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What we'll discuss...

• Review of ethics 

• Transference and Counter-transference 

• Split Attraction Model (SAM)

• Setting Boundaries 

• Supervision and Consultation 

• When to terminate 

O bjectives



Why do we have ethics in our field?

W hat ar e s om e ethics  that ex is t?



The why…
Ethics

- Power imbalance
- Client vulnerability 

- Risk of harm



A History Lesson
Year Organization Ethical Milestone

1977 APA First explicit ban on sex with current 
clients

1979 NASW Early versions implied such conduct 
was unethical, but wording was 
vague.

1980 AAMFT Began to include clear ethical 
language 

1981 ACA (formally AACD) Prohibited sexual contact with clients
1992 APA Strengthened language
1995 ACA 5-year rule for former clients added
1996 NASW Clear wording added



A History Lesson
Year Organization Ethical Milestone

2002 APA 2-year rule for former clients, only 
in rare cases

2014 ACA Latest version, fully reinforced rules

2015 AAMFT Prohibits sexual intimacy with 
clients and former clients when it 
may exploit or harm the individual.



Legal Precedent

Roy v. Hartogs (1970)
People v. Jackson (1980s)

Licensing Board Actions (1980s-
1990s)



- Sexual and romantic relationships
- Non-professional interactions/relationships

- Multiple relationships
- Previous relationships

- Former clients
- Dual or multiple, friends/family

- Virtual relationships

Ethics



Dual licensed / credentials, most restricted code.

Sexual intimacies, romantic relationships with former clients

• §47.63 (LSW/LCSW), §48.23 (LMFT), §49.23 (LPC) =  7 years

• PCB Code of Ethical Conduct, Rule 2.3, CADC/CAADC 
• ACA Code of Ethics, A.5.c. = 5 years

• National Association of Social Workers = Prohibited 
• American Association of Marriage and Family Therapists = Prohibited 

If a professional chooses to engage in these types of relationships with former clients, they carry the 
burden of ensuring no harm comes to the former client and that they are not being exploited in any 
way 

Ethics



Common ethical violations
H P S O  D ataset

• 55.2% - the counseling relationship

• 38.2% - sexual and/or romantic 
relationships, prohibited

• Combined 44.5%

L iabi li ty C laim s B oar d com plaints

• 14.3% - Sexual Misconduct

• 11.7% - Failure to maintain 
professional standards

• 4.1% - Abandonment 

• 3.7% - Violations of professional 
boundaries/dual relationships (non-
sexual)



Please don’t.....

- F li r t or  undue touching

- N on-consensual contact

- P r ovide tr eatm ent in ex change for  sex ual favor s

- M ak e and distr ibute sex ually ex plicit im ages  or  r ecor dings  

- A ssault



Ethics - B oundar ies
- E x tending B oundar ies

- A ccepting G ifts

- C om petence 

- A bandonm ent

- Ter m ination 



Examples
A  25 y/o was  in counseling for  a his tor y of tr aum a and anx iety. 

A fter  sever al week s  in ther apy, the counselor  began shar ing 

per sonal infor m ation dur ing the sess ions  and calling the 

client in the evenings  to discuss  per sonal issues . A fter  seek ing 

advice fr om  a thir d par ty, the client ter m inated the counseling 

r elationship and fi led a claim  asser ting the counselor  was  

gr oom ing them  for  a r om antic r elationship.



Examples
The counselor  engaged in a  r om antic/sex ual r elationship 

while tr eating a client for  a substance use disor der . The 

counselor  abr uptly ter m inated the r elationship and, shor tly 

ther eafter , the client r elapsed, over dosed, and ex pir ed. The 

client’s  fam ily f i led a lawsuit asser ting the counselor  v iolated 

the A C A  C ode of E thics   which r esulted in the client 

ex per iencing em otional dis tr ess , leading to r elapse and death. 



Examples
A client with a histor y of depr ess ion and anx iety, sought m ental healthcar e thr ough her univer s ity’s

m edical center . The counselor began tr eating the client for two year befor e m oving to pr ivate pr actice

and continued to tr eat the client for the nex t four year s . W hile at hom e on a br eak , her par ents wer e

concerned about behavior al changes and encour aged her to seek alter native tr eatm ent, which she did.

