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In the last chapter, we considered many
medical profession. These topics appear
that are created whenever one person h
This is no less true for the present chapte

eth‘lcal issues that can arise in the
primarily because of the kin
aS to trust another for her physical

r. A counseling situati B¢ ‘
p g Mg Sithation creates 3 Sdcicass rels
tionship between (at least) two people. The counselor like th:;;ff\-g sk iy
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concerned for the well-being of her client: however, the edical pra
mental health of the client. In order to attain this goal the counseln
~ spend time together talking. During a session the client is éfce:'?_fj~fp*a lor 2
sonal facts about herself (and maybe others). Some Wt
vate feelings, illicit desires, dreams, and unspok
as it makes one feel vulnerable. Like the medica
tain her client’s discussion in trust; nobody shouid be privy ¢
Neither is the counselor allowed to cash in on her client’ Ol il
arise. Sometimes the counselor creates the conflict by betraying ;;..N?:ﬁ 'int’ 50“5““
other times the clients create the conflict by the things A ek !;,‘\sh L";fhdegiccg
sion arises bcca}lse the counselor and clients do not ;:ﬁar: t"tn‘:c ;:j:‘;::rbjﬁz‘i; ek
: Joseph Kupfer and LuAnn Klatt begin our discussion of counseling c;Z:ics. Ax:...ovvc‘m'd-
ing goal of coupselors IS to empower their clients, which entaiis heiping them to develop
the tools (cmotlonal .and otherwise) needed to formulate and carry out their own decisions
with .conhdcncc. Usgng terminology familiar in other contexts of professional ethics, the
goal is to.cnhancF cller}t autonomy. An interesting ethical question arises, however, when
empowering a chcnt. violates the counselor’s own values. Kupfer and Klatt illustrate that
such a conflict can arise over the particular choices the client wants to make, over the kinds
of outlook or attitude the client maintains, and over the basic values the client embraces.
The authors examine each problem and offer suggestions for dealing with such conflicts,
including a suggestion that involves analyzing the concept of autonomy in yet further
detail and distinguishing between “first-order” and “second-order” autonomy.

Elliot Cohen’s article focuses on the topic of counseling clients who have AIDS and
who are reluctant to disclose this to innocent third parties. Though the specific example
is of clients with AIDS, the general ethical issue concerns the extent to which counselors
are ethically obligated to protect the confidential information given them by clients.
Recall from Mary Beth Armstrong’s article (in Chapter 4) that the professional duty to
maintain confidentiality is a prima facie duty, and may justifiably be overridden when
there is a conflicting prima facie duty that is more pressing. The question is whether pos-
sible harm to others—and a duty to protect innocent third parties against sugh harm———§s
an overriding circumstance. Cohen argues that an answer can be discovered in the, tradi-
tional moral theories, especially in Kantian deontology and in utilitarianism. Cohen’s view
is that the counselor is indeed morally obligated to disclose the conhdcntx:al mtorfnatnon
provided by her client if doing so is necessary in order to warn innogcnt.thlrd parties. He
adds, however, that there are important rules to follow wbcn consxden?g §uch a move.
For example, Cohen advocates a rule method (consistent WlEh both Kant’s views a-m‘i Wlt]'t1h
utilitarianism) according to which the counselor should first attempt to gonyince, e
client to disclose the information himself. Only after the counselor. has failed to LOHV}DL;
her client, and only after she makes clear her intentions to her client, may she procee
with the disclosure. . ;

Kenneth S. Pope and Melba J. T. Vasquez bring to our attention the problem:s th‘at
can be caused by “dual relationships,” in which counselor-and client d.cvclop (;r fnalr;:am
a different kind of relationship, such as simple friendships .and bp-smc:ss re a{xonshlps-

pite these problems, there have been different ways in Wb‘“hhfom}lfi i thave
rationalized, tolerated, or overlooked the existence of dual relationships. The authors
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Client Empowerment a

JOSEPH KUPFER AND LUAN

sSIONALS may be chal-
k for or demand behav-
the professionals’
ty requires acting

THE INTEGRITY OF PROFE
lenged whenever clients as
jor that conflicts with
convictions or values. Integri
consistently with our commitments, yet clients

may have legitimate competing claims on us. This
tension can encompass a wide range of profes-
sions, from journalism and advertising to engi-
neering and insurance. Indeed, it is difficult to
imagine a profession in which compromising or
jeopardizing integrity could never in principle be
an issue. Behind the many obvious cases, such as
physicians being asked to cuthanize, are such sub-
tle_conflicts as those faced by political strategists
who oppose negative campaigning, or publishers
who object to material they are pressured to print.
Some of our discussion may speak broadly to the
professions, but our focus is on professionals,
counselors in particular, who see their responsibil-
ity as empowering clients.

Working to empower clients is a dominant
strategy among counselors. It is advocated in texts
used in coqnscling programs, professional semi-
nars, and in discussions among practitioners.

Joseph Kupfer is Professor of Philosophy, lowa State University. LuAnn Klatt is a Licensed

Independent Socinl Worker.
“Client Empowerment and Counselor Integrity”, Professiona
Reprinted with kind permission of the authors.

N KLATT

Client empowerment is e aced by counselopy
dlvc‘:rse in training as psy:ruatrists, PSYChOk)g‘
social workers, human rescurce managers health
care professionals, teachers, substance ahu,sc the
apists, lawyers, financial advisers, and the clergy F

But what happens when empowering the d.iém
seems to violate the counselor’s own values o
principles? Mightn’t empowering a client to g
something which the counselor believes i
immoral compromise the counselor’s integriy
Professions which involve counseling attract peo
ple who care about others and strive to s
them. But this shouldn’t mean totally subordinat
ing one’s own moral convictions or assuming the
client’s value structure.

This paper begins by examining empowerneit
itself and the client strengths in which it s s

posed to result. We then discuss three ways it
enerate cthicd

which empowering clients can g

conflicts for counselors: in particular choices, o0t
look or attitude, and basic values. We also 0'}?”
positive suggestion for dealing with sugh CO“ﬂ‘“i
The objective of empowerment itself can “"‘:
times, but not always, provide the counselor

| Ethics 2 (1993), pp. 35-49.
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for coping with her ethical differences

4 mct.”cntsl By reflecting on the meaning and

5 Lof empowering clients, the counselor may

163&56 o work for the client’s independence with-
a 5. i i

 opr dizing her own integrity.

ot

L ;
zpowerment strategy dlrcc.ts. the counselor
The in her client develop the ability to make his
10 thPS coveries and decisions. These decisions can
¥ blc carried out with min?mal ﬁ{rthcr guidance.
'[[h‘heis s in contrast to a variety of .other possible
objectives, such as modifying behavior, developing
sclf-analysis, dispensing adVlccAor concentrating
on having clients arrive at specific answers to pre-
senting problems. Of course, counselors want
Jients who are presenting problems to receive
Jtrention and some form of‘resolutlon. But if the
Jient “solves” a problem without developing the
more encompassing ability to deal eftectively with
similar future difficulties, then the counselor can’t
feel truly successful. Thus we find in a leading text-
hook an opening chapter on the “Nature of Social
Work” which emphasizes “increasing client self-
determination” and helping people “resolve their
own problems.”!
Texts on ethics and values in counseling see
empowerment as central. This pervasive view is
well-represented by Van Hoose and Kottler who
urge that empowering is a moral obligation of
counselors. The obligation “is to keep the respon-
sibility on the client to change. . . . [This] pre-
serves individual independence and the power to
make one’s own decisions.”2 For the counselor to
impose her values on the client is wrong because it
deprives the client of his right to choose for him-
self.3 The NASW Code for social workers also lists
working for the client’s “self-determination” as a
counseling duty. On this view, for social workers to
try to solve clients® problems for them, or other-
Wise fail to promote client independence, would
not just be ineffective, it would be a dereliction of

werment and Autonomy

i Compton and R. Galaway, Social Work Processes
(Belmont, CA: Wadsworth, 1989), p. 11. :
i Van. Hoose and J. Kottler, Ethical and Legal Issues in
;;‘;)Selm% ;"d Psychotherapy (San Francisco: Jossey-Bass,
» P. 60.
i;l:idA’zcn’ “Human Values and Counseling.” Personnel and
ance Journal, 1973, 52 (2), pp- 77-81.
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duty. Discussing the ethics of alcoholism counsel-
ing, Stephen Valle argues that counselors have the
obligation to “help clients clarify their own values,
determine how their values affect their behavior,
- . . to accomplish the goal of fostering individual
responsibility for behavior.”4

It might be helpful here to gather together the
various strands within the objective of empower-
ment—what the empowered client is supposed to
be and be able to do. Most discussions of empow-
erment talk of the client as being able to solve
problems. But notice that this is a complex ability,
or a complex of abilities. It requires being able to
engage in a realistic assessment of situations and
fashion an array of options. Moreover, in order to
solve problems, people must have the initiative to
decide and act on their choices. The concept of
empowerment is therefore necessarily connected
to a normative notion of human being, one which
centers on autonomy. When a counselor helps
empower clients, she assists them in functioning
more autonomously.

Helping people function more autonomously is
helping them think, choose, and act for them-
selves. This involves a cognitive component: iden-
tifying what they really want or value and
understanding their difficulties in achieving it. A
realistic assessment of their situation can include
their relationships with others, what they want
from others, and whether relationships are going
well or poorly. This involves being able to reason
out various courses of action and evaluate their
consequences. But this is not enough without the
ability to reach decisions and act on them. The
active component of autonomy requires choosing
among competing alternatives and then acting
upon them. Empowering a client might mean
helping her stand up to an overbearing spouse,
discipline a child, or simply say “no” when she
feels like it. Even when people know what to do,
they don’t always do it. X

Among the conditions that can inhibit
autonomous functioning, some come from with-
out and some from within. Parental pressure, work
demands, and lack of money are common external
constraints on our autonomy. On the othcr.hand,
fear of rejection, uncontrollable anger, avoidance

4. Valle, Alcoholism Counseling: Issues for an Emerging
Profession (Springfield, IL: Charles C. Thomas, 1979), p. 89.
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be_ha_vior and similar traits limit autonomy from
Wlthm: Of course, past external constraints can
result in present internal restrictions on autonomy.
So, although a client may currently be in an envi-
rOnm?m which actually promotes autonomy, old
Negative messages and habits, such as learned
h§1p1§ssncss or lack of self-esteem, may prevent
him from acting autonomously.

~ In order to function autonomously, we must
either be relatively free from such constraints, or
deve_lop ways to minimize their impact on us. No
one is absolutely autonomous, but the counselor’s
task i‘s to help clients develop the capacities for
f.un.ctloning as autonomously as possible given the
limits and opportunities of their circumstances and
personalities.

The empowerment strategy can be challenged
at its very heart: what’s so valuable about auton-
omy? The importance of autonomy is clarified by
contrasting it to debilitating alternatives, such as
dependence. With dependence, the individual fol-
lows the decisions made for her by others or has
her needs directly met by others. Either way, she is
at the mercy of their desires, tastes and whims.
Other failures to function autonomously encom-
pass two extremes: impulsive behavior and indeci-
siveness. Impulsive behavior isn’t autonomous
action because the behavior doesn’t result from
deliberate choice; instead, strong desires or emo-
tions compel the client to act on the spur of the
moment. Indecisiveness falls short of autonomous
functioning because the individual is immobilized
by the inability to choose among competing
courses of action. . 5

But perhaps the value of autonomy i best
noted by the counsclor'u‘/hen clients sutfle\]r from its
lack. They don’t get cnnc.al needs met. Nurturing
the capacities that comprise 3“‘0“0“‘)’:{“P°W§f

is the way to help chcnff» meet their needs.
man .ls . at is so significant about auton-
Addltl(.)n'd"y" Wh?‘(t)rls most of us functioning
s thlat_ - self valuable and enjoyable. We
autonomously 1s 1ts¢€

r1 1 i 1t for our-

i o able to figure things ot .

ve on being able ur ;

thlvcs make our own decisions, and thgnnbnng
i jate action.

