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Social work literature clearly demonstrates that ethical issues related to
boundaries are among the most problematic and challenging. Boundary
issues involve circumstances in which social workers encounter actual or
potential conflicts between their professional duties and their social, sexual,
religious, or business relationships. This article provides an overview of
boundary issues in social work (circumstances involving dual and multiple
relationships); presents a conceptually based typology of boundary issues in
the profession; and provides guidelines to help social workers manage the
boundary issues and risks that arise in practice.
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articularly since the early 1980s, social work-

ers have developed an increasingly mature

grasp of ethical issues. During the past two
decades, social work’s literature has expanded
markedly with respect to identifying ethical con-
flicts and dilemmas in practice; developing con-
ceptual frameworks and protocols for ethical deci-
sion making when professional duties conflict;
and formulating risk management strategies to
prevent ethics-related negligence and ethical mis-
conduct (Berliner, 1989; Besharov, 1985; Levy,
1993; Linzer, 1999; Loewenberg & Dolgoff, 1996;
Reamer, 1982, 1990, 1994, 1995a, 1998b, 1999;
Rhodes, 1986).

As the social work literature clearly demon-
strates, ethical issues related to professional
boundaries are among the most problematic and
challenging (Congress, 1996; Jayaratne, Croxton,
& Mattison, 1997; Kagle & Giebelhausen, 1994;
Strom-Gottfried, 1999). Briefly, boundary issues
involve circumstances in which social workers
encounter actual or potential conflicts between
their professional duties and their social, sexual,
religious, or business relationships. As explored
more fully later, not all boundary issues are neces-
sarily problematic or unethical, but many are. The
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primary purpose of this discussion is to identify—
in the form of a typology—the range of boundary
issues in social work, develop criteria to help so-
cial workers distinguish between problematic and
nonproblematic boundary issues, and present
guidelines to help practitioners manage boundary
issues and risks that arise in practice.

Boundary Issues in Social Work

Social workers—be they clinicians, community
organizers, policymakers, supervisors, researchers,
administrators, or educators—often encounter
circumstances that pose actual or potential
boundary issues. Boundary issues occur when so-
cial workers face possible conflicts of interest in
the form of what have become known as dual or
multiple relationships. Dual or multiple relation-
ships occur when professionals engage with clients
or colleagues in more than one relationship,
whether social, sexual, religious, or business (St.
Germaine, 1993, 1996). According to Kagle and
Giebelhausen (1994),

a professional enters into a dual relationship
whenever he or she assumes a second role with
a client, becoming social worker and friend,
employer, teacher, business associate, family
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member, or sex partner. A practitioner can
engage in a dual relationship whether the sec-
ond relationship begins before, during, or af-
ter the social worker relationship. (p. 213)

Dual relationships occur primarily between
social workers and their current or former clients
and between social workers and their colleagues
{including supervisees and students).

The social work literature contains few in-
depth discussions of boundary issues (Jayaratne et
al., 1997; Kagle & Giebelhausen, 1994; Strom-
Gottfried, 1999). Most discussions have focused
on dual relationships that are exploitive in nature,
such as social workers’ sexual involvement with
clients. Certainly these are important and compel-
ling issues. However, many boundary and dual
relationship issues in social work are subtler than
these egregious forms of ethical misconduct. A
recent empirical survey of a statewide sample of
clinical social workers uncovered substantial dis-
agreement concerning the appropriateness of be-
haviors such as developing friendships with cli-
ents, participating in social activities with clients,
serving on community boards with clients, pro-
viding clients with one’s home telephone number,
accepting goods and services from clients instead
of money, and discussing one’s religious beliefs
with clients (Jayaratne et al, 1997; see also Borys &
Pope, 1989; Brownlee, 1996; Gutheil & Gabbard,
1993; Pope, Tabachnick, & Keith-Spiegel, 1988;
Smith, 1999; Smith & Fitzpatrick, 1995; Strom-
Gottfried, 1999). As Corey and Herlihy (1997)
noted:

The pendulum of controversy over dual rela-
tionships, which has produced extreme reac-
tions on both sides, has slowed and now
swings in a narrower arc. It is clear that not all
dual relationships can be avoided, and it is
equally clear that some types of dual relation-
ships (such as sexual intimacies with clients)
should always be avoided. In the middle
range, it would be fruitful for professionals to
continue to work to clarify the distinctions
between dual relationships that we should try
to avoid and those into which we might enter,
with appropriate precautions. (p. 190)

To achieve a more fine-tuned understanding of
boundary issues, social workers must broaden
their analysis and examine dual relationships
through several conceptual lenses. First, social
workers should distinguish between boundary

violations and boundary crossings (Gutheil &
Gabbard, 1993; Smith & Fitzpatrick, 1995). A
boundary violation occurs when a social worker
engages in a dual relationship with a client or col-
league that is exploitive, manipulative, deceptive,
or coercive. Examples include social workers who
become sexually involved with current clients,
recruit and collude with clients to bill insurance
companies fraudulently, or influence terminally il
clients to include social workers in clients’ wills.
Boundary violations are inherently unethical.

