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ABSTRACT 

The purpose of this study was to determine: 1) if therapists 

are aware of experiencing feelings of sexual attraction toward 

clients of the opposite sex; 2) if therapists are aware that their 

clients experience feelings of sexual attraction toward them; 

3) if the topic of therapist-client sexual attraction was ever 

specifically dealt with in the academic preparation the therapists 

received; 4) if therapists believe training programs should include 

such a topic, and 5) what method do therapists recommend for dealing 

with feelings of sexual attraction between client and counselor. 

The population consisted of all licensed psychologists in the 

state of Montana plus all counselors in institutions of higher 

education in the state. The total population equaled eighty 

therapists. 

A questionnaire was used to collect the data. Over three- 
quarters of the respondents were male; over three-quarters had 

doctor’s degrees (either Ph.D.'s or Ed.D.'s); and over three- 

quarters had graduated from some kind of psychology program (clinical, 

counseling, or general psychology). Half of the respondents had been 

seeing clients on a one-to-one basis less than ten years. 

The following conclusions were drawn from the responses: 1) most 

therapists (85%) were aware of experiencing feelings of sexual 

attraction toward clients of the opposite sex; 2) most therapists (90%) 

were aware that their clients experience feelings of sexual attraction 

toward them; 3) the topic of therapist-client sexual attraction was 

specifically dealt with in the academic preparation of over half (58%) 

the respondents, yet a large number (42%) did not have this type of 

training; 4) therapists overwhelmingly agree (100%) that training 

programs should include such a topic; and 5) the method most often 

chosen by the respondents to deal with sexual attraction between client 

and counselor was that therapists should be aware of the feelings and 

discuss them openly with the client. Many respondents, however, 

stated that the best method depended on many internal and external 

variables. 

Recommendations were made for broader and more in-depth research 

in the area. The suggestion was also made that departments of 

counselor education become more aware of the problem inherent in a 

close, therapeutic relationship and deal with the problem openly and 
honestly during formal, academic classes. 



CHAPTER I 

INTRODUCTION 

Contemporary American society is relaxing the Victorian restrict¬ 

ions on physical and sexual expression (Bensman, 1970; Winthrop, 

1970). In recent years a few courageous psychotherapists have raised 

the question about physical contact with patients as a legitimate 

therapeutic technique (Dahlberg, 1970; Shepard, 1971; Eigen, 1973; 

McCormick, 1973). After the pioneering efforts of Masters and Johnson 

(1970) in the treatment of sexual dysfunction, some psychotherapists 

have asked if perhaps the/application of similar techniques might be 

applied to psychotherapy (Shepard, 1971;xHare-Mustin, 1974). Still 

others are quick to judge any sexual relationship between client and 

therapist as counterindicated in the light of ethical principles 

(Hare-Mustin, 1974). 

There appears to be two schools of thought; those therapists who 

are against sexual contact between client and therapist for ethical 

reasons and those who question its efficacy. Because the topic 

engenders such strong feelings in all who discuss it and because 

therapists seem to have a built-in prejudice from the beginning, it is 

not a topic that has been objectively investigated for the merits 

and/or liabilities inherent in the practice. Not only has the issue 

not been investigated but neither have guidelines been established as 

to the most therapeutic means of handling erotic feelings in the 
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counseling relationship. The field is wide open and the most pressing 

problem is to bring the scope of the topic into reasonable proportions 

appropriate to a professional paper. 

This paper tried to make a tentative roadway into a highly 

volatile topic. Because there has been no research into the area of 

sexual feelings between counselor and client, an in-depth study of the 

personal opinions of the few therapists who have written on the subject 

has been made in Chapter II. A questionnaire has been sent to a sample 

of therapists in the state of Montana to discover if they see sexual 
I 

feelings as an issue in their practices. The hope has been to stimulate 

further research in the field and to bring to the attention of 

counselor-trainers a topic which is often overlooked by them. 

Statement of the Problem 

The problem of this study was three fold: (1) to determine if 

therapists report awareness of their own feelings of sexual attraction 

toward a client within the counseling relationship; (2) to determine if 

therapists report awareness of feelings of sexual attraction in the 

client; and (3) to ascertain how the therapists deal with these feelings 

Need or Purpose of the Study 

Among the few authors who have written about sexual feelings in 

the counseling relationship, there appears to be a disagreement about 

what steps to take for the best therapeutic outcome. Some say that 
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sexual consummation could provide maximum benefit (McCartney, 1966; 

Shepard, 1971) while others agree that such a contact would prove 

harmful (Freud, 1962; Dahlberg, 1970; Chesler, 1972; McCormick, 1973). 

Still others for ethical reasons, indicate that sexual contact can 

never be condoned (Fromm-Reichmann, 1952; Hare-Mustin, 1974). It 

should be noted that sexual feelings toward another are a normal, 

human condition. It is their place in psychotherapy that is in 

question. Because the therapist is also a human being and because the 

counseling relationship is of such a close and intimate nature, the 

investigation of all aspects of interpersonal behavior, including sexual 

relationships, would seem to be of the utmost importance. Sexual 

feelings can occur anywhere; it would seem, therefore, only natural 

that they can appear during therapeutic encounters. An investigation 

into the dynamics of this particular transaction would help further the 

quest for the best and most therapeutic techniques. If such a technique 

exists, there would be an inherent implication in the training of 

future counselors. Any feelings that might cause a breakdown in 

communication or that might cause a difficult situation should be dealt 

with openly during the training process. Only in this way can 

potentially destructive influences be averted. 

General Questions to be Answered 

The general questions for which answers were sought are: 



4 

1. Do professional therapists report awareness of experiencing 

feelings of sexual attraction toward clients of the opposite sex? 

2. Do therapists report awareness that their clients experience 

feelings of sexual attraction toward them? 

3. What methods do therapists recommend for dealing with 

feelings of sexual attraction between client and counselor? 

4. Was the topic of therapist-client sexual attraction ever 

specifically dealt with in the academic preparation the therapists 

received? 

5. In their experience do therapists believe training programs 

should include such a topic? 

General Proceedures 

An instrument was constructed containing questions about awareness 

of sexual feelings between client and therapist. The questionnaire 

also asked for related data about academic preparation; i.e., degrees 

held and whether or not the topic of sexual feelings was directly 

discussed during formal training. The questionnaire was mailed to all 

licensed psychologists in the state of Montana and to all counselors 

in institutions of higher education in the state of Montana. Upon 

receipt of the returned instrument, an analysis of the data was made 

as explained in Chapter III. 
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Limitations and/or Delimitations 

In the light of the controversial nature of the topic, the two 

major limitations were in the population that was selected and in the 

construction of the questionnaire itself. The therapist population 

was limited to licensed psychologists and to counselors in institutions 

of higher education because they deal primarily with persons of legal 

age. No attempt was made to contact public high school counselors or 

counselors with private practices who are not licensed psychologists. 

Due to monetary considerations, the population of counselors and 

psychologists contacted for this study were limited to those residing 

and/or practicing in the state of Montana. 

In an attempt to minimize the threat and maximize the percentage 

of returns the questionnaire was short, straightforward, and to the 

point. So as to guarantee absolute anonymity no coding was utilized. 

This meant that no follow-up questionnaire was sent and no study of 

non-respondents was made. 

Definition of Terms 

The term therapist was used as a general ruberic to include 

clinical psychologists, school psychologists, counselors, psychother¬ 

apists, or, specifically, "one skilled in the employment of psycho¬ 

logical treatment techniques" (English, 1958). 
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The term client was used interchangeably with patient to denote 

a person who comes for counseling or psychotherapy (English, 1958). 

The term sexual feelings was used in a heterosexual context to 

denote either a conscious or conative process "related to the functions 

of reproduction and its preliminaries" (English, 1958). 

Summary 

There is a great deal of controversy over the effect of sexual 

attraction within the counseling relationship. The change of sexual 

mores in American society today calls attention to the importance 

of the issue in a therapeutic setting. This study was an attempt to 

gain some insight into the presence of the problem among Montana 

therapists and to try to ascertain what these therapists believed to 

be an effective method of handling this phenomenon if, in fact, it 

exists. These findings were related to the future training of 

counselors. 

