Social Work Ethics and Risk Management

Module I - Risk and the Therapeutic Relationship

Introduction

This module is designed to complete the learning objectives outlined below. Each participant will be able to:

1. Summarize the National Association of Social Workers (NASW) Code of Ethics;

2. Demonstrate understanding of the boundaries of fiduciary and dual relationships, including restrictions on sexual and physical contact;

3. Apply principles of self-determination and confidentiality to the therapeutic relationship; and;

4. Identify the ethical issues related to termination of the therapeutic relationship.

You will be asked to refer to the NASW Code of Ethics. Copies may be obtained online at www.socialworkers.org. Other references will be listed following the course content.

There are seven major objectives addressed in this module:

1. NASW Code of Ethics



2. Dual Relationships



3. Boundaries



4. Sexual Misconduct and Physical Contact



5. Self-Determination



6. Confidentiality



7. Termination

The module will apply material to principles of social work practice and will do so in question-and-answer format. Questions will be true/false, multiple choice, fill-in-the-blank or short essay. Most of the issues raised in this course will yield more than one viewpoint, thereby challenging you to formulate your own position, supported by professional values, ethics and/or legitimate professional sources. 

You are first asked to answer the questions regarding each topic. After completing the questions, read the discussion and go back and adjust your answers, if need be.  
 To receive credit for the course select one question from any of the discussions that challenged you the most.  In one page or less describe what you learned, if and how your views changed and how you can use this in your daily practice.  A certificate will be mailed to you within 5 business days.  Send answers along with the enrollment form and payment to:

NASW, Utah Chapter 
U of U College of Social Work 
395 South 1500 East #229 
Salt Lake City, UT  84112-0260.  
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Objective 1 - NASW Code of Ethics

The last revision of the NASW Code of Ethics was in 1999. This minor change related directly to section 1.07: Privacy and Confidentiality, in particular part c, and will be discussed later in this module. 

Answer the true/false questions below, read the discussion that follows and then go back and change your answers, if necessary.

_____1. One of the purposes of the Code is to provide ethical standards that guide adjudication proceedings.

_____2. The Code has five major sections: (1) responsibilities to clients; 

(2) responsibilities to colleagues; (3) responsibilities in practice settings; (4) responsibilities as professionals; and (5) responsibilities to the social work profession.

_____3. Unlike the medical professional’s oath of “do no harm,” social workers emphasize “promoting the well-being of clients.” Therefore, the words “harm” or “harmful” are not a part of the NASW Code of Ethics.






   
             





Discussion of Answers

1. While the Code of Ethics is not a “law,” it is used in adjudication proceedings and may even be used in a court of law as supporting evidence of professional practices. For example, the state of Utah may use the Code as a guide in determining whether state licensing laws have been violated.  As the Code states: “In subscribing to this Code, social workers are required to cooperate in its implementation, participate in NASW adjudication proceedings, and abide by any NASW disciplinary rulings or sanctions based on it.” 

2. The Code does include the five major sections mentioned above, however there is one more section: social workers’ ethical responsibilities to the broader society. This section reminds professionals that they are responsible for participating in social and political action, particularly as it relates to cultural and social diversity and the exploitation of, and discrimination against, any citizens.

3. The social worker’s commitment to promoting the well-being of clients does not preclude the caution to not harm those whom they serve. The words “harm” and “harmful” appear several times in the Code of Ethics. In Section 1.07, for example, social workers are reminded to protect the confidentiality of clients during legal proceedings, as disclosures could cause harm to clients. Likewise, in Section 1.08, a client’s right to access records may expose him/her to harmful information. In these cases, social workers “should provide assistance in interpreting the records and consultation with the client regarding the records” [see 1.08(a)].  Nowhere in the Code is the concern for harming the client emphasized more than in dual or multiple relationships [1.06 (c)] and, specifically, sexual relationships and physical contact (1.09 and 1.10). This topic is discussed further in the next section.

Objective 2 - Dual Relationships

The therapeutic relationship has long been considered the “soul” of our work. Its importance cannot be overstated. It is through the professional relationship that we have the potential to heal or harm those whom we serve, and dual relationships have the potential to harm clients. A social worker enters into a dual relationship whenever he/she participates with the client in a second role, thus becoming a social work practitioner as well as a friend, employer, teacher, business associate, co-worker, family member, renter/house guest, fellow church member, lover, sex partner, or the like.

