related to problematic
gambling behavior. Over the past six months, the adolescent
reports increasing involvement in online sports betting and
wagering on local high school athletic events, including games
in which he participates. He describes spending significant
portions of his day monitoring betting platforms and placing
wagers. As a result, his academic performance has declined,
and he reports missing assignments and performing poorly
on recent exams. His coaches have also expressed concern
regarding reduced engagement in team practices and athletic
training.

'The client explains that he receives financial compensation
through name, image, and likeness endorsement opportunities
associated with his athletic performance and has been using
these funds to support his gambling activities. He reports
increasing stress related to the potential consequences of
his behavior, including the possibility of losing his starting
position on the team and jeopardizing future collegiate athletic
opportunities.

During the intake process, the adolescent requests that
his parents not be informed of his participation in counseling
services. He expresses concern that disclosure of his gambling
behavior could negatively affect his family relationships and
damage his chances of receiving athletic scholarships. The
counselor explains the general limits of confidentiality and
the circumstances under which information may need to be

disclosed.

During subsequent counseling sessions, the adolescent
reports increasing symptoms of anxiety, sleep disturbance,
and feelings of hopelessness related to mounting gambling
losses and fears about disappointing his family. He discloses
that he has withdrawn from several social activities and has
become increasingly isolated from teammates and friends.
The adolescent also reports significant pressure from family
members to obtain an athletic scholarship and indicates that
discussions regarding academic performance and athletic
success frequently result in conflict within the home. Although
the client denies current suicidal ideation, he acknowledges
experiencing periods of emotional distress and expresses
concern about how his family would react if they learned
about the extent of his gambling behavior.

Two weeks after the initial session, the client’s mother
contacts the counseling clinic requesting information about
insurance claims submitted under the family health insurance
policy. She asks whether her son is receiving counseling
services and requests additional details about the nature of the
treatment.

This situation presents a complex ethical dilemma for
the counselor. On one hand, maintaining confidentiality
is essential for preserving the therapeutic relationship and
supporting the adolescent’s willingness to seek treatment.
On the other hand, the client is a minor, and the parent may
have legal rights to certain treatment information depending
on jurisdictional regulations
requirements. The counselor must therefore determine how

and insurance disclosure
to balance the adolescent’s request for privacy with parental

authority and applicable legal and ethical obligations.

The following section applies an ethical decision-making
framework to analyze this dilemma and identify potential
courses of action for the counselor.

Ethical Decision-making Framework

When counselors encounter complex ethical dilemmas,
professional ethical codes recommend the use of structured
ethical decision-making models to guide clinical judgment
and ensure responsible practice. Ethical decision-making
models provide a systematic process for identifying ethical
conflicts, consulting relevant ethical standards and laws,
considering potential courses of action, and selecting the
option that best protects client welfare [20]. Applying
such models is particularly important when counseling
adolescents, as practitioners must balance multiple competing
responsibilities involving client autonomy, parental rights, and
legal requirements.

Step 1: Identify the ethical problem

'The central ethical dilemma in this case involves balancing
the adolescent client’s request for confidentiality with the
parent’s potential legal right to access treatment information.
Confidentiality is essential for maintaining therapeutic trust
and encouraging adolescents to disclose sensitive information
related to addictive behaviors. However, because the client
is a minor, parents or guardians may have legal authority to
access certain aspects of their child’s healthcare information
depending on state law and insurance regulations.

Step 2: Review relevant ethical codes

Professional counseling ethical codes provide guidance
for navigating situations involving minors and confidentiality.
The ACA Code of Ethics emphasizes that counselors have
a primary responsibility to promote the welfare of clients
while protecting their privacy whenever possible [16]. The
code also states that when working with minors, counselors
should inform parents or guardians about the nature of
counseling services while maintaining the confidentiality of
the minor client when appropriate and consistent with legal
requirements.
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Similarly, the NAADAC Code of Ethics stresses the
importance of protecting client confidentiality and clearly
communicating the limits of confidentiality during the
informed consent process [17]. Addiction professionals are
expected to disclose confidential information only when
legally required or when necessary to prevent serious harm.
These ethical guidelines highlight the importance of balancing
adolescent privacy with parental involvement in a manner that
supports treatment engagement.