A review of literature was made to determine how different 

authors viewed the problem and what recommendations they had for 

dealing with client-counselor sexual attraction. A questionnaire was 

sent to licensed Montana psychologists and to Montana counselors in 

institutions of higher education to determine both their awareness of 

sexual feelings in a counseling relationship and their ideas as to the 

guidelines that should be utilized in handling these feelings. It is 
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believed that the findings of this study show new directions for 

research as well as possible changes in curriculum content for 

counselor education departments. 



CHAPTER II 

REVIEW OF THE LITERATURE 

Introduction 

Many people believe that sex is not a subject to be discussed 

openly or freely. We have all been taught to view any behavior that 

does not meet our standards of acceptable behavior as sinful, immoral, 

illegal, psychotic, or culturally taboo. The topic of sexual feelings 

or sexual relations between any professional and his or her client or 

patient seems to be such a highly-charged area that research in the 

field is negligible. Indeed, several years ago, at a meeting of the 

New York State Psychological Association, Dr. Harold Greenwald raised 

the topic of physical intimacies between client and therapist and 

advocated that it be studied in the same way as any other phenomenon. 

Merely because he raised the question, some members circulated a 

petition promoting Dr. Greenwald's expulsion from the Psychological 

Association (Shepard, 1971). 

As evidence of the fact that the subject of patient-therapist 

sexual contact is shunned by nearly everyone including professionals 

in the field, a long and arduous search revealed only twelve books 

and articles dealing directly with the topic. These twelve works 

have been presented here and discussed at length. The remaining 

articles touch only lightly on the topic, but they do lend credence 

to the idea that sexual contact of this nature can and does occur. 
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The intricacies and frequency of occurrence, however, can only be left 

to speculation. 

Early Writings 

As early as 1915, Freud (1962) dealt with the problem of 

counselor-client intimacy. He used the term counter-transference to 

describe the phenomenon but, unlike the other terms he coined, he 

failed to make a definitive statement on its meaning. He warned that 

psychoanalysts must realize that when patients fall in love with their 

therapist the love is induced by the role the therapist plays and 

cannot be attributed to the charms of his own person. Freud also 

talked about "conventional morality and professional dignity" (p. 215) 

The return of advances by the patient, Freud noted, would have no 

therapeutic value and would be a triumph for the patient. In fact, a 

love relationship would actually destroy the influence of the analytic 

treatment. His primary concern was to keep his teachings in psycho¬ 

analysis alive so he expressed concern about how the lay public might 

react to any sexual acting out. The responsibility of professional 

distance was to rest on the shoulders of the analyst. He was to 

derive no personal advantage whatever from his patient. 

Freida Fromm-Reichmann (1952) approached the matter from a 

practical psychotherapeutic point of view. Her emphasis was on the 

ability of the psychiatrist to listen, stating that using a patient, 

either in actuality or fantasy, for sexual acting out would interfer 
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with the primary purpose of therapy. She warned that the personal 

fulfillments needed by therapists must be found outside the therapeutic 

relationship so that during therapy the psychiatrist can put all 

energies into listening. She noted that "professional relationships 

between psychiatrists and patients preclude any sort of non¬ 

professional mutual intimacy" (p. 83). Her reference here was to 

fantasy but she accepted the fact that sexual acting out could occur. 

However, she reminded therapists that their role was one of 

participant-observer and not participant co-actor. In summing up 

Fromm-Reichmann pointed out two reasons why love-making and psycho- . ' 

therapy are incompatible. The psychiatrist, because he is a human 

being, may want to make love for therapeutic reasons only, but he may 

respond to the physical stimulation in spite of himself as a person 

and not as a doctor. On the other hand, were the therapist to indulge 

in love-making without any physical reaction, the harm to the patient 

could be even greater since it would prove the patient's impotence in 

arousing him, making the patient inferior as a sex partner. 

Recent Writings Amenable to Sexual Contact 

James L. McCartney (1966), in his paper "Overt Transference," 

proposed a theory to encompass sexual intercourse as a psychother¬ 

apeutic technique. He defined overt transference as "a visible, 

audible or tangible muscular or glandular reaction to an inner 

feeling" (p. 229). He felt that some patients (he estimated 10 - 20 
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per cent) needed to do more than just talk about their feelings toward 

their therapist. He quite explicityly stated that if a patient cannot 

find an appropriate person outside the analytic situation with whom 

he can act out, then he must be allowed to do so in therapy. This 

acting out might include caressing, fondling, observing, and examining 

the body of the therapist and have all or some of these activities 

reciprocated. He did not exclude the possibility of sexual inter¬ 

course under some situations. McCartney’s idea was to allow the 

patient total freedom of action with the warning that he, as therapist, 

would respond appropriately and that each overt reaction would then be 

fully, analyzed and explained. The therapist was to remain objective 

and yet react appropriately. The end result for the patient would be 

"mature acceptance of heterosexual feelings and actions without 

reserve or guilt" (p. 233). 

As Fromm-Reichmann (1952) pointed out above, the difficulty in 

"reacting appropriately" but remaining objective at the same time 

would appear to be a physical impossibility. Dahlberg (1970) also 

pointed out that McCarney must be talking about positive transfer 

reactions, since he at no time encouraged such things as violence 

against the analyst. Phyllis Chesler (1972) was even more critical 

of McCartney. She contended that he treated his female patients as 

children in that he asked for permission of parents or husbands 

before any sexual contact occurred. She compared a McCartney therapist 
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with the Playboy sterotype of a man as being emotionally uninvolved, 

removed from risk-taking, and performance-oriented. She also pointed 

out that McCartney was ousted from the American Psychiatric Association 

for his views. 

The longest expose on counselor-client intimacies can be found 

in Martin Shepard's book The Love Treatment (1971). It is a collection 

of eleven case histories of sexual intimacies between client and thera¬ 

pist collected by Dr. Shepard and transcribed from taped interviews. 

All the therapists either had their Ph.D.'s in clinical psychology 

or were psychiatrists. He stated he was primarily interested in 

finding out how the intimacy came about, what it meant to the patient, 

how it affected outside relationships, how it compared to other 

nonsexual therapeutic involvements, and what role, if any, sex played 

in the course of therapy. Shepard stated that his reasons for writing 

the book were to provoke serious discussion and argument about a 

"heretofore secret, arbitrarily damned, and yet not uncommon practice" 

(p. 200). He agreed that while it was true that endorsements of 

intimacy can be the result of self-defensive rationalizations, it is 

equally true that attacks on intimacy can come from the same source. 

He tried to present the personal accounts of the patients instead of 

his interpretations of those accounts to allow the reader to make his 

own judgements. 

Shepard deduced from his study of these eleven cases that 
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intimacy with a therapist can be useful (which he concluded from five 

of the histories); they can also be harmful (from three of the 

studies); and they can be simply a diversionary waste of time (from 

two studies). He also noted that some of the therapists seemed to 

have greater sexual problems than the people whom they were treating. 

Shepard devised four rules for intimacy for therapists and four 

for clients. The therapist 1) must not "need11 his patient sexually 

or emotionally; 2) must be able to discuss the intimacy with the 

client; 3) must not become sexually involved if it would repeat a bad 

pattern for the client; and 4) must be available but never insistent. 

As for the client, he or she 1) should consider himself/herself a 

client or a student instead of a patient and assume responsibility for 

any intimacy that may occur; 2) should beware of any therapist who 

becomes possessive: 3) should be responsible for verbalizing reactions, 

secret wishes, doubts and feelings-related to the therapist; and 

4) should terminate the relationship if it produces more suffering 

than before intimacy occurred. Shepard goes on to say that: 

"If sexual involvement occurs it ought to be selective, 

meaningful, and honest. I suspect that owing to the possess¬ 

iveness, confusion of roles, guilt, and shame on the part of 

most therapists, such involvement is, generally speaking, not 

a good idea. To become intimately involved, a therapist must 
not only be comfortable and free with his own sexuality, but 

be a decent, respectful, and independent human being besides." 