One key feature of boundary violations is a
conflict of interest that harms clients or colleagues
(Epstein, 1994; Kitchener, 1988; Kutchins, 1991;
Pope, 1988, 1991). Conflicts of interest occur
when professionals find themselves in “a situation
in which regard for one duty leads to disregard of
another or might reasonably be expected to do so”
(Gifis, 1991, p. 88). Thus, a clinical social worker
providing services to a client with whom he or she
would like to develop a sexual relationship faces a
potential conflict of interest; the social worker’s
personal interests clash with professional duty.
Similarly, a community organizer who invests
money in a client’s business is embedded in a con-
flict of interest; the social worker’s financial inter-
ests may clash with the social worker’s profes-
sional duty to the client (for example, if the social
worker’s relationship with the client becomes
strained because they disagree about some aspect
of their shared business).

The concept of conflict of interest is ad-
dressed explicitly in the NASW Code of Ethics
(2000):

Social workers should be alert to and avoid
conflicts of interest that interfere with the ex-
ercise of professional discretion and impartial
judgment. Social workers should inform cli-
ents when a real or potential conflict of inter-
est arises and take reasonable steps to resolve
the issue in a manner that makes the clients’
interests primary and protects clients’ interests
to the greatest extent possible. In some cases,
protecting clients’ interests may require termi-
nation of the professional relationship with
proper referral of the client. (Standard 1.06[a])

The Code goes on to say that “social workers
should not engage in dual or multiple relation-
ships with clients or former clients in which there
is a risk of exploitation or potential harm to the
client” (Standard 1.06[c]).
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Some conflicts of interest involve what lawyers
call undue influence. Undue influence occurs
when a social worker inappropriately pressures or
exercises authority over a susceptible client in a
manner that benefits the social worker and may
not be in the client’s best interest. In legal termi-
nology, undue influence involves the

exertion of improper influence and submis-
sion to the domination of the influencing
party. ... In such a case, the influencing party
is said to have an unfair advantage over the
other based, among other things, on real or
apparent authority, knowledge of necessity or
distress, or a fiduciary or confidential relation-
ship. (Gifis, 1991, p. 508)

The NASW Code of Ethics
also addresses the concept of
undue influence: “Social work-
ers should not take unfair ad-
vantage of any professional re-
lationship or exploit others to
further their personal, religious,
political, or business interests”
(Standard 1.06[b]).

In contrast, a boundary
crossing occurs when a social
worker is involved in a dual
relationship with a client or
colleague in a manner that is not intentionally
exploitive, manipulative, deceptive, or coercive.
Boundary crossings are not inherently unethical,
In principle, the consequences of boundary cross-
ings may be harmful, salutary, or neutral (Gutheil
& Gabbard, 1993). Boundary crossings are harm-
ful when the dual relationship has negative conse-
quences for the social worker’s client or colleague
and, possibly, for the social worker as well. For
example, a clinical social worker who discloses to
a client personal, intimate details about his or her
own life, ostensibly to be helpful to the client, ulti-
mately may confuse the client and compromise
the client’s mental health because of complicated
transference issues produced by the social worker’s
self-disclosure. A social work educator who ac-
cepts a student’s dinner invitation may inadvert-
ently harm the student by confusing the student
about the nature of the social work educator’s re-
lationship. A social work administrator whose
family vacations with an employee and his or her
family may have difficulty managing future per-
sonnel problems involving that employee.

Boundary crossings are
harmful when the dual
relationship has negative
consequences for the social
worker’s client or colleague.

Alternatively, some boundary crossings may be
helpful to clients and colleagues. Some social
workers argue that, handled judiciously, a clinical
social worker’s modest self-disclosure or decision
Lo accept an invitation to attend a client’s gradua-
tion ceremony may prove, in some special cir-
cumstances, to be therapeutically useful to a client
(Anderson & Mandell, 1989; Chapman, 1997;
Reamer, 1997, 1998a). A social worker at a com-
munity mental health center who worships, coin-
cidentally, at the same church a client attends may
help the client “normalize” the professional—client
relationship. A social work educator who hires a
student to serve as a research assistant may boost
the student’s self-confidence in a way that greatly
enriches the student’s educational experience.

