
[image: Cover: Multiple Relationships in Psychotherapy and Counseling: Unavoidable, Common, and Mandatory Dual Relations in Therapy, edited by Ofer Zur, published by Taylor & Francis Group]


MULTIPLE RELATIONSHIPS IN PSYCHOTHERAPY AND COUNSELING

This first-of-a-kind analysis will focus exclusively on unavoidable common, and mandated multiple relationships between clients and psychotherapists. The book will cover the ethics of a range of venues and situations where dual relationships are mandated, such as in the military, prisons/jails, and police departments, and settings where multiple relationships are unavoidable or common, such as rural communities; graduate schools and training institutions; faith, spiritual, recovery or 12-step, minority and disabled communities, total institutions, and sport psychology. The complexities of social network ethics and digital dual relationships, such as clients becoming “friends” or “fans” on their therapists’ social media pages are discussed. Finally, the book will discuss the complexities of multiple roles that inevitably emerge in supervisory relationships.

Ofer Zur, PhD, is a licensed psychologist, fellow of the American Psychological Association, lecturer, ethics consultant, and forensic expert. He is the director of the Zur Institute Inc., which offers over 180 online continuing education courses for mental health practitioners. He also has been practicing psychotherapy in California for over 25 years. Dr. Zur is one of the top experts in the field of psychological ethics, applying a non-dogmatic approach to multiple relationships and therapeutic boundaries. He is the author of numerous articles and four books.




MULTIPLE RELATIONSHIPS IN
 PSYCHOTHERAPY AND COUNSELING

Unavoidable, Common, and Mandatory Dual Relations
 in Therapy

Edited by Ofer Zur

[image: ]




First published 2017
by Routledge
711 Third Avenue, New York, NY 10017

and by Routledge
2 Park Square, Milton Park, Abingdon, Oxon OX14 4RN

Routledge is an imprint of the Taylor & Francis Group, an informa business

© 2017 Taylor & Francis

The right of Ofer Zur to be identified as the author of the editorial material, and of the authors for their individual chapters has been asserted in accordance with sections 77 and 78 of the Copyright, Designs and Patents Act 1988.

All rights reserved. No part of this book may be reprinted or reproduced or utilized in any form or by any electronic, mechanical, or other means, now known or hereafter invented, including photocopying and recording, or in any information storage or retrieval system, without permission in writing from the publishers.

Trademark notice: Product or corporate names may be trademarks or registered trademarks, and are used only for identification and explanation without intent to infringe.

Library of Congress Cataloging in Publication Data
A catalog record for this book has been requested

ISBN: 978-1-138-93778-9 (hbk)
ISBN: 978-1-138-93777-2 (pbk)
ISBN: 978-1-315-67613-5 (ebk)

Typeset in ITC Legacy Serif

by Swales & Willis Ltd, Exeter, Devon, UK




CONTENTS

List of Contributors

Acknowledgments

Introduction: The Multiple Relationships Spectrum: Mandated–Unavoidable–Common–Ethical–Unethical . . . and Beyond

OFER ZUR

PART I. INTRODUCTION AND ETHICAL DECISION MAKING FOR BOUNDARIES AND MULTIPLE RELATIONSHIPS IN PSYCHOTHERAPY AND COUNSELING

Introduction

OFER ZUR

  1    An Introduction to Boundaries and Multiple Relationships for Psychotherapists: Issues, Challenges, and Recommendations

JEFFREY E. BARNETT

  2    Mandated Multiple Relationships and Ethical Decision Making

JEFFREY YOUNGGREN AND MICHAEL GOTTLIEB

PART II. MANDATORY MULTIPLE RELATIONSHIPS IN MILITARY, POLICE, AND FORENSIC SETTINGS

Introduction

OFER ZUR

  3    Unavoidable and Mandated Multiple Relationships in Military Settings

W. BRAD JOHNSON AND SHANNON J. JOHNSON

  4    Multiple Relationships in Police Psychology: Common, Unavoidable, and Navigable Occurrences

JENI L. McCUTCHEON

  5    The Complexities of Dual Relationships in Forensic and Correctional Practice: Safety vs. Care

ALEX S. WARD AND TONY WARD

  6    Multiple Relationships in Forensic Settings

DAVID L. SHAPIRO AND LENORE E.A. WALKER

PART III. UNAVOIDABLE MULTIPLE RELATIONSHIPS

Introduction

OFER ZUR

  7    Unavoidable Incidental Contacts and Multiple Relationships in Rural Practice

JEFFREY E. BARNETT

  8    Multiple Relationships in Faith Communities

RANDOLPH K. SANDERS

  9    Multiple Relationships in Sports Psychology

STEVEN F. BUCKY AND RONALD A. STOLBERG

10    Multiple Relationships in Recovery Communities

ADAM SILBERSTEIN AND LINDSEY BOONE

11    The Challenge of Multiple Relationships in Total Institutions

FREDERIC G. REAMER

PART IV. COMMON-NORMAL MULTIPLE RELATIONSHIPS IN HIGHER EDUCATIONAL SETTINGS

Introduction

OFER ZUR

12    Multiple Relationships in Educational Settings

GERALD P. KOOCHER AND PATRICIA KEITH SPIEGEL

13    Multiple Relationships and Multiple Roles in Higher Education: Maintaining Multiple Roles and Relationships in Counselor Education

