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Counselors and 
the Law

§ C.1. Knowledge of and Compliance With Standards 

§ Counselors have a responsibility to read, understand, 
and follow the ACA Code of Ethics and adhere to 
applicable laws and regulations. (ACA, 2014)

https://www.counseling.org/resources/aca-code-of-ethics.pdf


What is an Emotional 
Support Animal? 
What is a Service 

Animal? What does 
the Law Allow?



Americans with 
Disabilities Act, 

Title III

§ “Dogs and miniature horses that are individually 
trained to do work or perform tasks for people with 
disabilities.”

§ ESAs are NOT “service animals”

§ Legal fraud prevention: “Is this your pet? What service 
is the animal trained to provide?”

§ U.S. D.O.T. Service Animal Definition Matrix (July 2016) 

§ ESAs “provide companionship, relieve loneliness, and 
sometimes help with depression, anxiety, and certain 
phobias, but do not have special training to perform 
tasks that assist people with disabilities”

§ ADA Network Network (2014)

https://www.transportation.gov/sites/dot.gov/files/docs/P3.SA_.HUD%20Matrix.6-28-6.pdf
https://adata.org/publication/service-animals-booklet


Americans with 
Disabilities Act, 

Title III

§ “(c) Service animals.(1) General. Generally, a public 
accommodation shall modify policies, practices, or 
procedures to permit the use of a service animal by an 
individual with a disability.

§ (2) Exceptions. A public accommodation may ask an 
individual with a disability to remove a service animal from 
the premises if:

§ (i) The animal is out of control and the animal´s handler does 
not take effective action to control it; or

§ (ii) The animal is not housebroken.

§ (3) If an animal is properly excluded. If a public 
accommodation properly excludes a service animal under 
§ 36.302(c)(2), it shall give the individual with a disability 
the opportunity to obtain goods, services, and 
accommodations without having the service animal on the 
premises.”

https://www.ada.gov/regs2010/titleIII_2010/titleIII_2010_regul
ations.htm#anchor3508

https://www.ada.gov/regs2010/titleIII_2010/titleIII_2010_regulations.htm


Americans with 
Disabilities Act, 

Title III

§ “(4) Animal under handler´s control. A service 
animal shall be under the control of its handler. A 
service animal shall have a harness, leash, or 
other tether, unless either the handler is unable 
because of a disability to use a harness, leash, or 
other tether, or the use of a harness, leash, or 
other tether would interfere with the service 
animal´s safe, effective performance of work or 
tasks, in which case the service animal must be 
otherwise under the handler´s control (e.g., voice 
control, signals, or other effective means).

§ (5) Care or supervision. A public accommodation 
is not responsible for the care or supervision of a 
service animal. ”



Americans with 
Disabilities Act, 

Title III

§ “(6) Inquiries. A public accommodation shall not ask about 
the nature or extent of a person´s disability, but may make 
two inquiries to determine whether an animal qualifies as a 
service animal. A public accommodation may ask if the 
animal is required because of a disability and what work or 
task the animal has been trained to perform. A public 
accommodation shall not require documentation, such as 
proof that the animal has been certified, trained, or 
licensed as a service animal. Generally, a public 
accommodation may not make these inquiries about a 
service animal when it is readily apparent that an animal is 
trained to do work or perform tasks for an individual with a 
disability (e.g., the dog is observed guiding an individual 
who is blind or has low vision, pulling a person´s 
wheelchair, or providing assistance with stability or 
balance to an individual with an observable mobility 
disability). ”



Americans with 
Disabilities Act, 

Title III

§ “(7) Access to areas of a public accommodation. 
Individuals with disabilities shall be permitted to be 
accompanied by their service animals in all areas of a 
place of public accommodation where members of the 
public, program participants, clients, customers, 
patrons, or invitees, as relevant, are allowed to go.

§ (8) Surcharges. A public accommodation shall not ask or 
require an individual with a disability to pay a 
surcharge, even if people accompanied by pets are 
required to pay fees, or to comply with other 
requirements generally not applicable to people 
without pets. If a public accommodation normally 
charges individuals for the damage they cause, an 
individual with a disability may be charged for damage 
caused by his or her service animal.”



Air Carrier and 
Access Act/14 
CFR, Part 382

§ “Any animal that is individually trained or able to 
provide assistance to a qualified person with a 
disability; or any animal shown by documentation to be 
necessary for the emotional well-being of a passenger.”

§ Trained or, in certain cases, untrained animals may 
qualify as service animals. 

