Chapter 6

COMPETENCE, HUMILITY,
AND THE HUMAN
THERAPIST

When patients seek our services, they hope we know how to help them.
Ethical practice hinges on competence, including our ability to use our
skills effectively to help our clients heal and cope with the challenges they
face. Society gives us the power and privileges to help our clients, while
holding us accountable for competence through the courts and licensing
boards.

Cynthia Belar (2009) discusses our ethical responsibility to train competent
psychologists and to maintain our own competence as our “social contract.”
She emphasizes that a central question for our training programs

is whether we are producing what we say we are producing—a psychologist
competent for entry to practice. This question comes from prospective stu-
dents, prospective employers, and the public. Indeed our social contract with
the public as an independent profession requires that we self-regulate in
these matters (p. S63).

The importance of that social contract was emphasized by The European
Association of Clinical Psychology and Psychological Treatment (EACLIPT)
Task Force on Competences of Clinical Psychologists (2019): “Politicians, soci-
eties, stakeholders, health care systems, patients, their relatives, their employers,
and the general population need to know what they can expect from clinical
psychologists” (p. 1).
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Tmagme vou are m your office and a new patient walks - Set aside forthe

moment whether you have trammg to work with a member of the group,
Focus only on whether the patient’s membership in a specific group evokes
any reactions myou that might weaken your competence to welcome, become
interested in, histen openly to, empathize with, and create a positive worl(ing
relationship with them Also, consider how you may respond if you are
member of a social gronp that has a history of being harmed by the new clienfs
soctal group (Chapters 7 and 23 provide more discussion ). The array of patients

you meet may mclude

* Anch, young White man dressed m designer clothing and speaking in

a CO’](](‘&(CH(]III(” tone Of\O[CC

An extremely aggressive malpractice attomey who rarely loses a case,

specializes m suing chnicians, and wins large judgments.

A heavily tattooed teenager gang member with an accent, dressed m

baggy pants that fall undemeath his buttocks

A Black woman who 1s richer, more professionally successful, and per-

sonally happier that you ever hoped you could be and whose minor

problem, which brought her to seck therapy, is one you've had for a long

: l\”::,‘:::(.',ll(:f(ll}KSL;:,:::?bk lo overcome no matter what you tried
gration and Customs Enforcement (ICE) who

comes dressed i uniform

* Aleade
Aleader of the antichoice movement who is deeply religious
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® A man who owns a string of “massage” parlors, which are occasionally
raided by the police, resulting in the arrest of the voung women who
work there (but not their customers)

*  Avery successful political operative who opposes your most cherished
values n the areas of social justice, human tights, and human well-being

* Someone who uses racial slurs in therapy and sees that as freedom of
speech and authenticity of self-expression

® A gay-nights achvist

¢ Anmugrant worker who speaks English with an accent that is difficult for
vou to understand

* Afamous movie star

* A man who has not bathed in a while because he lost his job and his
water was cut off for nonpayment. He has an extremely strong body odor
A man under court order to seck therapy because he beats his wife

¢ An animalnghts activist who breaks into research labs to free the
animals

* Aphysician whose specialty s performing abortions

* A gun nights activist who carries a gun where open-carry laws allow but
who also has a permit to carry a concealed w eapon—He’s coming to you
because others keep telling him he has an anger problem and poor
imipulse control

* Atherapist who specializes in conversion or reparative therapy,

*  Anorthodox Jew
Awealthy White woman who has had several plastic surgery procedures
on her face who wants you to change all of your other appomtments to
accommodate her busy schedule

¢ A Catholc priest

¢ Adevout Mushm woman who wears a full burka

¢ A medical researcher whose experiments on dogs involve inducing dis-
abling pathologies, painful surgenes, and death within a matter of months

* Someone whobelieves m the intellectual, cultural, and moral superionty
of their race

* A Black academician who 15 seeking mental health services to address
the racism he experiences at work