JUDE AUSTIN, JULIUS AUSTIN, MICHELLE MURATORI, AND GERALD COREY

14    Multiple Relationships and Multiple Roles in Higher Education: Teaching Group Counseling with a Didactic and Experiential Focus

GERALD COREY, MARIANNE SCHNEIDER COREY, MICHELLE MURATORI, JUDE AUSTIN, AND JULIUS AUSTIN

PART V. MULTIPLE RELATIONSHIPS IN CYBERSPACE

Introduction

OFER ZUR

15    Digital and Social Media Multiple Relationships on the Internet

KEELY KOLMES

16    Multiple Relationships in a Digital World: Unprecedented Ethical and Risk-management Challenges

FREDERIC G. REAMER

PART VI. MULTIPLE RELATIONSHIPS AND MULTIPLE ROLES IN UNIQUE SETTINGS OF SUPERVISION

Introduction

OFER ZUR

17    Multiple Relationships and Clinical Supervision

CAROL A. FALENDER

Index




CONTRIBUTORS

Jude Austin, Ph.D., Old Dominion University, Norfolk, VA, USA

Julius Austin, Ph.D., Nicolls State University, Thibodaux, LA, USA

Jeffrey E. Barnett, Psy.D., ABPP, Affiliation Associate Dean, Loyola College of Arts and Sciences; Professor, Department of Psychology, Loyola University Maryland, Baltimore, MD, USA

Lindsey Boone, M.A., LMFT, Los Angeles, CA, USA

Steven F. Bucky, Ph.D., ABPP, Distinguished Professor, Director, Professional Training, CSPP at Alliant/San Diego, CA, USA

Gerald Corey, Ed.D., Professor Emeritus, Human Services and Counseling, California State University at Fullerton, USA

Carol A. Falender, Ph.D., Clinical Professor, UCLA Department of Psychology, USA

Michael Gottlieb, Ph.D., ABPP, Clinical Professor, University of Texas Health Science Center, San Antonio, TX, USA

Shannon J. Johnson, Ph.D., CDR USN MSC, Clinical Psychologist, Director Mental Health, Naval Medical Center Portsmouth, Assistant Specialty Leader, Navy Psychology, Portsmouth, VA, USA

W. Brad Johnson, Ph.D., Professor of Psychology, Department of Leadership, Ethics and Law, United States Naval Academy, Annapolis, MD, USA

Keely Kolmes, Ph.D., Licensed Psychologist, San Francisco, CA, USA

Gerald P. Koocher, Ph.D., Dean and Professor, College of Science and Health, DePaul University, Chicago, IL, USA

Jeni L. McCutchen, Psy.D. M.S.C.P., ABPP, Board Certified in Police and Public Safety Psychology National Chair of Examinations (NCE), Phoenix, AZ, USA

Michelle Muratori, Ph.D., Johns Hopkins University, Baltimore, MD, USA

Frederic G. Reamer, Ph.D., Professor, School of Social Work, Rhode Island College, Providence, RI, USA

Randolph K. Sanders, Ph.D., Clinical Psychologist, New Braunfels, TX, USA

Marianne Schneider Corey, M.A., Consultant, Idyllwild, CA, USA

David L. Shapiro, Ph.D., J.D., Professor, Nova Southeastern University. Fort Lauderdale, FL, USA

Adam Silberstein, Ph.D., Psychologist, Tarzana, CA, USA

Patricia Keith Spiegel, Ph.D., Professor Emerita, Ball State University, Muncie, IN, USA

Ronald A. Stolberg, Ph.D., Assistant Professor, Alliant International University, San Diego, San Diego, CA, USA

Lenore E.A. Walker, Ed.D., Professor, Nova Southeastern University, Fort Lauderdale, FL, USA

Alex S. Ward, Postgraduate, Victoria University of Wellington, Wellington, New Zealand

Tony Ward, Ph.D, Professor and Clinical Director, School of Psychology, Victoria University of Wellington, Wellington, New Zealand

Jeffrey Younggren, Ph.D., ABPP Clinical Professor, University of Missouri, Columbia, MO, USA

Ofer Zur, Ph.D., Director, Zur Institute, Inc., Sebastopol, CA, USA




ACKNOWLEDGMENTS

I would like to thank my patients of the last quarter-century who taught me so much that graduate school, ethics seminars, and risk management workshops did not. They modeled to me how to be flexible and human in my interactions with them in the small town where we lived. They did not hesitate to join a basketball league that I played in; or to sign up, with me and other parents, to chaperone our young children on a field trip. One client even loudly told the cashier in the supermarket, pointing at me standing at the end of the line, “That psychologist saved our marriage.” Many of them told me that they chose me as their therapist “because” they knew me within the community.

