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A colleague recently told me that the 
further he goes in his career in the 

therapy world the more he runs into the 
same people. This is what he said: 'Last 
year my supervisor was asked to be on a 
complaints panel to which my wife, whom 
at that point he had not met, was also ap­
pointed. An ex-therapist of mine, whom I 
worked with for several years and with 
whom I had ended with difficulty but effec­
tively and ultimately on good terms has 
since joined an organisation I hold in low 
regard and clearly wants me to give some 
good publicity to it. The publishers of a 
book I recently edited suggested an author 
who is anexcellentwriter but who is some­
one I have found it difficult to relate to 
on our two previous meetings. An ex­
supervisor of mine, from whom I learnt a 
great deal - he was ideal for me when I 

started- has subsequently been admon­
ished for unprofessional conduct. The 
hardest encounter was meeting and greet­
ing a severely borderline client in my local 
Indian restaurant, but I managed the 
minimal necessary contact before merging 
into the background of the party I was 
with. Not long afterwards she decided, 
with help from me, that she needed resi­
dential care and went back into hospital. 
And there is another one who occasionally 
uses the same swimming pool as I do. Some 
of my clients live in my neighbourhood 
and have children at the same school as 
my children and eat in the same restau­
rants as me. I do not think it desirable or 
feasible to try to isolate myself totally from 
all other aspects of my clients', supervi­
sors', trainers' and therapists' lives. I try to 
as far as possible. No deliberate socialising; 
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lots of consciousness-raising around 
what is going to happen and what has 
happened.' 

In recent literature and in the contem­
porary professional climate of counselling 
and psychotherapy there seems to be an 
increasing preoccupation with so-called 
'dual relationships', the exploration of 
boundaries and real or possible boundary 
transgressions. In the ethical codes of 
every major counselling and psychothera­
peutic society these concerns appear to be 
represented. 

There has been a spate of books, papers 
and conferences on professional abuse of 
clients, and the power relationships inher­
ent in counselling and psychotherapy. 
Organisations such as the Prevention of 
Professional Abuse Network (POP AN) 
have been formed in Britain and elsewhere 
which are specifically concerned with 
identification, prevention and ameliora­
tion of professional abuse by psycho­
therapists of their clients . This phenome­
non has emerged concomitantly with the 
growing recognition of the prevalence of 
sexual (and other kinds oO abuse of chil­
dren by their parents, as particularly 
identified by Alice Miller, and the impor­
tant and serious questioning of the 
collusion, minimisation and cover-up by 
professionals to protect themselves, or 
white male rights, or the powers-that-be, 
as described by Masson. 

This kind of concern has led some 
authors such as Lloyd to identify a 'dual re­
lationship phobia' as currently prevalent 
in counselling education, and has given 
rise to responsible and coherent argu­
ments against the automatic prohibition of 
all dual relationships. Of course these con­
tributions are in no way meant to support 
client exploitation by therapists, but they 
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are in tended specifically to resource people 
more effectively in considering the com­
plexity of relationships in the fields 
concerned. 

Definitions and Implications 
Several ethical code items have been pro­
posed or accepted in a number of profes­
sional bodies, to the effect that 'supervisors 
should not accept therapeutic contracts' 
or that 'dual relationships should be 
avoided' or some such attempt at legisla­
tion or general rule-making. I believe that 
the issue is far more problematical than it 
appears and deserves a great deal more 
thought, exploration and discussion than 
it has received so far. For example, it is pos­
sible that explicit prohibition could more 
effectively conceal a variety of implicit 
abuses, by creating rules which (a) nobody 
follows because it is impossible to do so, (b) 
people simply circumvent by calling simi­
lar activities by different names, (c) are un­
enforceable because prohibition is actually 
being followed only in name, (d) could 
open avenues-for unfair persecution of 
therapists, and most importantly (e) lead 
to abuse of clients, trainees and supervi­
sees, all swamped in ambiguity, confusion 
and anxiety. 

I have elsewhere written more exten­
sively about the fact that dual 
relationships have always been part of psy­
choanalytic and psychotherapeutic 
history. Freud and Klein analysed their 
own children and had unusual financial 
arrangements with their patients; Jung 
and Perls had sexual relationships with 
their clients. I have also described how 
there are substantial differences in situa­
tions where clients are or may become 
trainees, or are seen in institutions or in 
private practice, and have identified the 
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unavoidability of accidental boundary 
breaks, including examples of detrimental 
and beneficial effects and describing the 
implications of intentional or contractual 
arrangements. 