W or k ing with the new counselor , the client r epor ted that she had been under consider able str es s with

gr ad school and was having a sex ual r elationship with an older m ale, who had pr evious ly been her

counselor . The client r epor ted that the counselor ended their profess ional r elationship a year ago because

he felt that she was doing well. The s ex ual r elationship began appr ox im ately s ix week s after the

pr ofess ional r elationship ended. The client r eported that her depr ess ion and anx iety had wor sened due

to the gui lt she ex per ienced with r espect to having a sex ual r elationship with a m ar r ied m an. O ver the

nex t few week s , the client dropped out of gr ad school to focus on her m ental health. S he r etur ned to live

with her par ents and cut off all contact with the insur ed counselor , whom she had discover ed was

engaging in a s ex ual r elationship with another client w hile she and the insur ed wer e r om antically

involved. The client later fi led a lawsuit against the insur ed and his pr ivate counseling pr actice.



Examples
A client was r eceiv ing tr eatm ent at an addiction tr eatm ent center . W hile the client

cr edits her ther apis t for helping her get s ober , s he s ays her for m er ther apis t als o near ly

dr ove her to suicide. “I t got r eally bad for m e and I wanted to die,” A s the s es s ions went on,

the couns elor s tar ted as k ing the client to s pend tim e with her outs ide of therapy. That

included bik e r ides , dinner s at the couns elor ’s hom e, tr ips out of s tate and even s leeping

in the s am e bed together . The client wanted to s ay no, but s he felt dependent on the

counselor . Tex t m ess ages s how the 39-year -old therapis t s ent pictur es of hers elf in

pajam as , lying in bed and even tex ted, “W her e the (ex pletive) have you been?” when the

client didn’t r es pond fas t enough. “S he had m e do an as s ignm ent wher e I had to wr ite out

ever yone I ever had a cr us h on. Then, s he as k ed m e s pecif ically, bas ically why her nam e

was n’t on ther e,” s he s aid s he felt m or ti f ied after her couns elor as k ed the ques tion.



Popular Media

- TV  S er ies , “Y ou” (N etflix ) 

- TV  S er ies , “H ow I  M et Y our  M other ” 

- TV  S er ies , “The S opr anos”

- M ovie “S i lver  L inings  P laybook ”

- M ovie, “50 /50 ”

-TV  S er ies , “S hr ink ing” (A pple)



Ethics - B oundar ies

- I nfor m ed  consent     

- E x pectations

- F ir s t sess ion

- C ontinue to set and m aintain thr oughout

E stablishing boundar ies  fr om  the 

beginning:



.

Defining Attraction

C ultur e C ons ider ations



Split Attraction Model (SAM)
- S ex ual / P hys ical

- R om antic

- A es thetic
- E m otional

- I ntellectual



Split Attraction Model (SAM)
- S epar ates  r om antic attr action/des ir e fr om  

sex ual attr action/des ir e 

- S ex ual O r ientation does  not equal 

R om antic O r ientation (C r oss-or ientation)

- O ften used by asex ual/ar om antic com m unity



.

Transference

Countertransference



.

Three Main Categories
- P os itive Tr ans fer ence

- N egative Tr ans fer ence

- S ex ualized Tr ans fer ence



.

What causes this phenomenon? 
- H appens  all the tim e 

- A utom atic &   uncons cious  

- I nner  wor ld

- O r iginally v iewed as  r es is tance --> es s ential par t of 

pr ocess   

- Thr ee par t m odel

-P r ojections



.

Attraction in the Room

- U nder s tand tr ans fer ence &  counter -

tr ans fer ence 

- N eur os is , m i ld atti tude, healthy 

- L i fe tem plate



.

Attraction in the Room
- S udden changes  

- R eadable ther apis t 

- I dealized tr ans fer ence

- A voiding the dis cus s ion, im m ediate 

ter m ination



.

Attraction in the Room
- C lient m ay be f li r ting with ther apis t

- W ear ing ex pens ive clothing, paying attention to their  gr oom ing and 

appear ance

- E m phas izing inter es ts

- Inter es ts  in their  r elations hip s tatus  and pr efer ences  

- Tex ting/calling at var ious  hour s  of day, non-ther apy r elated m es s ages  

- M ay ex pr es s ed v ia tex t, em ail, ver bally how they feel and what they 

they think  about ther apis t 



.

Attraction in the Room
“I t would be gr eat i f  they wanted m e”

“They m us t be a gr eat par tner ”

“I  feel lik e m ak ing love to them ”

“They ar e s o char m ing, and intelligent”

“They wi ll s ave m e”

This  intens e des ir e to be with the ther apis t m ak e m ak e them  dis tr acted 

in s es s ion and avoid r eas on they ar e ther e and the goals  they have.



