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I. Boundary Crossings and Boundary Violations In Therapy

Boundaries in psychotherapyefer to issuesof self-disclosurelength and place of sessionsphysical
touch, gifts, bartering,activities outsidethe office (homeor hospitalvisits, attendingclientsOveddingsor
school plays, anorexiclunch, adventuretherapy, etc.), incidental encounters,social and other non-
therapeuticcontactsand variousforms of dual relationships.

Boundary crossings and boundary violations generally refer to any deviation from traditional,
strict, 'only in the office,' emotionally distantforms of therapy. Basically, they may all be seenas a
departurefrom the traditional psychoanalyticor risk managemenapproaches.

Boundary violations in therapy are different from boundary crossings. While boundary
violations by therapistsare harmful to their patients,boundarycrossingscanbe clinically very helpful.
Harmful boundary violations occurtypically whentherapistsand patientsare engagedn exploitative
dualrelationshipssuchas sexualcontactswith clientsor exploitativebusinesgelationships.

Boundary crossings can be an integral part of well-formulatedtreatment plans or evidence-based
treatmentplans. Examplesare, giving a supportive hug to a grieving client, acceptinga small
terminationgift, flying in an airplanewith a patient who suffersfrom a fear of flying, barteringwith a
cash-poorfarmer, lending a book or CD to a client, having lunch with an anorexic patient, making a
homevisit to a bedridden patient, attendinga wedding,confirmation or Bar Mitzvah, goingto seea
client performingin a show, going for a walk with a depressegatientor accompanying patientto a
dreadedbut importantdoctor'sappointment.

Ethics codes of all major psychotherapyrofessionalassociationge.g., APA, NASW, ACA, NBCC) do
NOT prohibit boundarycrossingsonly boundaryviolations.

Therapeutic orientations, suchashumanistic,behavioral,cognitive, family systems,feminist or group
therapyoften endorseboundarycrossingsas part of effective treatment.

What constitutesharmful boundary violations accordingto one theoretical orientation may be
considerechelpful boundarycrossingsaccordingto another.

As with dual relationshipsboundary crossings are unavoidable and expected in small communities,
suchasrural, military, universitiesandinterdependentommunities.e.g.,church,deaf, ethnic, gay, etc.
Different cultures have different expectations,customs and values and therefore judge the
appropriatenessf boundarycrossingsdifferently. Communallyorientedcultures,suchas the Latino or
Native American,are morelikely to frown uponthe rigid implementationof boundariesn therapy.

Not all boundary crossings constitute dual relationships. Making a home visit, going on a hike,
attendinga wedding with a client and many other 'out-of-office' experiencesare boundary crossings,
which do not necessarilyconstitute dual relationships. Similarly, exchanginggifts or sharinga meal are
alsoboundarycrossingsbut not dual relationshipsHowever,all dual relationships,ncluding attendingthe
samechurchandbarteringfor servicesconstituteboundarycrossings.

Thereis a prevalent,erroneousand unfounded belief about the 'slippery slope' that claimsthat
minor boundarycrossingsinevitably lead to boundaryviolations and sexualrelationships.This illogical
approachs basedon the 'snowball' effect. It falsely predictsthat the giving of a simple gift likely ends
up in a businesgelationship therapist'sself-disclosurdbecomesan intricate socialrelationshipand a non-
sexualhug turnsinto a sexualrelationship.

A rigid attitude towardsboundarycrossingsstemsin part from 'sexualizing boundaries.' This is a
distortedview, more prevalentin the US, which views all boundarycrossingsaassexualin nature.
Boundarycrossingswith certainclients, suchasthose with borderline personality disorders, are not
usuallyrecommendeds they often benefitfrom structuredand well-definedtherapeuticenvironment.

As with dual relationshipspboundarycrossingsshouldbe implementechccording to the client's unique
needs, Dx, history, etc., and the contextof therapy.It is recommendedhat the rationale for boundary
crossingshbe articulatedin the recordsand,if appropriatejncludedin the treatmentplan.



Il.  Dual Relationships in Psychotherapy

DEFINITION:

Dual relationships, or multiple relationships, in psychotherapy refer to any situation where
multiple roles exist between a therapist and a client. Examples are when the client is also a
student, friend, family member, employee or business associate of the therapist.