*  Agender expansive Filipmo who uses they pronouns

How did you do? Turn up any potential challenges to competence? Achieving
awareness of these challenges puts us m a better position to handle them care-
fully, knowledgeably, and ethically, and to approach each situation with
hutlity

Our own values and experiences as members of different groups contnbute
to our bases, blind spots, and other linutations Our ethical awareness depends
on us beconing aware of these lnmtations Despite our best efforts to spot
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The theme of blind spots and biases affecting our competence op the |

individual level runs throughout ths book and is a focus of Chapters 7 and

23—but a parallel theme 1s the way they affect the competence of organiz.
tions For example, think of the different clinics, hospitals, and other agencies

vou've been to Imagme the array of patients listed above each entering thyt

agency, walking to the reception desk, and asking about getting help there Ty
what extent do you think each person would actually feel welcomed and get

the help they need?

The opening chapters of this book rejected views of ethics as rigid rule fol.

lowing and presented an approach in which professional codes, administrative
directives, legislative requirements, and other givens mark the start of a process
of creatve questionmg and critical thinking, We search for the most ethical
and positive way to respond to each umque patient with unique needs and
resources in a unique conlext

We carry on this creative questioning and critical thinking with a sense of
humility as fallble human bemgs, valnerable to fatigue, discouragement, frus-
tration, anger, fear, and feeling overwhelmed. Our work depends on not just
mtellectual competence (knowing about and knowing how) but also what
might be called emotional competence for therapy ( Pope & Brown, 1996).

COMPETENCE AS AN ETHICAL AN
RESPONSIBILITY e

Competence is hard to define. |
specify defining criteria for
that in whatever are

Acensing boards and civil courts sometimes
i areas of practice. More often, they require only
of therapy and counseling the clinician is practicing,
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they should possess demonstrable competence. Demonstrable competence
requires chimcians to produce evidence of their abilies. Usually this evidence
comes from formal education, professional traimng, and supém;cd experi
ence, followed by continuing education

A competence requirement ofte :

’ P | nappears in ethical, legal, and professional
standards. Here are some examples

® Section 1396, of Califormia Title 16 states
function outside his or her particular field or fields of competence as
established by his or her education, traiming and experience ”

*  Ethical Standard 2.01a of the APA’s “Ethical Principles of Psychologists
and Code of Conduct” (2017a) states “Psychologists ])ro\‘l(ic services,

teach, and conduct research with populations and in areas only within

the boundaries of their competence, based on therr education, Er.nmng.
supervised experience, consultation, study, or professional experience.”

The Canadian Code of Ethics for Psychologists (CPA, 2017a) states that

“psychologists recognize the need for competence and self-knowledge

They consider incompetent action to be unethical in itself, as it is

unlikely to be of benefit and likely to be harmful They engage only in

those activities in which they have competence or for which they are
recewving supervision, and they perform their activities as competentls

as possible” (p. 18)

* The Amenican Counseling Association (2014) ACA Code of Ethics
states: “Counselors practice only within the boundaries of their compe-
tence, based on their education, traiming, supervised experience, state
and national professional credentials, and appropriate professional
experience” (p. 8) It also states that “multicultural counseling compe-
tency 1s required across all counseling specialties™ and that “counselors
gain knowledge, personal awareness, sensitivity, dispositions, and skills
pertinent to beng a culturally competent counselor m working with a
diverse chent population” (p 8)

® APAs (2017a) Multicultural Guidelmes: An Ecological Approach to
Context, Identity, and Intersectionality states. “It1s important to note that,
for the purposes of the Multicultural Guidelimes, cultural competence
does not refer to a process that ends simply because the psychologst 1s
deemed competent Rather, cultural competence mcorporates the role of
cultural humility whereby cultural competence is considered a hfelong
process of reflection and commitment” (Hook & Watkins, 2015, Waters &
Ashill, 2013) This current iteration of the Multicultural Guidelmes also
recognizes the contnbutions of other culturally competent |‘n(x|cl> of
practice such as the American Counseling  Association’s (ACA)
Multicultural and Social Justice Counseling Competencies: Guidelies for
the Counseling Profession (Ratts et al , 2016), the Amenican Psychiatric