:licm ,to fruition by taking appropriate ac
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to help empower somc?ne tol rcali'/‘.g decisiqy, g

: hat she, the counse or, either doe r
o r actually opposes. “So what,” o ="
cndc‘)‘fsc' c: not relevant to the counselor's W(‘) ay
say, tll“;;s t here we need to see that anorhcrrl,( 3
“-lorr?,‘lue :; at stake—the counselor’s imt‘gritvkr ¢
ual]j’;is is critical in the C()unsci»;'ag pr()fcs'sio\
which are value-sam.ratcd. PLOH usually
drawn to the counsc’:llﬂg PfOft?S‘SK{'-j. out of ¢op.
cern for others, as with most I_KIP; % Professiong
In addition, to €ngage In counsciing, spee
value-laden approaches and objecr ves myg be
embraced over others.

Thus, besides autonomy, most ca:inselors valy,
individuality and equality. As a result of gq
emphasis in family counseling, for.f:{sample, each
member’s welfare is given equal weight. This ¢op.
trasts with approaches which value the family cop.
stellation over the welfare or autonomy of i
members. Counseling, then, is value-oriented on
at least these two counts: overall motivation for
choosing the career and explicit evaluative objec-
tives of the profession. Because counseling is espe-
'ciall)./ Yaluc-ladcn for these reasons, it would be
ironic indeed if the integrity of the counselor her-
self were of no importance.
wh'ilzl:e ‘l;i‘i‘ifpi?;tg;atﬁ?twccn counselor and client
empowermen | IS tension between c.hent
grity . \dutonomy) and counselor inte-
3 Yy €an exist on varjoys levels: (A) particular

oices; (B) oy o e P particul:
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of - 1.ations of autonomy—is re-
the fO‘mNOt only are we already fémxhar jmth it,
ﬂ“:&w that taking autonomy into account is
put ¥ Jevant.
eapicalY ™
R CHOICES
paRTICUL® e conflict on the level of
Let's | cular actions. Suppose a client
choosing his minister intent on divorce. The coun-
om0 s committed t0 thﬁ value o}t; family,
scling 1 values. She sees her parishioner’s
o5 well 5 fussily and perhaps immoral. At the
W:‘”d?:;n:xs the Ic;isin: to divorce, there-
- ent over what should be done
i Is it dc: counselor’s function to help the
o work effectively toward divorce? If so,
2 *¢ this compromisc her integrity?
nue for resolving this sort of problem is
for(::: 2c‘:)c;,msclor to explore the ways in which
ring the client to make this decision
sutonomously also further the counselor’s goal of
having the client ptrlc:cccd d(cilibct;atcly rathcl:r than
oitously. In other words, the counselor can
xt?vll']ﬂl intZgn'ty if, in furthering the client’s abil-
ity to get a divorce, she is also empowering him to
make this decision autonomously. For our hypo-
thetical minister, this would no doubt involve
bringing the spouse in for joint counseling. The
counselor may disagree with her client’s final deci-
sion, but she will do justice to her own values by
ensuring that the process by which the client arrives
at his decision meets the demands of autonomy.

In this situation, there are cognitive and action
dimensions of autonomy that work as intermediate
godls for counselor and client. The notion of inter-
mediate goals can be useful in bridging the gap

the client’s interest and what the coun-

selor sees as moral or good. The intermediate goal
@ be compared to a crossroads which must be
m regardless of whether the client stays on
i unced path (of divorce) or takes the direc-
Preferred by the counselor. In this way the
iselor is acting with integrity. Such an inter-
%ﬂé‘m can be as simple as sceing what the
O what ﬁ;; of a particular action are likely to be
.. Arther options the client will have in the
ent consequences. This requires that
sclor reflect on her own responses—why

1o the proposed choice in the first
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Imagine a dlient wheo
up for adoption and that l:t’hc i:«:‘ng;:gls}:; Chﬂg
PoOse

Proposed behavior as
Xamune other ways of
th.c mother is was:hinz
nning away. But this is

coping with her problems,
her hands of them and ru
preciscly the type of behavior which is neith
autonomous ror empowered. Autonomy ir:tl'cr
takmg responsibility for cae’s actions if onl‘\: %
t}_mt in the future the bebizaor thae generates tlsxo
difficulties might be zvoideq Thic m-:i;des cone-
sidering the impact ©f 94 Z+~27iar o others—in
this case, the chiid.

By looking at why she ¢z

] A €352 7o the pianned
action, the counselor is z5ic ©o =nezrth an inter-

mgdiatc goal, one that is consistent with empow-
ering the client and her own integrity. For the
mother wishing to have her child adopted, an
intermediate goal is getting her to face the seni-
ousness of her intended choice. This inciudes
looking at how she arrived at the decision, its
impact on her child, what the alternatives are, and
finally taking responsibility for it. In this case, but
perhaps not in all others, the solution lies within
the conception of empowerment itself. Because
empowering the client involves getting her to take
responsibility for her action, the counselor is able
to maintain her own integrity.

Consider a financial adviser whose client pro-
poses filing for bankruptcy as a way out of serious
debt. The adviser is averse to such drastic measures
in general. With this client in particular, she sees
the perpetuation of a pattern of short-sighted and
impulsive behavior. She encourages the client to
look backward at the rash behavior that led to the
heavy debt. She asks what future relations with
creditors and potential creditors are likely © bc.. Is
taking shelter under bankruptcy law dealing with
creditors in a far-sighted way? Is having a bad
credit-rating something the client can live with? By
urging the client to take a long-term perspecuve,
both on his past and future, the financial counselor
promotes autonomy by challenging the pattern of
impulsive behavior. . ;

. pCongrucncc of counselor integrity and client
autonomy probably cannot always be achieved. In
some situations, the counselor may have to tcfi;]{“‘
nate working with a client because of conthict
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l::it:’cen helping the client act autOn(_’mously and

8 true to herself. Nor does acting autono-
MOusly guarantee acting morally. It is possible for
e wrong in an autonomous fashion.
When this scems to the counselor to be occurring,
We think that the counselor is permitted to dis-
i working with the client. She might even
have a duty to herself to do so, since to empower
the client is likely to mean facilitating behavior the
counselor considers immoral (and not merely
wrong-headed).

OUTLOOK /ATTITUDE

Sometimes in counseling there will be conflict
with the client’s outlook or perspective. The coun-
selor may feel that the client’s outlook is immoral.
A male client, for example, comes for counseling
in order to regain control of his life. This client
feels that he has been unjustly treated by the legal
system in his bitter divorce proceedings just
because he is a man. He sees the law as part of a
general social conspiracy to favor women at men’s
expense. The counselor finds this client’s sexist
attitude repugnant, although he seems to have
received an unfair divorce settlement. Should she
attempt to disabuse him of his male bias? Should
she argue with his unfounded claim that convicted
rapists, such as Mike Tyson, are the scapegoats of
an unjust legal system?

How can the goal of empowerment itself sug-
gest a way of resolving this C(’)nﬂlct'? In the exam-
ple just descril»cq, the client’s sexism ob§trgctcd
his perception of ic problem, making him Inca-
pable of functioning autonomously. Inst;ad of
focusing on his own situation, hF spent his time
and energy bemoaning ‘t.he fate of mep in
American society, even writing letters to newspy-
pers. This divertgd his attention anq energy away
from options Wth]’:l hc could.cxe!-use. The sexig
outlook was unrealistic, r;sultmgl 1N unproductiy,e
thought and action. As ahrCSl'll_t» the counselop
could implicitly subvert t - l: 1ENs sexism

-alling him to the ta§k o,t taking contro] of i
AP Because the client’s point of View, juq
own hfc-_ selor to be immoral, restricreg gc_d
by the LOUT counselor did not haye 1 h!s
autonomy, the nly had to challenge ji Sput? It
overtly; sheprapii SPecific
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The lawyer begins to form an i{nl’_rcssion of
B s i o o Jenics her g &
e anemployment, who ses rl' %
Regardless of how strong a legai case thinks |,
can construct, the lawyer can iry ¢, help
potential client see how her self-concepy o Victip
prevents her from functioning AULONoMgyy
Erom her behavior on the job to her rationalm.‘
tion for being fired and continuec snemploymep,
she refuses to see herself as having any power. Thc,
lawyer theorizes that the lawsuit itself js 4, attempy
at retaliation to force someone else tq take cyre
of her.

Counseling the client against the lawsyj har-
monizes with the lawyer’s belief that ro pursue the
case would curtail the woman’s autonomy. He ¢
point out ‘how her behavior at work and delay in
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autonomoygly; I[tkompatlble with functioning
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qalues W Jdn’t be tempted to chal-
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oun jor probably lues. This certainly
%

igion or its values. 1l
eng® d;: 'i:,l;? What does this indicate about
like >
seems

at? It indicates th:at autonomy oper-
empoWere e o levels. One is the everyday level
gt lcas'thl’(:;'cc and action. Autonomous peo-
i grtlcul]af ‘;0 identify their options, weigh the
e arc 3bf and act in accord with their values
"onscqucn%tc;,cnts. They are not unduly hemmed
and Comm:jcas behavior, or wills of others. Nor
in by the i ,lingl)’ dependent on the ideas,
an rhcr)' ;:l lﬂrjills of others. Let’s consider this
zl;:,wgt"concrctc choice and action “first-order”
autonomy. It is a focus of empowerment. oYy
There is also “second-order” autonomy. This is
the ability to reflect critically on fhc values an.d
commitments which underlie our first-order deci-
sons. The first-order decision to vote against a
policy of censorship or gun cqntrol could, for
cumple, rest upon the value of freedom. Second-
order autonomy includes actually choosing these
vlues for oneself rather than accepting them unre-
flectively or simply imitating the valuing of others.
A person exercising second-order autonomy
srutinizes his values, notes conflicts and conflu-
dkes among them, and modifies them in light
of such scrutiny. Such a person typically also self-
nsciously decides what sort of person he wishes
become; he fashions his own ideal or at least
Aonomously chooses among ideals he encoun-
BRI 2 person, the values: and commit-
Tt are fundamentally his own.
“nonl:,v:,msb-,’ it is possi!)l.c to exercise first-order
¥ without exercising second-order auton-
e C:)HC:I[: make our own decisions relatively
i aint or dependence—without exam-
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makes sense to speak of empowering him by
developing his ability to make everyday, first-order
decisions and to act on the basis of his values—
regardless of how they were acquired.

The counselor’s task will typically be to help
clients develop and exercise first-order autonomy.
Although this may involve getting clients to reflect
on their values, this value-clarification is a far cry
from value-justification. The objective ofempow:-
erment usually stops short of empowering the
client to do the second-order scrutiny and decision-
making which he may never have done before.

This limit is helpful in addressing the issue of
client empowerment when the client’s values con-

flict with the counselor’s. It establishes the coun-
selor’s domain as restricted. How and why clients
come to hold deep-seated values are beyond the
counselor’s professional scope. We are speaking of
non-pastoral counseling, where the counselor is
not trained in theology or philosophy. Obviously,
clergy may need to discuss how client-parishioners
have acquired their religious convictions. For the
lay counselor, questioning the justification of
clients” basic values would be like a philosophy
instructor presuming to psychoanalyze students in
the middle of a theoretical discussion. In addition,
clients do not come for this sort of help—with an
exception to be noted. Clients’ legitimate expecta-
tions would be violated were the counselor to con-
front them over their values.

Narrowly construing the counselor’s role in
empowerment leaves room to respect the clients’
right to choose according to their own values.
Forcing clients to defend their values or how they
were acquired would be a violation of that respect.
The counselor’s task is to help empower clients to
make decisions within the framework of the
clients’ values. But couldn’t this ultimately
threaten the counselor’s integrity? Should she be
asked to help people realize values which she her-
self finds objectionable?

