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Jim spprehensively emters his therapy session. Before hfs therapist is even able to ask How has your week
been?* ho declares fo her that he doezn think he can continue lo meat with her Surprised by this
dedlaration, she asks, "Why?~ He responds, * think I'm becoming sttractod to you.

Sexpal attraction |n therapy is ona of the most uncarrapresented topics In the training of marriage and family
therapists (MFTs). Clin‘cal members of the American Association for Marriage and Family Theragy (AAMFT),
and psychology researchors alike agres that training in this area is minimal to non-axistent {Mickal, Hocker,
Ray, & Bercik, 1995; Pope, Sonne, Holroyd, 1523). Typically, MFTs who manage to acquire training in this
area do 80 not through planned curriculum, but through a mora Immediato and axperiential way: thay find
themselves aitner atiracted 1o a dient or a cliant attracted to tham. Experiencing attraction to or from a cBent
i often & mivad amotional experience that brings with it the threat of athical ciemmas. Tharapists typlcally
feel a mix of the following omotions in responsa to dients' disclosure of attraction’ caulious, prxdous,
respeciiul, uncomiortable, self-consclous, nervous, and oven flaltered (Harris, 1608),

Arecent survey of MFT students yielded some Interesling findings regarding sexual attraction in therapy
{Haris, 1888). Tweniy-seven of the 43 accradited Master's degree granting programs in the United Siates
clected to partcipata in this study. Of the 27 programs 17 returnad a total of 207 compleled survays.
Therapists-n-raining were asked questions regarding their befiefs about sexual attraction in therapy and how
thoy baliaved they would raact to a cllent’s disclosure of attraction. The majority of these theraplsts disagreed
with or were unsure of how they felt in response 1o the statement, "1 feel comfortabla silling with a dlient 1o
wham | am attracted” (81 peroent). Eighty-six percent disagresd with or were unsura of lruw Uiy felt In
rasponse to the statement, "l feel comfortable dealing with a dient who Is attracled to m=™ These and other
slalistica from this study make it dear thal therapists-in-training do not have a salid model with which to
concopiualize the phenomanon of sexual atraction in therapy. For example, no consansys was reached when
MFT students were asked if they could be attracted 1o a cient without it affecting tharapy (38 parcent
disagraed, 38 percon! agread, and 23 parcent undecided). Similarly, no cloar consensyus was reached when
asked if talking with the chant about being atiracted to the cient does more damage than good to tha
therapeutic relationship (29 percent disagree, 45 percent agree, and 26 parcent undecided). A firal result
helps to further underscora the confusion about saxual attracton in therapy. A majority af the sampie (65
percent) raporied that if thay were attracted to a client, they would make sure it dogsn’ affect therapy.

The minimal amount of training therapists receive regarding sexual attraction in tharapy may be mversely
proporional to the amount of media coveraga on therapists who have had soxual ralations with their chants.,
Monthly, any one of the TV news magazines runs a stary on some tharapist, or other professional, having
sexual relations with hisher chants, Even Family Theragy News raports the namas af individuals who have
been spspandad from clinical membership in AAMFT due to ethical viatations.



One of the most common ethical violations is principle 1.2 of the Cods of Ethics. This code specifically
emphasizes the power of the therapist in relation to thal of dients, with particudar detall given to "dual
relationships.” Furthermore, the language usad to ilusirate a dual relationship specifically mentions sexunl
Intimacy between therapist and dient. Despile the fact that these announcements da not delad the specific
unethical behavior of the therapists Involved, it is easy to think that ye: ancther tharapist is having sex with
dients.

In an effort to move from sensational news about therapists having sex with their clients, alforts almead at
training and education may help those therapists who become sexually attracted discuss their reactions with
suparvisors, colleagues, and in some Instances, even the clients themsalves. Talking about sexual attraction
in therapy and developing an understanding of the conlaxtual factors that promate sesxysl atraction In therapy
may eventually provent some theraplsts from acting unethically,

Context of Therapy

It is not uncommon for a tharap:st to be encouraged 1o Tjoin® with a dient so that fulure therapeutic
interventions will be successhd. In fact, most theories of family therapy stress the Imporiance of joning above
all other thoraplst actions, Given this emphasis, it is surprising that we shy away from convarsations of sexual
atiraction in tharapy. It could be argued that the line between saxual attraction and joining Is relatively fine,
easily crossed, and potentially present with all of our clients. Research on mata salaction supports this
argument. From this body of llerature we leam that people “get togathar” as eauples and mates. in part, dua
o the prosence of the following factors (Adams, 1979):



Proximity 5
Shared Values and Goals

Physical Attraction

Soclal/Cultural Expectations

All of these factors, to some degree, are present in the therapeutic
relationship. Certainly, there Is proximity. Additionally, a therapist and client
share the value of therapy and work together toward common goals.
Physical atiraction may or may not be present in therapy. However, where
altraction exists or even when two people interact, there is the potential for
allractive qualities to emerge as intimacy grows. Finally, social and cultural
mores influence our expectations of finding and even desiring intimacy with
one person in a committed relationship. At the process level, the therapeutic
relationship resembles a committed relationship. Given the fact that these
mate selection factors exist within a therapeutic relationship, it is easy to
understand how intimate and sometimes romantic relationships could
develop and grow in therapy.