Yet, other boundary cross-
ings produce mixed results. A
social worker’s self-disclosure
about personal challenges
may be both helpful and
harmful to the same client—
helpful in that the client feels
more “connected” to the so-
cial worker and harmful in
that the self-disclosure under-
mines the client’s confidence
in the social worker. The so-
cial work administrator of a
residential substance abuse treatment program
who hires a former client may initially elevate the
former client’s self-confidence and create bound-
ary problems when the former client subsequently
wants to resume the status of an active client fol-
lowing a relapse.

In light of the impressive range of boundary
issues in the profession, it is important for social
workers to have access to a conceptual framework
to help them identify and manage the dual rela-
tionships they encounter. What follows is a typol-
ogy of boundary issues in social work, based on
several data sources: insurance industry statistics
summarizing malpractice and negligence claims;
empirical surveys of social workers and other pro-
fessionals about boundary issues; legal literature
and court opinions in litigation involving bound-
aries; and my experiences as chair of a statewide
ethics adjudication committee and expert witness
in a large number of legal cases involving bound-
ary issues (Reamer, 2001a).

Boundary issues in social work can be placed
into five conceptual categories revolving around
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five central themes pertaining to social workers:
(1) intimate relationships, (2) pursuit of personal
benefit, (3) emotional and dependency needs, (4)
altruistic gestures, and (5) responses to unantici-
pated circumstances (see Table 1).

Intimacy

Many dual relationships in social work involve
some form of intimacy. Typically these relation-
ships entail a sexual relationship or physical
contact, although they may also entail other inti-
mate gestures, such as gift giving, friendship, and
affectionate communication.

Sexual Relationships. A significant portion of
intimate dual relationships entered into by social
workers involves sexual contact (Akamatsu, 1988;
American Psychological Association, 1989;
Bouhoutsos, 1985; Bouhoutsos, Kolroyd, Lerman,
Foster, & Greenberg, 1983; Coleman & Schaefer,
1986; Feldman-Summers & Jones, 1984; Gabbard,
1989; Gechtman, 1989; Pope, 1990; Pope &
Bouhoutsos, 1986; Reamer, 1984, 1992, 1994; Sell,
Gottlieb, & Schoenfeld, 1986). During a recent 20-
year period, nearly one in five lawsuits (18.5 per-
cent) against social workers insured through the
malpractice insurance program sponsored by the

Table |
&)
Central Themes in Dual Relationships

NASW Insurance Trust alleged some form of
sexual impropriety, and more than two-fifths
(41.3 percent) of insurance payments were the
result of claims concerning sexual misconduct
(Reamer, 1995b). According to research evidence
gathered by Brodsky (1986), the prototypical
therapist sued for sexual misconduct is male,
middle aged, involved in unsatisfactory relation-
ships in his own life, provides counseling to a
mostly female caseload, becomes sexually in-
volved with multiple clients who are many years
younger, discloses his personal problems to the
clients with whom he is sexually involved, is
lonely, and is isolated professionally. Of course,
there are many documented cases involving fe-
male practitioners as well, albeit a much smaller
number proportionately.

Sexual misconduct in the helping professions
generally is a significant problem. National data
suggest that between 8.0 percent and 12.0 percent
of male counselors or psychotherapists and be-
tween 1.7 percent and 3.0 percent of female coun-
selors or psychotherapists admit having had
sexual relationships with current or former clients
(Olarte, 1997). Insurance industry data suggest
that inappropriate dual relationships in the form

Intimate relationships:

Personal benefit:

Emotional and dependency needs:

Altruistic gestures:

Unanticipated circumstances:

sexual relationships
physical contact
services to former lover
intimate gestures

monetary gain
goods and services
useful information

extending relationships with clients
promoting client dependence

confusing personal and professional lives
reversing roles with clients

performing favors

providing nonprofessional services
giving gifts

being extraordinarily available
social and community events

joint affiliations and memberships
mutual acquaintances and friends
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of sexual misconduct constitute the most frequent
reason for lawsuits filed against mental health
professionals (Reamer, 1994).