There are several situations in which direct dis-
cussion of the client’s values, even confrontation
over them, may be called for. We believe that in all
of them, the client’s own empowerment is at stake.
Client values are a legitimate topic of counseling
when these values or the counselor’s opposition to
them are relevant to the client’s autonomous func-
tioning. The most obvious situation in which dis-
cussion of client values would be appropriate is
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which the client’s behavior indicates \ilfuw o
are antagonistic t0 empowerment itself. We b
0 mind “authoritarian” values—powen =
mand, obedience, and conformity—rather than
independence and egalitarian collaboration. Those
who hold authoritarian values tend to accept Wh.at
they are told because of its source rather than its
content. Authoritarian institutions, such as the
military and some religions, require that these val-
ues guide subordinates as well as those in power.
Schools, athletic teams, and businesses may also be
run along authoritarian lines. . . .

... Value conflicts usually should be explicitly
addressed in therapy when they are directly rele-
vant to the particular matter at hand because it is
over particular affairs that clients exercise first-
order autonomy. The main consideration is client
empowerment. Perhaps a lawyer has a different
conception of justice from the client’s. Or, a physi-
cian’s commitment to the sacredness of life con-
ﬂigts with a patient’s request for abortion.
Bringing the opposition in values into counseling
is rclcx"ant when it is in the interest of empowering
ifﬁc}l::::’.ievcvgglil;rxf;nf the'client’s values could

lcw s to further her autonomy.

Bl,Jt this is too restrictive. It gives the coun-
selor’s values entrance to the therapeutic situation
becatse they might help empower the client. If
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ing on entering the counseling profession. Perhaps
more than most other professions, counsclng
demands ongoing autonomous functioning o
this deeper level of self-reflection.

We suspect, however, that all professions
whose integrity is challenged by their clients
interests will have to examine their own v:alugi
Remaining true to convictions requires staying .
touch with them. For professions commlttcd.n?
client empowerment, such as counseling, exami
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Conﬁdentiality, Counseling, and Clients Who Have AIDS:
Bthical Foundations of a Model Rule

/

FLLIOT D. COHEN

ThE PURPOSE OF THIS ARTICLE is to provide input
into a specific question of professional ethics con-
wming acquired immune deficiency syndrome
(AIDS) within the context of counseling. This
question pertains to the ethical obligations of
wunselors to their clients and to third parties in
ases where counselors “find out” that their sexu-
diy active: clients carry the human immunodefi-
dency virus (HIV),

question is complicated by the fact that the
2unselor’s belief—that the client has AIDS and is
gving the fatal disease to the sexual part-
M3y be due to information obtained in con-
i"ﬁmlcnc the clicpt in the course of counseling.
b Ameri saccording to the Ethical Standards of

‘nd .

| M;C:tﬂ Association for Counseling and
iy, i (AA_CD), “the counseling relation-
__ mation resulting therefrom must be

ol
of

- Reprinted with permission.

kept confidential, consistent with the obligations
of the member as a professional person” (AACD,
1988, Section B.2).

On the other hand, the AACD Ethical
Standards also state that “when the client’s condi-
tion indicates that there is a clear and imminent
danger to the client or others, the member must
take reasonable personal action or inform respon-
sible authorities” (AACD, 1988, Section BA).
From this general standard it might be inferred
that when a “clear and imminent danger” exists to
the sexual partner of a client who has AIDS, it is
the counselor’s professional responsibility to
inform the sexual partner.

The latter inference from the AACD Ethic.ul
Standards, per s, would obscure and ovcrsim.phfy
the basic ethical principles underlying an ethically
feasible attempt at resolving the problem at hand.

o "esor of Philosophy at Indian River Community College.
co.m,i"."" and Clients Who Have AIDS: Ethical Foundations of & Model
""'ﬂmm ling and Development 68 (1990), pp- 282-86. © American
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According to one formulation of utilitarianism,
an act (or type of act) is obligatory for a person if,
and only if, the person’s performing it has a “max-
imal net expectable utility,” that is, it can, “on the
vailable evidence,” be expected to maximize net
utility (Brandt, 1959, pp. 380-405). By “utility”
in this context classical utilitarians have intended
“pleasure” and “the absence of pain”; but how-
ever these terms are construed, the intent of the
prmciplc is to determine the obligatory characte
of actions (or types of actions) on the basis of t i
amount of net utility accruing from the perfo 3
ance, multiplied by the probability—based !
available evidence—of realizing that é &
Thus two main questions of utilitari. Mt
“How much (net) good will the perf i
e {net) g the performance do3”
and “How likelyis it to produce this value:” g
Utilitarianism provides a warrant for ‘re'. .
ing a professional rule under which coun:tlogmz-
obligated, other things being equal, to resp ‘C.Ors.arc
confidentiality. First, it is evident that Wi‘ﬂ:Lt s
sonable assurance of confidentiality “thos Wit
ing treatment [ many of whom may be “p(‘)’thtl}l\r.
violent yet susceptible to treatment” | W‘}ltllally
deterred from seeking assistance.” Second‘ . b.c
evident that without such a general rule clicn,tsl:,v;]sl
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ling to the second formulation of Kan.t‘s

A"“'Ol.". ll %m serative: “Act only on that maxim
Catcgom"fh. -hlyou can at the same time will that
through “l lt-omc a universal law” (Kant, 1964,
it should be f what Kant means is that persons as
p. 88). Part O st be willing to accept the logi-

rationl flfg":{“ls“nof the reasons for their actions
- imphmn?casons are applied to all relevantly
“'h‘fn tl.u:sc For instance, a counselor who is con-
Si”"l:a“dls;:aching a client’s confidence, say in
o help a third party, must be willinég to
Or(:fcr at(zmivclrsal law out of the reason for his or
ll,‘: action. This, in turn, rcq.ui'rcs that the coun-
selor as rational agent be wn.llmg to sce such a
preach occur even if, other thxpgs belpg equal, he
or she were in the client’s position. Since a coun-
selor as rational agent would not be willing to have
his or her trusts disclosed, without his or her
informed and freely given consent, it would be
wrong, or prima facie wrong, for a counselor to
place a non-consenting client in such circum-
stances. Thus, consistent application of respect for
persons as autonomous agents demands that con-
fidentiality be respected.

Both utilitarian and Kantian ethics therefore
support a general rule of confidentiality in coun-
seling. These standards, however, have sometimes
been viewed as being #z conflict with each other, at
least in some contexts. Consider, for example, the
drcumstances of the well-known Tarasoff case, in
which a therapist is told by a client, in the course
of treatment, of his intention to kill a third party
(Tarasoff v. the Regents of the University of
California, 1976). Assuming for the moment
(what cannot easily be assumed) that the therapist
had strong evidence to believe that his client
Would actually carry out his intention as
dnnounced, a case for the therapist’s breaching
“nfidentiality and informing the relevant third
Party (in this case, the victim’s parents) could be
mad<? out on utilitarian grounds. But would
I_(a“flan ethics conflict with the decision to breach
LOni'lc'ientialiry in such a case?

Of course, it could be argued that the client
Would then be treated as a mere means so long as
lf informed and freely given consent was not
?:i;l‘:::d- Moreover, it could be argued that such a
P 'to treat the chcr:nt as a sclf-dctcrpunu‘;g
g could not be rationally and consistently
INto a “universal law.” Nevertheless, the
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client does intend to do something th_;"‘lt I(alrrlltrllaoﬂ
ethics would itself condemn, pamdy’ ki a:n el
cent third party. A paradox arises (but not

? PN ist who preserves
right contradiction): The therap L 5
confidentiality on Kantian principles would

when it is evident to him or her that d(_)lng. SO
would only permit the client’s grotesque violation
of those very same principles—since preserving
confidentiality would permit this client to kill an
innocent third party. . o

If the Kantian standard upholds conh'dc‘nt.lahty
in such a case, it is at least a somewhat diminished
or weakened Kantian justification. In this regard a
distinction can be drawn between strong'and w.mk
Kantian (ethical) justifications for keeping ch;nt
confidences. A strong Kantian justification exists
when (i) keeping the confidence respects the
inherent dignity and/or right of self-determina-
tion of the client and (ii) it does not, thereby, at
the same time, enable the client to substantially
violate the inherent dignity and/or right of self-
determination of another person(s) (or, as in the
case of suicide, the client himself or herself). A
weak Kantian justification exists when (i) is true
but (ii) is false.

In the case of the client who is taken to have
AIDS and to be sexually active with a third party,
there can be only a weak Kantian justification for
upholding confidentiality. The client in question is
treating his respective sexual partner as a mere
means by not informing him of his fatal and con-
tagious condition. Moreover, the manipulative
character of such action is not the sort that can be
turned into a universal law. Therefore, respect for
the client’s secret in such a case can at most be
accorded a weak Kantian justification in the sense
explained above.

[t may be said by some that there can be no
Kantian justification whatsoever (weak or strong)
for maintaining clients’ confidences in the type of
case in question. According to this line, since
clients with AIDS who willfully subject their sex-
ual partners to this deadly disease treat them as
mere means, counselors’ failure to inform the
affected third parties could never, rationally, be
made into a “universal law.” i ;

As persuasive as the preceding position mgght
sound, it fails to do justice to t!lc perspective of the
counselor who perceives the disclosure 9t the con-
fidential information as a betrayal of the trust
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or as an object—the r'ccognmo'n 1ct"cnsihle-
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duct concerning the hquts of LO: O s
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as AIDS is justified to the extent that bo it
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text that follows an attempt is made to LOI‘IS[['U; -
rule of disclosure that is defcn('icd along tl‘l'c ([)1 .
lowing general ethical linf?s. ,FlrStB then? L‘a.n.
only a weak Kantian justification for maintaining
client confidentiality in cases where clients who
have AIDS place their unaware sexual partners at
significant risk for contracting AIDS. SCC(.)nd', in
such cases there is also a compelling utilitarian jus-
tification for breaching client confidentiality.
Third, the latter utilitarian justification overrides
the (weak) Kantian one for maintaining confiden-
tiality. Fourth, the latter overriding utilitarian jus-
tification supports a general obligation of
disclosure. Finally, the latter obligation of disclo-
sure is itself defined by more specific counselor obli-
gations, for which there is also utilitarian and/or
Kantian warrant.

generated by the intimacy

relationship. In

Limats of Confidentiality:
Constructing a Model Rule

As noted, an important variable in the application
of the utilitarian standard is the probability, based
on available evidence, of obtaining a determinate
quantity of utility. Employing this standard, an
adequate rule limiting confidentiality in the cases
under discussion would require relevant medical
evidence supporting a strong probability claim that
the client presents a danger to some third party
(Kain, 1988). For example, that the client is ga

would not constitute such evidence; that the Clien)t,
has tested positive for HIV and that he or she is
actively engaged in (unprotected) genital or anal
sex v.vith a third party would appear to satisfy th;s
requirement.

As also noted, a further major consideration i
applying the utilitarian standard is that conccminn
the quantity of net utility that can be expected tg
result from an action. It is beyond the scope of this
article to defend any particular theory of utility. It
appears, however, that in most reasonable thcor'ies
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situation. Otherwise, the client cannot l‘tC_Pl'C‘
sumed to act ran'oqally. Respect for‘thc rational
autonomy of the client would therefore demand
that, prior to disclqsu‘re, the counselor make a rea-
sonable effort to 1r_1form or educate him or h‘cr
about the disease of AIDS and its implications for
third parties (Gray & Harding, 1988). Moreover,
part of treating the client as a rational, autono-
mous agent would be to provide him or her with
the support, understanding, encouragement, and
opportunity conducixe to the client disclosing the
information to the affected party on his or her own.
This is also the treatment that a rational being
could will to be a universal law: The rational coun-
selor would want to be treated in the same manner
were he or she in the client’s circumstances, and
therefore the counselor could not will that the
client be treated otherwise without contradicting
his or her own will. Similarly, the counselor should
not threaten or attempt to coerce the client into
disclosing the information, for that would not be to
obtain the freely given kind of consent entailed by
rational autonomy or univcrsalizability.