(p. 208). 
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Recent Writings Discouraging Sexual Contact 

The first therapist to do a limited study in the area of sexual 

contact between client and counselor was Charles C. Dahlberg (1970). 

He presented nine brief case histories that he had accummulated during 

twenty years of practice and correlated the ages of the therapists and 

patients. From this limited population he drew a composite portrait 

of the therapist as over 40; from 10 to 25 years older than the 

patient; all nine therapists male; and with one exception (a homosexual) 

all patients female. He stated that the therapists had to have made 

career choices between 1930 and 1945 (before World War II) when psycho¬ 

therapy was not a very popular field. He hypothesized that the 

therapists were "withdrawn and introspective, studious, passive, 

shy . . . and more intellectually than physically adventurous" (p. 119). 

This picture, he contended, added up to a group of men who were 

unpopular with the opposite sex, a fact which may well encourage sexual 

fantasies. 

The common themes that came through from the patients in these 

cases were triumph, betrayal, and exploitation. The triumph came from 

doing the impossible, i.e., gaining power by "knocking the doctor off 

his perch' (p. 120). The experience of betrayal was in having reported 

their fantasies, as the therapist had encouraged, and then having these 

fantasies acted upon. Exploitation occurred when the patient came in 
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needing help, intrinsically an admission of weakness, accepting the 

implication that the therapist was strong. 

In conclusion Dahlberg suggested a Kinsey-type survey of patients 

and therapists to probe into the circumstances and results of sexual 

acting out and near acting out. He hypothesized that the incidence of 

compulsive sexuality among middle-life men is no greater among psychol¬ 

ogists or psychiatrists than among employers and their secretaries. 

He agreed it was understandable that men have fantacies or dreams 

about their patients and even if they don't act out those fantasies 

that doesn't protect them from guilt or fear of exposure. The 

unconscious is complex. Because of the nature of the therapist- 

patient relationship, doctors need help when facing basic loneliness 

and failure. 

Phyllis Chesler viewed the phenomenon from a different vantage 

point. In her book Women and Madness (1972), she contended that sex- 

role stereotypes ensure that women are self-sacrificing, compassion¬ 

ately maternal, dependent, and unadventuresome. She devoted a chapter 

to a discussion of sex between patient and therapist in which she drew 

some conclusions after interviewing eleven women who had had sexual 

relations with their psychiatrist or psychologist (five other women 

with whom she talked refused their therapists' sexual propositions). 

The women ranged in age from twenty-two to fourty-five. Chesler 

found that those over thirty-five appeared more sophisticated than the 
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younger women, a trait which they carried like "body armor with 

compassion as their shield" (p. 144). They expressed "pity" and 

"understanding" of their therapist. All the women in the study feared 

that by taling to Chesler they may harm the reputation of the ther¬ 

apist and insisted they themselves were to blame and were the real 

seducers. All the women revealed fantacies of love and marriage about 

their therapists. 

In describing the conclusion of their affair with the therapist 

all the women said they felt betrayed. Many felt humiliated and 

frustrated by the emotional and sexual coldness or ineptitude of their 

therapist and yet most often it was the therapist rather than the 

patient who had concluded the sexual involvement. 

As part of her study Chesler analyzed the eleven women as "overtly 

or superficially unambivalent about being feminine" (p. 149). She 

went on to say that they were all conventionally attractive, economic¬ 

ally limited, and intellectually insecure. They could all be described 

as sexually afraid and yet compulsive, filled with self-contempt and 

fearful of both real and imagined loneliness. They tended to blame 

themselves for any mistreatment by men and were slow to express anger. 

The women she interviewed all tended to confuse economic and selfhood 

needs with romantic love. 

As for the therapists, they were all males who, on the average, 

were fifteen years older than their patients. They tended to view 
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themselves as radicals whom society crucifies and yet they were anti¬ 

homosexual and anti-lesbian. Nine of the eleven therapists assumed 

the "missionary position" during sexual intercourse and four of the 

therapists had trouble maintaining an erection throughout the contact 

period. The author would have liked to conclude from this information 

that "seductive" therapists are lousy lovers, but admitted this might 

be superficial. 

It is interesting to note that Chesler did not want to align 

herself with those puritans who censure sexual and other forms of 

doctor-patient contact. She admitted that many schizophrenics needed 

and should have access to specifically physical contact. She also saw 

herself as being against any great and grave professional distance 

between people, especially between therapists and patients. Her point 

was that there are many distances other than sexual to be bridged 

between therapist and patient, and that sexual contact did not 

necessarily insure communication and in fact often impeded it. Her 

target here, as in other chapters of her book, was the damage done 

to women by the sex-role stereotype both biologically and culturally 

placed upon them. In this case both client and therapist seemed to 

fall prey to the influences of these stereotypes. 

Use of the sexual fantasies of the psychotherapist was discussed 

by Ruth Cohn (1966) as a possible therapeutic technique. She saw the 
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therapist. This intrapsychic work included sexual fantasies which 

Cohn believed to be meaningfully related to the patient's problem. 

It is the duty of the therapist, she claimed, to understand the 

meaning of his/her own fantasies in relation to the patient. The 

therapeutic value of sexual fantasy, however, can only be dealt with 

in the context of "appropriate timing, patient needs, and the partic¬ 

ular stage of the therapy" (p. 225). She did not advocate indiscrim¬ 

inate use of fantasy but rather emphasized that a therapist's emotional 

skill can only rest on "his (her) ability to produce, recognize and 

sift his (her) emotional experiences with regard to their realistic 

meaning of recognition of the patient's reality" (p. 220). 

Leon Saul wrote an article entitled "The Erotic Transference" 

in 1962 because he found that some "excellent analysts of unquestioned 

integrity" (p. 54) have had difficulties with erotic transference. He 

stated that the analytic situation, by its very nature, taxes the 

maturity of the analyst because he "must have a proper balance between 

sympathetic identification with the patient, without which he cannot 

understand him, and full, effective objectivity, without which he 

cannot do the professional, scientific, therapeutic job" (p. 54). He 

went on to point our four fundamentals that must be kept in mind in 

connection with erotic transference: 

1. A patient seeking satisfaction in the professional situ¬ 
ation is, of course, in a blind alley and the analyst can 

only help the patient find satisfactions in real life. 



19 

2. The transference is in its essence infantile and incestu¬ 

ous; it expresses the longings of the small child for 

such love as is entirely and unselfishly interested in 

his welfare, in his good relationships with family members 

and and in his proper maturing; sexual deviates are, 

therefore, threatening and causative of conflict in the 

transference as they were in childhood toward parents. 

3. The basis of analytic treatment is the analysis of the 

transference, which is difficult enough for both analyst 
and analysand and must be kept as little intensified and 

as uncomplicated as possible. 

4. Hostility and guilt are invariably associated with the 

frustrated love needs; were it otherwise, these needs 

would have found satisfactions in real life and the 

patient would not leave cerus for help (p. 60). 

Judd Marmor (1970), in "The Seductive Psychotherapist", dealt 

directly with the issue of sexual contact between therapist and 

client. In speaking about psychoanalytic situations in which the 

therapist was male and the client female, he saw four areas of concern. 

First, he recognized that there was a parent-child element to the 

transference relationship. Precisely because of this unconscious 

relationship Marmor felt that erotic exchanges between patient and 

therapist would have all the elements of encest at an unconscious, 

psychodynamic level. He went on to point out that it has never been 

necessary "for a parent to have sexual intercourse with his children 

in order to enable them to achieve sexual and emotional maturity" 

(p. 13). The second point he made was that a large majority of 

patients think of intimacies with the therapist as having reality 

connotations; therefore, if the therapist were to lend reality to 
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eroticized fantasies of transference-love, he would foster confusion 

between reality and fantasy in his client. The third point had to do 

with trust in the patient-therapist relationship. On the implicit 

and explicit assumption that trust will not be betrayed, the patient 

is asked to set aside her defenses and open herself to the therapeutic 

influence of the therapist. Should the psychotherapist exploit the 

positive transference that develops, he would be totally unethical. 