“A psychologist shall not
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COMPETENCE AND CONFLICT

Pulled by patients holding exaggerated beliefs about our abilities and pusheg
by our own mpulse o step m and help, our humihity may fail us and we may
resist admitting to ourselves and the client that we lack competence fOF a
particular situation We may need new clients to pay the bills and fear Shlthng
off a valued referral source Managed care may require us to take the patient
Neverthcless, extensive education, traiming, and supervised experience |

working sith adults does not qualfy s to work with children, solid com

tence m providing indwidual therapy does not qualify us to lead 4 lhempy

group, and expertise m working with people who are profoundly depressed

does not qualify us to work with people who have developmental disabilities

Attimes, complex situations fequire great care to determme how 1o respond
toa client’s needs whyle staymg within our areas ofcompctcncc. For example,

a counselor may hegm working with a client on issues related to depression, an
area in which the counseloy has had considerable education, training, and
supervised experience Mucl Jater the therapeuc Journey leads imto a problem

area—bulimia—for w hicl, the counselor has little or no competence

Alternatively, 4 clien starls meeting with , counselor to deal witly problems
concentrating at work Soon, {lje client says they suffer from agoraphobia. Can
the counselor ethically assyme that the course otvansieties and phobias that
”";‘ took 10 years 450 graduate scho makes thery competent? The coun-
Up-to-date treatment 5 cducation, study, o consultation o provide
Or agoraphobya o whether they need to refer the client

or fi > othe:
or find some oher way for the chent to 8et competeny help for agoraphobia.

n
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Clinicians who work in isolated or small and rural communities often face ths
dilemma. They take workshops, consult long distance with experts, and come up
with creative strategies to make sure that ther clients recerve competent care
Despite the clear ethical and legal mandates to practice only with compete
some of us suffer lapses. A national survey of psychologssts,
that almost one-fourth of the respondents mdicated that
outside their area of competence either rarely or occ

nce,
for example, found
they had practiced
asionally (Pope et al _ 1987

INTELLECTUAL COMPETENCE: KNOwiING ABOUT
AND KNOWING HOw

Intellectual competence involy esone’
In our graduate traming, mternships,
cation, and other contexts, we

s fund of know ledge or “know ing about ”
supervised experience, continuing edy-
learn about the research,
tions, and other topics that we need to do our work. We le
information and assess its validity and relevance for different situations and
populations. We learn to create and test hypotheses about assessment and
mterventions. We find ways to keep up with the latest therapy research

Part of mtellectual competence is learning which clinc al approaches, strat-
egies, ot techniques shoy evidence or promse of effectiveness and for hom do
such techiques work I clinical methods are to avoid charlatanism, hucksterism,
and well-meaning meffectiveness, they must work (at least some of the time)
The practitioner’s supposed competence means little if their methods lack
competence. In his provocative article The Scientific Bass of Psy chotherapeutic
Practice: A Question of Values and Ethics, Jerry Singer (1980) emphasized the

cthical responsibilities of clinicians keepmg up with the emerging research
basis of the methods they use

Intellectual competence

thcom‘iv interven-
am to question the

also means leaming what approaches have been
shown to be invalid or perhaps even harmful George Stricker (1992) Wrote

Although it may not be unethical to practice in the abse
1t1s unethical to practice in the face of knowledge We
the absence of affirmative dat
dictory data (p. 544)

nce of knowledge,
all must labor with
a, but there 1s no excuse for ignoring contra-

Intellectual competence is not frozen in time. P
quickly welldesigned research can change our views of whicl, mterventions
are effective, worthless, or even detrimental “Stunning dc\clopment\ m
health care have occurred during the last several years. Widely accepted
health-care strategies have been brought into question by tesearch evidence as

not only lacking benefit byt also, perhaps, as nducing harm” (Barlow. 2004,
P- 869, see also Sue, 2015)

avid Barlow showed how
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EMOTIONAL COMPETENCE FOR THERAPY:
KNOWING YOURSELF

Emational competence for therapy, as descnibed by Pope and Brown (1996),
reflects onrawareness and respect for ourselves as unique, fallible human beings

Itincludes seltknowledge, selfacceptance, and selfmonitoring. We must knoy

our own emiotional strengths and weaknesses, our needs and resources, our
abihties and our hinits for doing clinical work.