While a counselor must promot¢ the client’s
self-disclosure, it should be borne in mind that,
from a utilitarian perspective, it can be counter-
productive for a counselor to permit “too long” of
a duration before disclosure is made to the third
party. The longer the third party remains unin-
formed, the greater becomes his or her chances of
contracting the disease. While it is not feasible to
set inflexible temporal limits within which disclo-
sure must be made, a counselor should recognize
an obligation to make disclosure, where indicated,
in a timely fashion.

If after a reasonable amount of time the client
has not informed the third party, the counselor
should inform the client of his or her intention to
do so. That the counselor should speak candidly
With the client rather than “going behind the
client’s back” follows from the Kantian require-
Ment not to treat clients as mere means.
Morcovcr, informing the third party without first
lnforming the client could hardly be universalized
CCause a rational being would, presumably, want
1 be informed.

Counselor must be selective about who
feceives the confidential information and must
@ke due care to see that the information is dis-

sed only to the party at risk or to th§ legal
8uardian (in the case of minors). This proviso can
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tiearian and Kantian
be justified on both -unht:oun , it has b
ds. First, on Kantian g for keeping the
groun . rrant for ;
he Kantian wa e ak in
argued that t .on confidential is W€
information in queStOR 5. & dential infor-
those cases where disclosing the t of a third
: he client’s treatmen ;
mation prevents tcans Bt s disciostn toia third
rty as a mere means. b )
g:rtt)}: that does not (efficiently) serve this p ZCltiv .
cannot have any value from a Kantian Pcdr;"‘slz Sy
and, for practical purposes, it 1S thus a
that violates a strong Kantian warrant. e Hhiat

Second, on Kantian grounds, it is arguable th i
for each additional party to whom the confidentia
information is disclosed, there corresponds an
additional violation of the Kantian trust, thereby
multiplying Kantian wrongs. For cxam;?lc, a per-
son who discloses confidential information about
another to just one person who might have some
interest in the information might still be con-
demned on Kantian grounds; but the gossiper
who tells almost everybody he or she knows might
be thought so much the worse from a Kantian
perspective.

Third, on utilitarian grounds, the quantity of
net expectable utility can be substantially dimin-
ished by disclosures, especially indiscriminate ones.
In the case of AIDS, the potential for prejudice is
great (Kain, 1988). For example, a client could
thereby suffer the loss of a job, housing discrimi-
nation, or the alienation of coworkers, friends,
family, and other persons.

Morcovcr.> the obligation to disclose confiden-

serious risk for contracting AIDS must pe limited
to specific information and should not be con:
strued as giving the counselor carte blanche ¢ dis
close just any confidential information that Might
be even remotely related. Treating a thirq party as
an autonomous, rational agent, howcvcr, would
appear to require that the counselor infcrm B
third party not merely that the client (Pmbabjy) h:
AIDS but alse of the grounds on which thijs jud $
ment rests. That is, the information coppeyts
should include some general statement '°SP°¢ﬁng-
the medical evidence that exists (or which thc
counselor has good reason to think exists). It does

not seem feasible that such information include
details such as physicians’ names and addl‘cssg,
due to the confidential nature of medical records,
Such medical information (e.g., test results) thyg
could only be imparted in a very general form.
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. cive. this should suffice:
From a utilitarian perspective, d. From a Kantian
The third party has been al;.rtcrc;;son on which to
posgoathes th thizdiRRO ;‘;c disclosure of: any
exercise rational autonomy. \nnecessary, if not
further information would bf;_ v o and Kantian
objectionable, from i l;,q lmcneral disclosure
perspectives. (Of course, this g in background
assumes the disclosure of certa lient has been
information, specifically, that the clie T e
in counseling with the counselor n

isclosure. gy ilia

dls;i(;ally, )a counselor has an olvllgf‘F‘l‘:l“ ttg ';;::l::i

his or her professional services aya{la cd Fouh

parties at risk upon thcir.bcmg informed o i

HIV-positive status of their sgxgal partners, lO )

for some (plausible) reason this is not po.ssd). SERLE)

provide an appropriate referral. This obhgatloq 18
also founded on both utilitarian and Kantian
principles. :

First, net expectable utility can be mcrca.scd_ Py
minimizing the quantity of expectable dzsuqhty
produced by the disclosure. By making counseling
services as accessible as possible to affected third
parties, counselors can increase the chances that
these individuals will successfully “work through”
their problems.

Second, a rational counselor could not accept a
universal law in which counseling services are not
made as accessible as possible to affected third par-
ties, since the counselor himself or herself would

not wish to be abandoned to such a precarious sit-
uation. There is, therefore, both substantial
Kantian and utilitarian warrants for counselors
oftering their counseling services to affected third
parties after disclosure.

The foregoing ethical analysis is intended to
provide the ethical foundations of a model rule
concerning the professional limits of confidential-
Ity n cases where clients have 2 contagious and
tatal disease such as AIDS. In light of this ana

: : lysi
the following rule is suggeste: it

A Model Rule Concerning the Limis
of Confidentiality in Cages Where Clignts
Have a Contagious and Fasg) Disense

(A) A counselor who r
information from a client
client may have a disease ¢
be both communicable and fatal muse disclose
(pertinent) information to a (rclcvant) third
party(ies) if, and only if, the counselor hys ,

cceives confidentia]
suggesting that the
ommonly knowp, to

casonable belief, or should have 4 Feasongpje
-

relief, that :
1. thereis mcdic?l cvnd‘cncc (€.2.,  lab "
" establishing th‘h a high probability that
client does, in fact, have the discase
2. the client bears a spcciﬁc relation (il
sexual relation) to a third pa ty(ies) e
the basis of current medici “rlthor,‘tv‘ pl;
the third party(i.cs) at higi: visk of C().mm
ing the disease from the “-n¢
3. the client has not 'alrcady formed the
party(ies) about his or her #isease nor is
client likely to make such fisclosure, in 4
timely fashion, in the fur.r-:

(B) In cases in which the g?,jr‘>-.'s-mcntioncd
conditions, (A) 1-3 are satistied, the coyp.
selor’s general obligation to make disclosyre to
a third party is defined by the following more
specific obligations:
1. within the counseling context, prior to g
closing the confidential communication,
counselor must make all reasonable effor
to educate the client about the disease an
to provide the client with the support,
understanding, encouragement, and oppor:
tunity (consistent with professional stan-
dards) conducive to the client’s making th
disclosure of the information to the affect
party on his or her own
2. the counselor must make third party disl
sure in a timely fashion so as not to defeat
the very purposes for which disclosure is
made
3. prior to disclosing the information, the
counselor must inform the client of his or -
her intention to do so
4. the counselor must disclose the informatio
only to the party(ies) at risk or to the legl
guardian(s) (in the case of minors)
5. the counselor must limit third party d'SCIO'_
sure to general medical information regif
ing the client’s disease ;
6. the counselor must, in carnest, .co.ﬂ"“‘”;"w
Cate to the party(ies) at risk a \-w”mgn?isng
Provide support in the form of counse
or to provide an appropriate referril

oy . 3 ? rAisc

Qne utilitarian objection likely to };jthoug
aaInst the preceding rule is as follows: yrodue
disclosure jn Some cases might arguably | '



ing the
affected

y disclo
defeat
wre is

the
“his or

Hrmatic”
he legd

it is unlikely that a rulri
third partics in th'c class of
il producc m.-.m'mal net
he reason for this is that it
nized and generally upheld,
ts who had AIDS would
ling at all or clse would
formation from their
withho ccnseqllcmly’ there woul.q be sub-
couns Jwtion in net expectable unht_\: due to
gantial € s ht otherwise have benefited, or
t yie mlfc from counseling. Morcover,
bcnchted moulc,i then have lost the opportunity
\vt(;] ¢ client’s own disclosure to third
atter itself affecting a significant
reduction in net qpq‘table utilit}r. sl e
The above objection has merit as a uti itarian
rgument, but it does not appear to be qvcrm.im_g
from @ proader ethical perspective. First, it is
incumbent on those who argue this way to pro-
Juce empirical evidence t.hat the propos;d excep-
on to confidentiality is likely to cher cllcn‘ts who
hve AIDS from seeking counseling. After all,
Jients who have AIDS may not respond precisely
in the same manner as those who are not afflicted
sith such a fatal illness. But, more importantly,
aen if a confidentiality rule that does not permit
disdosure could in fact be expected to produce
greater net utility, it would do so at the expense of
those who unwittingly continue their sexual
imolvement with clients who have AIDS while
both client and counselor (wittingly) say nothing.
In Kantian terms the gain in net expectable utility
fom such a rule of nondisclosure would only be
purchased at the expense of treating the latter
dﬂrd parties as mere means to the production of
ulity rather than as ends in themselves.
wl;:s'mf:lf be rcitc.ratcd,‘ of course, that coun-
d parﬁc‘:syll.cs of conhdcnt.lal information to
g u;_lrso .t'rcat.thc clients as means to
Ly ; rl 1taqan interests. However, the
il violc said to be treated as means arc
eling thirg i;tlr}g Kantian principles by virtue of
s Partii Tt.l.CS as means. On the other hapd,
oany inalogo : cannot be prcsuqu to be guilty
s Kantian transgression.

?’%""” Questions

imal 1€t urihty‘to
i isclosure
requir® qucsIlOn W

1 o
able utility:

ere 1eco;
ATk .I'gn

sue )cCthC clic
many | ot enter counse

cither the relevant 11

i facilitate
rties, the l

Uon t
0 . .
Maintain confidentiality?
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Conclusion and Summary

In this article a model rule has been P“{P‘”“f“: ’tor
limiting confidentiality in cases where chcnt::; 1'11\’;
a contagious and fatal discase such as AIDS an
where serious risk to third parties 15 involved. It
has been argued that where the terms of this Fulc
are satisfied, the counselor incurs a moral obliga-
tion to disclose the confidential inform'{tion to the
relevant third party. This obligation is founded on
the following considerations. First, in the class of
cases in question, there can exist only a Wf:ak
Kantian justification for keeping the information
confidential. Second, the net expectable utility
arising from disclosing the information in accor-
dance with the terms of the rule is substantial and
overriding. Finally, the counselor who complies
with the rule otherwise acts with utmost regard for
the rational autonomy of the client.
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.o information ¢on sk deiad is issue? oU :
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3. How, exactly, does g hig
Slsied . en the ethical issue of wh;
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Nonsexual Multiple Relationships

KENNETH S. POPE AND MELBA J.T. VASQUEZ

DUAL RELATIONSHIPS are relatively easy to define;
they are much more difficult for many of us to
recognize in our practice. A dual relationship in
psychotherapy occurs when the therapist is in
another, significantly different relationship with
one of his or her patients. Most commonly, the
second role is social, financial, or professional.

In some cases, one relationship follows the
other. The mere fact that the two roles are appar-
ently sequential rather than clearly concurrent
does not, in and of itself, mean that the two rela-
tionships do not constitute a dual relationship.
Most of the important relationships in our lives
have at least some sort of carry-over. Thus a ther-
apist would avoid treating her ex-husband even
though they were divorced and the marriage was
clearly over.

In part it may be t.h_c relative simplicity and
?nb;traic?]c::i :t tt};lc d::ifinmon that lulls many of us

e div :
cxccpt%onallygsubtlc, thi\rtsfiuv':la )::’l mdn};'Of .
I\ pe el FnG 0 e Withanons Ips occur

potentially dev-

tion (San Francisco: Jossey-Bass, ] 998),
a subsidiary of John Wiley & Sons, In..

astating results. Specific examples, more thy,
abstract definitions, may provide us with a usefy
awareness of how these entanglements occur, The
following three fictional scenarios, dismaying)y
typical of actual practice, illustrate nonsexual dul
relationships. . . .