The fourth concern was that questionable behavior opens psychother¬ 

apists to attacks on their professional status. 

Marmor listed three types of patients to whom "laying on of 

hands" (p. 15) could be considered a useful therapeutic adjuvant; the 

seriously ill psychosomatic patient, the regressed psychotic patient, 

and autistic and withdrawn pre-adolescent children. For most patients 

with neurotic and personality disorders, however, he warned that the 

therapist who touches must be quite sure of his motives and feelings 

in so doing. 

As a postscript, he stated that he saw the reverse problem, that 

of the female therapist-male patient, as relatively nonexistent. He 

quoted an experienced female psychotherapist, Hedda Bolgar, as 

hypothesizing that: 

Perhaps in the parent-child analogue of the therapeutic 

situation, mothers have fewer or weaker incestuous impulses 

toward their sons than fathers toward their daughters. 

Perhaps, also, women are culturally conditioned to control 

their sexual desires and to reject without guilt sexual 
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advances from men .... This is not to say that women 

therapists are free from countertransference problems, but 

those problems seem to be more along lines of naternal over¬ 

permissiveness or overcontrol, or of the narcissistic grati¬ 

fications derived from the patient’s accomplishments (p. 16). 

Three other general articles need to be pointed out in passing. 

Albert E. Scheflen (1968) wrote an article on the quasi-courtship 

behavior that occurs in psychotherapy, concluding that awareness of 

such behavior by the psychotherapist can aid in maintaining a 

favorable therapeutic environment. Charles McCormick (1973) wrote a 

short article on toughing and gave the advice to therapists that if 

you tough, don't take. Michael Eigen (1973) gave a brief but honest 

account of his personal experience with falling in love with his 

client and how he handled the situation. 

Recent Writings Emphasizing Ethics 

Conrad Van Emde Boas (1966) saw sexual relations between doctor 

and patient as incompatible with medical ethics. He quoted the 

Hippocratic Oath: "... Every house I shall only enter for the 

sake of my patients' wellbeing, refraining from every intentional harm 

and all seduction, especially love relationships with women or with 

men, be they free or bonded" (p. 215). He summarized from his own 

observations compiled as a psychotherapist and a sexuologist that 

within the medical professions, gynecologists are the most frequent 

targets for their patients' sexual desires, closely followed by 

dentists and family doctors, with psychotherapists not far behind. 
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Writing from the vantage point of a psychoanalyst he noted that a 

therapist was more prone to seduction by the patient when using 

modified techniques; i.e., where the patient is not lying on a couch 

but rather sitting facing the analyst, and when the analyst is using 

more direct, emotionally warmer techniques. He advocated a more 

thorough and systematic investigation of the topic of sex relations 

between physician and patient. 

In a review of ethical principles taken from the Ethical Standards 

of Psychologists (1963), Rachel T. Hare-Mustin (1974) concluded that 

genital contact with patients is ethically unacceptable. She related 

the ethical principles to the competency of the therapist, to the 

standards of the community in which the therapist practices, and to 

the client-therapist relationship. Hare-Mustin pointed out that 

ethical standards are designed 1) to protect persons seeking help 

(rather than to specify what will help a patient), and 2) to protect 

the therapist by raising questions as to the limits of ethical 

practice. 

In a personal interview with Masters and Johnson in 1974, Hare- 

Mustin reports that: 

they have discouraged ’’transference" in the treatment of 

sexual problems, choosing instead to treat the patient's 

relationship with a significant other. They have further 

discontinued the use of surrogate partners in treatment. 

Concern for how to help patients without partners remains, 

but could be handled by referral to group treatment for the 
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development of the social skills prerequisite to sexual 

intimacy, rather than by a sexual relationship with the 
therapist (p. 310). 

Hare-Mustin drew the conclusion that because of professional guide¬ 

lines, genital intercourse as a therapeutic technique is counter- 

indicated. 

Jules Asher published an article in the APA Monitor (March, 1976) 

on the confusion that now reigns concerning APA malpractice. In 

September, Asher reported that the company which carried malpractice 

insurance for APA members. Central Mutual of Ohio, announced that it 

was terminating coverage effective January 31, 1976. The reason for 

the termination, it was later reported, was because Central Mutual 

feared having to pay large claims for sexual abuses in psychotherapy. 

Paul O'Brien, a Washington attorney for the APA Insurance Trust, was 

quoted as saying that insurance companies assume that between one and 

five percent of psychologists have sexual relations with their patients 

at one time or another. The article also pointed out that there is no 

explicit prohibition of sexual intercourse in the current APA ethical 

code; however, in February, 1976, the Ethics Committee of APA adopted 

a revised code as follows: "Psychologists make every effort to avoid 

dual relationships with clients and/or relationships which might 

impair their professional judgement or increase the risk of client 

exploitation .... Sexual intimacies with clients are unethical." 

(p. 11). The result of this furor is that even though APA takes a 
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strong stand, it will not matter as far as malpractice insurance is 

concerned in future cases. The new professional liability policy 

specifically excludes claims arising out of "licentious, immoral or 

sexual behavior intended to lead to or culminating in any sexual act 

(p. ID- 

Summary 

Researchers in education, psychology, and psychotherapy have 

produced a vast body of literature. They have launched investigations 

into every conceivable nook and crany of man's existence. Of that 

huge outpouring, however, very little has been written about sexual 

contact between client and therapist. The few researchers who did 

have something to say publicly produced results that are open to 

question because the subject matter was so taboo that data was based 

on extremely few cases. Authors found very few people willing to 

talk about participation in sexual contact with a client or therapist 

and they found professional colleagues only too willing to expell 

them from their professional organizations for advocating research 

into such activities. 

Despite such obstacles a few articles have appeared. Of the 

twelve authors who have written directly on the subject, eight raised 

serious doubts as to the applicability of any sexual contact in a 

therapeutic setting. They pointed out that certain types of clients 
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and therapists might tend to become sexually involved but found no 

evidence that such involvement was beneficial and some claimed 

evidence that it was detrimental. 

On the other hand, there were two authors that said sexual contact 

with a therapist could be benificial to the client. However, rather 

than delineating situations in which it was beneficial, they tended to 

enumerate situations where it should be avoided. 

There is a diversity of opinion. No one has dealt with how to 

handle sexual feelings if they should appear, nor has anyone delved 

into the dynamics of the interpersonal relationships that leads to 

sexual involvement. Only two authors suggested the possibility of a 

correlation between sexual involvement and personal sexual awareness 

and satisfaction. The authors are in agreement that, in their profes¬ 

sional experience, sexual contact between therapist and client does 

occur. Their unanimous plea is for more research into this highly 

charged area to ascertain the frequency of occurrence, the primary 

contributing factors, and the benefits, if any, to both the client 

and therapist. 



CHAPTER III 

PROCEDURES 

Introduction 

In an attempt to organize an investigation of counselor awareness 

of feelings of sexual attraction between client and counselor, an 

outline of specific procedures will be given in this chapter. 

Included will be a discussion of the procedures as they pertain to the 

population and the method of organizing, collecting, and analyzing the 

data. A description of the categories used in the development and 

organization of the questionnaire will also be presented. 

Population Description 

The population of this study was counselors in institutions of 

higher education and licensed psychologists in the state of Montana. 

An official list of licensed psychologists in Montana is printed every 

January; this list was procured from the Board of Montana Psychologists 

in Helena and includes sixty four current members. 

A list of counselors in institutions of higher education was 

compiled by calling the counseling centers of Montana institutions of 

higher education and requesting names of persons with the title of 

Counselor. The following nine institutions had employees with such a 

title: University of Montana, Missoula; Montana State University, 

Bozeman; Eastern Montana College, Billings; Western Montana College, 
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Dillon; Northern Montana College, Havre; Rocky Mountain College, 

Billings; College of Mineral Science and Technology, Butte: Carroll 

College, Helena; and College of Great Falls, Great Falls. The complete 

list numbered sixteen counselors. 

The questionnaire was sent to all sixty-four psychologists and 

to all sixteen counselors in colleges and universities. The total 

population equaled eighty therapists. 