§ Must be trained to behave appropriately in a public 
setting

§ Emotional support animals are considered to be service 
animals

§ U.S. D.O.T. Service Animal Definition Matrix (July 2016) 

https://www.transportation.gov/sites/dot.gov/files/docs/P3.SA_.HUD%20Matrix.6-28-6.pdf


Air Carrier and 
Access Act/14 
CFR, Part 382

§ As a carrier, you must permit a service 
animal to accompany a passenger with a 
disability. (382.117(a))

§ Cannot deny service animal because it 
offends other passengers (a2)

§ Must permit animal to sit with passenger, 
unless animal obstructs aisle or 
emergency exit, in which case the 
passenger and animal shall be offered 
alternative seating together (c)



Air Carrier and 
Access Act/14 
CFR, Part 382

§ “(e) If a passenger seeks to travel with an animal that is used as an 
emotional support or psychiatric service animal, you are not 
required to accept the animal for transportation in the cabin unless 
the passenger provides you current documentation (i.e., no older 
than one year from the date of the passenger's scheduled initial 
flight) on the letterhead of a licensed mental health professional 
(e.g., psychiatrist, psychologist, licensed clinical social worker, 
including a medical doctor specifically treating the passenger's 
mental or emotional disability) stating the following:

§ (1) The passenger has a mental or emotional disability recognized 
in the Diagnostic and Statistical Manual of Mental Disorders—
Fourth Edition (DSM IV);

§ (2) The passenger needs the emotional support or psychiatric 
service animal as an accommodation for air travel and/or for 
activity at the passenger's destination;

§ (3) The individual providing the assessment is a licensed mental 
health professional, and the passenger is under his or her 
professional care; and

§ (4) The date and type of the mental health professional's license
and the state or other jurisdiction in which it was issued.”



Air Carrier and 
Access Act/14 
CFR, Part 382

§ “(f) You are never required to accommodate certain unusual 
service animals (e.g., snakes, other reptiles, ferrets, rodents, and 
spiders) as service animals in the cabin. With respect to all other 
animals, including unusual or exotic animals that are presented as 
service animals (e.g., miniature horses, pigs, monkeys), as a 
carrier you must determine whether any factors preclude their 
traveling in the cabin as service animals (e.g., whether the animal 
is too large or heavy to be accommodated in the cabin, whether 
the animal would pose a direct threat to the health or safety of 
others, whether it would cause a significant disruption of cabin 
service, whether it would be prohibited from entering a foreign 
country that is the flight's destination). If no such factors preclude 
the animal from traveling in the cabin, you must permit it to do so. 
However, as a foreign carrier, you are not required to carry service 
animals other than dogs.

§ (g) Whenever you decide not to accept an animal as a service 
animal, you must explain the reason for your decision to the 
passenger and document it in writing. A copy of the explanation 
must be provided to the passenger either at the airport, or within 
10 calendar days of the incident.”



Air Carrier and 
Access Act/14 
CFR, Part 382

https://www.ecfr.gov/cgi-bin/text-idx?SID=ae47679a5dc0b0cdd685abc7e3437dbb&mc=true&node=pt14.4.382&rgn=div5

§ “(c) You may require a passenger with a disability to 
provide up to 48 hours' advance notice and check in 
one hour before the check-in time for the general 
public to receive the following services and 
accommodations. The services listed in paragraphs 
(c)(1) through (c)(3) of this section are optional; you are 
not required to provide them, but you may choose to do 
so.

§ (8) Transportation of an emotional support or psychiatric 
service animal in the cabin;

§ (9) Transportation of a service animal on a flight segment 
scheduled to take 8 hours or more” (382.27)

https://www.ecfr.gov/cgi-bin/text-idx?SID=ae47679a5dc0b0cdd685abc7e3437dbb&mc=true&node=pt14.4.382&rgn=div5


Air Carrier and 
Access Act/14 
CFR, Part 382

§ “(b) You must not require passengers with a disability to 
sign waivers of liability for damage to or loss of 
wheelchairs or other assistive devices, or for the loss of, 
death of, or injury to service animals. Carriers may note 
pre-existing damage to an assistive device to the same 
extent that carriers do this with respect to other 
checked baggage. (382.35)

§ (5) In cooperation with the airport operator and in 
consultation with local service animal training 
organization(s), you must provide animal relief areas for 
service animals that accompany passengers departing, 
connecting, or arriving at an airport on your flights”. 
(382.51)



Fair Housing Act

§ “Persons with disabilities may request a reasonable 
accommodation for any assistance animal, including an 
emotional support animal, under both the FHAct and 
Section 504 

§ An assistance animal is not a pet. It is an animal that works, 
provides assistance, or performs tasks for the benefit of a 
person with a disability, or provides emotional support that 
alleviates one or more identified symptoms or effects of a 
person's disability. Assistance animals perform many 
disability-related functions, including but not limited to, 
guiding individuals who are blind or have low vision, 
alerting individuals who are deaf or hard of hearing to 
sounds, providing protection or rescue assistance, pulling a 
wheelchair, fetching items, alerting persons to impending 
seizures, or providing emotional support to persons with 
disabilities who have a disability-related need for such 
support. “

https://www.hud.gov/sites/documents/SERVANIMALS_NTCFHEO2013-01.PDF

https://www.hud.gov/sites/documents/SERVANIMALS_NTCFHEO2013-01.PDF


Fair Housing Act

§ “Housing providers are to evaluate a request for a reasonable 
accommodation to possess an assistance animal in a dwelling 
using the general principles applicable to all reasonable 
accommodation requests. After receiving such a request, the 
housing provider must consider the following: 

§ (1) Does the person seeking to use and live with the animal have a 
disability — i.e., a physical or mental impairment that substantially 
limits one or more major life activities? 