Although social workers generally agree that
sexual relationships with current clients are inap-
propriate (NASW, 2000, Standard 1.09[a]), there
is less clarity about social workers” sexual relation-
ships with former clients. The Code of Ethics states
clearly that, in general, sexual relationships with
former clients are unethical: “Social workers
should not engage in sexual activities or sexual
contact with former clients because of the poten-
tial for harm to the client” (Standard 1.09[c]).
However, in this same standard the Code also im-
plies that exceptions may be warranted under ex-
traordinary circumstances, for example, when the
social worker is involved in a nonclinical relation-
ship with the client:

If social workers engage in conduct contrary
to this prohibition or claim that an exception
to this prohibition is warranted because of
extraordinary circumstances, it is social work-
ers—not their clients—who assume the full
burden of demonstrating that the former cli-
ent has not been exploited, coerced, or ma-
nipulated, intentionally or unintentionally.
(Standard 1.09[c])

Current ethical standards also prohibit social
workers from engaging in sexual activities or
sexual contact with clients’ relatives, or other in-
dividuals with whom clients maintain a close per-
sonal relationship, when there is a risk of exploita-
tion or potential harm to the clients. As the code
asserts:

Sexual activity or sexual contact with clients’
relatives or other individuals with whom cli-
ents maintain a personal relationship has the
potential to be harmful to the client and may
make it difficult for the social worker and cli-
ent to maintain appropriate professional
boundaries. Social workers—not their clients,
their clients’ relatives, or other individuals
with whom the client maintains a personal
relationship—assume the full burden for set-
ting clear, appropriate, and culturally sensitive
boundaries. (Standard 1.09[b])

NASW’s Code of Ethics (NASW, 2000) also
contains standards that explicitly prohibit sexual
relationships between social work supervisors or
educators and supervisees, students, trainees, and

| other colleagues over whom they exercise profes-
sional authority (Standard 2.07[a]). In addition,
the Code stipulates that social workers should
avoid engaging in sexual relationships with pro-
fessional colleagues when there is a potential for
conflicts of interest (Standard 2.07[b]).

The profession’s ethical standards are less clear
with respect to nonclinical relationships that do
not involve possible exploitation of authority. So-
cial workers need to examine the unique circum-
stances surrounding intimate relationships be-
tween, for example, community organizers and
community residents, or between social work re-
searchers (program evaluators) and their clients
(agency administrators), to determine whether
they constitute a boundary violation that may lead
to significant harm.

Physical Contact. Not all physical contact be-
tween social workers and clients is sexual in na-
ture. Physical contact may be nonsexual and ap-
propriate in a number of circumstances, for
example, a brief hug at the termination of long-
term treatment or placing one’s arm around a dis-
traught client in a residential program who just
received bad family news. Such brief, limited
physical contact is not likely to be harmful; many
clients would find such physical contact comfort-
ing and “therapeutic.” Moreover, physical contact
may be culturally appropriate and encouraged in
some ethnic or social communities (Stake &
Oliver, 1991). As Smith and Fitzpatrick (1995)
observed:

There are also cultural factors to be consid-
ered. For example, in Montreal where the
dominant culture is French~Canadian, kissing
on both cheeks is a widely practiced greeting
among friends and even casual acquaintances.
When it occurs between a therapist and client
(as it sometimes does on special occasions), it
does not carry the erotically charged meaning
it might elsewhere in North America. (pp.
502-503)

In contrast are situations involving physical
touch that have more potential for psychological
harm. In clinical relationships, physical touch
may exacerbate a client’s transference in destruc-
tive ways and may suggest that the social worker is
interested in more than a professional relation-
ship—for example, a clinical social worker pro-
vided counseling to a 28-year-old woman who
had been sexually abused as a child. As an adult,
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the client sought counseling to help her under-
stand the impact of the early victimization, espe-
cially pertaining to her intimate relationships. As
part of the therapy, the social worker would occa-
sionally dim the office lights, turn on soft music,
and sit on the floor while cradling and talking
with the client. In nonclinical relationships, too,
physical touch may cause psychological harm. An
example involved a social work administrator in a
psychiatric hospital who was fired after evidence
demonstrated that he sexually harassed two social
warkers on his staff in the form of inappropriate
physical contact in the workplace.

For the first time in the history of the social
work profession, the current NASW Code of Ethics
(NASW, 2000) includes a standard pertaining spe-
cifically to the concept of physical touch:

Social workers should not engage in physical
contact with clients when there is a possibility
of psychological harm to the client as a result
of the contact (such as cradling or caressing
clients). Social workers who engage in appro-
priate physical contact with clients are respon-
sible for setting clear, appropriate, and cultur-
ally sensitive boundaries that govern such
physical contact. (Standard 1.10)

Counseling a Former Lover. Providing clinical
services to someone with whom the social worker
was once intimately, romantically, or sexually in-
volved also constitutes a dual relationship. The
relationship history is likely to make it difficult for
the social worker and client to interact with each
other solely as professional and client; inevitably
the dynamics of the prior relationship will influ-
ence the professional—client relationship—how
the parties view and respond to each other possi-
bly in ways that are detrimental to the client’s best
interests. The Code of Ethics comments on this
phenomenon:

Social workers should not provide clinical ser-
vices to individuals with whom they have had
a prior sexual relationship. Providing clinical
services to a former sexual partner has the po-
tential to be harmful to the individual and is
likely to make it difficult for the social worker
and individual to maintain appropriate pro-
fessional boundaries. (Standard 1.09[d])

Intimate Gestures. Boundary issues can also
emerge when social workers and clients or col-
leagues engage in other intimate gestures, such as

gift giving and expressions of friendship (includ-
ing sending affectionate notes, for example, on the
social worker's personal stationery). It is not un-
usual for clients to give social workers a modest
gift. Certainly, in many instances a client’s gift
represents nothing more than an appreciative ges-
ture. In some instances, however, a client’s gift
may carry great meaning. For example, the gift
may reflect the client’s fantasies about a friendship
or more intimate relationship with the social
worker. Thus, it behooves social workers to con-
sider carefully the meaning of clients’ gifts and
establish prudent guidelines governing the accep-
tance of gifts, Similarly, gifts from a social work
supervisor to a supervisee might be interpreted as
evidence of favoritism, which may damage other
employees’ morale and pose a conflict for the su-
pervisor when she must conduct personnel
evaluations.

In many social services settings—such as fam-
ily services agencies, community mental health
centers, hospitals, rehabilitation facilities, schools,
and public human services departments—staff are
not permitted to accept gifts because of a potential
conflict of interest or appearance of impropriety
or are permitted to accept gifts only of modest
value. Some agencies permit staff to accept gifts
only with the understanding—which is conveyed
to clients—that the gifts represent a contribution
to the agency, not to the individual social worker.

There is consensus among social workers that
friendships with current clients constitute an in-
appropriate dual relationship. There is less clarity,
however, about friendships between social work-
ers and former clients. Although social workers
generally understand the risk involved in be-
friending a former client—due to the possibility
of confused boundaries—some social workers ar-
gue that friendships with former clients are not
inherently unethical and reflect a more egalitar-
ian, nonhierarchical approach to practice. These
social workers typically claim that emotionally
mature social workers and former clients are quite
capable of entering into new kinds of relation-
ships following termination of the professional—
client relationship and that such new relationships
often are, in fact, evidence of the former client’s
substantial therapeutic progress.

Social workers involved in nonclinical relation-
ships—such as social work researchers or com-
munity organizers—may argue that strict prohibi-
tion of relationships with former clients should
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not automatically apply to them. Again, social
workers may need to examine critically the unique
circumstances involved to determine the nature
and extent of conflicts of interest and potential
harm.

Personal Benefit

Beyond these various manifestations of intimacy,
social workers can become involved in dual rela-
tionships that produce other forms of personal
benefit. The personal benefit to the social worker
may take the form of monetary gain, goods, ser-
vices, or useful information.

Monetary Gain. In some situations social
workers stand to benefit financially because of a
dual relationship (Bonosky, 1995). In one case,
the former client of a social worker in private
practice decided to change careers and become a
social worker. After graduating from social work
school, the former client contacted the social
worker for supervision (such supervision was re-
quired for a state license). The social worker was
tempted to provide the client with supervision for
a fee, in part because the social worker enjoyed
their relationship and in part because of the finan-
cial benefit. The social worker also recognized that
the shift in relationship from social worker—client
to collegial would introduce a number of bound-
ary issues. In another case, a client in a substance
abuse program named the social worker in his
will. Following the client’s death and probate of
the will, the client’s family accused the social
worker of undue influence (the family alleged
that the social worker encouraged the client to
bequeath a portion of the client’s estate to the so-
cial worker and that the client was not mentally
competent).

Goods and Services. On occasion social workers
receive goods or services—rather than money—as
payment for their professional services. In one
case, a clinical social worker’s client lost his insur-
ance coverage, yet still needed counseling services.
The client, a house painter, offered to paint the
social worker’s home in exchange for clinical ser-
vices. The social worker decided not to enter into
the barter arrangement; after consulting with col-
leagues the social worker realized that the client’s
interests could be undermined should some prob-
lem emerge with the paint job that would require
some remedy or negotiation (for example, if the
paint job proved to be inferior in some way). In
another case, a social worker who worked as a ge-

riatric consultant received several paintings from
a client—an artist—as payment for services ren-
dered. This social worker reasoned that accepting
“goods” of this sort was not likely to undermine
the professional-client relationship, whereas ac-
cepting a service might.