The Investigation 

For the purpose of organizing and developing the questionnaire, 

four general areas were considered: demographic data, therapist 

awareness of sexual attraction, academic training considerations, and 

therapist opinions. 

The demographic data was concerned with the sex of the therapist, 

the degrees earned, the curriculum, and the years spent in practice 

seeing clients on a one-to-one basis. The second general area on the 

questionnaire contained questions concerning therapist awareness of 

(1) their own feelings of sexual attraction toward a client and 

(2) the client's feelings of sexual attraction toward them. Answers 

were also requested to questions concerning academic preparation of 

therapists: was the subject of client-therapist sexual attraction 

ever specifically discussed during their academic training, and do 

respondents believe that client-therapist sexual attraction should be 
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openly dealt with in training programs for counselors and/or 

psychologists. 

The final question on the questionnaire solicited opinions 

concerning the most therapeutic method of dealing with sexual 

attraction within the counseling relationship. Respondents were 

asked to indicate which one of seven possible approaches is 

preferable in handling such a situation, but if none of the approaches 

on the continuum seemed appropriate respondents were able to add 

another catagory. 

Method of Collecting Data 

The data in this study was collected by means of a question¬ 

naire. A cover letter was attached along with a return addressed, 

stamped envelope. So as to guarantee absolute anonymity no coding was 

utilized, which means no follow-up questionnaire was sent. 

Counselor Educators and various members of the Department of 

Psychology at Montana State University determined the content validity 

of the questionnaire. 

Method of Organizing Data 

The data was organized under four topic headings as explained 

in "The Investigation" above. They were: 

1. Demographic data, which included an analysis of questions one, 

two, and three of the questionnaire for the purposes of obtaining 
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a composite picture of the therapist population. 

2. Therapist awareness of sexual attraction, which included an 

analysis of questions four and five of the questionnaire. 

3. Academic training considerations, which included questions 

six and seven of the questionnaire. 

4. Therapist opinions, to include an analysis of question eight. 

Statistical Hypothesis 

Since the intent of this study was to provide a descriptive look 

at the awareness of sexual feelings of counselors and to provide 

therapist recommendations for dealing with these feelings, no 

statistical hypothesis was presented. 

The general questions to be answered in this study were: 

1. Do professional therapists report awareness of experiencing 

feelings of sexual attraction toward clients of the opposite sex? 

2. Do therapists report awareness that their clients experience 

feelings of sexual attraction toward them? 

3. Was the topic of therapist-client sexual attraction ever 

specifically dealt with in the academic preparation the therapists 

received? 

4. In their experience do therapists believe training programs 

should include such a topic? 

5. What methods do therapists recommend for dealing with 
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feelings of sexual attraction between client and counselor? 

Analysis of Data 

The data that was collected did not lend itself well to statis¬ 

tical analysis. For this reason the data was analyzed descriptively 

utilizing graphic techniques. The information collected from the 

therapist population was tallied, grouped and examined in the cate¬ 

gories explained in "Method of Organizing Data" above. Numbers of 

responses and percentages of responses to each of the eight questions 

on the questionnaire were presented in table form and discussed. 

Precautions for Accuracy 

Tabulation of the responses to the questionnaire items were 

double checked. All items were analyzed by hand and the computation 

of percentages was done on a calculator to insure accuracy. 

Summary 

An eight-item questionnaire was mailed to eighty therapists 

in the state of Montana requesting: (1) demographic data; (2) inform¬ 

ation concerning their awareness of feelings of sexual attraction 

within the counseling relationship; (3) information concerning the 

academic preparation of counselors and psychologists; and (4) opinions 

about the most therapeutic method of dealing with sexual attraction 

between client and counselor. The data was presented in tabular form 
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and a written explanation about the results of each question followed 

each item. 

\ 



CHAPTER IV 

FINDINGS AND INTERPRETATIONS 

Introduction 

Data was collected for this study by means of a questionnaire 

which was mailed to sixty-four licensed psychologists in the state 

of Montana and sixteen counselors in institutions of higher education 

in the state of Montana. The total population was eighty therapists. 

Eighty questionnaires were mailed and sixty-seven questionnaires were 

returned. Three questionnaires were returned by the post office 

marked "Moved: no forwarding address". Four questionnaires were 

returned indicating that the respondents were not practicing psycho¬ 

logists, i.e., they were statisticians and/or professors of 

psychology. One return indicated disapproval of the topic and 

ambiguity of the questionnaire. This made a total of eight people who 

were withdrawn or withdrew themselves from the investigation leaving 

a total of fifty-nine useable questionnaires. A total return of 84% 

was realized for this study. 

Since the questionnaire did not lend itself to statistical 

analysis, the data was analyzed descriptively using tables to set up 

the data. The information collected from the therapist population was 

tallied, grouped and examined under four categories. 
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They are: 

1. Demographic Data. 

2. Therapist Awareness of Sexual Attraction. 

3. Academic Training Considerations. 

4. Therapist Opinions. 

Demographic Data 

Of the eighty questionnaires that were mailed, fifty-nine were 

returned in useable form. To obtain a composite picture of the 

therapist population, question one, two, and three of the question¬ 

naire were analyzed. The information gathered is presented in the 

follwoing four tables. 

Table 1 

Demographic Data: Sex 

Question 1: Please state your sex. 

Sex Number Percent 

Male 45 76.3 

Female 14 23.7 

The male respondents outnumbered the female respondents three 

to one. 
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Table 2 

Question 2A: 

Demographic Data: Degrees 

Please state degrees earned. 

Degrees Number Percent 

Ph.D. 38 64.4 

Ed.D. 10 16.9 

M.A. 8 13.6 

M.Ed. 1 1.7 

M.S. 1 1.7 

M.Div. 1 1.7 

Over half of the respondents hold a Ph.D. degree. 
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Table 3 

Demographic Data: Curriculum 

Question 2B: Please state in what curriculum your highest degree was 

earned. 

Curriculum Number Percent 

Clinical Psychology 23 39.0 

Psychology 16 27.1 

Counseling Psychology 8 13.5 

Higher Education 1 1.7 

Human Learning 1 1.7 

Philosophy 1 1.7 

Rehabilitation Counseling 1 1.7 

Theology 1 1.7 

Clinical Psychology was the largest single curriculum from which 

the respondents graduated and over three-quarters of the respondents 

had training in some form of psychology program. 
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Table 4 

Question 3: 

Demographic Data: 

How many years have you been 

one-to-one basis? 

Years 

seeing clients on a 

Years Number Percent 

0-4 10 16.9 

5-9 24 40.7 • 

10 - 14 8 13.5 

15 - 19 5 8.5 

20 - 24 4 6.8 

25 - 29 4 6.8 

30 § over 4 6.8 

The largest number of the respondents had spent from five to nine 

years seeing clients on a one-to-one basis and over half of the 

respondents fell into the zero to nine year category. 

Based on the tabulation of the demographic data the respondents 

indicated that over three-fourths were male; over three-fourths had 

doctor’s degrees (either Ph.D.'s or Ed.D.'s);and over three fourths 

had graduated from some kind of psychology program (clinical, 

counseling, or general psychology). Half of the respondents were 

within their first nine years of practice and three-quarters had 
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practiced less than twenty years. 

Therapist Awareness of Sexual Attraction 

Questions four and five of the questionnaire related to therapist 

awareness of 1) their own feelings of sexual attraction toward a 

client of the opposite sex, and 2) their client's feelings of sexual 

attraction toward them. The numbers and percentages are given in 

Tables 5 and 6. 

Table 5 

Therapist Awareness of Sexual Attraction: Therapist 

Question 4: Have you ever been aware during a couseling session that 

you were experiencing feelings of sexual attraction 

toward a client of the opposite sex? 

Number Percent 

Yes 50 84.7 

No 9 15.3 

By far the largest percent of respondents had themselves experi¬ 

enced feelings of sexual attraction toward their client. Of the nine 

that answered "no" to the above question there were four that qualified 

their answer. Those qualifying remarks were as follows: 

1. "The majority of my clients are under twelve years of age 
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and/or I see parents together." 