I would also like to thank my colleague and co-author, the late Dr. Arnold Lazarus, and my colleagues, Dr. Jeffrey Barnett and Dr. Jeffrey Younggren, who encouraged, supported, as well as challenged my work, and helped me sharpen my views and find platforms where I could share my ideas about the importance of flexibility and clinical integrity rather than fear, when it comes to boundaries and multiple relationships.

I want to express particular thanks and appreciation to my dear friend and colleague, Sam Keen, who initiated me in regard to unexpected and unavoidable multiple relationships in a small town. He consistently reminded me that healing takes place in one’s community and people had chosen to consult with me, the way they had chosen to consult with him, because they know us, have been familiar with our work, and respect us.

Special thanks to my colleague, Bruce Ecker, the founder of Coherence Therapy, for his support—and also for creatively suggesting to name this book, Polishing the Monument. I would also like to acknowledge Mimi Capes, my editor for the last 30 years, for her consistent support, editorial skills, and unfailing enthusiasm. I would also like to thank Ilan Zur for his help in the final editing.

Finally, thanks to my publisher, George Zimmer, who encouraged and urged me to publish this book. In his long and valiant career as a publisher, he has not shied away from controversies and inspired me and his many other authors to employ critical thinking and personal integrity and conviction to bravely challenge false, but commonly held, professional beliefs wherever they are encountered in our profession.




INTRODUCTION

The Multiple Relationships Spectrum: Mandated–Unavoidable–Common–Ethical–Unethical . . . and Beyond

Ofer Zur

Back in the 1980s, on a hot summer’s day, my friend and colleague, best-selling author Sam Keen, and I were working, shirtless, repairing a bridge over a creek on his property. To his surprise, I suddenly took off, up into the hills when I spotted one of my patients driving down the hill towards the bridge we were working on. After my client drove over the bridge and was out of sight, I reappeared and joined Sam, who, by that time had figured out the cause of my disappearance. It was in these unlikely circumstances that I was initiated into the idea that some multiple relationships are unexpected and unavoidable and can be not only ethical, but also helpful. Seriously annoyed with me, he said something like, “You describe yourself as a ‘secular priest’ and you lived in Israel where the rabbis not only lead the congregations and conduct sermons and weddings, but also conduct pastoral counseling, marital therapy, and help individuals and couples in their congregations to work out their spiritual, mental health, and other problems.” He then added something to the time of, “You also lived with the Maasai in Africa where you would never see a Maasai, in need of medical, mental or spiritual help, take a raft and float three villages down the river to find a medicine man who doesn’t know him or his tribe. The suffering man would turn to the medicine man or the wise woman of his very own village for help, because they know him, they know his family, his ancestors, and the spirits of the tribe. Healing takes place in one’s own community, by a familiar healer.” His exasperation was a turning point for me and irreversibly shaped my attitudes towards healing in general and multiple relationships in particular.

Not too long thereafter, I moved to a small town and soon found out the truth of Sam’s words. I discovered that people chose me as their psychotherapist because they knew me and were familiar with me from our children’s school, the local synagogue, basketball court, gym, or local rotary club. It was not unusual, after a day of chaperoning our young children on a field trip, that a parent would seek me out for personal or marital counseling. A couple of clients sought my services after playing with me or against me on the basketball court; others attended lectures I offered in our community.

When I turned to experts to inquire how to handle these kinds of situations, I received a uniformly negative response and a clear warning that multiple relationships are unethical. Period. Some experts added that dual relationships are not only below the standard of care but are harmful and may even lead to . . . sex. I was not sure if they were referring to sex with the men, the women, or both. These reactions were a true reflection of the attitudes to multiple relationships prevalent at that time.

The concept of multiple relationships, or what is often also called “dual relationships,” refers to the fact that psychotherapists or counselors, besides their clinical-therapeutic roles, may also have additional non-therapeutic relationships with their clients. As I subsequently learned, this subject has been a source of ’ disagreements and misunderstandings for a long time and generally part of the broader discussion and debate concerning crossing therapeutic boundaries in psychotherapy, such as gift giving, physical touch, home visits, self-disclosure, use of language, therapy outside the office, and a variety of others.

In this book you will find a wide range of the venues and situations where multiple relationships are either mandated, such as in the military and prisons/jails, and, at times, police departments; and settings where multiple relationships are generally unavoidable, such as rural and small communities, faith, spiritual, recovery or 12-step communities, wilderness therapy, residential treatment programs, and behavioral health programs in boarding schools; or where dual relationships are common, such as graduate schools and postgraduate professional training institutions. Additionally, there are unique, cutting-edge chapters, which also discuss the complexities of modern-day digital ethics and the increasingly common digital multiple relationships in online social networking, such as Facebook. Furthermore, the book examines the complexities that often emerge in the multiple roles and duties of supervisory relationships. Most chapters also offer an ethical decision-making process to effectively and ethically handle multiple relationships in a variety of settings and situations.