Helping as a Friend Rosa, an attorney, is going
through one of the worst times in her life. For sev
eral weeks, she had been experiencing mild
abdominal discomfort and had dismissed it i
muscle strained while jogging or nervousies
about the case she was preparing to argue in b
first appearance before the state supreme court
The pains become worse and she manages to dn¢
herself to the emergency room. A rather brlls‘zi“:
medical resident informs her that he has locateac
large lump on her ovary. He advises her t0 ": y
an appointment to undergo extensive lcf‘v
determine the nature of the lump, which n:hc ,
cancerous. Rosa is terrified. The tests ar¢ e
uled for two days from now. She has ©0 <%




o

b .+h the pain but also with the uncertainty of
U only W pysicians will discover. She goes imme-
s what the ghc house of her best fncpd, June, a psy-

i djatcl)’:: ¢, June Suggests shovag Rosa some
i'lg chothe %tic and imagery techniques that might
gy self-hyPn® with her pain and anxiety. As June
ey help her :l-(.)p:ugh the exercises, Rosa begins to feel
jeads her gcomforted. However, when she tries

q releved 27 techniques by herself, she experiences

: 1o use the ¢ all. June agrees to lead her through

to no cffCCti ;c and imagery exercises two or three

- hypnday until the medical crisis is resolved.

o 22 the fourth meeting, spontaneous images

g:?n ﬁc quite troubling bcgfn occurring. Rosa

surts talking about them and feels tl}cy are.rclatcd

o things that happened to her as a little child. She

discusses them in detail with June, and by the end

B of the sixth session, June recognizes that an

intense transference has developed. She encour-

ages Rosa to consult another therapist but Rosa

refuses, saying that there is no one else she could

than trust with these matters and‘ that terminating the

asefil sessions would make her feel so betrayed and

- The abandoned that she fears she would take her own
fingly life.

| dual The Opportunity Bill has just opened a private

practice office and has exactly two patients. One of

5 them, Mr. Lightfoot, is an extremely successful

50'"F investment analyst who is grateful to Bill for all the

fxs benefits he is getting from psychotherapy. The

mild worst of Mr. Lightfoot’s depression seems to be in

asd remission, and he is now focusing on his relation-

el s}}ips to those whose financial matters he handles.

1 het Bill, who genuinely likes Mr. Lightfoot, finds

ourt himself especially attentive when his patient

dnve talks about new investment opportunities.

sque Unexpectedly, Mr. Lightfoot says that Bill might

ted? make 3 great deal of money if he invests in a cer-

nake tin Project that is now being planned. The more

s 10 ri;iu thinks about it, the more this seems like a ter-

y bc fc OPportunity. It will help Mr. Lightfoot’s sense

oclsi “Ssteem because he will be in the position of
inf “Ig Bill rather than always receiving help from
Fin, t will not cost Mr. Lightfoot anything.
tice an,dlt may allow Bill to survive in private prac-
B ,th“S enable him to continue to help oth-
- Bill’s overhead was greater than expected, the
Pated referrals were just not materializing,
Was down to his last $10,000 in savings,

Would not last long given his office rent and
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other expenses.) He decides to give his savings to
Mr. Lightfoot to invest for him :

Employee Bemefits Dr. Ali is 2 sncozasfal
chotherapist who now owns

mental health clinic. Latel fas &
normaily outstanding sccretzry, M.
been making numerous mistakss. s

re.su;lting in considerabie finarciz! losses for the
clinic. Dr. Ali’s customary toleration, encourage-
ment, and noniudgmental pointing out of the
errors have not improved his secretary’s perform-
ance. He decides that a serious and frank discus-
sion of the situation is necessary. When he begins
talk{ng with his secretary about the deteriorating
performance, Mr. Miller begins telling him about
some personal and financial stresses that he has
been encountering that make it difficult for him to
attend to his work. Dr. Ali is aware that his secre-
tary cannot afford therapy and that the chances of
hiring a new secretary with anywhere near Mr.
Miller’s previous level of skills is at best a long
shot. Even if a good secretary could be found in
what is a cutthroat job market, there would be a
long period of orientation and training during
which Dr. Ali anticipates he would continue to
lose revenue. He decides that the only course of
action that makes sense, and that creatively solves
all problems, is for Dr. Ali to take on Mr. Miller as
a patient for two or three hours each week until
Mr. Miller has a chance to work through his prob-
lems. Mr. Miller could continue to work as secre-
tary and would not be charged for the therapy
sessions. Dr. Ali would provide them without
charge as part of a creative and generous
“employee benefit.”

Problems with Dual Relationships

As these fictional scenarios illustrate and as the
clinical and research literature have discusscd,. dual
relationships can jeopardize profcssionz}l judg-
ment, clients® welfare, and the process of therapy
itself. Some of the major difficulties with dual rela-
‘tionships follow. :

noF?rsE the dual relationship can erode au::d dis-
tort the professional nature of tl'}c therapeutic rela-
tionship, which is secured within a'rchablc set of
boundaries upon which both thcrapnst.and patient
can depend. When the therapist is also the
patient’s lover, landlord, best friend, or employer,

s
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& hcrapcllﬂc
the crucial professional nature \(j)t(:-h:htlt rerming
relationship is compromised. . ofcqsional
the therapeutic relationship Pl‘Obé old, distant,
way implies that it is of needs t_O' tcrcot)’l’iC31 oo
unfeeling, uncaring, or otherwise $

the worst professionals. ¢ conflicts
Second, dual relationships can creat

g - disinterest
of interest and thus compromise the d:ismtgfcs-
48 -ecsary for sound Pr
(mot lack of interest) necessary fessional pro-
sional judgment. The therapist as Pro’® t foremost
fesses to place the interests of the patich 1o <0
. .o instances in which to dO
(except in those rare Instances L rab( sl BT
would place third parties at unacceptabic el
harm). But if the therapist allows another relati ¢
ship to occur, the therapist creates a sccgnd set O
interests to which he or she will be subject. Thl!S
the therapist who is treating a friend may be reluc-
tant to allow the patient to explore options that
may upset the therapist’s social network; addition-
ally, the patient may be afraid to explore such
options. The therapist who is treating a patient in
exchange for some services may find himself or
herself manipulating or otherwise influencing the
patient to provide better services or might become
so critical of the patient’s seemingly poor services
that the therapeutic process becomes destructive
for the patient. In dual relationships, the therapist
is engaged in meeting his or her own needs (for
example, sexual or social).

Third, dual relationships can affect the cogni-
tive processes that research has shown to play a
role in the beneficial effects of therapy and that
help the patient to maintain the benefits of therapy
after termination.

Fourth, because of the therapist-patient rela-
tionship, the patient cannot enter into a business
or other secondary relationship with the therapist
on equal footing. One aspect of the power differ-
ential is as follows. When we believe we have been
wronged by, say, our plumber or next-door neigh-
bor, we can attempt various methods to resolve
t‘hc difficulty and, if those methods are unsuccess-
tul,. we can Fakc th; matter to court. But the

patient who tcc_ls scnously. wronged in a business,
financial, or social transaction with his or her ther-
apist faces troubling obstacles in secking legal
redress. The therapist can use the secrets and
intensely private material about the patient that
the therapist became aware of during the psy-
hotherapy in planning the most effective defense.

e

herapists may usc a \.".lf‘icity of thl”‘f

further; t by which to discredit the patjey
nosti.c labéli is unfortunatcly commm']. ’
practice t‘h'a't R nit acceptable practice for ¢
Fifth, |H' ¢ in dual financial, social, and g
pists tO engii hips with their patients, wheg

i ations Sy ‘
fcssnonal rj:;scqutm to termination, the naty :
norhoihscmpy would be drastically chapg
sycho

psychotherapists could begin using their pract
N their patients for each patient’s [ig
" S“ci-n mccting——cithcr during therapy or
h.oOd (t)'t r termination——thc therapisis’ social, g
oy ccial or professional needs o desires,
s ?nsl?erap’ist could look for patic.i:is with whe
:?cn:)ryshc might like to socialize a * terminatic
The therapist who w‘antc'd a SeCar] 1 (or suby
quent) career in the film mdustrgf could kccp
eye out for a famous b.ut troubled screenwr
with whom the thcra;?nst could =;Oll'f1borate (
scripts, either as part of t.hc process of t.hcr;'lpy‘
after waiting a suitable time after termination
therapy. Therapists could‘ use their practices 2
dating service, looking for prospective dates §
mates (the therapist being in an exceptiona
good position to learn about the prospect befo
actually asking them out after termination). If du
relationships were acceptable, patients also woul
learn that therapists were available for exts
therapeutic possibilities (perhaps after termi
tion) and could alter their behavior accordingly.
Sixth, both during the course of therapy and &
any time after, the therapist may be invited @
compelled (through subpoena or court order) t
offer testimony regarding the patient’s diagnosi
treatment, or prognosis. Such testimony may bl
crucial to the patient in personal injury suits, cus
tody hearings, criminal trials, and other judici
proceedings. If the therapist was also the busine
partner, live-in lover, or “we frequently share vaci
uons together” type of friend, the objectivity, rel
'flb{hty, and integrity of the testimony as well as th
information and documents reflecting the thera
(such as chart notes and insurance form diagnoses
become suspect.
mi::t‘;gr:l-:;opipcs (1997), in (.iiSCllssing post-ttt;1
et b nscxual dual rclat.lonshxps, notes e
complaints that may arise.

Finally, from more pragmatic perspective,

:rc are often legal reasons for avoiding post
fapy nonsexual relationships. Because stat¢
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ary in their interpretation of ethical
wandards, and because legal statutes vary from
:(:uc to state, it is clear that thfc safest approach
to post-therapy relationships is to use caution
and discretion when contelpplatmg entering
one. Following a survey of §tatc'assocmnon
cthics committees and state licensing boards,
Gottlieb et al. (1988) noted: “One psycholo-
gist was considered in violat'lon_ for an affair
that began 4 years after termination. It is now
quite clear that SBs [state boards] are deciding
that a psychologist may be held liable for his or
her actions long after terminating a therapeutic
relationship and that in such matters the ther-
apeutic relationship may be assumed to never
end” (p. 461). Despite the external constraints
imposed on the behavior of psychologists by
legal and regulatory bodies such as state
boards, and whatever the view of the APA
Ethics Committee, it is the responsibility of
cach psychologist to consider carefully what
duty is owed former clients and what behaviors
on the part of the psychologist adequately (and
preferably, best) represent ethical obligations
to former clients [p. 35].

b()al'dS v

Explicit Standards and Mechanisms
of Accountability

Dual relationships form the major basis of licens-
ing disciplinary actions, financial losses in malprac-
tice suits involving psychologists, and ethics
complaints against psychologists. Vested with
statutory authority to protect consumers from
harm or abuse by therapists, licensing boards orig-
inally addressed dual relationships by focusing
mainly on allegations of sexual dual rclatipnshi.ps.
In the past two decades, however, state licensing
boards have addressed more vigorously—in words
and actions—the issue of nonsexual dual relation-
ships, particularly bartering of pfofcs§ional ser-
vices. For example, the California licensing boards
distributed to all licensed therapists in t'he state a
pamphlet emphasizing that “hiri_ng a client to do
work for the therapist, or bartering ggods or ser-
vices to pay for therapy” con_sntutcd” inappropri-
ate behavior and misusc of power (California

Department of Consumer Affairs, 1990, p. 3).