Step 3: Consider legal and developmental factors

Ethical decision-making must also consider relevant
legal requirements and developmental considerations. Laws
governing adolescent consent for substance use or behavioral
addiction treatment vary considerably across jurisdictions.
In some states, adolescents may independently consent to
certain forms of treatment, which may limit the extent to
which parents or guardians can access confidential treatment
information [7]. Kerwin et al. [7], in a comprehensive review
of state laws governing adolescent substance abuse and mental
health treatment, found substantial variation across the
United States regarding minor consent authority. Their review
indicated that a majority of states did not specify a minimum
age for adolescent consent to either inpatient or outpatient
substance use treatment. Among states that established a
minimum age for consent, age 12 was the most commonly
identified threshold. The review also found that some states
permitted minors to independently consent to treatment,
whereas others required parental consent or allowed either the
adolescent or parent to authorize services depending on the
treatment context [7]. These inconsistencies create significant
ethical and legal challenges for counselors attempting to
balance adolescent confidentiality with parental rights and
involvement in treatment.

To make this legal review more clinically useful,
counselors may benefit from organizing state-law variation
into practical categories. For example, some states allow
minors to consent independently to substance use treatment,
some require parental consent, and others permit either the
minor or the parent to authorize services depending on the
setting or type of care. Kerwin et al. [7] found that nine states
required only minor consent for adolescent substance use
treatment, including Alabama, Colorado, Indiana, Louisiana,
Minnesota, New Mexico, Oklahoma, South Carolina, and
Vermont. Five states allowed either minor or parental consent,
including Idaho, Nebraska, New York, Pennsylvania, and
Texas. Utah was identified as requiring parental consent for
drug treatment. These differences demonstrate why counselors
should avoid assuming that minor consent and parental access
rules are consistent across jurisdictions.

A practical legal review process may include five steps.
First, counselors should identify whether the presenting
concern involves substance use, behavioral addiction, co-
occurring mental health symptoms, or safety concerns, because
different laws may apply depending on the type of service
provided. Second, counselors should review current state
statutes and licensing board guidance regarding minor consent
and confidentiality. Third, counselors should examine federal
privacy regulations, including protections related to substance

use treatment records when applicable. Fourth, counselors
should consult agency policy, supervisors, risk management
personnel, or legal counsel when uncertainty exists. Finally,
counselors should document the legal and ethical rationale for
decisions regarding disclosure, non-disclosure, or collaborative
family involvement.

This process is especially important because adolescent
addiction counseling often occurs across multiple systems,
including outpatient counseling clinics, schools, athletic
programs, juvenile justice settings, medical practices, and
family insurance plans. Each system may create different
pressures for disclosure. For example, a parent may request
treatment information because of insurance claims, a school
may request information related to academic or athletic
performance, or a coach may seek clarification about the
adolescent’s functioning. Counselors should respond to these
requests by reviewing consent forms, applicable law, releases
of information, and the minimum necessary standard before
disclosing any information.

In addition to state-specific regulations, counselors must
also consider applicable federal privacy protections, including
regulations related to substance use treatment confidentiality.
Federal protections governing substance use treatment records
may restrict disclosure of treatment information without
the adolescent client’s consent under certain circumstances,
particularly in states where minors are legally permitted to
consent to treatment independently. Consequently, counselors
must remain informed regarding both state laws and federal
privacy regulations when determining whether disclosure of
treatment information is ethically and legally appropriate.