2. "The majority of my clients are parents of retarded or 

acting-out children." 

3. "After my psychoanalysis I have no problem, only a strong 

liking and disliking." 

4. "My answer is no; if so I've repressed it." 

Table 6 

Therapist Awareness of Sexual Attraction: Client 

Question 5: Have you ever been 

feelings of sexual 

aware that your client was 

attraction toward you? 

experiencing 

Number Percent 

Yes 53 89.9 

No 6 10.1 

Almost all the respondents had been aware at one time or another 

that a client had experienced feelings of sexual attraction toward 

them. Two respondents stated that they believed the client had 

dependency needs and/or was attempting a manipulative seduction. 

It is apparent from the findings that a large majority of the 

respondents are aware both of their own feelings of sexual attraction 

toward a client as well as the feelings of sexual attraction of their 

client toward them. 
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Academic Training Considerations 

Questions six and seven of the questionnaire dealt with the 

training of therapists. Question six inquired into the respondent's 

training while question seven inquired if the respondent believed the 

topic of sexual attraction between client and counselor to be appro¬ 

priate in training programs for counselors and/or therapists. Space 

in which to add a comment was provided. 

Table 7 

Academic Training Considerations: Therapist training 

Question 6: Was the topic of sexual attraction within the client- 

therapist relationship ever specifically discussed 

during your academic training? 

Number Percent 

Yes 34 57.6 

No 25 42.4 

The majority of the respondents had specifically discussed sexual 

attraction between client and therapist during their academic training. 

Two of the respondents who answered "yes" to question six above stated 

that it was not an issue during their academic training. However, 

they went on to point out that the topic had been dealt with either 
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during practicum or internship before graduation or in seminars after 

graduation. One respondent stated that client-therapist sexual 

attraction was an issue in supervision only after he^ brought it up 

and went on to warn that it can be a very frightening situation if 

the therapist is unprepared. 

Table 8 

Academic Training Considerations: Recommendations 

Question 7: Do you believe that the topic of client-therapist sexual 

attraction should be openly dealt with in training 

programs for counselors and/or therapists? 

Number Percent 

Yes 59 100.0 

No 0 00.0 

All the respondents believed that client-therapist sexual 

attraction was a topic that should be dealt with openly in training 

programs for counselors and/or therapists. One respondent stated that 

since social standards and sexual mores have changed, this kind of 

discussion in training programs would appear to be both productive and 

necessary. Another respondent added that Mto ignore this important 

subject area paves the way for vicious albeit unintentional abuse of 

the therapeutic relationship." 
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The results compiled in question six and seven of the question¬ 

naire show that most of the respondents had some academic training 

around the issue of sexual attraction within the counseling relation¬ 

ship. However, a sizable percentage did not. Despite the training 

the respondents received, all agreed that such a topic should be 

discussed in the training of future counselors and/or therapists. 

Therapist Opinions 

Therapists were asked to give their opinions as to the best 

method of handling client-therapist sexual attraction in question 

eight of the questionnaire. Seven choices were offered plus an 

opportunity to specify another choice. The choices were: 

A. The therapist should ignore the feeling and continue 

the counseling relationship. 

B. The therapist should be aware of the potential problems 

and terminate therapy. 

C. The therapist should be aware of the feelings and deal with 

them privately outside of the counseling relationship without 

involving the counselee. 

D. The therapist should be aware of the feelings and discuss 

them openly with the client. 

E. The therapist should allow full, natural, verbal and physical 

expression of the feelings short of the point of sexual 

consumation. 

F. The therapist should allow full, natural, verbal and physical 

expression of the feelings even to the point of sexual 

consumation. 

The therapists were asked to rank their choice if more than one seemed 
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appropriate. 

The total respondents to the questionnaire numbered fifty-nine. 

Of these fifty-nine, six respondents did not answer this last question 

but chose instead to write out their answer in paragraph form. These 

answers can be found in Appendix C. Fifty-two respondents did answer 

question eight as follows: 

Table 9 

Therapist Opinion: First choice 

Question 8: If a therapist is aware that he/she is experiencing 

feelings of sexual attraction toward a client and that 

these feelings are reciprocated by the client, what do 

you believe is the best method in handling the situation? 

Method Number Percent 

D (open discussion with client 36 69.2 

C (aware but deal with it privately) 12 23.1 

A (ignore the feelings) 1 1.9 

C § D 2 3.9 

A, B, C, § D 1 1.9 

Almost two-thirds of the respondents believed that a therapist 

should be aware of the feelings and discuss them openly with the client. 

Three could not choose one answer alone and combined two or more methods 
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as their first choice. 

Twenty eight of the respondents, or 53%, indicated a second method 

of dealing with sexual attraction. 

Table 10 

Therapist Opinion: Second choice 

Question 8: If a therapist is aware that he/she is experiencing 

feelings of sexual attraction toward a client and that 

these feelings are reciprocated by the client, what do 

you believe is the best method of handling the situation? 

(Second choice method) 

Method Number Percent 

D (open discussion with client 12 42.9 

C (aware but deal with it privately) 10 35.7 

B (aware and terminate) 3 10.7 

E (full verbal and physical expression) 2 7.1 

A (ignore the feelings) 1 3.6 

Being aware of the feelings and discussing them openly with the 

client was the preferred second choice method. This was closely 

followed by the suggestion that therapists should be aware of the 

feelings and deal with them outside the counseling relationship in 

consultation with another professional. 
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Fifteen, or 28%, of the respondents indicated a third choice 

method. 

Table 11 

Therapist Opinion: Third choice 

Question 8: If a therapist is aware that he/she is experiencing . 

feelings of sexual attraction toward a client and that 

these feelings are reciprocated by the client, what do 

you believe is the best method of handling the situation? 

(third choice method) 

Method Number Percent 

A (ignore the feelings) 7 46.7 

E (full verbal and physical expression) 2 13.3 

C (aware but deal with it privately) 2 13.3 

A § B 1 6.7 

Refer client to another therapist 3 20.0 

The preferred third choice method was that the therapist should 

ignore the feelings and continue the counseling relationship. Two 

respondents felt that the third alternative was to refer the client to 

another therapist and one suggested that the therapist should explain 

the ground rules of therapy to the client before continuing the 

relationship. One respondent stated that a third alternative was 
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either to ignore the feelings and continue the counseling relationship 

or terminate therapy. It should be noted that since only 28% of the 

respondents even suggested a third choice possibility, it lends more 

credence to the first and second choices. 

A pursual of the suggested methods of dealing with sexual 

attraction in the counseling relationship indicates that the method 

chosen most frequently by the respondents as first choice was to be 

aware of the feelings and discuss them openly with the client. Of 

those who suggested a second choice of methods, the same method as 

above was preferred closely followed by the suggestion that the 

therapists should be aware of the feelings and deal with them outside 

the counseling relationship in consultation with another professional. 

It is apparent that the preferred method, either chosen first or 

second, is to discuss the feelings openly with the client. The 

alternative method was to be aware of the feelings and deal with them 

privately outside of the counseling relationship without involving the 

counselee. If these two methods are not enough, the suggestion would 

appear to be either to ignore the feelings and continue the counseling 

relationship or to be aware of the potential problem and terminate 

therapy. 

In addition to recommending that therapists be aware of feelings 

and discuss them openly with the client, respondents also stated that 

there were other circumstances to be considered. They stated that the 
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therapist should discuss the feelings openly 

1) if the therapist and client were equal in ego strength (so 

that the situation would not be distorted by the client). 

2) if to do so would be helpful to the therapeutic process. 

3) if to do so would be consistent with the goals of therapy. 

4) if the feelings were interfering with the therapeutic process. 

5) if the circumstances of therapy and/or the maturity of the 

client warranted such a method. 

Comments about question eight of the questionnaire were also made. 

One respondent stated that the therapist must make a distinction 

between ’’helping” and "needing” a client. Another emphasized how 

important it was for the therapist to have his own life in order. Two 

respondents stated that physical expression (i.e., a hug, a pat on the 

shoulder) could further the relationship. Three respondents referred 

to the problem in light of the "permissive atmosphere” that we live in, 

while one respondent emphasized that attraction was a human condition. 