.

Attraction in the Room

- U nder s tanding how attr action wor k s

- E x am ine type of attr action



Deeper feelings of transfer 
vs

G ener al A ttr action

vs

F li r ting to pus h boundar ies  

A ttr action in the R oom



.Attraction in the Room
- N am ing the feelings  

- L ead with em pathy

- D is m is s ing feelings  

- P s ycho-edu too s oon

- I nquis itive 

- I ntens ity of feelings



- W hat do you think  of m e in this  s i tuation? D o s im ilar  thoughts  occur  to a 

loved one? I n whom  and in which s ituations? D o you k now these thoughts  

fr om  any past s i tuations?

- W hat em otions  do you ex per ience now in conver sation with m e? I s  ther e 

anyone in your  li fe with whom  you have ex per ienced s im ilar  em otions? I s  

ther e any per son you cur r ently ex per ience s im ilar  em otions  with? W hat 

would you need m ost in this  s i tuation? H ave ther e been s im ilar  needs  in 

the past? W hat did you do to f i ll them ?

.

Q uestions  to ask



- W hen we talk ed about how you ex per ienced your  r elationship with your  

loved ones  as  a chi ld, did som ething s im ilar  happen to you when you m et 

m e?

- I s  ther e som ething s im ilar  that you ex pect fr om  m e and what you ex pect 

fr om  your  loved ones , colleagues  or  super ior s?

- S om etim es  dur ing our  m eetings , you do this  … I s  i t som ething that is  

r epeated in other  s ituations  or  with other  people?

.

Q uestions  to ask



Attraction in the Room
D is cus s ing er otic tr ans fer ence dir ectly is the m os t effective

way to as s is t the client and s us tain the ther apeutic r elations hip.

A ddr es s ing it helps the client gain a deeper under s tanding of

their em otions and find m eaning in them , while als o

dem ons tr ating that the ther apis t is s uppor tive and dedicated to

m aintaining a pr ofes s ional and well-defined boundar y.



.

- I s olation and vulner abi li ty

- A voidance 

- R eactiv ity and em otional r es pons e 

- S elf-r eflection and awar enes s  

- P r epar ing for  ethical v iolations

S uper vis ion



.

- A war enes s  and ack nowledgem ent 

- S afe s pace

- R eflect on dynam ics  

- L ear ning tool

- M aintain boundar ies

- A  m ir r or

S uper vis ion - Tr ansfer ence



.

-S etting boundar ies  

- M apping tr ans fer ence 

- Tr ans fer ence awar enes s

- E x plor ing client’s  behavior  

- U s ing im agination 

- E m pathy 

- R ole-playing

S uper vis ion - Tr ansfer ence



Early warning signs 
- Think ing about client outs ide contex t of ther apy

- D is clos ing per s onal infor m ation

- Im pulses  to satis fy per sonal des ir es , us ing client for  

s uppor t ins tead of their  ther apy goals

- C om m unicating outs ide of pr ofes s ional channels , 

nor m al hour s , and s ubjects  not r elated to ther apy 

S uper vis ion - C ounter tr ansfer ence



- S elf-awar eness  and cognitive 

behavior al s tr ategies

- M onitor ing behavior al changes

- E thical cons ider ations

.S uper vis ion - C ounter tr ansfer ence



When to transfer

- A ddr es s ing unm et needs

- U nconditional pos itive r egar d

A ddr es s ing fli r tation or  per s onal inquir ies  

- R eflecting on tr ans fer ence 

- O pen dialogue 



When to transfer

- S uper vis ion and s uppor t  

Tr ans fer ence dis cus s ion is n’t helping 

- B oundar ies  ar en’t being r es pected

- R eflecting on s elf-car e 



When to transfer
U ns afe &  uncom for table

- R ecognize and ack nowledge feeling

- A s s es s  the s ituation  

- O ffer  r efer r al, tr ans fer  

- S afety and cr is is  s ituations  



When to transfer
H andling uns afe or  uncom for table behavior s  
r equir es  the ther apis t to m aintain clear  boundar ies  
and to addr es s  the is s ue dir ectly and ethically. B y 
offer ing r efer r als  when needed, validating the 
client’s  feelings , and cons is tently r einfor cing the 
pr ofes s ional natur e of the r elations hip, the ther apis t 
can m anage thes e s ituations  effectively and ens ur e 
the ther apeutic pr oces s  r em ains  focus ed on the 
client’s  well-being.



The End! 
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