Therapy can stir strong emotions m both therapist and client. Some clinjel
work places great emotional demands on us, For example, working with people
who sunwe torture can evoke intense reactions that can lead to secondary
trauma, desparr, helplessness, and bumout (Allden & Nancy Murakami, 2015,
Comas-Diaz & Pachlla, 1990 | ong, 2020, Pope, 2012, Pope & Garcia-Peltoniemi,
19?I)To the degree that we are unprepared for the emotional stressors and
stra%:ls) ](:[ (I)l.](;).’lz: : ?,l:;,l(l:j:f]': ;,(,) h'e]p n')i'n) be futile and perhaps even harmful
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Table 6.1. Percentages of Intense Emotions and Other Reactions in Therapy

Behaviors Study 1* Study 2" Study 3°
Crying in the presence of a client 56.5

Telling a chient that you are angry at them 89.7 77.9
Raising your voice at a chent because you are 57.2
angry at them

Having fantasies that reflect vour anger at a client 634
Feeling hatred toward a client 312
Telling your chients of your disappomtment i them 519

Feeling afraid that a client may commut suicide 972
Feeling afraid that a client may need clinical 86.0
resources that are unavailable

Feeling afraid because a client’s condition gets %9
suddenly or serously worse

Fecling afraid that your colleagues may be critical 88 1
of your work with a chent

Feeling afrand that a chient may file a formal 66.0
complamt agamst you

Using self-disclosure as a technique 933

Lyving on top of or undemeath a client 04
Cradling or atherwise holding a client in your lap S8
Telling a sexual fantasy to a chent 6.0
Engaging in sexual fantasy about a client 718 28.0°

Fcchng sexually attracted to a client 895 870 873
Achient tells you that they are sexually attracted to vou 733
Feeling sexually aroused while in the presence of a 579
client

A client seems to become sexually aroused in your 454
presence

)
[

A Cll(ll' seems to |Id\t‘ an orgasm n your presence

°A notional survey of 1 000 psyche logists with a 46% retum role
of 585 Dwision 42 (P

sychologists with 0 48% return rate

A national surve chologists in Independent Proctice) members

A national survey of 60OC

*This question asked about | inkasizing about sex with a client while engaging in sex with somebody e

Source: Study 1 from “Ethics of practice' The belisfs and behavic
Pope, BG Tabachnick, and P Keith Spiegel. 1987, Americo
from “Sexual ataction to clients The human the ipist ond the
Pope, P Keith-Spiegel, and B G Tabachnick, 198
adapled fiom “Therapists' anger, hate, fear, and se

pl

ncal events, formal ¢

client char ol

1993, f

ychology Research and
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6.2, Percentages of Male ond Female Therapists Reporing Hoving
Table 6.2. becw Abused

Tipe of Abuse W

\buse during childhood or adolescence

Sexual abuse by relative ; j: 21 g5
Sexual abuse by teacher 1%
Sexual abuse by physician 0.0 19
Sexual abuse by therapist 0.0 00
Sexual abuse by nonrelative (other than 949 1634
those previously listed)

Nonsexual physical abuse 1314 915
At least one of the above 26.28 92
Abise dunng adulthood

Sexual harassment 146 379]
Attempted rape 073 1307
Acquaintance rape 0.0 654
Stranger rape 0.73 13]
Nonsexual physical abuse by a spouse or 6.57 1242
partner

Nonsexual physical abuse by an 00 261
acquamtance

Nonsexual physical abuse by a stranger 438 o
Sexual imolvement with a therapist 219 458
Sexual msolsement vty aphysician 00 19
Atleast one of the aboy e 13.87 56,86
ﬁﬂfﬂ "8 chidhd, adlecec,on 3285 6993