In 1996 NASW included, for the first time, a
specific standard on barter. The NASW Code of
Ethics Revision Committee struggled to decide
whether to prohibit or merely discourage all
forms of barter (Reamer, 1998a). On the one
hand, bartering entails potential conflicts of inter-
est; on the other hand, bartering is an accepted
practice in some communities (Schank &
Skovhalt, 1997; Woody, 1998). Ultimately the
committee decided to discourage barter because
of the risks involved, at the same time recognizing
that barter is not inherently unethical. Further,
the Code establishes strict standards for the use of
barter by social workers:

Social workers should avoid accepting goods
or services from clients as payment for profes-
sional services. Bartering arrangements, par-
ticularly involving services, create the poten-
tial for conflicts of interest, exploitation, and
inappropriate boundaries in social workers’
relationships with clients. Social workers
should explore and may participate in barter-
ing only in very liniited circumstances when it
can be demonstrated that such arrangements
are an accepted practice among professionals
in the local community, considered to be es-
sential for the provision of services, negotiated
without coercion, and entered into at the
client’s initiative and with the client’s in-
formed consent. Social workers who accept
goods or services from clients as payment for
professional services assume the full burden of
demonstrating that this arrangement will not
be detrimental to the client or the professional
relationship. [italics added] (Standard
1.13[b])

Useful Information. Social workers occasion-
ally have an opportunity to benefit from clients’
unique knowledge. A social worker with a com-
plex health problem may be tempted to consult a
client who is a physician and who happens to spe-
cialize in the area relevant to the social worker's
illness. A social worker who is interested in adopt-
ing a child, and whose client is an obstetrics/gyne-
cology nurse, may be tempted to talk to her client
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about adoption opportunities through the client’s
hospital. A social work administrator who is an
active stock market investor may be tempted to
consult one of the agency’s clients who happens to
be a stockbroker. A social worker with automobile
problems may be tempted to consult a client who
happens to be an automobile mechanic. In these
situations there is clearly the potential for an in-
appropriate dual relationship, where a social
worker engages with the client in a self-serving
manner and where a social worker’s judgment
and services may be shaped and influenced by his
or her access to a client’s specialized knowledge.
Conversely, relatively brief, casual, and non-
exploitive conversations with clients concerning
topics on which clients are expert may empower
clients, facilitate therapeutic progress and the de-
livery of both clinical and nonclinical services, and
challenge traditionally hierarchical relationships
between social workers and clients.

Emotional and Dependency Needs

A number of boundary issues arise out of social
workers’ efforts to address their own emotional
needs. Many of these issues are subtle in nature
and some are more glaring and egregious. Among
the more egregious are the following examples:

The administrator of a state child welfare
agency that serves abused and neglected chil-
dren was having difficulty coping with his fail-
ing marriage. He was feeling isolated and de-
pressed. The administrator was arrested on the
basis of evidence that he developed a sexual
relationship with a 16-year-old boy who was
in the department’s custody and used illegal
drugs with the boy.

* * &

A social worker in a private psychiatric hospi-
tal provided counseling to a resident who was
diagnosed with paranoid schizophrenia. The
social worker, who was religiously observant,
began to read biblical passages to the client in
the context of counseling sessions. The client
was not religiously observant and complained
to other hospital staff about the social

worker’s conduct.

% C
A clinical social worker in private practice
provided counseling to a 42-year-old woman
who had been sexually abused as a child. Dur-

ing the course of their relationship the social

*

worker invited the client home for several
candlelight dinners, went on a camping trip
with the client, gave the client several expen-
sive gifts, and wrote the client several very af-
fectionately worded notes on personal statio-

nery.

& # *

A social worker in a public child welfare
agency was responsible for licensing foster
homes. The social worker, who was recently
divorced, became very friendly with a couple
who had applied to be foster parents and also
became very involved in the foster parents’
church. The social worker, who approved the
couple’s application and was responsible for
monitoring the foster home placement in the
couples’ home, moved with her son into a
mobile home on the foster parents’ large farm.

& #* *

A social work supervisor who was socially iso-
lated in his personal life spent an inordinate
amount of time supervising one staff member

with whom he felt a special bond.