The six respondents who chose to write out what they believed to be 

the best method of handling sexual attraction in the counseling 

relationship tended to agree that no one answer could suffice. They 

all emphasized the many variables possible and that there was no 

universally applicable method. Their responses can be found in 

Appendix C. 

Regarding the last alternative offered in question eight a few 
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respondents had comments. The last choice was: "The therapist should 

allow full, natural, verbal and physical expression of the feelings 

even to the point of sexual consumation." It should be noted that not 

one respondent marked this as being a possible alternative. One 

respondent stated that "I have friends who are internationally 

recognized therapists who strongly believe in the last alternative 

and make an excellent case for it." Another respondent stated that 

things were different in California as compared to Montana regarding 

this last alternative. Seven respondents placed an emphatic "no!", 

"never!", or "egocentric!" beside this last method, while three stated 

that this would be unethical. This indicates that 17% of the 

respondents felt strongly enough about this method that they made their 

feelings known. 

A few comments were made concerning the questionnaire as a whole. 

Five respondents said that it was an excellent study while three others 

called it "timely". Still others suggested that the topic should be 

expanded, one suggesting an inclusion of teacher-student sexual 

attraction. One negative comment was received. This person objected 

to what he thought was a reference to his department at Montana State 

University in the cover letter, and to the "ambiguous" questionnaire. 

This particular respondent went on to say that "the results of such an 

instrument could lead to gross interpretation and cause harm to the 

field of counseling." 
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Summary 

Data was collected by means of a questionnaire (Appendix B) which 

received an 84% return. The respondents were predominantly males 

holding doctorates from psychology-based curriculums. Over half the 

respondents had been seeing clients on a one-to-one basis less than 

ten years. Over three-quarters of the respondents were aware both of 

their own feelings of sexual attraction toward a client as well as the 

feelings of sexual attraction of their client toward them. Half of 

the respondents had some academic training specifically mentioning the 

issue of sexual attraction within the counseling relationship. 

However, a sizeable percentage (42%) did not. Despite the training 

the respondents received, all agreed that such a topic should be 

discussed during the training of future counselors and/or therapists. 

The method chosen by the respondents to deal with sexual attraction 

between client and counselor was as follows: "The therapist should be 

aware of the feelings and discuss them openly with the client.n Many 

respondents, however, stated that the best method depended on many 

variables. 



CHAPTER V 

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 

Summary 

There is a great deal of controversy over the effect of sexual 

attraction within the counseling relationship. The change of sexual 

mores in American society today calls attention to the importance of 

the issue in a therapeutic setting. This study has attempted to gain 

some insight into the presence of the problem among Montana therapists 

and to try to ascertain what these therapists believe to be an 

effective method of handling this phenomenon if, in fact, it exists. 

A review of the literature was made to determine how different 

authors view the problem and what recommendations they had for dealing 

with client-counselor sexual attraction. A diversity of opinion was 

discovered yet most authors tended to agree that sexual contact with 

a therapist would not be beneficial to the client. 

An eight-item questionnaire was devised and mailed to all licensed 

psychologists in Montana and to counselors in institutions of higher 

education in the state. An 84% return was realized. The data was 

compiled, then described by computing response percentages. It was 

discovered that the respondents were predominately males holding doctor 

ates from a psychology-based curriculum. Over half the respondents had 

been seeing clients on a one-to-one basis less than ten years. 

The data revealed that over three-quarters of the respondents were 
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"The therapist should be aware of the feelings and discuss them openly 

with the client." 

4. The topic of therapist-client sexual attraction was 

specifically dealt with in the academic preparation most of the 

therapists received. However, a sizeable proportion (42%) stated that 

it was not. 

5. In their experience respondents overwhelmingly (100%) believe 

counselor/therapist training programs should include as part of the 

academic training a section dealing with client-therapist sexual 

attraction. 

Recommendations 

Based on the results of this study the following recommendations 

are made: 

1. Counselor educators need to be aware that sexual attraction 

within counseling relationships do occur. Therefore, they need to 

make sure that the formal education of future counselors include an 

in-depth study of this specific aspect of the relationship. This 

should be done in a formal classroom situation and not left to be 

dealt with during practicum or internship. 

2. Counselor educators need to make sure that opportunity is 

given to future counselors 1) to investigate the dynamics of client- 

therapist sexual attraction, 2) to discuss openly the possible 
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ramifications both of the attraction and of whatever method chosen to 

deal with it, and 3) to deal with all aspects of ethical implications 

implicit in the therapeutic relationship. 

3. Counselor educator programs need to emphasize the importance 

of a therapist knowing himself and having his life in order. Both the 

literature and comments on the returned questionnaires in this study- 

give credence to this aspect of a counselor’s education. 

4. Because of the controversial nature of the topic, a large- 

scale, nation-wide, in-depth study needs to be made to ascertain if 

widespread problems arise from the way in which client-therapist 

sexual attraction is dealt with in the therapeutic relationship. Only 

from this kind of a study can statistical data be obtained as to the 

benefits and/or liabilities inherent in sexual contact between 

therapist and client. 

5. A thorough investigation into the dynamics of client- 

therapist sexual attraction needs to be made. Such information may 

help reduce the possible destructive nature of such a relationship. 

6. Just as the scope of the current study needs to be expanded, 

so does the topic, to include other helping professions such as 

doctors, lawyers, ministers, and particularly teachers. 
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608 South 7th 

Bozeman, MT 59715 

March 15, 1976 

Dear Colleague: 

With the cooperation of the Counseling Department of Montana 

State University I am conducting a study concerning sexual attraction 

within the counseling relationship. 

There is no consensus in the literature on the most therapeutic 

method of handling feelings of attraction between client and 

counselor. Therefore, I am sampling opinions of practicing pro¬ 

fessionals in the field of psychotherapy concerning their methods 
of dealing with the issue. The results of this study may be helpful 

to beginning counselors and/or psychologists. 

To aid in the study would you be so kind as to take the five minutes 

required to fill out the questionnaire and return it to me at 

your earliest convenience. A self-addressed stamped envelope 

is enclosed. 

In order to guarantee absolute anonymity no coding has been employed. 

If you are interested in receiving the results of this study, 

please send me a postcard with your name and address. 

Thank you for your cooperation. 

Sincerely, 

Barbara Stefferud 

Enel. 



APPENDIX B 

QUESTIONNAIRE 

1. Please state your sex: Hale   Female  

2. Please state degrees earned (eg. MS. MA, MEd, etc.) and in 

what curriculum. 

Degrees: Curriculum: 

Bachelors: 

Masters: 

Doctorate: 

Other: 

3. How many years have you been seeing clients on a one-to-one basis? 

  years. 

4. Have you ever been aware during a counseling session that you 

were experiencing feelings of sexual attraction toward a client 

of the opposite sex? (Please check.) 

Yes No 

5. Have you ever been aware that your client was experiencing 

feelings of sexual attraction toward you? 

Yes No 

6. Was the topic of sexual attraction within the client-therapist 

relationship ever specifically discussed during your academic 

training? 

Yes No 

7. Do you believe that the topic of client-therapist sexual 

attraction should be openly dealt with in training programs 

for counselors and/or therapists? 

Yes No 

Comments: 
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8. If a therapist is aware that he/she is experiencing feelings 

of sexual attraction toward a client and that these feelings 

are reciprocated by the client, what do you believe is the 

best method in handling the situation? If more than one 

answer seems appropriate please rank 1st, 2nd, 3rd, etc. 

  The therapist should ignore the feelings and continue 

the counseling relationship. 

  The therapist should be aware of the potential problems 
and terminate therapy. 

  The therapist should be aware of the feelings and deal 

with them privately outside of the counseling relationship 

without involving the counselee. 

  The therapist should be aware of the feelings and discuss 

them openly with the client. 

  The therapist should allow full, natural, verbal and 

physical expression of the feelings short of the point 

of sexual consummation. 