My colleague, Bruce Ecker, the founder of Coherence Therapy, has suggested naming this book Polishing the Monument, by which he meant that this book puts a cap on the now finally established idea that not all dual relationships are unethical, some multiple relationships are mandated, unavoidable, and common, and some can be healthy and beneficial. Indeed, with the persistence and, at times, forceful presentations, by myself and a few colleagues, the mental health field’s understanding and attitudes towards multiple relationships have significantly changed. In recent times, the field has gradually moved in the direction where there is less fear and more critical thinking and context-based analysis when it comes to multiple relationships. This book indeed refutes the misguided assertions by ethicists and so-called experts and risk management instructors that multiple relationships not only are forbidden, but are likely to lead to sexual relationships between therapists and clients. But it likewise goes well beyond the more recent popular cliché, “not all dual relationships are unethical.” The book clearly transcends both these opposing stances and hopefully will finally and firmly move our field towards a flexible and informed attitude and the employment of critical thinking towards multiple relationships. This is especially important when such relationships take place in the settings and within the practices that are the focus of this book, i.e., where psychotherapists are mandated or have no choice but to engage in multiple relationships.


CODES OF ETHICS

This gradual shift in the direction of flexibility is reflected in the present codes of ethics. The American Psychological Association (APA) Code of Ethics (2010), in section 3.05, defines multiple relationships as:

(a) A multiple relationship occurs when a psychologist is in a professional role with a person and (1) at the same time is in another role with the same person, (2) at the same time is in a relationship with a person closely associated with or related to the person with whom the psychologist has the professional relationship, or (3) promises to enter into another relationship in the future with the person or a person closely associated with or related to the person.

Most other professional organizations’ codes of ethics define multiple relationships in a similar way, with the exception of APA’s code that includes in its definition of multiple relationships situations where the psychotherapist or the counselor promises the client that they will establish or enter into multiple relationships after therapy has ended.

The Ethical Principles of Psychologists and Code of Conduct (APA Ethics Code; APA, 2010) addresses the nature and extent of multiple relationships in Standard 3.05, Multiple Relationships, stating:

A psychologist refrains from entering into a multiple relationship if the multiple relationship could reasonably be expected to impair the psychologist’s objectivity, competence or effectiveness in performing his or her functions as a psychologist, or otherwise risks exploitation or harm to the person with whom the professional relationship exists.

As noted above, the APA code (2010), like most other codes, also adds: “Multiple relationships that would not reasonably be expected to cause impairment or risk exploitation or harm are not unethical” (p. 6).

Clearly, the codes of ethics are very straightforward and explicit in stating that not all multiple relationships are unethical and must be avoided. What is obvious, as this book illustrates, is that there are situations and venues in which multiple relationships are actually mandated or unavoidable. Even though the codes state that multiple relationships which place the client at significant risk of harm should be avoided, this book discusses the fact that avoiding harm to clients due to multiple relationships is not always possible, especially in environments such as the military and prisons.



TYPES OF MULTIPLE RELATIONSHIPS

Multiple relationships come in many colors and shapes and there are several ways to categorize the various forms. They can be ethical or unethical, legal or illegal, concurrent or sequential, avoidable or unavoidable, voluntary or mandatory, uncommon or common, expected or unexpected, and low-intensity or high-intensity.

Another way to categorize multiple relationships is by their types, such as:

•    social/communal multiple relationships, which involve a therapist and client engaging socially in the community;

•    professional multiple relationships, where, for example, the therapist is also a co-author of a book or is also co-presenter or co-attendee in a conference;
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Figure 0.1:  26 Types of Multiple Relationships




	•    business multiple relationships, such as where the client is also a business partner, the therapist’s plumber, or the fellow who sold a car to the therapist;

	•    institutional multiple relationships take place when therapist and client are also colleagues in the same university or working in the same prison facility or military base;

	•    forensic dual relationships take place where the therapist acts as a treater, as well as custody evaluator, or an evaluator of the client’s sanity or capacity to stand trial;

	•    sexual multiple relationships take place when therapist and client are also involved sexually (obviously, sexual relationships with current clients are always unethical);

	•    a digital multiple relationship is when client and therapist are, for instance, also friends on Facebook, interact on Second Life, or are on the same online dating website;

	•    additional unique types of multiple relationships, such as when a therapist adopts a former client or acts as a matchmaker between two current or former clients.





THE EVOLUTION OF ATTITUDES AND ETHICAL GUIDELINES REGARDING MULTIPLE RELATIONSHIPS

As alluded to above, the fields of psychotherapy and counseling have seen numerous shifts in attitudes towards boundaries, in general, and multiple relationships in psychotherapy, in particular. Conflicts, debates, and disagreements have abounded since the inception of the discipline. Paradoxically, Freud, who laid the foundations for strict, analytically based, therapeutic boundaries, crossed many of them himself earlier in his career. Besides giving his patients gifts and offering a meal to the patient known as the “Rat Man,” he was involved in multiple relationships with his clients when he arranged a match with two of his clients, and provided financial support to others. Most interesting and egregious in today’s, or any day’s norms, he was involved in the most unique multiple relationships when they psychoanalyzed their own children. However, in the early 1930s, this attitude shifted among psychoanalysts as Freud became concerned with the reputation of the budding new discipline of psychoanalysis. To preserve the professional standing of psychoanalysis, as well as for theoretical-clinical reasons, he instituted a clear ban on almost all boundary crossing, including multiple relationships (Lazarus & Zur, 2002; Zur, 2008).