In addition, I have distinguished be­
tween five kinds of ethical and legitimate 
relationships which may be potentially 
available for therapeutic use. These are: 
working alliance, where client and therapist 
are enabled to work together even when 
the former experiences strong desires to 
the contrary; transferentiaVcountertrans­
ferential, wherein unconscious wishes and 
fears are transferred on to or into the thera­
peutic partnership; reparative/develop­
mentally needed, where there is intentional 
provision by the psychotherapist of a cor­
rective, reparative or replenishing 
relationship or action in a context of origi­
nal parenting that was deficient, abusive 
or overprotective; person-to-person, where 
there is a real or core, as opposed to object, 
relationship; and transpersonal, that time­
less facet of the psychotherapeutic 
relationship which is impossible to de­
scribe, but refers to the spiritual dimension 
of the healing process. It is important tore­
member these are not stages but states in 
psychotherapy or psychoanalysis, often 
subtly 'overlapping', in and between 
which a client construes his or her unique 
experiences. I believe all five are poten­
tially if not actually present in all 
supervision, consultation, organisational, 
relationship and training situations. 

They are not, however, what are meant 
by 'dual relationships', although each and 
all can be subject to similar issues of duality, 
conflicts of interest and cultural values. 

Some of the Questions 
What are dual relationships, then? Bond 
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treats the problem under the heading of 
'conflict of interest', which is indeed con­
verted in the BAC Code of Ethics and Prac­
tice in the following way: 'B.2.2.13. 
Counsellors should avoid unnecessary 
conflicts of interest and are expected to 
make explicit to the client any relevant 
conflicts of interest'. Bond points out that 
there are 'no apparent legal constraints' 
and goes on to offer a useful discussion and 
model to guide decision-making in such 
cases. 

Sowhatarewe trying to prevent? When 
is a conflict of interest relevant? Where 
within training and supervision may it be 
disguised, while in other situations being 
outlawed or feared? The vignettes that fol­
low are intended to raise more questions 
than they answer. All examples are of 
course fictional and any similarity with 
persons living or dead is entirely coinci­
dental. Some of the questions are: 
• What is a relationship? 
• What is the nature of the therapeutic 

relationship? 
• When is a relationship dual? 
• Why are people so afraid of dual rela­

tionships? 
• Is it possible to avoid dual relationships? 
• Is it good to try to avoid all dual relation­

ships? 
• What are the similarities between 

therapeutic and supervisory relation­
ships? 

• What are the similarities between 
therapeutic and training relationships? 

• Will legislation prevent the exploitation 
of clients? 

• Can personal work be combined with 
training or supervision in any way? 

• Is this possible without potentially 
jeopardising the professional progress 
of the trainee? 
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• Is it possible that clients can exploit 
therapists? 

• When is supervision or training ther-
apy? 

• When are they therapeutic? 
• Who decides? 
• Can all conflicts of interest be antici­

pated? 
• Can all conflicts of interest be known? 

Fictional Vignettes 

It is commonly held that the personal is­
sues of a counsellor or psychotherapist af­
fect the process of their work with clients. 
This is frequently based on identification of 
the 'parallel process' in supervision, often 
in cases where the therapeutic process is 
unsatisfactory or problematic in some 
way. 

For example, the therapist takes too much 
responsibility for the progress of the ther­
apy because in her own family she was the 
eldest caretaker child who felt responsible 
and cared for an ailing and depressive 
mother. This is usually referred to as pro­
active countertransference or some 
equivalent term. By rescuing her clients 
she is disempowering them and prevent­
ing them finding and enjoying the chal­
lenges of their own autonomy. 

The training group is dealing with a par­
ticular content- for example psychopa­
thology or diagnosis and assessment. In 
order to make this material better experi­
ential learning, the trainees are invited to 
try applying these categories to. them­
selves. They discuss with their colleagues, 
trainers or supervisors that they are for 
example basically 'passive-aggressive' or 
'histrionic' personalities. This becomes 
common parlance in the training group. 
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When the trainers are making decisions 
about accepting trainees on the next train­
ing year or recommending them for grad­
uation, this information is used to support 
the trainers' professional judgement about 
the trainees' career progression. 

Thomas is in a small ongoing supervision 
group with Jane. Thomas feels that he 
lacks confidence in writing and presenting 
his case study, or offering a workshop at a 
conference. Jane maintains that 'where 
people are stuck professionally is where 
they are stuck personally'. During the su­
pervision session it emerges that he has 
had this self-doubt since childhood, having 
been a rather shy middle child in a large 
and extroverted family with a dominating 
father. His supervision concerns how this 
past experience affects his development as 
a professional. 

In a training group trainees are often in­
vited to 'work with each other' in order to 
demonstrate or practise certain skills, 
techniques or processes- say, empathy. 
The trainee may disclose very personal in­
formation, cry or swear about a loss or a 
disappointment, or simply explore inter­
personal difficulties within their collegial 
relationships. In this setting the trainer ob­
tains delicate and sensitive material about 
their history, their vulnerabilities, their 
fears and their transferences toward other 
trainers, supervisors or therapists- past, 
present and future. 

In another training group John the trainer 
frequently demonstrates aspects of theory 
or practice by 'working with one or more of 
the participants'. The themes may vary 
from early abuse to current life crises such 
as divorce or redundancy. The focus is on 
learning from the therapeutic process. The 
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training group then questions John about 
his thinking in doing this work and a full 
discussion follows where they draw exten­
sively on the personal work which Thelma 
has just done with him. 