Non-sexual dual relationships are not unethical or illegal. Only sexual, exploitative and harmful
dualrelationshipsare unethicaland oftenillegal.

Dual relationships are often unavoidable in rural and small communities,the military, forensic
settings,churchcommunitiesand amonggaysand lesbians the deaf, peoplewith Aids, Hispanic, African
Americanand many other minorities.

Non-sexual dual relationships do not necessarily lead to exploitation, sex or harm. The opposite
is often true. Appropriate/healthydual relationshipscan preventexploitation& sexratherthanleadto it.
Almost all ethical guidelines do not mandate a blanket avoidance of dual relationships. All
guidelinesdo prohibit sexualdual relationshipswith current or recently terminated clients, as well as
exploitationand harm of clients.

Exploitative therapists will take advantage with or without restrictions on dual relationships. In
fact, avoiding all dual relationshipskeepstherapistsin unrealistic and inappropriate power positions,
increasingthe likelihood of exploitation.

There are several types of dual relationships: 1) A social dual relationship is wheretherapistand
client are alsofriends.2) A sexual dual relationship is where therapistand client are alsoinvolved in a
sexualrelationship.Sexual dual relationshipswith current or recently terminated clients are always
unethicaland often illegal. 3) A professional dual relationship is wheretherapistand client are also
professionalcolleaguegas often is the casein collegesand training institutions) or co-presentersn
professionalconferences4) A business dual relationship is wheretherapistand client are also business
partnersor have employer-employeeelationships.5) Communal dual relationship is wheretherapist
andclient live in the samesmall community, belongto the samechurchor synagoguenr have childrenin
the sameschool. 6) Institutional dual relationships take placein the military and prisons,in some
police departmentsettingsand in mental hospitals where dual relationshipsare an inherent or even
mandatorypart of the institutional settings.

Dual relationships can be avoidable, unavoidable or mandated: Voluntary-Avoidable: Usually
thesedual relationshipstake placein large cities or metropolitanareaswhere there are many therapists,
many placesto worship or recreate.Unavoidable: These dual relationshipsare often found in isolated
rural areas small minority groups,disabledgroups,spiritual communities,training institutions or any small
communityin a big metropolitanarea. Mandated: Thesedual relationshipstake place in the military,
prisonsandin somepolice departmensettings.

Dual relationships can be concurrent or sequential: A concurrent dual relationship takesplace
at the sametime astherapy.A sequential dual relationship takesplace after therapyhasended.For
example,after therapyendsa therapistdecidesto embarkon social or businesgelationships.

There are several levels of involvement of dual relationships: Incidental Encounter: When a
therapistruns into a client in the local market. Overlapping: When a client and therapist share
occasionalencounters,as in attending church servicesevery Sunday. Multiple: When a client and
therapistare very involved and sharean ongoingsocial, professionabr businesgelationship.

The prohibition of dual relationshipsleadsto increasedisolation, increaseshe perceivedpower of the
therapistand thereforeincreaseghe chanceof exploitationof clients by therapists.

Not all therapeutic approaches disparagedual relationships. Behavioral, humanistic,cognitive, family,
group and existentialtherapyat times seedual relationshipsas an integral part of the treatmentplan.