Perhaps the bigges! problem with soxual attraction in tharapy is that no ono discusses it as somathing that
could easily davelop through the course of "good™ therapy. We don't really consider that. on the procass javel,
the therapautic relationship is a kind of mate soloction template. The characteristics of a goad therapeutic
redationship are aimilar to thuse of close relationships docurnented in the mate selection litarature. Dasipile
this, there are obvious diffsrences. The lypical mats selection scanario includes the potential for increassd
commitment and physical intimacy within the relationship, whereas in therapy, ethical and moral boundaries
are placed upon the therapist's behavior to restrict the expression of this connection.

¥When wo don'l discuss sexual atizaction and It doos happen, it leaves tha therapist In an uncomiortabla
position. Thoughts such as, "this shouldn be happening, | could navar tefl aryone about this, of my
Bupenvisor will think that | wanted it fo happen® are common. Cllents may bo in an even more difficult position,
They do not hava tha lwxyry of going to a supervisor or collsague lo process their struggle with being attracted
to thelr therapist, or to deal with their therapist's atiraction loward them. If we, as a discipiina, could normalize
the fact that sexual attraction occurs In therapy, and that attraction is different than sexual contact, wo may
begin addressing the ethical dlemmas more openly. When we don't discuss sttaction we implieidy
underscare, and maybe even reinforca, the idea that axperiencing sexual faelings In therapy ls unethical,

How Do | Know if Sexual Attraction Is Involved in My Tharapy?
Supervisors and clinicians should be aware of some of the waming signs that may indicate that sexual
alttraction could be affecting therapy. [n thair book{1993). Saxual Feelings in Peychotherapy: Explorations for



Therapists end Therapists-in-Training, psychologists Kenneth Fope, Janet Sonne, and Jean Holroyd offer the
following indicators that sexual attraction between therapist and dient may be occuming:

—— ————— —_—

Dehumanization of the client: "I'm treating this Borderline who.__."
Dehumanization of the therapist: Excessive use of jargon by therapist, being
emotionally detached with the client

Avoidance: Blowing off appointments

Obsession with a client

Slips of the tongue or other meaningful mistakes

Fantasies about a client during sexual activities

Undue special treatment of a client: Bringing gifts

Isolating the client: "I'm the only one you can trust” or splitting up a couple to
meet with an individual exclusively

Isolation of the therapis!: Cutting off from colleagues

Creating a secret with the clienl: "You should only disclose to me, ro one
else can really understand the way | do.”

Excessive use of supervision for the same problem: Therapist fails to
implement suggestions despite repeated efforts to acquire supervision

BEwistanca of the above indicators does not necessarily guarantes that sexyal atiraction is affecting therapy.
Tha indicators shoudd bo regarded ar signals thal "eomething” could be affecting tharapy and that saxual
attraclion is a Ekely candidate,

Supervisors and colleagues who notica the Indicators should be willing to open up a discussian so that the
therapist Involved can have a forum In which to discuss client progress, personal reactions to therapy, and tha
therapeutic relationship, Suparvision should be tho safes! place lo discuss feelings of soxtal atiraction
batwean a clent and theraplst or vice versa. Anecdotal accounts of these supervisary conversations indicate
that tafiing about the afiraction somehow takes the mystery and fantasy out of tha situation while restoring a
degres of grounding 1o the theraplst {Harrs, 1998).

When all is said and done we nead 1o realize that we are humans first and tharapists, second or third, As
human (sexual) baings, we have strong emotional reactions when people are atiracted o us, or whan we
becoma attracted lo others. Being family therapists does not maka us exempt from those biojogicaily rooled
fockngs, Furthermore, making appropriate ethical decisions in relation to thesa feslings may ba the difference
between providing a valuable therapeutic moment, or violaling tha trust of our cients.
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Legal Consultation Service

Tha AAMFT Legal and Risk Manapement Plan is a comprehensive consultation and advisory service
designed specifically for mamiage and family therapists, The plan Incorporates legal corsultation, ethics
advica. resource materials and insurance services 1o protect and inform you about how to maintsin an ethical

and fegal practce.

Ethical Advisory

Your AAMFT Membership signifies your commitmant to abice by the highast ethical standards In the marrage
and family therapy profassion

Ethical & Legal Columns

The AAMFT's Family Therapy Magazine has fealured many aricles over the yoars on legal and ethical
Issues that Marriage and Family Therapists freguently encountar. Written by AAMET membars and staft,
these FTM articles provide valuable information on deallng with the major legal Issues and ethical concems
faced by therapists
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