-« code states that “psychologists
The APA ethics ¢ epting goods, services,

. > cfmin ﬁ'om ace . .
ordm;mrl}[’lgnmonc rary remuneration from patients
g: Ot-]i:nts i retarn for psychological services

(&
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because such arrange
= R);‘L su;]l? arrangements create inherent poten-
conflicts, exploitati : :
28 icts, L‘xplol.mnon,and distortion of the
professional relationship. A psychologist may par
ticipate in barteri e o
. 1P o ”l“"_e"_“g o’ll,v‘lonly is underlined in
)nglfm Llf (1) it is not clinically contraindicated
and|and is :
i underlined in th.c original] (2) the rela-
lt.l()nS 1p 1s not exploitative,” Similarly, some
icensing boa.rc‘is have imposed periods of suspen
sion and additional terms following investigations
of allegations concerning nonsersial diuat celarion-
ships. Licensing boards’ attentior: to cuch cases
may parallel the APA’s highfigfinrg 5
dual relationship ethics cases (19874, nz 25-22)
the formal resolutions of which wers wissded o
the association (p. vii) to serve as preczdenss &
national, state, and local ethics commizeese of psy-
chologists (see also Ethics Commiittee of the APA,
1988b).

Strategies of Toleration
and Justification

If both sexual and nonsexual dual relationships
have historically been viewed by the mental health
professions as harmful, what strategies enable us to
tolerate or justify them? Any answer, at least at this
stage, can only be speculative, but such specula-
tion may help generate research hypotheses and
prompt more thoughtful consideration of any
temptations we may feel to engage in harmful dual
relationships with our patients. Perhaps part of the
answer lies in the consistent research finding that
for not only sexual but also nonsexual dual rela-
tionships in therapy (as well as for dual relation-
ships in teaching, supervision, and admini-
stration), the perpetrators are overwhelmingly
(but not exclusively) male and the victims are
overwhelmingly (but not exclusively) female.
Reflecting the larger society, the mental health
professions unfortunately seem exceptionally
resourceful in finding ways to deny, justity, trivial-
ize, and discount forms of serious harm for which
the perpetrators are mostly men and the victims
are mostly women, Perhaps another part of the
answer lies in some of the strategies outlined
below.

SELECTIVE INATTENTION

One of the most prevalent ways in which dual rela-
tionships—and many other forms of unethical
behavior—are made tolerable is through selective
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ks out sustained,

e The Rrdil L0  relationships by
useful awareness of the .dualrl‘t'y S0 e tefusing 10
splitting the two relanon§ “pnships - eahve the
acknowledge that both rel'a‘tlo. P the patient
same patient and have implications
and the patient’s treatment. e VBN
Selective inattention is a more al«i i e
of carelessness or ncgligcncc,apda 9’1 Rt
maintained a clinical pracncch ha\F i) r[;xamplc,
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any patient’s confidentiality, having blocked oft
awareness that chatting about patients in an infor-

mal public setting, such as a hospital cafeteria, vio-
lates our responsibilities to safeguard the privacy of
our patients and their treatment.

One indication that selective inattention may
have played a role in the development of a dual rela-
tionship is the lack of any mention of a second rela-
tionship in the treatment notes. Thus anyone
reviewing the patient’s chart would be completely
unaware that the therapist has formed a business
partnership with the patient, has borrowed next
month’s rent frorp the patient, or has moved into
the samc.housc‘ with the patient. The chart contains
no mention of the duality of the relationship, no
consideration of how the two relationships ma, be
interacting, and no discussion of how the dual lila-
tionship may affect the patient’s clinical status

. prognosis, treatment plan, or response to the trcat-,

- ment plan. The form for informed consent to tr
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the dual relationship may affect th i

L At : ¢ treatment,

; .Scl'ccnvc ;]nattcntxon may foster dual relation-
ps 1n another manner. Often the colleagues of 5

inattentio

therapist who is entering a dual Felatiopg
choose to screen out and remain sclccti{v P May
tentive to evidence that the therapig ) .c Y ing
in activities that put the patient gt g, f; Bigig
Again, such selective inattention rcg"‘fdinr i
of our closest colleagues is commop to v
of us who practice as clinicians, At titics Yoy
not want to risk losing a fendship, . )f“' Mgy
the warmth of our relatici hip wirh g Car y,

=3
&

Trtug))

F— ot
el

. L i ol
who is engaging 1n a h ful dual TCIanocagl?‘
with a patient might disapeear, perhaps Nshiy
nently. At times, we may ‘= Perm,,

t

power of our colleague
employer or supervisor_; periaps he s 4 valugy

source of referrals. At times, we May not y;p, t
rock the boat and upset the tranquility of 5 fm,mm
organization, such as a clinic, or an informy| nc:!
work of colleagues. And at times, we may exper
ence the “glass house” phenomenon: We May
avoid raising ethical issues with others becayse y
are afraid that they will begin raising them with
Thus we may enter into a tacit pact with our o).
leagues: Everyone will ignore everyone else’s eth.
cal violations. In such situations, selective
inattention becomes an important aspect of the
interpersonal or social ecology. When selective
inattention becomes the norm, any attempt to
overcome the splitting off of awareness must over
come the tendency of the interpersonal or socil
system to maintain homeostasis. The accumu!atcd
resistance to acknowledging the duality of th
treatment relationship becomes quite powerful.

BENEFITS
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pe sure of making it work .“in real
al relationship was also Clam?cd to
develop—under thc .watchful eye
a healthier view of his or her own
3 . more varied and complete array of
sexuality and 2 . to provide sexually corrective
sexual TCSPOP;:: "would help the patient recover
: Enction caused by prior sexual trauma;
from dys' the opportunity to overcome a dis-
and to“gl\’_‘;d_body,, split in which the patient’s
abling n::;crc overly intellectualized.
rcaglznjifﬁculry the proponents of this view expe-
ricnc:d was that mention of the dual relation-
ship___supposcdly a key component of the
(reatment plan—was o‘ftcn absent from any part of
the chart notes or informed consent procc;glurcs.
Therapists had difficulty explaining why, if they
had carefully considered how a dual relationship
was the treatment of choice and had implemented
it carefully, they had neglected to obtain the
patient’s informed consent for the procedure and
why they failed to note the consideration or use of
the treatment strategy in the chart notes.

A second problem faced by those who sought
to justify their behavior to the civil courts, licens-
ing boards, and ethics committees was their diffi-
culty finding substantial research evidence that
implementing dual-relationship treatment was a
safe and effective way to produce positive thera-
peutic change. Such research was exceedingly rare.
Perhaps the most frequently cited exception was
the study of 1,500 cases of therapist-patient sexual
intimacy, each supposedly benefiting the patient,
reported by McCartney (1966). McCartney main-
tained that engaging in sexual dual relationships
must be done in an exceptionally careful manner
with scrupulous attention to all ethical aspects, an
approach that is still frequently echoed today by
th08§ who would defend sexual or nonsexual dual
relationships. The therapist, for example, must be
certain that he or she is free from any self-serving
‘(;r lscf;alf-mtcrcstcd motives. In all cases the patient’s
elfare must be protected. McCartney’s approach
3“4 the conclusions he drew from the 1,500
Patients, however, were not persuasive to most
3 Cimplsts, or to most courts, licensing boards, or

(S committees.
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ships are a safe and effective method to produc_c
therapeutic change. They maintained that their
implementation of the dual relationship was on 2
trial basis, as part of a research or quasi-rcscarch
effort to obtain just such evidence. However, It
was often difficult for these therapists to estabiigh
that they had provided adequate procedural safe-
guards (such as informed consent) to the patients
on whom this experimental method was being
tested.

PREVALENCE

Therapists may attempt to justify engaging in dual
relationships with their patients by asserting that
many other therapists engage in the practice. In
some instances, this assertion is carelessly made
and seems little more than the frequent claim of
those in the public eye who cannot find other
means to justify less-than-savory behavior:
“Everybody does it!” But in other cases, it is a
carefully crafted and articulated attempt to estab-
lish the legitimacy and acceptability of a behavior
because at least a “sizable minority” of the profes-
sional community engage in it. Such a defense is
often effective in malpractice trials. The profes-
sional does not need to establish that the method
he or she used is generally accepted by peers but
only to show that a sizable or “respectable™ minor-
ity endorse the procedure. This approach was used
in some of the early malpractice trials in which
therapists who acknowledged engaging in sexual
dual relationships with their patients emphasized
that the early surveys of therapist-patient sexual
involvement indicated that around 10 percent of
male therapists reported engaging in sexual rela-
tionships with their patients. This 10 percent fig-
ure, according to the defense, represented a
sizable minority of the professional community
who accepted and endorsed, via their own behav-
jor with patients, the legitimacy of therapist-
patient sexual relations.

The reflexive acceptance of the “prevalence”
argument may have encouraged or facilitated both
sexual and nonsexual dual relationships. But the
argument itself does not scem to address the issue
of whether dual relationships are 3ndccd a safe and
cffective way to produce beneficial change in the
patient. Various bchawors.th'(ft may be unethical,
illegal, or clinically contra.mdlcatc_d may unfortu-
nately be practiced, from time to ime, by a sizable
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percent of the participants have rcndcr'afi Lll:jr:;t)
services for which they (by their own !un tgintcn-
were clearly incompetent, over 20 pcyt;t L 8
tionally breached their pauient's legal rlg R
fidentiality, a majority performed clinica Pors
when they were soO distressed that thcy' we
unable to function effectively, and a ma)oqtly
breached their patient’s legal E'ight to confidentia 1
ity through negligence. The fact.that a sul?stanua
number of professionals engage 1n a practice d(?cs
not, in and of itself, indicate whether the practice

is ethical, legal, safe, or effective.

TRADITION
Some dual relationships are created through an
exchange of services. For example, the therapist
provides psychotherapy to the patient; in exchange,
the patient does typing and filing for the therapist,
creates a painting to decorate the therapist’s wait-
ing room, or provides child care for the therapist’s
sons and daughters. Therapists who develop this
kind of dual relationship with their patients often
assume that the practice is ethical and not harmful
because bartering has a rich historical tradition.
The problem for this justification is that the tra-
dition of service bartering in early American life
and culture did not include psychotherapy.
Attempts to assert that psychotherapy is function-
ally equivalent to those services that have tradi-
tionally been the subject of bartering ignore the
context. Nearly any practice such as bartering may
be not only sensible and safe but also socially ben-
eficial in certain forms of exchange and may indi-
cate no harm or risks in the abstract. In virtually all
cases, however, the context is crucial. Thus the tra-
dition of giving gifts may be a wonderful one; giv-
ing an expensive gift to a judge who is trying a case
in which one is a principal participant is frowned
upon. The tradition of passionate sexual relation-
shgps may be treasured by many; such relation-
sh1p§, when they involve therapist and patient, can
bF disastrous. The profcssional or psychothcmpcu-
tic context cannot be ignored.

CLIENT AUTONOMY

Sexual and nonsexual dual relationships are often
rationalized by reflexively asserting the concept of

i aasponTy? This concept becomeg ag
for unethical behavior; it appears to rct‘crwa
client’s right that is sO fundamental, 3
unqucstionable that no other consider,
possibly int.ervenc.' : 4

The basic premise is that if thie clien, des;
sexual or nonscxpal dual _rclario NIP With 5 ﬂ:Cs
pist, whether before or after ters=ination, g, ‘;2 i
apist has no right—let alone "‘EPOnsibilitv\r
refuse because to do so wouls [nterfere with b
client’s autonomy. Thus ethicz srofessiong) al 3
similar prohibitions against “.rmful bCha;vi:
must be set aside, according ¢ chis argumen; 4
they threaten the fundamentzi value of iy
autonomy. ,

Such arguments tend to appear merely ag yqp
tions, rather than in the context of coherent cthi
cal and clinical theory. But perhaps most striking
their proponents’ failure to apply the concept g
other areas of practice. For example, for a nops
medical therapist (one neither trained nor licenseg
to prescribe medication) to provide drugs to
client would put that client at risk. Yet what if
client begged his or her nonmedical therapist
personally provide drugs? An ethical therapig
would respectfully but firmly decline, explaini
the reasons for declining and exploring option
such as referral to a physician. An ethical nonmed
ical therapist would not invoke the concept of the
client’s inviolable autonomy as a rationalization
provide the client with drugs. As another examplé
if a client or former client wanted to take up rest
dence in the therapist’s waiting room, the the
pist would not agree to such an arrangement
avoid interfering with the client’s autonomy.