Developmental considerations further complicate ethical
decision-making when counseling adolescents experiencing
addictive behaviors. Adolescence represents a developmental
period characterized by identity formation, increased desire for
autonomy, heightened sensitivity to peer influence,and ongoing
cognitive and emotional maturation [5]. Although adolescents
increasingly seek independence in decision-making, they
often continue to rely heavily on family systems for emotional,
financial, and practical support. Ethical frameworks therefore
emphasize the importance of respecting adolescents’ emerging
autonomy while simultaneously recognizing the protective
role families may play in supporting treatment engagement
and recovery. Counselors must carefully balance these
developmental realities when determining how to involve
parents or guardians in treatment while still preserving the
adolescent client’s trust and willingness to participate honestly
in counseling services.

Step 4: Generate possible courses of action

Several potential responses may be available to the
counselor in this situation. One option would be to disclose
information about the client’s treatment to the parent upon
request. A second option would be to refuse disclosure and
maintain the adolescent’s confidentiality if legally permissible.
A third option would involve encouraging the adolescent to
participate in a collaborative conversation with the parent
regarding treatment involvement while still protecting
sensitive details disclosed during counseling.
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Step 5: Evaluate potential consequences

Each potential course of action carries distinct ethical,
legal, and clinical implications. A rigorous ethical analysis
requires counselors to evaluate both the probability and
severity of potential harms and benefits associated with each
option.

'The first option involves disclosing treatment information
to the parent without the adolescent's consent. Potential
benefits of this approach include increased parental
involvement, enhanced family support, and opportunities for
parental monitoring of the adolescent's gambling behavior.
Parents may also be better positioned to assist with financial
oversight, monitor online activities, and support treatment
adherence. However, involuntary disclosure carries substantial
risks. Disclosure without the adolescent's permission may
significantly damage the therapeutic alliance, reduce trust
in the counselor, and increase the likelihood of treatment
disengagement. Adolescents who perceive breaches of
confidentiality may be less willing to disclose sensitive
information in future sessions or may terminate counseling

prematurely [10, 18].

A second option involves maintaining strict confidentiality
and refusing to disclose information to the parent if legally
permissible. This the therapeutic
relationship and supports the adolescent's autonomy and

approach preserves

willingness to engage honestly in treatment. Maintaining
confidentiality may be particularly important for adolescents
who fear punishment, shame, or negative consequences
following disclosure [18]. Nevertheless, strict confidentiality
may also limit opportunities for family support and could
create tension between the counselor and the parent. In
addition, if an adolescent's gambling behavior escalates or
results in significant psychological distress, financial harm, or
safety concerns, maintaining complete confidentiality may no
longer be clinically appropriate.

A third and potentially more balanced approach involves
collaborative disclosure. Under this approach, the counselor
would work with the adolescent to identify information
that could be shared with the parent while preserving the
confidentiality of highly sensitive disclosures. The counselor
might facilitate ajoint meeting in which the adolescent discloses
concerns regarding gambling behavior with the counselor's
support. Collaborative disclosure allows the adolescent to
maintain a sense of autonomy while simultaneously engaging
family members as potential recovery supports. Research
consistently demonstrates that family involvement can improve
treatment outcomes for adolescents when implemented in
a supportive, developmentally appropriate, and culturally
responsive manner [13].

In practice, collaborative disclosure appears to represent
the most ethically defensible option in this case, provided that
no imminent safety concerns exist and that disclosure is legally
permissible. This approach balances the ethical principles of
autonomy, beneficence, and nonmaleficence while preserving
therapeutic trust and promoting family engagement. However,
counselors  should continually reassess risk throughout
treatment and be prepared to modify their approach if new

information emerges regarding suicidality, abuse, exploitation,
or other threats to client safety.

Step 6: Consultation and professional reflection

Ethical codes emphasize the importance of secking
consultation when counselors encounter complex ethical
dilemmas. Consulting with supervisors, colleagues, or legal
professionals can help counselors evaluate potential risks and
ensure that their decisions are consistent with ethical standards
and legal requirements [20].