Source: From
Imn-pg ond Compater
FSyd‘r:n'y)_,- R
Assotiotion A 3ops

O0ists" sexv| gng Physical abyse hi

C-:;J\' B{ P'.S Pope and § Feldman Summers, 1997 Professiond
o €518 353-361. Copyrighy 1992 by the American Psychologicd
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a history of abuse are more com
those who have no history of abuse are more or less
Each mstance must be evaluated on an individy
of available information and without stereotypes. What 1s key is for us to be
aware of how such events affect us and what role, of
emotional competence and our ability to tespond effectively to clients

Our work requires continuous awareness to
performance, especially when we go throu
Chapter 17 discusses commor
distressed, drained, or demoral;;
speching clients, (]isrcspcclmg work, making more
work to block out unhappiness, paim, and discont

Emotional competence mcludes the proc
selves. Consider the following: Do the dem
pists, or other factors, suggest that the we ne.
restore emotional competence? For many of s, creating self-care strategies
that fit us as umique individuals and that sustain, replenish, and give meaning
are an essential part of our work to mamtain competence (see Chapter 17),
patticularly to maitain “emotional competence for therapy” (Pope & Brown,
1996, Pope, Sonne et al , 2006)

The psychology profession emphasizes the ethical aspects of selfcare
General Prmciple A, Beneficence and Nonmaleficence, and Standard 2.06 of
the APA Ethics Code (APA, 2017a) encourage psychologists to be aware of the
possible effects of their own physical and mental health o their ability to help
those with whom they work. The new proposed General Principle of
Beneficence and Nonmaleficence also encourages psychologists to safeguard,
protect, and contribute to the well-being, welfare, and nights of Persons and
Peoples. Psychologists are also encouraged to maximize benefit and avord or
minmuze harm i ways that respect the dignity of Persons and Peoples (APA
Ethics Code Task Force, 2020, July 31)

The Canadian Code of Ethics for Psychologists, Standard 11 11 (CPA,
2017a), states that psychologists “seek appropriate help and/or discontinue
scientific or professional actwity for an appropriate period of time, if a physical
or psychological condition reduces their ability to benefitand not harm others
Standard 1112 states that psychologists “engage in self-care
to avoid conditions (e g, bumout, addictions) that co

petent or less competent as therapists, or that

competent as therapists
al basis, with the ful] range

any, they play in our

prevent compromised
gh hard or challenging personal times
therapist or counselor is
1sequences include disre-
mmistakes, lacking energy, using
ent, and losing interest

ess ofconstamll_\‘ questioning our-
ands of the work we do 1 thera-
ed therapy in order to maintain or

achvities that help
uld result in impaired

judgment and mterfere with their ability to benefit and not harm others”
The National Association of Social Workers (2017) and the American
Counsehng Association (2014) are among the other major mental health pro-
fessions whose ethics codes highlight the role of self-care in supporting com-
petence and preventing impairment
Table 63 presents the results of a national study of therapists as therapy
patients (Pope & Tabachnick, 1994) Eighty-four percent of the therapists n
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g5 62 35
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i I 922 3.7 10
Disclose that they were sexua v
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Seem to be sexually aroused 1n your 912
])lf‘(l",f
7 3 68
Fxpress anger atyou 607 143 1
f‘\‘mmJx.whp{‘"vrulenl nou 670 113 148
0 1 25 08 62
Give you encourge mentand -
support
Tell you the they cared about vou 337 67 195
Make what vou consider to be a 198 180 362
clinical or therapeutic enor
Pressure vou to tilk about something 575 75 213
vou didn't want to tall about
Use humor yn an appropriate way 767 88 100
Use humor in an mappropriate way 52 25 125
Act in a rude or imsensitive manner 687 13.0 120
toward you &
Violate your nghts to confidentiality 89 4% 27
Violate your nights to informed 9322 33 o
consent = - 1.3
Use hospitalization as pattof vour 9% i
ticatment i 18 0.5
In your owm personal therapy, fiong
often of at all) did you (N = 400)
Feel sexually attracy
allv attracted to you
therapist e 630 8.0 140