The concerns with therapeutic boundaries in general, and more specifically, sexual multiple relationships, came to the forefront of the field during the sexual revolution period of the 1960s. Sexual multiple relationships and other boundary violations were openly conducted in California and other states, where therapists and clients often became playmates and lovers. In response to the sexually and culturally permissive attitudes of the 1960s and 1970s, there was pressure within the culture at large, including the mental health world, to provide more specific guidelines regarding therapists’ conduct vis-à-vis their clients. As a result, consumer protection agencies, licensing boards, and legislators joined ethicists in establishing clear restrictions with regard to therapist–client sexual dual relationships and other boundaries issues (Gutheil & Gabbard, 1993).

Not only did sexual multiple relationships become illegal, but therapists were also urged, or even instructed, to make every effort to avoid any kind of boundary crossing, because, as the myth or flawed belief went, such boundary crossings could place them on the slippery slope towards harm and sexual dual relationships (Lazarus & Zur, 2002; Zur, 2007, 2008).

The increasingly litigious culture of the 1980s and 1990s and thereafter, as well as the increased focus on risk management in general medicine, led to more spoken and unspoken injunctions against any deviation from hands-off, only-in-the-office, “no self-disclosure” therapy. Most boundary crossings, including dual relationships, were generally viewed as hazards from a risk management standpoint and that first step towards supposedly inevitable sexual relationships, also known as the “slippery slope.” Enforcing this view was the pervasive influence of psychoanalytic practice, which held that multiple relationships in all their forms contaminated the psychoanalytic concept of transference. In parallel to all this, there was a wider cultural counter-reaction to the feminist, free-speech movement, civil rights movement, and the sexual revolution of the 1970s. As a result, licensing boards, ethicists, and consumer affairs agencies frowned upon multiple relationships and other boundary crossings—especially touch (Zur, 2008).

In the mid-1990s, we saw an intensification and polarization of the debate around multiple relationships and other boundary issues. On one side of the debate, consumer protection agencies, licensing boards, so-called risk management experts, many ethicists, and psychoanalytically oriented therapists continued to advocate clearly defined, distinct, and rigid boundaries around the therapeutic relationship and between therapists and clients. This approach clearly advocated the avoidance of all forms of boundary crossing—in short and obviously, the avoidance of all multiple relationships. On the other side of the debate, there were a few publications at this time that discussed the fact that non-sexual dual relationships are neither always avoidable, such as those in small rural communities, nor always unethical or harmful (Barnett & Yutrenzka, 1994; Williams, 1997).

The practice of so-called risk management is one of the reasons why so many experts advocate avoidance of all forms of multiple relationships. “Risk management” may sound like a sensible and reasonable practice, which it can be; however, in fact, it is often a label for a practice in which fear of attorneys and licensing boards, rather than clinical considerations, dictates the course of therapy (Lazarus & Zur, 2002). As this book clearly illuminates, in many situations therapists have no choice but to engage in multiple relationships, like it or not. The book discusses these situations and proposes ways for therapists to navigate the often convoluted terrain of mandated, unavoidable, and common multiple relationships. Furthermore, the book illustrates that there are ethical ways to practice risk management, which are not based on fear of attorneys and boards, but are based on sound clinical judgment, ethical conduct, and the importance of the use of informed consent.

By the turn of the 21st century, we saw—at least in the literature and in the major professional organizations’ codes of ethics—more contemplative attitudes towards multiple relationships and the beginning of the acknowledgment that they are sometimes mandated and/or unavoidable, and not all of them are harmful (Gottlieb & Younggren, 2009; Lazarus & Zur, 2002; Pope & Wedding, 2007; Schank & Skovholt, 2006; Sonne, 2006; Younggren & Gottlieb, 2004; Zur, 2007). It is significant that, also at that time, some of the most prominent promoters of the rigid application of therapeutic boundaries, and those who had promulgated the myth of the slippery slope, seemed to change their positions and present more balanced and flexible views of therapeutic boundaries.

Some literature, during this same period, had gone further than merely tolerating unavoidable multiple relationships by mapping their potential benefits under a variety of circumstances (Lazarus & Zur, 2002; Zur, 2007). At the same time, the mental health professional organizations’ codes of ethics were also gradually becoming more sensible and realistic regarding multiple relationships. For example, as noted above, the 2002 APA Code of Conduct states that, “Multiple relationships that would not reasonably be expected to cause impairment or risk exploitation or harm are not unethical.” Similarly, the American Counseling Association (ACA) Code of Ethics of 2005 discussed in section A.5.d the “Potentially Beneficial Interactions” of multiple relationships. Similar language appears in the revised APA Code of Conduct of 2010 and the revised ACA Code of Ethics of 2014. The ethics codes of the American National Association of Social Workers, California Association of Marriage and Family Therapists, and other codes also followed suit.