Step 7: Implement the ethical decision

Based on the available ethical guidance, the counselor may
determine that maintaining the adolescent’s confidentiality—
while encouraging appropriate family involvement, is the most
ethically defensible course of action if it is legally permissible.
'The counselor may also work collaboratively with the client to
explore ways to involve the parent in treatment in a manner
that supports the adolescent’s recovery while respecting the
client’s request for privacy.

Applying a  structured ethical decision-making
model allows counselors to carefully evaluate competing
responsibilities and select a course of action that prioritizes
client welfare while remaining consistent with professional
ethical standards.

Discussion

The case presented in this article illustrates the complex
ethical tensions counselors encounter when balancing
adolescent  confidentiality ~with parental involvement.
Although confidentiality promotes treatment engagement
and honest disclosure, counselors working with minors must
simultaneously consider legal requirements, family dynamics,
and client safety when determining whether disclosure is
appropriate.

At the same time, counselors working with minors must
navigate legal and ethical responsibilities involving parents
or guardians. The ethical dilemma presented in this case
demonstrates the tension between protecting adolescent
confidentiality and acknowledging parental authority in
treatment decisions. Counseling ethical codes emphasize
that practitioners should respect the rights of parents or
guardians while also protecting the minor client’s privacy
whenever possible and appropriate [16, 17]. This balance can
be particularly difficult to achieve in addiction counseling,
where behaviors such as gambling or substance use may have
financial, academic, and family consequences.

Digital and emerging addiction-related concerns

The case also reflects broader ethical concerns associated
with emerging behavioral addictions, particularly those
involving digital platforms. Adolescents may engage in sports
betting, online gambling, gaming, social media use, or other
reward-based digital behaviors through devices and platforms
that create additional confidentiality challenges. Unlike many
traditional substance-related concerns, digital behaviors may
leave electronic records, including browser histories, account
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activity, payment records, geolocation data, screenshots, or
platform notifications. Parents may also attempt to monitor
these behaviors through parental control software, shared
devices, financial accounts, or access to gaming and betting
platforms.

These digital features complicate confidentiality because
information about the adolescent’s addictive behavior may
be discovered outside of the counseling relationship. For
example, a parent may identify gambling activity through bank
statements, app notifications, or device monitoring rather than
through counselor disclosure. Counselors should therefore
discuss digital privacy, parental monitoring, and online safety
as part of informed consent and treatment planning when
behavioral addictions involve technology. These conversations
may include clarification that the counselor cannot control
what parents discover independently through devices or
financial records, while also explaining that counseling
disclosures remain subject to ethical and legal confidentiality
protections.

Emerging digital addictions also raise questions about
accountability and harm reduction. In cases involving online
gambling or gaming, counselors may need to help adolescents
and families develop strategies to limit access to high-risk
platforms, manage financial exposure, reduce impulsive
use, and establish developmentally appropriate digital
boundaries. When clinically appropriate, these strategies can
be incorporated into family engagement without requiring
disclosure of every detail shared in individual counseling.

The case also highlights the importance of applying
structured ethical decision-making frameworks when
addressing complex ethical dilemmas. Ethical decision-
making models provide counselors with a systematic approach
for identifying ethical conflicts, reviewing relevant standards,
evaluating possible actions, and selecting responses that
prioritize client welfare [20]. In situations involving adolescent
addiction, these models help counselors carefully consider
the developmental stage of the client, the role of family
systems, and the potential impact of disclosure on treatment
engagement.

The also the importance of
developmentally appropriate family engagement. Although
family participation may enhance treatment outcomes,
counselors must tailor caregiver involvement to the adolescent’s
clinical needs, cultural context, and confidentiality concerns.

case underscores

Cultural and contextual factors further complicate ethical
decision-making in adolescent addiction counseling. Cultural
norms related to parenting authority, privacy, and moral
interpretations of addictive behaviors may influence how
families respond to treatment. For some families, addiction
may be viewed primarily as a behavioral problem requiring
discipline, whereas others may interpret it through a medical
or psychological lens. Counselors must therefore approach
ethical dilemmas with cultural humility and sensitivity to the
values and expectations of the family system [15].