Sometimes Offen

88

03
05

30
13

08

13
03

05

7.5

MAN THERAPIST

60

U]
13

15
08

18
13
675

163
55

40

15
35
15

18
03
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Table 6.3. (continued)]

Item Never  Once  Rarely  Somectimes Often
o
Tell your therapist that you were 815 62 5.5 30 2.7
sexually attracted to them

i - e
Have sexual fantasies about your 655 S0 128 7.0 5.2
therapist
Feel angry at your therapist 133 9.5 327 285 150
Feel that your therapist did not care 495 130 190 123 55
about you
Feel sucidal 700 85 95 83 30
Make a smcide attempt 955 2.5 10 00 0.0
Feel what you would charactenize as 385 158 160 165 12.5

climcal depression

Note. Rarely = wo to four times; somefimes = five 1o ten times, often = over ten fmes

Source’ From “Therapists as patients. A national survey of psychologists” experiences problems, :1“d beliets”
by K.S. Pope and B.G. Tabachnik, 1994, Professionol Ps ychology Ressarch and Proctice, 25, pp. 247-
258 Copyright 1994 by the Americon Psychological Association Reprinted with permission

this study reported that they had been in personal therapy Only two respon-
dents mdicated that the therapy was not helpful, but 22% reported that their
own therapy mcluded what they beheved to be harmful aspects (regardless of
whether it also mcluded positive aspects)

Tlhis rescarch suggests that most therapists experience, at least once, deep
distress. For example, 61% reported expenencing clinical depression, 29%
reported suicidal feelings, and 3.5% reported attempting suicide About 4%
reported having been hospitahzed. Readers may wish to consider their own
experiences i the light of these findings

Emotional competence m therapy 1s no less important than mtellectual
competence, and it 1s for that reason that we have included, begmning with
Chapter 15, clinical scenarios at the end of each chapter These scenarios
describe hypothetical situations that this book’s readers might encounter Each
is followed by a handful of questions designed to provide prachice n the
processes of the critical thinking explored mn detail in Chapters 10-14 The
first question in each sequence is a variant of “What do vou feel?” Emotional
competence leaves little room for denying, discounting, or distorting how we
respond emotionally to the challenges of chimcal work

To the extent that these scenarios and questions form the basis of class or
group discussion m graduate school courses, internships, m-service traiming,
continuing education workshops, or other group settings, their value may be in
direct proportion to the class’s or group’s abihty to establish as safe an
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72 o which Participants. are fr'ee to disclose
enironment a; Ihca“y - of “psychologlcally incorrect”
that rnsy }: PS(‘) e s with grou‘p.norms or with what sg
etal, Loeh)e?‘ri —_— Only if partl?lpants are able to speak
Cms'dcr gabout nses that they 1mght be reluctant to w :
1ses with mutual respect, will e

1 ‘h ther
o d to discuss these respo! .
estions likely prove helpful in developing eme

Pope, Sonne et al., 2000).
ese sensitive topic

with others can help to strengthen our €M
tence thro

for maintaining compe ;
! ion of understanding tab

sand our personal responses
otional competence and

ients). Our colleagues

of help to avoid or correct mistakes, identify stress
fresh ideas, new perspectives, ai @

threaten to overwhelm us, and provide
ond and third opinions. A national survey of psychologists, in fact, foun

therapists rated informal Hetworks of colleagues as the most effective resout
for prompting effective, appropriate, and ethical practice (Pope et al.,
:Il::?]n;i nett\iv?rks were seen as more valuable in promoting ethical practie
st C:J’l i; l";il:ilnll:lttgs, research, continuing education progmm;
ey l;la;-an E:];zﬂ:?ﬁues can help sustain us, replenish !

role in our self-care (Chapter 17