§ (2) Does the person making the request have a disability-related 
need for an assistance animal? In other words, does the animal 
work, provide assistance, perform tasks or services for the benefit 
of a person with a disability, or provide emotional support that 
alleviates one or more of the identified symptoms or effects of a 
person's existing disability? 

§ If the answer to question (1) or (2) is "no," then the FHAct and 
Section 504 do not require a modification to a provider's "no pets" 
policy, and the reasonable accommodation request may be 
denied"



Fair Housing Act

§ “Where the answers to questions (1) and (2) are "yes," the FHAct
and Section 504 require the housing provider to modify or provide 
an exception to a "no pets" rule or policy to permit a person with a 
disability to live with and use an assistance animal(s) in all areas of 
the premises where persons are normally allowed to go, unless 
doing so would impose an undue financial and administrative 
burden or would fundamentally alter the nature of the housing 
provider's services. The request may also be denied if: (1) the 
specific assistance animal in question poses a direct threat to the 
health or safety of others that cannot be reduced or eliminated by 
another reasonable accommodation, or (2) the specific assistance 
animal in question would cause substantial physical damage to the 
property of others that cannot be reduced or eliminated by 
another reasonable accommodation. Breed, size, and weight 
limitations may not be applied to an assistance animal”

§ Goes on to provide additional guidance to housing provider on 
obligations



Fair Housing Act

§ If the disability is readily apparent or known but the 
disability-related need for the assistance animal is not, 
the housing provider may ask the individual to provide 
documentation of the disability- related need for an 
assistance animal. For example, the housing provider 
may ask persons who are seeking a reasonable 
accommodation for an assistance animal that provides 
emotional support to provide documentation from a 
physician, psychiatrist, social worker, or other mental 
health professional that the animal provides emotional 
support that alleviates one or more of the identified 
symptoms or effects of an existing disability. Such 
documentation is sufficient if it establishes that an 
individual has a disability and that the animal in 
question will provide some type of disability-related 
assistance or emotional support.”



Mental Health 
Professionals as 

Advocates

§ ACA Code of Ethics (2014)

§ A.7.a. Advocacy 

§ When appropriate, counselors advocate at individual, 
group, institutional, and societal levels to address 
potential barriers and obstacles that inhibit access and/or 
the growth and development of clients. 

§ AMHCA Code of Ethics (2015)

§ 2. Advocate 

§ Mental health counselors may serve as advocates at the 
individual, institutional, and/or societal level in an effort to 
foster sociopolitical change that meets the needs of the 
client or the community. 



Mental Health 
Professionals as 

Advocates

§ CRCC Code of Ethics (2017)

§ C.1. ADVOCACY
a. ATTITUDINAL BARRIERS. Rehabilitation counselors 
address attitudinal barriers that inhibit the growth and 
development of their clients, including stereotyping and 
discrimination. 

§ NASW Code of Ethics (2017)

§ 6.04 Social and Political Action

§ (a) Social workers should engage in social and political 
action that seeks to ensure that all people have equal 
access to the resources, employment, services, and 
opportunities they require to meet their basic human 
needs and to develop fully. Social workers should be 
aware of the impact of the political arena on practice and 
should advocate for changes in policy and legislation to 
improve social conditions in order to meet basic human 
needs and promote social justice.



Polling 
Questions (2)







Ethical Values

Autonomy Beneficence Fidelity

Justice Nonmaleficence Veracity



Implications and 
Controversies



1. The Difficulty 
Verifying True 

Service Animals 
vs. ESAs vs. Pets

§ In cases of ADA and public accommodation, 
because it is illegal to ask for/require 
documentation that an animal is a service animal, 
it is easy for someone to pose an ESA or pet as a 
service animal (though fraudulent), and people 
are often afraid to ask questions for fear of 
allegations of discrimination against an individual 
with a disability

§ New York, Colorado, Maine, Michigan, Nevada, 
New Hampshire, New Jersey, New Mexico, North 
Carolina, Texas, Utah, Florida, and Virginia have 
passed laws illegalizing fraudulent portrayal of 
service animals 























2. Untrained, 
Poorly Trained, 

and Poorly 
Behaved ESAs

§ People sometimes bring ESAs onto 
planes or into public facilities that are 
poorly trained and/or dangerous





One Client’s 
Gain, Another’s 

Loss

§Allergies

§Phobias

§Traumatic history

§Smells

§Disruption



3. Strange, 
Exotic, and 

Disruptive ESAs

§People sometimes try to pass 
off snakes, spiders, lizards, 
turkeys, and other unusual 
animals as ESAs



http://abc13.com/travel/peacock-denied-as-emotional-support-animal-for-flight/3008456/

http://abc13.com/travel/peacock-denied-as-emotional-support-animal-for-flight/3008456/
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David J. Ley, 
Ph.D.