In many organisations it is the training 
analyst or primary psychotherapist who 
makes the final recommendation as to 
whether a candidate be admitted as a full 
member. This follows a paradigm where 
the professional is the personal. However, 
it has been obvious since Freud's time that 
this results in a different kind of psycho­
analysis or therapy than where the thera­
peutic journey and the professional 
development are kept as far as possible in 
separate compartments. In many of these 
situations the therapist, so to speak, is the 
trainer, since this may be the primary 
mode of professional development. 

If the paradigm of possible division of 
the personal from the professional spheres 
of existence is properly adhered to, it fre­
quently leaves the supervisor or trainer 
trying to bridge the gap without access or 
consultation from the psychotherapist, 
who may know that the trainee is bulimic 
or suicidal on a regular basis while never­
theless reporting excellent client progress 
to the supervisor. If this boundary is 
breached in collegial discussion, how can 
the trainee/client/supervisee give informed 
consent and foresee the implications for 
their professional life? Or will they 'give 
the supervisor what they want to hear' 
out of fear of retaliation or hope of job 
advancement? 

Recommendations 
I have been at conferences and in profes­
sional associations with ex-therapists, ex­
supervisors and current colleagues and 

20 

will, perhaps for the rest of my professional 
life, be associated with them and similar 
others in the same kinds of ways. Supervi­
sees and ex-clients who come into the pro­
fession will face the same situations 
wherever they are involved with any 
training organisation or professional body 
in anyway. 

One of the greatest difficulties lies not in 
trying to avoid these situations, because 
we cannot; but in fmding ways of under­
standing and supporting ourselves and 
each other in these multiple role situa­
tions, which are so unbelievably 
demanding and challenging and poten­
tially stressful to all concerned. If only they 
could be dealt with by a simple manageable 
prohibition of dual relationships. 

There is much to say in terms of recom­
mendations and little space. Of course we 
should uphold and improve the ethical 
consciousness currently developing to 
protect clients, trainees and supervisees 
from the abuses of the exploitation of dual 
relationships. Independent advice and 
consultation can be essential in many 
cases. And then we could go further. 

Firstly, we could face up to the fact that 
much of the profession is in a state of dual 
role denial. role confusion, and the un­
aware interpenetration of role, time, space 
and political boundaries. This is not a 
criticism, but meant more as an acknow­
ledgement of work to be done. Prohibition 
of alcohol did not solve alcoholism. It ag­
gravated the problem by adding multiple 
opportunities for crime and deception. 

Secondly, we could accept the necessity 
and urgency of developing countertrans­
ferential awarenesses, methodological 
tools and conceptual and moral facility in 
'role fluency'. We could agree that we 
must train and supervise with the existen-
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tial vicissitudes of the so-called single role 
therapeutic relationship in mind, and not 
hold as normal what is in fact an ideal 
state. We need to equip ourselves and our 
charges to deal with, rather than to avoid 
real life. 

Thirdly, we could stop over-idealising 
the therapeutic hour and the consulting 
(or supervision) room, and take seriously 
the research on state-dependent learning 
which mandates a thorough rethink of 
what in psychotherapy we believe makes 
most difference to a patient's real life or a: 
supervisee's real practice outside. 

Fourthly, we could try to avoid any 
judgement made by a trainer or supervisor 
which takes into account personal infor­
mation or evidence collected in the course 
of training and supervision, whether posi­
tive or negative. Or we could at least 
acknowledge that such judgements or 
recommendations must be biased by any 
therapeutic or intensely personal disclo­
sures received. Impinging or possible 
conflicts of interest should be declared: 
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these would include business dealings 
with related bodies, history or promise of 
referrals, political advantage, the pro­
curement of benefit, donations, standing 
for election to office. The exploitation of 
trainees or supervisees for political, emo­
tional or financial reasons in such 
circumstances may be professionally 
more endemic and potentially even more 
damaging to the trainee psychotherapist 
than the possibility of exploitation as a cli­
ent, where the personal and the 
professional are not so intrinsically inter­
connected. 

Fifthly, we could discuss, explore and 
investigate together incidents, exam­
ples, technologies and understandings 
of how and when, in these morally com­
plex postmodernist times, we can refine 
and revise our practice to take into ac­
count all the rapid developments in our 
field -but without, if possible, falling 
into either the Scylla of confusion, or the 
Charybdis of a neo-psychotherapeutic 
kind of fundamentalism. 

Petruska Clarkson, 'In recognition of dual rela­
tionships', Transactional Analysis Journal, 24(1 ): 
32-38,1994 
Petruska Clarkson and S. Clayton In Clarkson, 
Changing Organisations, Professional Develop­
ment, Personal Development and Counselling and 
Psychotherapy, Whurr,1995b 
A.P. Lloyd, 'Dual relationship problems In coun­
sellor education', In Barbara Herlihy and Gerald 
Corey (eds), Dual Relationships in Counselling, 
American Association for Counselling and De­
velopment, 19 9 2 

21 