In contrast, some boundary issues are subtler.
Examples include social workers whose clients
invite them to attend important life cycle events
(such as clients” weddings or graduations, or key
religious ceremonies), social workers who con-
duct home visits and whose clients invite them to
sit-down meals being served at the time of the vis-
its, and social workers who themselves are in re-
covery and encounter clients or supervisees at Al-
coholics Anonymous (AA) or Narcotics
Anonymous (NA) meetings. In these situations
social workers sometimes disagree about the most
appropriate way to handle boundary issues
(Doyle, 1997). For example, some social workers
are adamantly opposed to attending clients’ life
cycle events because of potential boundary prob-
lems (for example, the possibility that a client
might interpret the gesture as an indication of the
social worker's interest in a social relationship or
friendship); others, however, believe that attend-
ing such events can be ethically appropriate and,
in fact, therapeutically helpful as long as the clini-
cal dynamics are handled skillfully. Some social
workers believe that practitioners in recovery
should never attend or participate in AA or NA
meetings where clients or colleagues are present,
because of the difficulty clients and colleagues
may have reconciling social workers’ professional
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roles and personal lives. Others, however, argue
that recovering social workers have a right to meet
their own needs and can serve as compelling role
models to clients and colleagues in recovery.

Altruistic Gestures

Some boundary issues and dual relationships arise
out of social workers’ genuine efforts to be help-
ful. Unlike social workers’ involvement in sexual
relationships or dual relationships that are inten-
tionally self-serving, altruistic gestures are be-
nevolently motivated. Although these dual rela-
tionships are not necessarily unethical, they do
require careful management using the protocol
discussed later.

A social worker in private practice was con-
tacted by a long-standing friend who was in
the midst of a marital crisis. The friend told
the social worker that she and her husband
“really trust” the social worker and want the
social worker’s professional help. The social
worker agreed to see the couple professionally,
but later realized that it was very hard for him
ta be objective.

A social worker in a family services agency
provided casework services to a client who had
a substance abuse problem. The client asked
the social worker if she would like to purchase
wrapping paper that the client’s daughter was
selling as a school fundraiser.

#* sit *
A social worker in a community mental
health center provided counseling over a long
period to a young man with a history of clini-
cal depression. The client asked the social
worker if he would “say a few words” during
the ceremony at the client’s upcoming wed-
ding.

e it *’
A school social worker in a small rural com-
munity provided counseling services to a 10-
year-old boy who struggled with self-esteem
issues. In his spare time, the social worker
coached the community’s only basketball
team, which was unaffiliated with the school.
The social worker believed that the boy would
benefit from joining his basketball team (for
example, by developing social skills and new
relationships).

Unanticipated Circumstances

The final category of boundary issues involves
situations that social workers do not anticipate
and over which they have little or no initial con-
trol. The challenge for social workers in these cir-
cumstances is to manage boundary issues in
ways that minimize possible harm to clients and
colleagues.

A social worker in private practice attended a
family holiday gathering. The social worker’s
sister introduced him to her new boyfriend,
who is the social worker’s former client.

* * ¥
The client of a clinical social worker in a rural
community was a grade school teacher. Be-
cause of an unexpected administrative deci-
sion, the client became the teacher in the
classroom in which the social worker’s child is
a student.

* * #
A social work administrator in a community
mental health center joined a local physical
fitness club. During one of her visits, the social
worker discovered that one of her clients is
also an active member of the club.

Managing Dual Relationships

To manage boundary issues effectively, social
workers must develop a clear understanding of
what distinguishes ethical and unethical dual rela-
tionships. A dual relationship is unethical when it
has several characteristics (Corey & Herlihy, 1997;
Epstein, 1994; NASW, 2000; Reamer, 1998a,
2001b), such as that the relationship is likely to
m interfere with the social worker’s exercise of
professional discretion
m interfere with the social worker’s exercise of
impartial judgment
m exploit clients, colleagues, or third parties to
further the social worker’s personal interests
m harm clients, colleagues, or third parties.
Social workers must be especially careful to
consider how cultural and ethnic norms are rel-
evant to boundary issues (see NASW, 2000,
Standard 1.05; see also Lee & Kurilla, 1997;
Pinderhughes, 1994). For example, a social
worker who conducts home visits may be reluc-
tant to accept a family member’s invitation to join
the family for a meal, but may agree to have
crackers and a nonalcoholic beverage so as not to
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violate the family’s deep-seated ethnic norms re-
lated to offering food to guests. Similar issues may
arise related to social workers’ attending family
life cycle events. A pregnant community organizer
may need to be very tactful when residents of a
largely ethnic community invite the social worker
to a neighborhood-sponsored shower held in her
behalf. The social worker would need to think
through the implications of attending the event
and accepting gifts. As the NASW Code of Ethics
(2000) states,

In instances when dual or multiple relation-
ships are unavoidable, social workers should
take steps to protect clients and are respon-
sible for setting clear, appropriate, and cultir-
ally sensitive boundaries. |italics added] (Stan-
dard 1.06[c])

To protect clients and minimize possible
harm—and to minimize the possibility of ethics
complaints and lawsuits that allege misconduct or
professional negligence—social workers should
establish clear “risk management” criteria and
procedures. A sound risk management protocol to
deal with boundary issues should contain six ma-
jor elements:

1. Bealert to potential or actual conflicts
of interest.

2. Inform clients and colleagues about po-
tential or actual conflicts of interest; explore
reasonable remedies.

3. Consult colleagues and supervisors, and
relevant professional literature, regulations,
policies, and ethical standards (codes of eth-
ics) to identify pertinent boundary issues and
constructive options.