While still unacknowledged by many risk-management experts and some ethicists and licensing boards, the second decade of the 21st century has presented more textbooks and articles that have taken less rigid and more open, reasonable, just realistic, and context-based views of multiple relationships with less focus on fear and risk management (Herlihy & Corey, 2015; Koocher & Keith-Spiegel, 2016; Reamer, 2012). This book is testimony to that trend and brings us to where we are today, i.e., that, with the exception of unethical and sexual relationships, ethical multiple relationships are almost universally accepted. And finally, the 21st century has also introduced us to the new, but increasingly common and ever-evolving, form of digital multiple relationships.



MULTIPLE RELATIONSHIPS IN DIFFERENT SETTINGS

Earlier in this chapter, we looked at all the types of multiple relationships; however, the main goal of this book is to focus on the mandated, unavoidable, and common multiple relationships in their different configurations and this is accomplished by some of the most renowned experts in the field, in great detail and specificity. The contributors discuss the nature of such multiple relationships, with the complexities, benefits, and risks involved. Included in their guidance is the importance of informed consent and ethical decision making for these numerous types of multiple relationships.

Following are brief descriptions of circumstances where multiple relationships are mandated, unavoidable, and common, as well as descriptions of some of the basic complexities of multiple relationships in these different settings.

Prisons and jails are clear examples of venues where there will be mandated multiple relationships; where the clinicians’ first loyalty, duty and legal responsibility are to the institutions, primarily regarding concerns with security and safety, and a secondary responsibility is to their incarcerated clients. For example, a clinician, in these settings, who hears about an escape plan or potential violence within the prison must report it to the correctional staff. Such reporting may result in punishment and/or isolation of the client. Obviously, the concern with prison security and safety supersedes the clinician’s loyalty or responsibility to the welfare of the prisoner patients.

Mandated multiple relationships also take place in the military, where psychologists experience mixed agency because their loyalties are first to the Department of Defense, then to the local commanding officer, and lastly to the individual service members to whom they provide therapy. These mandated multiple relationships can be extremely complex and prone to conflicts because helping clients overcome psychiatric impairment, including symptoms of trauma and posttraumatic stress disorder, may result in their being declared fit to rejoin their combat unit, which may mean that they could engage in combat, where they may be wounded or even killed. Additionally, as will be detailed in this book, at times embedded military psychologists share sleeping quarters with their clients, and some are required to evaluate fellow officers, or even their own commanders, for fitness for duty/combat. Obviously, such evaluations are likely to constitute complex multiple relationships and conflicting roles.

Police psychology frequently presents complex, mandated, and unavoidable multiple roles, multiple loyalties, and multiple relationship situations in which the psychologists may be concurrently involved in providing clinical services, as well as training, fitness-for-duty evaluations, pre-employment screenings, consultations with SWAT units, hostage negotiations, debriefings, consultations on suicide prevention, and other roles. Needless to say, these diverse responsibilities and multiple loyalties (i.e., to their own clients, the department, officers, public, courts, own safety) can easily present conflicts of interests, conflicts of loyalties, and complex ethical, clinical, and legal dilemmas.

Like psychologists in the military, police, and prison environments, school psychologists must also cope with mandated multiple relationships wherein they have concurrent obligations to students, their families, and their employer, i.e., the school district. Reporting laws that are applied to minors add complexity as they present multiple duties, responsibilities, and loyalties, which can translate into unavoidable and conflicting multiple relationships.

While multiple relationships are mandated in prison, military settings, and often in the police department and school settings, they are unavoidable in a variety of other settings, such as rural, small, ethnic, faith, and drug rehabilitation communities, as well as in higher educational institutions and sport psychology.

It has been long recognized that multiple relationships are unavoidable in small rural communities where there is limited number of clinicians. In this setting, a clinician’s involvement in the community also frequently involves engagement with clients in the community, which may include co-participating in school or sports activities, attending religious ceremonies, or attending local events or celebrations where clients are also present. Multiple relationships are also established when the therapist buys products, such as groceries or cars, in local stores and businesses which are owned or operated by clients. Familiarity with the clinician in the community is often a factor in clients choosing a certain clinician as their therapist.

In drug rehabilitation programs, most psychotherapists and counselors are active in their own recovery; therefore, it is not uncommon for them to encounter current, former, or future clients at 12-step meetings or other recovery programs. This inevitably creates concurrent or sequential dual relationships between clients and therapists. These multiple relationships are often reported to have positive effects on clients, as the therapists model, encourage, and support their clients’ sobriety via 12-step or similar rehab programs.

Educational institutions are another context in which multiple relationships abound. Some professors or teaching assistants are also on the staff of the college mental health clinics, increasing the possibility of multiple relationships with clients who attend, or attended, their classes, or may attend in future. Some group process classes involve leaders in a dual role of leading a group dynamics class, as well as handling students’ therapeutic disclosures and working through students’ clinical issues. Therapists and clients may encounter each other at social, sport, and other school events or, as in a small town, find themselves next to each other in the pool or the gym, or even the gym shower.

Sport psychologists who often travel with the team find themselves, in addition to formal therapy in a consulting room, conducting informal therapy on the plane, on the bus, or even on the field. In order to create trust, they often hang out with the players, whom they counsel, in hotel lobbies or bars in far-away cities where the games take place.