§ “Unfortunately, the legal distinctions between trained service animals 
and “emotional support animals” are sometimes lost on people whose 
therapist has given them a letter saying that they should be allowed to 
have the animal due to the therapeutic comfort the person gains from 
having the pet with them. In comparison, service animals such as seeing 
eye dogs go through rigorous training that last for years, and for which 
many animals are not suited. Sadly, people who rely on service animals 
under the ADA may suffer the most, as they are impacted by these 
increasing restrictions.

§ Therapists who write such letters rarely understand the nuances and 
complexities of these laws or requirements. They don’t understand that 
drafting the letter actually serves a legal purpose, that they are attesting 
to the person having a legal disability, and asserting that the animal is 
required as an accommodation for this disability. Defending this 
determination in court could be a challenge, if the therapist is called 
upon to explain their decision and the ways they reached this opinion. If 
the animal harms someone, the therapist who attested to the animal’s 
role as a necessary accommodation could face liability charges and 
accusations of malpractice. Regardless of the therapist’s positive intent, 
such determinations are best left to those who are expert and informed 
about the relevant policy, laws and requirements.”

https://www.psychologytoday.com/blog/women-who-stray/201801/please-keep-your-emotional-support-iguana-my-couch

http://www.apa.org/monitor/2016/09/pet-aid.aspx
https://www.psychologytoday.com/blog/women-who-stray/201801/please-keep-your-emotional-support-iguana-my-couch


4. Therapist 
Sometimes Behave 

Unethically and 
Perhaps Illegally When 
Addressing ESA Letter 

Requests

§Therapists often do not 
understand…
§ The law as it pertains to ESAs

§ The potential risks and benefits of 
ESAs

§ The definition and nature of 
“disability”

§ Veracity and integrity are primary ethical 
principles across mental health 
professions



Disability 
Determination 

is Complex

§ How does the federal government define "disability"?

§ The term "disability" is defined by the federal 
government in various ways, depending on the context. 
For the purposes of federal disability nondiscrimination 
laws (such as the Americans with Disabilities Act (ADA), 
Section 503 of the Rehabilitation Act of 1973 and Section 
188 of the Workforce Innovation and Opportunity Act), the 
definition of a person with a disability is typically 
defined as someone who (1) has a physical or mental 
impairment that substantially limits one or more 
"major life activities," (2) has a record of such an 
impairment, or (3) is regarded as having such an 
impairment. More information on federal disability non-
discrimination laws, visit DOL's Disability 
Nondiscrimination Law Advisor.

https://www.dol.gov/elaws/odep.htm


Disability 
Determination 

is Complex

§ For purposes of Social Security disability benefits, a 
person with a disability must have a severe 
disability (or combination of disabilities) that has 
lasted, or is expected to last, at least 12 months or 
result in death, and which prevents working at a 
"substantial gainful activity" level.

§ State vocational rehabilitation (VR) offices define a 
person with a disability to be eligible for VR 
services if he or she has a physical or mental 
impairment that constitutes or results in a 
"substantial impediment" to employment for the 
applicant.

§ U.S. Dept. of Labor, 
https://www.dol.gov/odep/faqs/general.htm#3

https://www.dol.gov/cgi-bin/leave-dol.asp?exiturl=http://www.ssa.gov/pgm/disability.htm&exitTitle=www.ssa.gov&fedpage=yes
https://askjan.org/cgi-win/TypeQuery.exe?902
https://www.dol.gov/odep/faqs/general.htm


Disability 
Determination 

is Complex

§ The Fair Housing Act defines requires the 
individual to have a handicap, defined as 
”a physical or impairment which 
substantially limits one or more of 
such person’s life activities” (42 U.S.C. 
3602(h))

https://www.law.cornell.edu/uscode/text/42/3602


Disability 
Determination 

is Complex

§ Air Carrier Access Act Definitions
§ Individual with a disability means any individual who has a 

physical or mental impairment that, on a permanent or temporary 
basis, substantially limits one or more major life activities, has a 
record of such an impairment, or is regarded as having such an 
impairment. As used in this definition, the phrase:

§ (a) Physical or mental impairment means:

§ (1) Any physiological disorder or condition, cosmetic 
disfigurement, or anatomical loss affecting one or more of the 
following body systems: neurological, musculoskeletal, special 
sense organs, respiratory including speech organs, cardio-
vascular, reproductive, digestive, genito-urinary, hemic and 
lymphatic, skin, and endocrine; or

§ (2) Any mental or psychological disorder, such as mental 
retardation, organic brain syndrome, emotional or mental illness, 
and specific learning disabilities.