Proponents’ inconsistent use of the concept s
client autonomy (or other superficial rationali :
tions such as “right to assemble”) reveds %
degree to which the actual meaning of this
cept has been taken out of context and n!lsllsc.d
service of the therapist’s desire to engage " SC)‘C s
in some other dual relationship) with som¢ Or-lo J
whom he or she has agreed to provide professi™a
services.
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NECESSITY

Dual relationships may be accepte they
no ethical or clinical scrutiny when ':élai
asserted to be “necessary.” The thcmpls«a n
that there was no alternative but to ¢n8
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_ionship. The therapist usi.ng_this. justifica-
Jual refat! to accept any responsibility for enter-
fion re 'S;:Srcl ationship; the therapist must simply
ing dll;l1 ¢ is determined by forces beyond his or
accept W a] Thus dual relationships may be
COrm’(::\'ritablt:” or “unavoidable.”
«my hands were ~ti.ed” approach may
ent a combination of a failure to cxplonjc and
ative approaches that meet the highest
il legal, and ethical stapd'a'rds and an unsub-
il ;n ¢ to evade responsibility. Careful, deter-
L ar‘tic ,'rgaginativc attempts to meet the needs of
rﬁl‘,‘:nt’s without resorting to sexual or nonsexual
dfltall relationships can overcome thc‘ rationaliza-
don of necessity. Michael Enn_ght,. for example,
discussed the dilemma of_ therapls.ts'm a very small
rown in which the hospltal admlmstrat.lon called
for a periodic review of all current patients (per-
sonal communication, May 13, 1989). The thera-
pists at the hospital were to conduct this review.
The problem it presented is obvious: Although
they had scrupulously avoided treating patients
with whom they had other ongoing (social or
business) relationships, the therapists would, by
conducting this periodic review of all cases,
become aware of diagnostic and treatment issues as
well as other “private” information about their
friends and business associates. Enright pointed out
that among a whole tangle of ethical and clinical
issues is that of informed consent: The patients did
not understand that their social and business asso-
dates would be reviewing their course of treat-
ment, nor had they consented to such a review.
Eg(amination of these issues led to the idea that a
dinician from a different community could be
brought in on a regular basis both to review current
4ses and to ensure that all patients adequately
inderstood and consented to the review process.

repres
create altern

Conclugigy,

Thtc harm and exploitation that can rf:sult ‘ﬁ’or.n
Pcrpctsrcxual and nonsexual dual K'ClathI.‘lSh.lpS. ;s
N an :th ovcrv&fhclmi{mgly by mfllc professionals
aI’atterverwhdm"’gl)’ female patient population,
Gl 4 that. may have played a role in our d.l‘fh.—
tive] drcss‘mg this issue vigorously and cfff:g-
fegom - ©, WNitial research has led to spectic
(Borysmszndanons for education and_tramu;g

Pope, 1989), but much remains to be

Ry i re
done. The vulnerability of individuals who a

secking help from a therapist and the harn; thatthl:
done both to the welfare of the patient an .tg =
integrity of the profession when the role of ther fy
pist is abused makes it extremely hard to just!
further neglect of the issue in our research, wnt-
ings, and professional efforts to ensure the highest
level of ethical and clinical practice.

It is crucial to clarify our relationship to each
patient and to avoid sexual and nonsexual dual
relationships which prevent that clarity al}d place
the patient at great risk for harm. Achieving that
clarity is impossible without adequate awar<?n<:§s
and appreciation of cultural, contextual, and indi-
vidual differences.

References

American Psychological Association. (1987).
Casebook on ethical principles of psychologists.
Washington, D.C.

Borys, D. S., & Pope, K. S. (1989). Dual rela-
tionships between therapist and client: A
national study of psychologists, psychiatrists,
and social workers. Professional Psychology:
Research and Practice 20, 283-293.

California Department of Consumer Affairs
(1990). Professional therapy never includes sex.
(Available from Board of Psychology, 1422
Howe Avenue, Suite 22, Sacramento, CA
95825.)

Ethics Committee of the American Psychological
Association. (1988a, October 5-7). Policy
statement.

Ethics Committee of the American Psychological
Association. (1988b). Trends in ethics cases,
common pitfalls, and published resources.
American Psychologist, 43, 564-572.

Gottlieb, M. C., Sell, J. M. & Schoenfeld, L. S.
(1988). Social /romantic relationships with
present and former clients: State licensing
board actions. Professional Psychology: Research
and Practice 19, 459-462.

-Cartney, J. (1966). Overt transference.

ML]Co:trnaly of Sex Research, 2, 227-237.

Pipes, R. B. (1997). Non§cxual relationships
between psychotheraplsts and thcgr formcx.-
clients: Obligations for psychologists. Ethics ¢
Behavior, 7, 27-41.




~ + G
330 CHAPTER EIGHT: COUNSELIN

Discussion Questions

1. What, exactly, ar¢
2. Of the seven differen
Vasquez, which ones ¢
3. Of the various strategics,
which one is most promi
missible, at lea or
even the most promist
4. Develop an cxan}plc 0
ethically permissi
would Pope and Vasc
agree with that criticism?

Lying and Deception in Counseling

re nonsexual multif
t problems wit
do you think are N
s that counselors use to tolerate or justity dy,
sing? Is it
i texts?
st in some con > C '
ng strategy 18 inadequate?
f a dual relationship in counseling that one m;
ble. Use a moral theory (or moral. theories) for juStiﬁCatiOn
. -riticize the relationship in your examples Hog
Vasquez criticize ple2 Woul, o

Itiple relationships?
h dual relationships described by p

. Ope .
most serious? P¢ ang

relatig ohi
S 10 be rPS,
Squez that

sufficient to allow dual rclationship
Or do you agree with Pope an( Va

ght argue jg

RONALD H. STEIN

Definitions

One of the most fundamental ethical principles of
an effective counselor-client relationship is verac-
ity; the relationship builds upon an ethical bond of
honesty, integrity, candor, and truthfulness. As a
general rule, the relationship is seriously under-
mined when either of the parties engages in decep-
tion or lying.

Bok (1978) defines a lie as “any intentionally
deceptive message which is stated” (p. 13). A lie
may b.c either spoken or written. Regardless of the
form it takes, there must be a clear intent by the
aut}}or to deceive the person receiving the infor-
mation. This form of lying is termed a “lie of com-
mnssnop” because an affirmative act has been
committed. T will argue that there js another f
of lying called the “Jie of omission,” Sl

on.” T
when the counselor delib

—
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much a deliberate act of deception as a fie
commission.

Deception is a much broader category becus
it involves both intentionally deceptive statemens
and deceptive acts. Synonyms for deception
include double-dealing, trickery, subterfuge, a
fraud.

Reasons for Lying and Deception

Why do people lic and practice deception’ ﬂl}f
most common reason given is that those who ;r
are really performing an act of kindness. Conslva'
the following case: You are a seventcep').’wsan
eran counselor in an agency that serves mtanht v
children who suffer from severe multiplc? :c i
handicaps. Two months ago the Smedkyson e
tered their nine-month-old son, Bobby"v gricit®
advice and recommendation C?f 3 pCd}:vc i
Bobby is the Smedleys’ only child. Youo o
numerous occasions during the past t'wcasc ot
to observe Bobby as well as discuss hl-ssr nd
regular basis with his physical ther™ |t
agency’s consulting pediatrician:

» PP 129-25, copyright 1990.
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and “thank God, will never
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t,” 18 th S
mctoﬂfgzg’ ey then turn to you in a ques-
kT

. say, “Thank God, isn’t it
foni ﬁf]‘s:;:;nh:?;j notyalso mentally retarded.”
yonder do you respond? You appear to have two

P:?: First, confirm the parents’ statement that,

i is wonderful that he is not mentally
curded,” or second, you could, with great skil},
gy to them that “we need to talk about this
ianse, based upon our observations and our
eperience, your son appears to be mentally
rerded, though it is too early to tell the extent
ofit.”

Tou decide to lie to the Smedleys because you
tink it would be an act of kindness and, in your
tpinion, in the best interests of your clients. You
Tim:hr:ii this bconclusion.for the following reasons:

» c; probably very little that ic Smedleys can
fmrdcd-a?}?c tlfIc rca!xt‘y that .thelr son is mentally
G Wo’uldc;c OSC, living a little longer with this
W affct ghe gt <l> any harm and certainly would
9 b goog FVC opment of the child. In fact, it
bonger 10 1 or the Smedleys to have a little

O adjust to the sityation that their baby i

MMl a0 10 has  their baby is
it - € an opportunity to develop
Vel 35 1 adg POrt systems to deal with this fact as

158 the grief of the family members,

Which
ko
m A
ts & dcv::lops In situations such as

Q“iinly?:sﬂzags 't 1S not your job to tell them.
n":°"f ob oy child gets older, it should become
c'“iilly ret O the Parents that their child is
zp'%ch is f;:dcd and, therefore, the best
bcv“- ) With tth to discover this for them-
;bk_ro do  little luck, you should probably
t""ght cge the problem altogether.
o kindnc;rg“cd that this case is similar to the
Mihat CF At causes one not to tell a dying
S dying. Using similar reasoning, a
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ient she is
counselor might decide not to tell 2 p:}:frltircum‘
dying because it would not change e
stances of her death. Also, it {“‘Sht . 2ining
patient’s best interest to let her enjoy her rcm‘ N
time without being needlessly confused or ¢
unnecessary pain and suffering (Bok, 1978). ¢

Letters of recommendation written on behalf o
students and employees by counselors are often
cited as another act of lying out of kind'ncss (Bok,
1978). The reasoning runs something like the fol-
lowing: In this day and age there are only two
types of recommendations—good recommenda-
tions and great recommendations. Since the sys-
tem has become so inflated, the counselor feels
obligated to compensate by supplying the client
with an exaggerated recommendation. The coun-
selor reasons that the lie is justified because he is
only acting on the best interests of the student by
“leveling the playing field.”

Another explanation offered for why people lie
is that it prevents harm. The best example of this is
lying to an enemy in war. In this instance, the lie is
justified because it saves lives and saves the country
from some evil, in this case the enemy. For the
counselor, there may be an occasion to lie to save a
life. For example, a crisis intervention counselor or
hotline operator may stretch the bounds of truth
when a person calls and threatens suicide. The
caller says he will carry out the act unless the coun-
selor gets hold of the individual’s parent. The coun-
selor may deceive the caller into believing that the
parent is being summoned while stealing precious
moments necessary for the police to respond.

Another, less magnanimous reason for lying is
to achieve personal gain. The counselor may exag-
gerate his credentials in a brochure soliciting
clients for his consulting business. It is important
to note that many times what is represented as a lje
for the public good is, in reality, a lie for private
gain. In the words of Bok (1978), “We cannot
take for granted either the altruism or the good
judgment of those who lie to us, no matter how
much they intend to benefit us. We have learneq
that much deceit for private gain masquerades 3
being in the public interest” (p. 169).