Most graduateand postgraduateducationnot only instill a fear of licensingagenciesand lawsuits,but also
deliverinadequatenstructionin critical thinking, personalintegrity, individual ethics and how to navigate
the complexissuesof boundariesduality andintimacy in therapy.
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III. Clinical Recommendations
° ®
The appropriatemeaningand applicability of boundariescan only be understoodwithin the context in
WhICh therapytakesplace.The contextof therapyconsistsof the following four components:
Client factors: Culture, age, gender,acculturation,language history of trauma, sexual/physical
abuse presentingoroblem,severityof mentaldisturbancesglass,personality social support,etc.
Setting factors: Outpatientvs. inpatientvs. day program;solo practicevs. group practice; office
location (i.e., home office, hospital); locality (rural, urban, reservation,university, military base,
prison); elective vs. mandatedyoluntary hospitalizationvs. involuntary; etc.
Therapy factors: Individual vs. family vs. grouptherapy;short term vs. long term; frequency;child
vs. adult psychotherapypsychoanalysivs. humanisticvs. group therapy vs. body psychotherapy;
etc. Therapeuticrelationshipfactors include: Nature of therapeuticalliance; length, phasein
therapy; idealized/transferenciakrelationships vs. egalitarian relationships; familiarity and
interactivity in communityvs. only in office; presenceor absenceof dual relationshipsgetc.
Therapist factors: Culture,age, gendersexualorlentatlon experiencetraining, etc.
Developa clear treatment plan, which is basedon clientOgproblems, needs,personality, situation,
venue,environmentand culture. Intervenewith your clients accordingto their needsand personalized
treatmentplansand not accordingto any supervisorOdogmaor your belovedtheoreticalorientation.
Some treatmentplans may necessitateboundary crossing or dual relationships;however, in other
situationsthey shouldbe ruled out. Make sureyou know the difference.
Conducta risk benefit analysisbefore crossingboundaries. Rememberthat inaction, such as rigid
avoidanceof boundary crossingor avoiding entering into any dual relationships,may also have
significantdrawbackdor clientsandthe therapeutigprocess.
In planningto crossa boundaryor enterinto a dual relationshipyou musttake into considerationthe
welfare of the client, effectivenesof treatmentavoidanceof harm and exploitation,conflict of interest
andthe impairmentof clinical judgment.
Do not let fear of lawsuits, licensing boards or attorneys determineyour treatment plans or
clinical interventions.Do not let dogmaticthinking affect your critical thinking. Act with competence
andintegrity while minimizing risk by following theseguidelines.Remember that you are being paid
to provide help, not to practice risk management.
Do not enter into sexual relations with a currentor recently terminatedclient.
Rememberthat treatment planning is an essentialpart of your clinical recordsand your first line of
defensen caseof an administrativeor criminal investigation.
Consult with clinical, ethical or legal expertsin complex casesand documentthe consultationswell.
Before crossingintricate boundariesor enteringinto complex dual relationships,consult with well-
informed and non-dogmaticconsultants. When you consult with attorneys, ethics expertsand other
consultantsseparatknowledgeof law and ethicsfrom care,integrity and,aboveall, effectiveness.
Study and considerthe clinical, ethical and legal complexitiesand potential ramifications before
crossingboundarieor enteringinto dual relationships.
Attend to and be aware of your own needs through personaltherapy, conversationswith friends,
supervisionor self-analysis.
Remember you are paid to do a job, not to protect yourself or practice risk management.
Discuss with your clients the complexity, richness,potential benefits, drawbacksand likely risks that
may arisedueto dual relationships. When appropriate sharewith themyour risk benefitanalysis.
Make sure that, when appropriate,your office policies include the risks & benefits of boundary
crossingsanddual relationshipsandare explained readand signedby your clients prior to treatment.
Make sure your clinical recordsdocumentincludes consultations,substantiationof your conclusions,
potentialrisks and benefitsof specificinterventionsandthe discussiorof theseissueswith your client.
At the heartof all ethical guidelines is the mandatethat you act on your clients' behalf and avoid
harm. That meansyou mustdo what is helpful, including, when appropriate,crossingboundariesand
engagingn dualrelationships.
Answer clients'legitimate questions aboutyour values/beliefs& show appropriateemotionalresponses.
Continueto keepexcellentwritten records throughouttreatment.
Regularlyevaluateand updateyour approachattitudes,treatment plans and, aboveall, effectiveness.
Model civility, integrity, emotionality, humanity, courage and, when appropriate, duality.
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Online Free Resources & Online Courses on
Boundaries and Dual Relationships in Psychotherapy
Available from:

WWW.DRZUR.COM

Bartering

Boundaries in Therapy
Dual Relationships
Gifts

Home Office
Out-Of-Office Experiences - Home or hospital visits, adventure therapy, anorexic lunch,
attending a wedding, etc.

Professional Will

Risk of Risk Management - Ethical approach to risk management

Self-Disclosure

Standard of Care

Subpoena

Codes of Ethics on Boundaries, Dual Relationships, Bartering, Touch, Gifts, Etc.

Touch in Therapy

Links to other online resources

Links to all Codes of Ethics of major professional associations
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