Overall, this case demonstrates the need for counselors to
balance confidentiality, parental involvement,safety obligations,
and developmental and cultural considerations. Structured

ethical decision-making models can help counselors navigate
these competing responsibilities while prioritizing adolescent
client welfare.

Implications for counseling practice

The ethical dilemmas illustrated in this case highlight
several important considerations for counselors working with
adolescents experiencing addictive behaviors. First, counselors
should clearly explain confidentiality and its limits during
the informed consent process. Adolescents and their parents
or guardians should receive developmentally appropriate
explanations regarding what information may remain
confidential and what circumstances may require disclosure.
Establishing these expectations early in the counseling
relationship can reduce misunderstandings and strengthen
therapeutic trust.

Second, counselors should actively seek the adolescent
client’s assent and encourage collaborative participation
in treatment decisions. Respecting adolescents’ emerging
autonomy can promote engagement and strengthen the
therapeutic alliance. When adolescents feel that their
perspectives are valued and their privacy is respected, they
are more likely to disclose sensitive information related to
addictive behaviors and remain engaged in counseling services
[10]. Importantly, adolescents who are most vulnerable to
harm may also be the least likely to support automatic parental
notification when disclosing sensitive concerns, highlighting
the need for counselors to make careful, individualized
decisions regarding confidentiality and disclosure [18].

Third, counselors should consider the role of family
systems in adolescent addiction treatment while distinguishing
between supportive and potentially harmful forms of parental
involvement. Supportive family involvement may include
providing transportation to counseling, encouraging treatment
participation, helping reduce access to gambling or gaming
platforms, monitoring financial resources in a nonpunitive
manner, and participating in family sessions when clinically
appropriate. In contrast, parental involvement may become
harmful when it includes coercion, threats, humiliation,
excessive surveillance, punishment, or demands for full access
to all counseling disclosures. These responses may increase
shame, weaken therapeutic trust, and discourage adolescents
from honestly discussing addictive behaviors.

should family dynamics before
determining the level and type of caregiver involvement.
Useful assessment questions may include: “How does your
family typically respond when there is a serious concern?”,
“What kind of support from your parent or caregiver would
teel helpful?”, “What kind of involvement would make it
harder for you to participate honestly in counseling?”, and
“Are there safety concerns related to involving a parent or
caregiver?”. These questions can help counselors determine
whether family involvement is likely to support treatment
engagement or increase risk.

Counselors assess

When family involvement is appropriate, counselors may
facilitate structured conversations that promote collaboration
while protecting sensitive disclosures that are not necessary
for parental support. For example, the counselor may help
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the adolescent identify what information can be shared,
prepare language for disclosure, and clarify what support is
requested from the caregiver. This approach allows the family
to participate meaningfully in treatment without eliminating
the adolescent’s developmentally appropriate need for privacy.

Fourth, counselors should develop familiarity with state
and federal laws governing minor consent and confidentiality
in addiction treatment. Because legal requirements vary
across jurisdictions, practitioners must remain informed about
applicable regulations and organizational policies. Consultation
with supervisors, colleagues, or legal professionals may be
necessary when counselors encounter situations involving
uncertainty regarding confidentiality or parental access to
treatment information.

Finally, ongoing ethics training and supervision are
essential for preparing counselors to navigate complex
ethical dilemmas involving adolescents. Graduate counseling
programs and professional development initiatives should
provide opportunities for practitioners to practice ethical
decision-making through case-based learning and consultation
exercises. Developing competence in ethical reasoning can
help counselors respond effectively to situations involving
competing responsibilities related to confidentiality, family
involvement, and client welfare.