§ The term physical or mental impairment includes, but is not limited 
to, such diseases and conditions as orthopedic, visual, speech, and 
hearing impairments; cerebral palsy, epilepsy, muscular 
dystrophy, multiple sclerosis, cancer, heart disease, diabetes, 
mental retardation, emotional illness, drug addiction, and 
alcoholism.

https://www.ecfr.gov/cgi-bin/text-idx?SID=ae47679a5dc0b0cdd685abc7e3437dbb&mc=true&node=pt14.4.382&rgn=div5


Disability 
Determination 

is Complex

§ (b) Major life activities means functions such as caring for 
one's self, performing manual tasks, walking, seeing, 
hearing, speaking, breathing, learning, and working.

§ (c) Has a record of such impairment means has a history 
of, or has been classified, or misclassified, as having a 
mental or physical impairment that substantially limits 
one or more major life activities.

§ (d) Is regarded as having an impairment means:

§ (1) Has a physical or mental impairment that does not 
substantially limit major life activities but that is treated 
by an air carrier as constituting such a limitation;

§ (2) Has a physical or mental impairment that substantially 
limits a major life activity only as a result of the attitudes 
of others toward such an impairment; or

§ (3) Has none of the impairments set forth in this definition 
but is treated by an air carrier as having such an 
impairment



Disability 
Determination 

is Complex

§ “Disability determinations are, in fact, 
quite complex. Disability Determination 
Services requires medical and or 
psychological evidence (i.e., relevant 
signs symptoms, and laboratory or 
psychological test findings) to support 
the presence of a medically determinable 
mental impairment” (Bonness, Younggren, 
& Frumkin, 2017, p. 217)

§ Boness, C. L., Younggren, J. N., & Frumkin, I. B. (2017). The certification of 
emotional support animals: Differences between clinical and forensic mental 

health practitioners. Professional Psychology, Research And Practice, (3), 216.



Functional 
Limitations

FLORIDA DIVISION OF VOCATIONAL REHABILITATION 
701 94th Ave N, Ste 107 
St. Petersburg, Florida 33702    Phone: 727.217.79____   Fax: 727.217-7956 
  
Date:   11/8/2010 

____________________ is seeking services with Vocational Rehabilitation.  I received your 
report and need more information. Please list her diagnoses, functional limitations and 
prognosis. 
  
DIAGNOSIS:  
  

CURRENT STATUS RELATING TO WORK:  
  

FUNCTIONAL LIMITATIONS:   
Mental / Emotional 
  Limited ability to concentrate/focus on work activities/tasks    Limited or no stamina to perform work activities 
  Limited expressive and/or receptive communication   Limited ability to read or write / read instructions 
  Requires increased time and attention to learn work skills   Limited mental processing / ability to learn complex tasks 
  Difficulty relating appropriately with co-workers or supervisors   Limited ability to grasp abstract concepts 
  Responds inappropriately to work and social situations   Limited stress / frustration level 
  Limited ability or unable to work in varied climatic conditions   Limited anger control  
  Requires assistance to perform activities of daily living   Difficulty interviewing / completing applications 
  Difficulty telling time, making change, performing mathematical computations 
  Limited ability to navigate due to inability to recall landmarks and directions 
  Limitations in organization, sequencing and planning may preclude individual’s ability to make arrangements for transportation, 
  simple routines, etc. 

Interpersonal / Work Skills 
  

  Limited ability to concentrate on work activities   Limited interpersonal work skills 
  Limited ability to focus on work tasks   Inappropriate social / work skills 
  Limited ability to read or write   Limited stress /frustration level  
  Limited expressive communication   Limited anger control 
  Limited receptive communication   Limited mental processing ability 
  
TREATMENT RECOMMENDATION:  
  
MEDICAL PROGNOSIS:  

  
PROGNOSIS TO WORK:  
  
  
PLEASE PRINT PROVIDER’S NAME:    

PLEASE SIGN:   DATE:   

We appreciate your assistance to the Division of Vocational Rehabilitation as we attempt to 
return the physically and mentally challenged to gainful employment. 
  
Sincerely, 

Vocational Rehabilitation Counselor



Disability 
Determination 

is Complex

§ “…For the psychologist working with a patient, 
disability is not just a matter of discomfort, but a 
psychological disorder or problem that 
interferes with the patient’s ability to perform 
major life activities. Note the word substantially 
in the definition. This obviously does not mean 
discomfort, attachment to, or just wanting to be 
with the animal. It means that the patient needs 
the presence of the animal to remain 
psychologically stable, ergo the term disabled” 
(Younggren, Boisvert, & Boness, 2016, p. 257)

§ Younggren, J. N., Boisvert, J. A., & Boness, C. L. (2016). Examining Emotional 
Support Animals and Role Conflicts in Professional Psychology. Professional 
psychology, research and practice, (4). 255.