Finally, fear is often given as a justification for
lying. For example, a person may lie because he jg
afraid of what other people may think of him if he
told the truth. This explanation is often used to
justify exaggerations. Lies are often perpetrated
out of fear; the consequences of telling the truth
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scape punish-
¢ may lie to
npleasant

may be too great. We may lie to € %
ment for doing something wrong, ((i)r 5
escape involvement in an awkward O

situation. o
Some counselors claim that it 1S

lic because they possess a certain pro B

license that frees them from ordinary moral ¢

straints when they are in the service of cllcn‘ts. Irj
essence, it is all right to lie if it improves the L?Un
seling relationship. In the words of a colleague
who wished to remain anonymous, “Other pr ofcs.-
sionals regard fabricated disclosures as mCl:CIY a
synthesis of life experiences tailored to a particular
situation and, therefore, not deception but a
method of enhancing communication in the coun-
seling relationship.”
One interesting point about lying and decep-
tion is that when the counselor chooses to lie
rather than tell the truth, he feels morally obli-
gated to defend his action to himself and/or to
others. While the truth needs no defense (Bok,
1978), a lie always needs to be defended as just,
right, or proper by providing adequate reasons.
The reasons counselors offer for choosing to lie or
use deception rather than telling the truth are
many and varied. First, since it is the job of the
counselor to help the client, the counselor may
decide to lie because the falsechood is in the best
interest of the client. This is a “means/ends” argu-
ment, where the lie (the means) becomes justified
by the result (the end) it creates. For example, a
counselor might argue that he was justified in
lying to a client if to do so helped the client deal
with a problem or was in keeping with the coun-
selor’s higher obligation to protect the client’s
rights; for example, in protecting the client’s right
to confidentiality. Certainly we can think of cases
where such justification is valid, such as in
instances where a lie saves a life.
~ However, all. too often this justification is used
in cases where it is'not clear that the end would
not have resulted without the lie, or where the lje
actually cr::at;d more harm than good. None-
thc;lcss, thls‘ justification is the most common
rationale offered by counselors when confronted
having lied.
Other justifications offered in defense of lying
de the argument that the agency or individua]
Id not ~undcrstand the information or would
it if provided; therefore, the counselor js

not wrong to
fessional

justified in lying or withholding info,

parallel argument offered by Oting ]matiﬂn
clients or parents really canpgy hand‘; ors , A
therefore, the counselor i Acting ¢
interest (albeit paternalistically) by t{n ey hzh
information that the counselor heli:c( ing b
handle, i.c., a lie. Sometimes tellin ves ¢ g Qm
dismissed by the counsclor on ¢, grothc "llth-n
really will not do any gaod; therefor, Undg that:
really matter. Conversely, counselor, it 0cs |
lying because it df"?s POt Cause ha”:l s,
(1978) points out, it is zive and fo Olish't by
that lying does not cavs+ harm. 0 belig,
Sometimes a justificzv_or

expect from me? I didn’t Want to get inyojyey:

the first place.” Or, “Sure, I lied, byt only beg, .
you made me do something that wasp’; in my;:;
description.” In this justification, the counseloy
shifts the blame or guilt to the supervisor or col
league since, the counselor argues, it is permissibje
to lie when one has been mistreated or has hag
one’s rights violated—i.e., as a result of coercion,

Finally, a justification may be offered in g
form of using a lie to educate the victim or to gt
revenge: “It’s all right to lie to a liar because he's
only getting what he deserves.”

The counselor may in fact lie or deceive @
behalf of the client. These acts of deception usualy
take the form of letters of recommendation
reports to other agencies, parents, or reports
students. A counselor may also lie to or deceiveh
supervisor or employer regarding absenteesm™
lack of productivity, or personal problems lh;;
affect job performance. Supervisors may li u:iiﬂ
deceive counselors when doing evaluations ansﬂ‘
telling the counselor why the supervisor i 1P

The Harm in Lying and Decep

. given Y
As we have seen, one of the iusdﬁcanonshgcwcig
a person who lies or deccives is tht tk (1978
deception has not caused any harm- gult
has identified a number of harms that r§¢1L°ing
lies and deceit. A lie hurts the liar by ©¢ :
confidence of clients and pccrs._T:’i”
who lies fears getting caught. This €
vulnerability and could even lea
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en '
2 Lies hurts g:msz;lor’s judgment by mak-
¢

ma . ces th . i 4 viable option for
e b th?‘fghlly,:ngé;t‘ spot. E\Ecntually,
m{::: o‘n the naive assumption
gter li will remove th‘;: danger: .
ft s ic ¢ insidious effect of lying is th;
‘ha;grhi*‘?st "}::)sm the person on whom the lie
Wdom' bsThc liar’s victims are unable to
f‘tedﬁ)r themselves according to the most
ke -c?s pation available. They are unable to
i |d have wanted to act had they
¥ WOUL Ok, 1978). In fact, the lic may
hf i (~hoo;e some detrimental course
s 3 Chii,l;ii?, :nost probably would not have
"t‘a‘@h’oscn had the truth been known
i retal, 1984).
% reducing one’s range of choices, lying is
e, It takes power away from the victim and
: it to the liar. Lying enables the perpetrator to
- hte the behavior of his victim. This is an
wellent example of the old adage “Knowledge is

at®
t

PW}»":;zlly, lying can undermine and destroy the
wunseling relationship and ultimately undermine
te credibility of the profession of counseling in
the public’s eye.

Itis not my intention to suggest that there are
warumstances in which it would be appropriate
iW}httcounsclor to lie. Such a statement would be
“cand foolish. In fact, Bok (1978) offers a test
zd“cﬂm{lc the circumstances in which it would

“Propriate to lie rather than tell the truth.

i considering deception, counselors
alttfhcm'sclvcs two questions: (1) Could a

e S;]nauve. to lying be chosen? If so, then
B ould choose to tell the truth rather
'h“ruong?gmg In a lie should be done only as
ok, 1978). (2) What moral argu-
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ments can be made for and against the choice to
lie in the specific situation? Counselors need to
consider carefully the justifications put forth in
defense of lying. They should ask thcmst’:lVCS il
eral important questions: Are these justifications
adequate? Are they defensible? Do the arguments
in favor of the lie clearly and convincingly out-
weigh those against the lie?

Finally, the decision to lie should only be made
after applying Bok’s “Test of Publicity,” which
requires that counselors ask what the public’s reac-
tion would be if society knew that counselors had
chosen to lie over telling the truth, given the spe-
cific circumstances of some case. In a sense, Bok
has suggested a reasonable-man standard to guide
counselors in assessing the appropriateness of
choosing to lie over telling the truth. If the public
would accept and understand the choice to lie
rather than tell the truth, then the counselor’s
decision to lie would be justified. “We must share
the perspective of those affected by our choices,
and ask how we would react if the lies we are con-
templating were told to us. We must, then, adopt
the perspective not only of liars but of those lied
to; and not only of particular persons but of all
those affected by lies—the collective perspective of
reasonable persons seen as potentially deceived.
We must formulate the excuses and the moral
arguments used to defend the lies and ask how
they would stand up under the public scrutiny of
these reasonable persons” (Bok, 1978, p. 93).
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ys of lying. What are they and what is the basic difference?

i yu’ Tapeyy tein, what types of harm is lying to clients likely to cause? Are there

¢ reasons for lying?

- Sand not a5 ends?)

co’md:dish : eOl:icg e¢mphasize the importance of honesty. In light of this, how
Nesty P : ‘
Pecificalns N the counseling profession be justified by, say, virtue C.tljlcs,
Sion y tites honesty as a virtue? How could dishonesty be justified py
e dconm]ogy, or by Kant’s version? (Isn’t lying to clients treating
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Cases

Case 8-1 =
Dr. Lisa Gm}ﬁdd practices Ot‘i);cum with the deep §adnf:s§ hcf Cl?cnts feel, Dy, :
recovery. While she 1S S) a good reason tO commit suicide. This commitme,, c\'\-nﬁdd
s o e s e 800 L o e
als w ndividual who contemplates suicide g4 ? :
d

- 1d believes that any i :
field b:}:ft"gc;l is incompetent to make his own choices ang shoylg be

with an emphasis on suicide interveng,
N ang

serious steps toward

1. Dr. Granficld’s aversion to suicide might P“lt(l her at '(:dds wi ' t‘;sr clients whe 2
' contemplating it. According 10 Kupfer and RE(E, Wt 0Tt - disagroemens jyy
that Dr. Granfield can soften her stro 4 aversion to SUiu'dl:

think of ways v s . :
% moum :;;c point where those contemplating suicide neec ot be NStitutiony).
ized? In light of the article by Kupfer and Klatt, does she ha ' an ethical Obligatigy

to soften this aversion? i

3. In what ways could Dr. Granfield’s personal t;clmg,s have an =ffect on the Ao,
of her clients? Recalling the article by Salem (in Chapter 7), do you think it js poss.
ble for a terminally ill individual to think autonomously about suicide? If so, does
Dr. Granfield have an obligation to keep her personal feclings out of counseling ge;
sions with such clients? What would Kupfer and Klatt say?

Case 8-2

Debbie and Jim have celebrated their seventh wedding anniversary. Unfortunately, the
last two years have been a bit rocky for their marriage. Jim has been distant, argumenu
tive, and even depressed. Their sex life has also suffered. Debbie feels that Jim, for some
reason, has lost interest in her. She sincerely loves Jim and has pleaded with him on
numerous occasions to go to counseling. He has been resistant to the idea, but in order
to quiet Debbie’s complaints, Jim agrees to talk with someone. Like most individuals
who go to counseling for the first time, Jim is suspicious and uncooperative during the
first few sessions. After a while he begins to open up. The counselor makes it a bit casir
for him by assuring him of the strict confidentiality of their conversations. Shortly after
ward, however, Jim reveals that he has been involved in an extramarital affair and has
contracted a sexually transmitted disease. Additionally, he has not been successfully
treated by a health clinic, but he has limited his sexual contact with his wife. The U™
selor presses Jim about revealing this to his wife, but Jim refuses, claiming it is non¢
her business what sort of disease he has.

L. Does l.’hc counsclor have any good moral reasons for holding to the principle of
sancy ‘O"_fidcm“hty? Should the counselor inform Jim’s wife? What moral theorY
(or theories) could support your answer?

2. In the light of Cohen’s article, what principle of confidentiality should the counse”

. hold? What moral reasons could support this? 5 .

. 3. Suppose Jim refuses to tell Debbie. On one hand, the values of autonomy and &"u:

;afcy seem to support mining conﬁdc‘m'ah'xy, while on the other hand thc‘c

E G."“’m"‘. Seems to support breaching that confidentiality and informing D‘N@a

= Sw oot ‘*HT of values, do you think breaching confidentiality is P
4 quired? How might one “weigh” the values against each other’
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would Pope and Vasquez say about this?

Case 8-4
When Sara Wilson,

knows immediately who it is
Tania is a pediatrician who handles critical
and she needs Sara’s counseling expertise

kind of situation before. It is not easy because parents 0
thgmsclvcs for the illness. In her experience, revealing to the par
dying only makes matters worse. Instead (
questions and focuses instead on the (albei

t

inger

heless, Dr. Singer ¢

rment could be relevant to the issue of dual relat
tween the two issues? Are there any

a psychologist and hospital social worker, answers
and what she wants. It is her colleague,

Cases

Timothy, one of his stu-
Singer’s familiari
many patients wi

h Dr. Singer. In their dis-

Dr. Singer to take him on

and that he will not

ty comes
th the

efuses to

to accept Timothy as 2
Singer’s refusal to help?
er? What would Pope and

ion-

lationships can you think of?
those exceptions? What

her phone, she

Dr. Tania Chelsea.

care children. One of her patients is dying

iy i ;
gs and the possibility of spontaneous recoveries.

L. Inji 7 he
n light of your understanding of Stein’s article, do the doctors have ethically sound

with Tania’s cooperation
t unlikely) possibility of the discovery of new

for the parents. Sara has been through this

f very sick children often blame
ents that their child is
) Sara sidesteps such

reasons for misleadi . .
; ing the parents about their child’s condition? What : :
(I’)“t lying to them? > What about flat-
* Yo you see lyi : {

¢ lying to parents as a form of empowerment or as a way of diminishing

their autonomy?

Explain.

+ Does th :
fdation:hibcg?v{or of Sara and Tania fit one of the models of the physician-patient
p discussed by the Emanuels in Chapter 72 If so, is it the appropriate

model?