4, Designa plan of action that addresses
the boundary issues and protects the parties
involved to the greatest extent possible.

5. Document all discussions, consultation,
supervision, and other steps taken to address
boundary issues.

6. Develop a strategy to monitor imple-
mentation of action plan.

First, social workers should always be vigilant
in their efforts to be alert to potential or actual
conflicts of interest in their relationships with cli-
ents and colleagues. Social workers should be cog-
nizant of “red flags” that may signal a boundary
problem. For example, clinical social workers
should be wary of situations in which they find

themselves attracted to a particular client, going
out of their way to extend the client’s counseling
sessions (facilitated by scheduling the favored cli-
ent at the end of the day), treating the client as
someone “special,” disclosing confidential infor-
mation about other clients, acting impulsively in
relation to the client, allowing the client to accu-
mulate a large unpaid bill, and disclosing very
personal details to the client (Simon, 1999). Simi-
larly, nonclinical social workers (for example, ad-
ministrators, researchers, community organizers)
should be alert to comparable warning signs, such
as granting extraordinary special favors to clients
or colleagues and granting unprecedented excep-
tions to clients or colleagues who have not ful-
filled contractual agreements.

Second, social workers should inform clients
and appropriate colleagues when they encounter
boundary issues, including actual or potential
conflicts of interest, and explore reasonable rem-
edies. Third, social workers should consult col-
leagues and supervisors; relevant professional lit-
erature, regulations, and policies; and ethical
standards (relevant codes of ethics) to identify
pertinent boundary issues and constructive op-
tions. Special care should be taken in high-risk
circumstances. For example, clinical social work-
ers who attempt to make decisions about a pos-
sible friendship with a former client should con-
sider prevailing ethical standards that take into
consideration such factors as the amount of time
that has passed since the termination of the pro-
fessional—client relationship; the extent to which
the former client is mentally competent and emo-
tionally stable; the issues addressed in the profes-
sional—client relationship; the length of the pro-
fessional—client relationship; the circumstances
surrounding the termination of the professional-
client relationship; the amount of influence the
social worker has in the client’s life; available, rea-
sonable alternatives; and the extent to which there
is foreseeable harm to the former client or others
as a result of the new relationship (Ebert, 1997;
Reamer, 1998a).

Fourth, social workers should design a plan of
action that addresses the boundary issues and
protects clients, colleagues, and third parties to
the greatest extent possible. In some circum-
stances, protecting a client’s interests may require
termination of the professional relationship with
proper referral of the client. It is particularly use-
ful for social workers to imagine how a thoughtful
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panel of peers in the profession would perceive
their course of action. Fifth, social workers
should document all discussions, consultations,
supervision, and other steps taken to address
boundary issues (for example, consultation with
colleagues or supervisors about whether to accept
a client’s invitation to attend a life cycle event or
terminate services to a client when conflict of in-
terest issues arise). Finally, social workers should
develop a strategy to monitor the implementa-
tion of their action plan, for example, by periodi-
cally assessing with relevant parties (clients, col-
leagues, supervisors, and lawyers) whether the
strategy minimized or eliminated the boundary
problems.

To promote practitioners’ actual implementa-
tion of this protocol, social workers can sponsor
staff training and continuing education work-
shops. In addition to presenting conceptual con-
tent related to boundary issues and dual relation-
ships, such workshops can role-play realistic case
scenarios Lo enhance social workers’ ability to
protect clients, colleagues, and third parties, and
to reduce risk.

There is no question that social workers have
developed a richer, more nuanced understanding
of boundary issues in the profession. To further
enhance this understanding, social workers must
examine dual relationships that are exploitive in
nature and those that are more ambiguous. Prac-
titioners’ firm grasp of boundary issues involving
their intimate relationships with clients and col-
leagues, responses to their own emotional and
dependency needs, pursuits of personal benefits,
altruistic gestures, and responses to unanticipated
circumstances will increase their ability to protect
clients, colleagues, and themselves. Most impor-
tant, skillful management of boundary issues en-
hances social work’s ethical integrity, one of the
key hallmarks of a profession. B
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