  The therapist should allow full, natural, verbal and 

physical expression of the feelings even to the point 

of sexual consummation. 

  Other (please specify): 

Please return to: 
Barbara Stefferud 

608 South 7th 

Bozeman, MT 59715 



APPENDIX C 

,Comments of Respondents Who Did Not Answer 

Question Eight of the Questionnaire 

"There is no universally applicable method of handling sexual 

attraction within the counseling relationship. This must be done on 

an individual basis. In no case could I condone sexual relations 

between therapist and client. 

How about: The therapist should be aware of potential problems 

and terminate or continue therapy with appropriate action taken 

depending on the variable specific to the situation." 

"The therapist should be aware of the feelings and should exercise 

sound judgement in disclosing them, as with any instance of 

transference-like phenomena. Disclosure should be honest and construct 

ive vis a vis the therapeutic enterprise. Obviously, the therapist 

will disclose and otherwise respond differentially to a client present¬ 

ing an RX of effective sexual manipulation, a vulnerable sense of 

sexual worth, sexual role confusion, change in sexual state, vulner¬ 

ability to sexual pursuit, etc." 

"The therapist must deal with the issue of sexual attraction— 

method, to me, depends on the nature of the attraction: i.e., open 

seductiveness on the part of the patient (or therapist). Attraction, 

per se is not a major issue—but the therapist must be aware of himself 

and the therapeutic interaction." 

"The therapist, if indeed he intends to respond to his client 

therapeutically, should continually keep in mind that he has the 

ethical responsibility to keep his emotional needs SECONDARY to the 

personal needs of his client. It seems to be an obvious truism that 

a client comes to a therapist in an emotionally vulnerable position. 

For a "therapist" to exploit such vulnerability for his own emotional 

and physical gratification is unethical, irresponsible, destructive, 

and presently illegal. How the therapist deals with a client's sexual 
attraction toward him depends on a remarkable number of variables, 

including: the client's present psychological status, the nature of 

the present therapeutic relationship, the degree of awareness the 
client exhibits about her attraction, the precise nature of the 

explicit and implicit therapy contracts, etc. Consultation on the 

part of the therapist with a competent colleague is clearly indicated 

when the former's awareness of the sexual situation appears clouded." 
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"The therapist should be aware of the potential problems. When 

the first hint that such a relationship is developing, the therapist 

must take firm and positive action to kill it. This may mean immediate 

termination, a new therapist, another approach depending on the 

problem. Permitting the relationship to continue to the point short 

of consumation is contradictory to every ethical and moral value in 

the business. The therapist who permits this is a quack and a 

prostitute of the lowest order." 

"The therapist should accept and enjoy his feelings and fantasies 

but not act them out." 



APPENDIX D 

Selected Comments of Respondents 

"The next to the last choice (of question eight of the question¬ 

naire) looks like a pretty good idea at first but I’ve never seen a 

counselor who had a deep enough sense of his or her own feelings not 

to be satisfying their own needs through the client." 

"It (the answer to question eight of the questionnaire) depends 

on the degree of feeling involved, whether it is interfering in the 

counseling relationship, whether the therapist has his own feelings 

and needs under control, and whether it is pertinent to the issues 

being discussed—i.e., the "problem." It also depends on whether it 

is the counselor or the client which is experiencing the feelings or 

whether they are mutual. The question is: Is the therapist becoming 

part of the problem, is the attraction tangential to the problem, or 

is the attraction part of the client's problem." 

"If the attraction is of a nature to create any difficulties, it 

should be openly dealt with. I feel that during the initial inter¬ 

view, as a counselor structures his approach, the possible impact of 

sexual feelings can be discussed, thus blunting feelings of intensity 

and opening the door, if needed." 

"I believe that many clients pick therapists who will 'play their 

game' or not help them get well. Sexual relations between client and 

therapist would indicate a loss of the therapeutic relationship and 

that the client had successfully picked a therapist who would not help 

him or her get better." 

"I personally want to be aware of all my own feelings--desires— 

sexual attractions, be able to put them in perspective with my desire 

for growth of the other person, be able to talk with others—the other 

person as well as students, colleagues, trainees, openly—make my own 

decision about my wants for myself--then priorities and respect the 

other person's ability to do the same for themselves—i.e., I am not 

responsible for their decisions. I do not take that role by being 

'therapist'." 

I do not find it possible to rank these (question eight of the 

questionnaire) in terms of decreasing desirability, the reason being 
that patients and clients (some of whom are patients) differ so greatly 

in needs and ego strength. In some cases, the client's need to ignore 

reality and to distort what is going on in the relationship is so 
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strong that it is best to avoid any overt discussion of such a loaded 

topic as sexual attraction. The counselor can get some real surprises 

about what was supposed to have been said in the counseling session." 

"It is admirable that you are making such a survey. In 25 years 

in the Los Angeles area during which I supervised several hundred 

clinical psychology trainees and psychiatric residents, I was never 

able to get the great universities to establish specific courses 

dealing with this sort of problem and other moral and ethical issues 

in the therapist-patient relationship. This is not to say that these 

problems were not recognized or dealt with in any way, of course, but 

it was a hit-and-miss thing that was largely taken care of in the 

practicum agencies, depending on the inclination and skills of the 

various supervisors. 

While I indicated in my reply that there are many individual 

variations in how such problems should be handled, a free and frank 

discussion in the classroom would probably do much to prevent some of 

the disasters that occur. Some young therapists are so ashamed of 

their feelings that they are afraid to seek help. Others are character 

disorders with a sense of omnipotence who feel that they, and they 

alone, can 'get away* with 'sexual therapy'. Or they are misguided 
and think of sex as 'therapy'. And there are certain specific psycho¬ 

dynamics that lead to unconscious motivations on the part of therapists 

that end in the eroticism of the therapy relationship. Airing these 

dynamics in the classroom for all to look at in the clear light of day 

would be most beneficial." 

"The problem of sexual attraction does seem to be, at times, a 

confusing one. Throughout my experience as a therapist the vast 

majority of clients have been female. Naturally many of these women 

were very physically attractive individuals. The times that my sexual 

attraction to the client were the strongest were when my interpersonal 

relationships in my personal life were the weakest. I feel the 

problem of sexuality between counselor and client becomes more severe 

depending on the emotional maturity of the counselor. 

Becasue of the nature of the counseling relationship it seems 

unfair to the client to confuse this relationship with sexuality. The 

counselor has an unfair advantage over the client in this area. It 

would seem that the counselor is attempting to meet unmet needs in a 

professional setting. This is the counselor's problem and should not 
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be added to the client's problems. If there is an immediate attraction 

between the two individuals, and both are open for an 'emotional' 

relationship, then the professional relationship should be dropped and 

the emotional one continued outside of the profession. Sex without 

emotional maturity on both individual's part is very destructive. The 

counseling relationship is one in which there is a sharing of intimate 

feelings and a developing of close rapport; however, it is different 

from the kind of mature relationship in which sex is a part. A mature 

relationship is one in which two strong, independent people share 

emotional and physical love. One is not always in the role of helping 

and supporting. In the mature relationship there is a reciprocal 

process involved. 

As I have previously stated, it is sometimes tempting to get 

involved with a client sexually. However, I feel this is again coming 

more out of a fear of dealing with these feelings in my own personal 

life than actual physical attraction towards my client. I would 

consider it highly unethical and destructive to engage in sexual 

activity with a client. I feel the force that attracts counselors to 

clients is their personal unmet intimacy needs. If a counselor is 

content and satisfied in his own life he can enjoy a physically 

attractive person for just that and continue dealing with the emotional 
problems. In the years I have been practicing I have never had any 

difficulty in this area. I am an attractive male and the sexual 

feelings that have arisen on both parts seem to have been dealt with 
in a humorous manner. I feel the counselor can and must set the stage 

as far as sexuality is concerned. 

In a graduate training program the motives behind the need to 

express your sexuality through your profession should be explored. 

Obviously, all of us therapists are never at a point where we are 

completely emotionally mature. However, understanding where this 

physical attraction is coming from has greatly helped me in dealing 

with it." 
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