Practical strategies for discussing confidentiality

Counselors may benefit from using structured language
when discussing confidentiality with adolescents and their
caregivers. Early conversations regarding confidentiality
should clearly explain what information remains private,
what circumstances may require disclosure, and how parents
or guardians will be involved in treatment. The following
examples illustrate developmentally appropriate language that
counselors may use during the informed consent process:

To the adolescent client: "Most of what we discuss in
counseling will remain private. My goal is to create a space
where you can speak openly and honestly. There are, however,
some situations in which I may need to share information, such
as if you are at risk of seriously harming yourself or someone
else, if someone is hurting you, or if the law requires me to
disclose information. Whenever possible, I will talk with you
first before sharing information”.

To parents or guardians: "Your involvement is important
to the counseling process, and we will work together to support
your adolescent. At the same time, adolescents are often more
willing to discuss sensitive concerns when they know that some
aspects of counseling remain private. I will keep you informed
about significant safety concerns and treatment progress while
also maintaining an appropriate level of confidentiality to
support your adolescent's engagement in treatment”.

Counselors may also find it helpful to use a confidentiality
checklist during intake that includes: (a) review of the limits
of confidentiality, (b) discussion of state laws regarding minor
consent, (c) explanation of mandatory reporting requirements,
(d) discussion of telehealth and electronic communication
privacy concerns, and (e) clarification of expectations regarding
parental involvement and access to treatment information.

Limitations

Several limitations should be considered when interpreting
this case analysis. First, the case scenario presented in this
article is illustrative and intended to highlight common ethical
dilemmas encountered in adolescent addiction counseling.
Although the scenario reflects issues frequently discussed
in clinical practice and ethics education, it does not capture
the full complexity that may arise in real-world counseling
settings. Individual cases may involve additional legal, cultural,
or contextual factors that influence ethical decision-making.

Second, legal regulations regarding minor consent,
confidentiality, and parental access to treatment information
vary across states and jurisdictions. As a result, the ethical
considerations discussed in this article may require different
practical responses depending on local laws and organizational
policies. Counselors must therefore remain informed about
applicable legal requirements within their specific practice
settings.

Finally, this article focuses primarily on ethical decision-
making processes rather than detailed clinical interventions
for adolescent addictions. Although ethical considerations
are central to effective practice, additional research examining
evidence-based treatment approaches for adolescents
experiencing both substance-related and behavioral addictions
would further strengthen the integration of ethical and clinical
perspectives.

Conclusion

Adolescent addictions present complex clinical and ethical
challenges for counseling professionals. Issues involving
confidentiality, parental rights, informed consent, and
cultural context frequently intersect in ways that complicate
treatment decisions. While maintaining confidentiality is
essential for building trust and encouraging adolescents to
disclose sensitive information, counselors must also navigate
legal responsibilities and family involvement in the treatment
process. Contemporary adolescent health organizations
continue to identify confidential care as a critical component
of developmentally appropriate and ethically sound healthcare
delivery.

This case analysis illustrates how structured ethical
decision-making models can assist counselors in navigating
these competing responsibilities. By carefully reviewing
ethical standards, considering legal requirements, consulting
with colleagues, and prioritizing client welfare, counselors can
make informed decisions that support both ethical practice
and effective treatment engagement.

Ultimately, counseling adolescents experiencing addictive
behaviors requires a developmentally informed, culturally
responsive, and ethically grounded approach. As adolescent
addiction patterns continue to evolve, including the increasing
presence of behavioral addictions such as gambling, gaming,
and digital media use—counselors must remain prepared to
address emerging ethical challenges related to confidentiality,
parental access, digital privacy, and family involvement. Future
research should examine how counselors make confidentiality
and disclosure decisions in adolescent addiction counseling
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across different legal, cultural, and clinical contexts. Additional
studies are also needed to evaluate the effectiveness of ethics
training models that include state-law mapping exercises,
role-play of adolescent-parent confidentiality conversations,
and structured ethics consultation templates. Continued
professional education, consultation, and research will play
an essential role in supporting counselors as they navigate the
ethical complexities of adolescent addiction counseling.
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