Disability 
Determination 

is Complex

§ “What is clear from the literature regarding 
the use of ESAs is that the person that 
qualifies for an ESA not only has to present 
with a DSM diagnosis, but they have to be 
significantly impaired by that 
psychological disorder or problem. Finally, 
the presence of the ESA has to have a 
significant impact on their psychological 
disorder or problem such that without its 
presence, the individual cannot 
adequately function. In essence, this type of 
determination is a complex process.” 
(Younggren, Boisvert, & Boness, 2016, p. 259)



Ethics: 
Professional 

Responsibility

§ ACA Code of Ethics (2014)
§ C.2.b. New Specialty Areas of Practice 

§ Counselors practice in specialty areas new to them only after 
appropriate education, training, and supervised 
experience. While developing skills in new specialty areas, 
counselors take steps to ensure the competence of their work 
and protect others from possible harm. 

§ AAMFT Code of Ethics (2015)

§ 3.2 Knowledge of Regulatory Standards. Marriage and 
family therapists pursue appropriate consultation and 
training to ensure adequate knowledge of and adherence to 
applicable laws, ethics, and professional standards. 

§ 3.6 Development of New Skills. While developing new skills 
in specialty areas, marriage and family therapists take steps 
to ensure the competence of their work and to protect clients 
from possible harm. Marriage and family therapists practice 
in specialty areas new to them only after appropriate 
education, training, and/or supervised experience. 



Ethics: 
Professional 

Responsibility

§ AMHCA Code of Ethics (2015)
§ 1. Primary Responsibility 

§ Mental health counselors value objectivity and integrity in their commitment 
to understanding human behavior, and they maintain the highest standards in 
providing mental health counseling services. 

§ C. Counselor Responsibility and Integrity
1. Competence
The maintenance of high standards of professional competence is a 
responsibility shared by all mental health counselors in the best interests of 
the client, the public, and the profession. Mental health counselors: 

§ a) Recognize the boundaries of their particular competencies and the 
limitations of their expertise. 

§ b) Provide only those services and use only those techniques for which they 
are qualifed by education, training, or experience.
c) Maintain knowledge of relevant scientific and professional information 
related to the services rendered, and recognizes the need for on-going 
education. 

§ d) Represent accurately their competence, education, training, and 
experience including licenses and certifcations. 

§ e) Perform their duties, as teaching professionals, based on careful 
preparation in order that their instruction is accurate, up-to-date and 
educational. 



Ethics: 
Professional 

Responsibility

§ AMHCA Code of Ethics (2015)

§ 2. Interpretation and Reporting

§ b) Mental health counselors are careful not to draw 
conclusions unless empirical evidence is present. 

§ NASW Code of Ethics (2017)

§ 1.04 Competence

§ (a) Social workers should provide services and represent 
themselves as competent only within the boundaries of 
their education, training, license, certification, consultation 
received, supervised experience, or other relevant 
professional experience.

§ (b) Social workers should provide services in substantive 
areas or use intervention techniques or approaches that 
are new to them only after engaging in appropriate study, 
training, consultation, and supervision from people who 
are competent in those interventions or techniques.



Ethics: 
Professional 

Responsibility

§ American Psychological Association Code of Ethics (2016)

§ 2.01 Boundaries of Competence
(a) Psychologists provide services, teach, and conduct 
research with populations and in areas only within the 
boundaries of their competence, based on their 
education, training, supervised experience, consultation, 
study, or professional experience.

§ (b) Where scientific or professional knowledge in the 
discipline of psychology establishes that an understanding of 
factors associated with age, gender, gender identity, race, 
ethnicity, culture, national origin, religion, sexual orientation, 
disability, language, or socioeconomic status is essential for 
effective implementation of their services or research, 
psychologists have or obtain the training, experience, 
consultation, or supervision necessary to ensure the 
competence of their services, or they make appropriate 
referrals, except as provided in Standard 2.02, Providing 
Services in Emergencies.

http://www.apa.org/ethics/code/


Ethics: 
Professional 

Responsibility

§ American Psychological Code of Ethics (2016)

§ 9.01 Bases for Assessments
(a) Psychologists base the opinions contained in 
their recommendations, reports, and diagnostic 
or evaluative statements, including forensic 
testimony, on information and techniques 
sufficient to substantiate their findings. (See also 
Standard 2.04, Bases for Scientific and Professional 
Judgments.)