Faith and spiritual communities are other milieus where multiple relationships are common. Therapists and clients may attend services in the same church, synagogue, ashram, or other places of worship. Their children may go to the same Sunday school and therapists may, knowingly or unknowingly, end up volunteering to serve on the same committees as their clients. In fact, congregation members often choose a psychotherapist who they know shares their spiritual orientation. Similarly, priests, rabbis, swamis, and other heads of faith communities often refer people in their congregations to therapists from the congregation whom they know, trust, and respect. Priests and other leaders often conduct not only spiritual or pastoral counseling, but also traditional counseling with members of their congregations, which clearly creates multiple relationships.

Cyberspace provides rich and fertile ground for all sorts of multiple relationships. Most common are the social-digital multiple relationships on social networks that are created, for example, when therapists accept their clients as friends on Facebook or co-participate in Second Life. Similarly, LinkedIn or any social networking programs create social multiple relationships when therapists and clients knowingly or unknowingly interact. Sometimes clients may join a social network where the therapist is involved under a pseudonym, which also creates multiple relationships that the therapists may not even know exist.

Supervision inherently involves supervisors in multiple roles, duties, and responsibilities, or what may constitute multiple relationships. Supervisors have duties and responsibilities for the supervisees’ clients, and for the supervisees themselves; additionally, as gatekeepers, they have a duty to the mental health profession, future clients, and to the public at large. Reporting laws may add another layer of multiple duties to the supervisor’s roster of duties and can create additional and complex, and potentially enhancing and/or conflicting, multiple relationships



THE BOOK

The book is composed of 17 chapters by some of the most renowned ethicists of our time, who have written extensively, have helped shape the field of psychotherapy ethics, and were part of developing the codes of ethics for different professional organizations, such as the American Psychological Association, National Association of Social Workers, and American Counseling Association. These include Dr. Gerald Koocher, Dr. Jeffrey Younggren, Dr. Frederic Reamer, Dr. Jeffrey Barnett, Dr. Michael Gottlieb, Dr. David Shapiro, Dr. Lenore Walker, Dr. Gerald Corey, Dr. Marianne Schneider Corey, and Dr. Patricia Keith Spiegel. Together with these distinguished ethicists-scholars, the book includes the work of top experts on the ethical complexities and multiple relationships in their specific fields: Dr. Carol Falender on supervision, Dr. Steven Bucky on sport psychology, Dr. Brad Johnson and Dr. Shannon Johnson on military psychology, Dr. Keely Kolmes on digital ethics, Dr. Jeni McCutchen on police psychology, Dr. Alex Ward and Dr. Tony Ward on forensic psychology, and Dr. Randolph Sanders on faith communities. Additional chapters were co-authored by Dr. Adam Silberstein and Ms. Lindsey Boone on rehabilitation communities and Mr. Jude Austin and colleagues on multiple roles and relationships in counseling education.

This is not a book that needs to be read from cover to cover. After this introduction and the first two general chapters—which define multiple relationships, refer to different codes of ethics on multiple relationships, and discuss the process of ethical decision making—the rest of the chapters, with the exception of Chapter 11 on total institutions, examine those specific settings where multiple relationships are mandated, unavoidable, or common. Readers are invited to find the situations, circumstances, and settings that are most relevant to their work and focus on those chapters.
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Part I

Introduction and Ethical Decision Making for Boundaries and Multiple Relationships in Psychotherapy and Counseling




INTRODUCTION

Ofer Zur

Part I (Chapters 1 and 2) provides a general introduction to the ethics of multiple relationships and puts them into the context of other therapeutic boundaries, such as gift giving and receiving, bartering, touch, self-disclosure, and language.

In Chapter 1, Dr. Barnett introduces the constructs of boundaries and contrasts boundary crossing with boundary violations. He defines the term multiple relationships and discusses how the codes of ethics delineate ethical multiple relationships. The chapter discusses ethical decision making and the importance of informed consent, especially in settings where multiple relationships are unavoidable. It concludes with a list of recommendations that can serve therapists as guidelines for handling multiple relationships.

In Chapter 2, Dr. Younggren and Dr. Gottlieb provide one of the most inclusive lists available of settings and situations where therapists face multiple relationships, multiple duties, or multiple loyalties. The chapter differentiates between mandated dual relationships, administrative duality, and civil duties, including reporting laws, criminal duality, and other types of mandated multiple relationships, and unavoidable multiple duties. It ends with a discussion about risk management and informed consent regarding mandatory multiple relationships and multiple duties.