§ American Psychiatric Association Ethics (2013)

§ 3. A psychiatrist who regularly practices outside his 
or her area of professional competence should be 
considered unethical. Determination of 
professional competence should be made by peer 
review boards or other appropriate bodies.

http://www.apa.org/ethics/code/?item=5


Should ESA 
Letters be Written 
by Therapists, or 

Forensic 
Evaluators?

§ “Psychologists confronted by patient requests for the 
evaluation and certification of an animal for any 
extratherapeutic purpose need to understand that this 
is not a simple task nor is it without risk. Given the 
complexity of this area of regulation, this type of service 
and any recommendations stemming from it should be 
made by competent third-party evaluators who can 
objectively view the issue and whose recommendations 
and conclusions have limited impact on the therapeutic 
alliance” (Younggren, Boisvert, & Boness, 2016, p. 259)

§ Makes sense, given ethical code references to dual 

relationships

§ …But the Air Carrier Access Act requires that the writer of 
the letter attest that the passenger is under his or her 
professional care



5. The Use of ESAs 
Can Sometimes 
Interfere with 
Therapeutic 

Progress

§Dependency/Distraction from Self-
Care/Growth

§Exposure and Response Prevention





Case Scenarios

1. What ethical principles apply to this 
scenario?  How do they apply?

2. How might you proceed if this were 
your client?



Case Scenario 
#1

§ Ralph was recently “kicked out” of his 
home by his wife, who is now considering 
divorce because of his chronic alcoholism 
and lack of follow-through with recovery.  
Ralph took the family dog with him and 
moved into an apartment.  He shows up 
for his next therapy session with his dog 
with him, who is not very well-behaved.  
Ralph discloses that he has continued 
drinking and has not attended AA 
meetings because he cannot leave his 
dog alone.



Case Scenario 
#2

§ Juanita shows for her initial appointment 
with a three-tiered baby stroller 
containing two Chihuahuas and a cat (one 
animal in each compartment).  During the 
appointment, she appears quite 
distracted, tending to the needs of her 
restless animals.  She reports that she is 
not certain she will have much time for 
therapy because she is very busy with 
her “fur babies.”



Case Scenario 
#3

§ Emmett contacts a therapist and asks if he can get an 
emotional support animal.  He explains that he and his 
girlfriend are going to fly up north to visit family.  His 
girlfriend has a Chihuahua that she does not want to 
leave behind, as it makes her anxious.  “Plus,” he 
explains, “dog kennels are expensive, and so are fees 
for bringing them on a plane.”  

§ The therapist explains that if Emmett’s girlfriend would 
like treatment for her anxiety, she can come in and the 
therapist can conduct an assessment and treatment 
plan, which may or may not include an emotional 
support animal.  Emmett responds, “Oh, she doesn’t 
want treatment, she just wants to bring her dog on the 
plane.”



Good Example, 
Bad Example

(Ensminger& Thomas, 2013, pp. 107-108)

§ Florida Case: Hawn v. Shoreline Towers 
Phase I Condominium Association, Inc., ND 
Fla. 2009
§ “In one letter, a psychologist, Patrick Evans, 

Ph.D., opined that the plaintiff suffered from 
severe panic attacks; was unable to properly 
cope with anxiety and stress; and was 
particularly vulnerable ‘while residing at his 
home/condo due to past occurrences on that 
property.’ Dr. Evans thus wrote that he was 
‘prescribing a service animal’ to provide 
support and help plaintiff cope with his 
‘emotionally crippling disability.’” (Ensminger
& Thomas, 2013, p. 107)Ensminger, J. J., & Thomas, J. L. (2013). Writing 

Letters to Help Patients with Service and Support 
Animals. Journal Of Forensic Psychology 
Practice, 13(2), 92-115. 
doi:10.1080/15228932.2013.765734



Good Example, 
Bad Example

§ “Although the defendants could not have known 
this at the time, the record shows that at the time 
Dr. Evans signed this one-page letter, his entire 
treatment of plaintiff consisted of two recent one-
hour counseling sessions. During the second 
session, the plaintiff gave Dr. Evans the ‘text’ or 
‘template’ for the letter that he wanted to be sent 
to Shoreline. Dr. Evans testified during deposition 
that he used ‘much’ of what the plaintiff wrote, 
although he ‘probably made some changes’ to the 
letter before sending it to the board.” (Ensminger
& Thomas, 2013, p. 108)



Good Example, 
Bad Example

(Ensminger& Thomas, 2013, pp. 105-106)

§ In a dispute with a condominium association, a veteran suffering 
from PTSD submitted three letters from a doctor, whose 
background and specific degree were not described. Portions 
of the letters read as follows: 

§ Due to mental illness, [Bhogaita] has certain limitations regarding social 
interaction and coping with stress and anxiety. In order to help alleviate 
these difficulties, and to enhance his ability to live independently and to 
fully use and enjoy the dwelling unit, I am prescribing an emotional 
support animal that will assist [Bhogaita] in coping with his disability. . . . 