CHAPTER 1

AN INTRODUCTION TO BOUNDARIES AND MULTIPLE RELATIONSHIPS FOR PSYCHOTHERAPISTS

Issues, Challenges, and Recommendations

Jeffrey E. Barnett

Boundaries are defined as the ground rules of the professional relationship that help establish, and provide guidance on, acceptable and unacceptable behaviors by psychotherapists (Knapp & VandeCreek, 2012). Boundaries provide “a therapeutic frame which defines a set of roles for the participants in the therapeutic process” (Smith & Fitzpatrick, 1995, p. 499) and, when effectively and appropriately applied, they “provide a foundation for this relationship by fostering a sense of safety and the belief that the clinician will always act in the client’s best interest” (p. 500). In essence, the thoughtful and appropriate application of boundaries helps psychotherapists to most appropriately and effectively assist their clients in an ethical and clinically effective manner (Moleski & Kilesica, 2005; Zur, 2007).

Psychotherapists have a significant responsibility to do their best to ensure that their actions serve their clients’ best interests and that clients are not exploited or harmed. This responsibility has been described by Jorgenson, Hirsch, and Wahl (1997) as a fiduciary responsibility to one’s clients. This means that the psychotherapist agrees to act in the client’s best interests. Yet, as this book will clearly illustrate, doing so is not always easy and straightforward. Depending on the setting and context, mental health practitioners may have multiple obligations, roles, and allegiances that make applying our responsibilities to clients and others quite complex and challenging.


BOUNDARIES IN PSYCHOTHERAPY: AVOIDING, CROSSING, AND VIOLATING BOUNDARIES

There exists a wide range of boundaries that are relevant to the psychotherapy relationship. Examples include touch, self-disclosure, time and place of treatment, interpersonal space, gifts, clothing, language, finances, and multiple relationships.

Each of these boundaries falls on a continuum that ranges from avoiding it completely to participating in it actively in a variety of ways. Depending on the specific situation, a particular action or behavior by the psychotherapist may be found to be helpful, harmful, or benign, appropriate or inappropriate, and ethical or unethical.

A widely used way of conceptualizing the boundaries continuum is to view them as being avoided, crossed, or violated (Smith & Fitzpatrick, 1995). For the boundary of touch, an example of avoiding this boundary would be having a policy that forbids engaging in any physical contact with clients. While such an approach would be counterproductive and inappropriate for many clients, in some settings and situations this may be necessary. For example, such a prohibition against physical touch might be seen on inpatient units or in prison settings.

To violate a boundary means that the boundary is traversed but that it is done in a way that holds a significant potential for exploitation of, or harm to, the client; that is clinically contraindicated, that is not consistent with the client’s treatment plan or history, that violates legal and/or ethics standards, that violates social or cultural norms or mores for the client, and that takes advantage of the client’s dependence and trust. With the boundary of touch, an example of a boundary violation is engaging in sexual or intimate touch with a client.

To cross a boundary means that the boundary has been traversed (e.g., engaging in touch with a client), but that it is done in a way that is not clinically contraindicated, that is consistent with the client’s treatment needs and history, that is culturally appropriate and responsive to the client’s background and preferences, that does not exploit or harm the client, and that does not violate the client’s dependence and trust. Additional considerations include the psychotherapist’s intent and motivations for engaging in the behavior in question, how this action or behavior is perceived by the client (Barnett, Lazarus, Vasquez, Moorehead-Slaughter, & Johnson, 2007a; Zur, 2007), the psychotherapist’s theoretical orientation, and the nature of the treatment being provided (Williams, 1997). An example of boundary crossing with touch is to shake a client’s extended hand.



BOUNDARY CHALLENGES

As is hopefully evident from the above discussion, an absolute avoidance of all boundaries is neither desired nor possible. In fact, boundary crossing can be seen as essential to developing and maintaining an effective psychotherapy relationship (Zur, 2007; Zur & Lazarus, 2002). In an effort to avoid unethical and harmful behaviors, some psychotherapists may take an overly conservative approach to boundaries in the psychotherapy relationship. But, a rigid risk-avoidance application of boundaries (i.e., rejecting a client’s small symbolic gift or a handshake) can actually result in harm to the client by creating a sterile or even shaming relationship that does not promote a positive therapeutic alliance (Barnett et al., 2007a, Gottlieb & Younggren, 2009).

To determine if certain actions are boundary crossings or boundary violations one must consider the client’s age, gender, culture, history, and diagnosis, as well as the therapeutic approach employed, the psychotherapist’s age, gender, culture, training, and, as was noted above, the setting in which treatment takes place.



MULTIPLE RELATIONSHIPS

An important boundary issue of relevance for many psychotherapists is that of multiple relationships, the focus of this book. Multiple relationships involve participating in one or more additional relationships or roles with clients, former clients, or significant others in their lives in addition to the psychotherapy relationship or beginning psychotherapy with an individual with whom a psychotherapist has previously maintained an additional relationship. A range of multiple relationships is possible. Examples include business relationships, personal or social relationships, and romantic or sexually intimate relationships, among others.

The Ethical Principles of Psychologists and Code of Conduct (American Psychological Association (APA) Ethics Code; APA, 2010) addresses the nature and extent of multiple relationships in Standard 3.05, Multiple Relationships, stating:

A psychologist refrains from entering into a multiple relationship if the multiple relationship could reasonably be expected to impair the psychologist’s objectivity, competence or effectiveness in performing his or her functions as a psychologist, or otherwise risks exploitation or harm to the person with whom the professional relationship exists.
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