§ I am prescribing an emotional support animal that will assist [Bhogaita] 
in coping with his disability, specifically his dog, Kane. [Bhogaita] has 
therapeutic relationship with this specific dog, Kane. As an emotional 
support animal, Kane serves to ameliorate otherwise difficult to manage 
day to day psychiatric symptoms in [Bhogaita]. . . . 

§ [Bhogaita] has certain limitations regarding social interaction and 
coping with stress and anxiety. This limits his ability to work directly 
with other people, a major life activity. . . He is able to work with the 
assistance of his emotional support animal. Otherwise his social 
interactions would be so overwhelming that he would be unable to 
perform work of any kind. . . . (Bhogaita v. Altamonte Heights 
Condominium Association, Inc., 2012) 



Polling 
Questions

PQ 7 and 8















Recommended 
Practices for 

Addressing ESA 
Letter Requests

1. Assess whether the ESA-related accommodation will 
lead to improvement in the client’s psychological 
condition (i.e., is it therapy-related).   If so, make 
reduction of the need for the animal a long-term 
therapy goal.

2. Conduct a comprehensive disability determination 
evaluation, including assessment measures designed 
to detect malingering and exaggeration of symptoms

3. Develop an evidence-based protocol for addressing 
ESA letter requests.

4. Limitations should be offered in the letter (e.g., time 
restrictions)

§ (Bonness, Younggren, & Frumkin, 2017)



Tests and 
Measurements

§ Malingering
§ Personality Assessment Inventory (PAI)

§ Structured Interview of Reported Symptoms-2 
(SIRS-2)

§ Structured Interview of Malingered 
Symptomatology (SIMS)

§ Disability

§ World Health Organization Disability 
Assessment Schedule (WHODAS 2.0)

https://www.parinc.com/products/pkey/287
https://www.parinc.com/Products/Pkey/414
https://www.parinc.com/Products/Pkey/410
https://www.psychiatry.org/psychiatrists/practice/dsm/educational-resources/assessment-measures


Use NBFE’s Checklist!



Good Case

§ 15 y/o adolescent girl with diagnoses of GAD, Panic 
D/O, MDD is very close to her family dog.

§ She and her parents leave for a high school sports 
competition out-of-state for a week, leaving the family 
pet at a kennel

§ Upon return, the dog is acting strangely, so they take it 
to the vet, who prescribes an antibiotic and says the 
dog will be fine.

§ They bring their pet home, who is acting strangely.  The 
pet eventually starts writhing in pain, coughing up 
blood, howling in pain, etc., and then eventually seizes 
and dies

§ Client witnesses this, feels traumatized by it, blames 
herself for leaving the dog at the kennel, etc.



Good Case

§ The loss triggers a major depressive episode, and the 
client participates in therapy.

§ The client begins recovering, and a few months alter 
the family buys a new dog.

§ The client starts to think/feel like she cannot leave the 
dog alone for very long, becomes anxious when not 
around the dog.

§ The client attempts an overnight stay at her 
grandmother’s home, but returns home early due to 
panic.

§ The client attempts an overnight stay with friends, gets 
through the night, but was “miserable the whole night” 
and couldn’t sleep.



Good Case

§ The client agrees with therapist that it would be best for 
her to work on coping with being away from her pet, 
but in the meantime requests an ESA letter for a very 
limited purpose

§ She has a sports tournament out-of-state.  She is 
convinced that she will be unable to function for the 
event if her family pet is left at a kennel, but she also 
doesn’t want to force one of her parents to stay home 
and not be present for this major life milestone.  She 
wants to be able to take the dog on the plane and in the 
hotel when staying out of town for this one occasion

§ Therapist administers PAI-A, structured interviews 
designed to detect malingering, BAI, and WHODAS 
Adolescent Version (parent and adolescent complete)

§ Therapist interviews client’s mother for corroboration



Good Case

§ Therapist discusses with client and her 
mother the potential benefits and 
drawbacks of ESA (informed choice)

§ Therapist agrees to write an ESA letter for 
this one week, clarifies expiration on the 
letter, and therapist and client agree to 
continue working on systematic 
desensitization/graduated exposure and 
other coping strategies upon client’s 
return



Good Case

§ Good case because…
§ Established client

§ Demonstrated motivation and therapeutic 
follow-through

§ Thorough disability-related assessment w/ 
multiple data points and more objective 
measures

§ “Need” in relation to vocational function was 
clearly established

§ Letter included limitation in timeframe

§ Long-term care has been considered

§ Implications were thoroughly explored 
(informed consent)



Handouts At…

§https://app.box.com/v/ESA

§Slides: www.anorton.com, 
click on “Resources” and then 
“Community Resources”

https://app.box.com/v/ESA
http://www.anorton.com/


Questions?

aaron@nbfe.net

mailto:aaron@nbfe.net