The questions below relate to dual relationships. Answer them, read the discussion that follows, and then go back and rewrite your answers as necessary.

1. Case Example: Maggie – Maggie is an LCSW living in a small, rural town in central Wyoming. The town has only one grocery store, and the checker at the store is Maggie’s client. When Maggie shops for groceries, her client checks her out since there is only one other checker who works part time and is rarely there when Maggie shops. Is this a dual relationship for Maggie, and is it unethical for Maggie to participate? Briefly justify your answer.

2. A dual relationship has such a high potential to harm the client because

a. the client becomes confused.


b. the client/worker relationship is fiduciary. 


c. the professional role may be incompatible with other roles.


d. “a” and “c” only


e. “a,” “b” and “c”

3. True or False – It is not a violation of ethical standards if a friendship develops a year after the official social work relationship ends. 

Discussion of Answers

1. There are extenuating circumstances affecting dual relationships. One such circumstance occurs in many small, rural communities where it may not be possible for the social worker to avoid social or other nonprofessional contacts with clients, students, supervisees, etc. In these cases, the professional must always be aware of how their work and professional relationships can be harmed by casual contacts. They must also take the time to process such circumstances with the client. Of course, the ideal solution for the social worker is to avoid interacting with clients or former clients outside the professional practice setting.

In addition to the above situation, other extenuating circumstances affecting dual relationships might arise when the protection of lives is at risk. Crisis intervention can be used in situations where therapy cannot, e.g., a threatened suicide.

2. Dual relationships may harm clients and the therapeutic process for several reasons. First, the fiduciary worker/client relationship can be compromised. A fiduciary relationship arises whenever confidence is reposed on one side and domination and influence result on the other. The client places faith, confidence and trust in his/her social worker and relies upon the social worker’s judgment and advice. This relationship is a contributing factor in creating legal standards for professional conduct.

The fiduciary relationship constitutes a professional contract in which the client trusts the social worker to:

1. serve the best interest of the client based on the trust reposed in the fiduciary;


2. be qualified to provide the services requested;


3. have the authority to provide the services requested;


4. protect the client from abuse/misuse; and


5. be honest with and loyal to the client.

The client can become very confused when dual relationships occur. Professional and nonprofessional role expectations are not compatible because of differing or opposing objectives. The professional relationship between the social worker and the client differs from other relationships in that a professional relationship is:

1.   time-limited


2.   confidential within the limits of the law


3.   formal, including a contract, structure and process


4.   socially sanctioned and regulated


5.   unidirectional toward the best interest of the client


6.   built upon the social worker’s objectivity and the subjectivity of the client


7.   identified by clearly defined and mutually exclusive roles

8.   based on established therapeutic principles and ethical rules of conduct where offending 

  parties can be sanctioned

9.   supported through a fee paid by the client either directly or indirectly to the social

  worker

    
10. fiduciary

3. Often, practitioners are very aware of the above discussion regarding dual relationships with clients, yet become involved in a nonprofessional relationship with former clients. The Code of Ethics is clear on this matter. Section 1.06(c) states: “Social workers should not engage in dual or multiple relationships with clients or former clients in which there is a risk of exploitation of potential harm to the client.” Dual relationships generally represent a violation of professional standards whether the secondary relationship occurred before, during and/or after the official social work relationship ends.  

In Ethical Standards in Social Work: A Critical Review of the NASW Code of Ethics, author F.G. Reamer tells of a clinical social worker that counseled a man who said he was dealing with a mid-life crisis and would probably change his career. The worker/client relationship ended after 10 very successful months of therapy. Just three weeks after termination, the former client asked his former counselor to become a financial partner in his new business. The social worker accepted the attractive offer.

Reamer explains: “The social worker entered into a dual relationship that could be very detrimental to the former client. Dealing with the former client in a new relationship that focused on business and financial decisions could subvert the effectiveness of the former—and very recent—therapeutic relationship, particularly if contentious issues or disagreements were to arise. Over time the former client’s perception of and feelings about the social worker might change because of the business relationship, and this could have a detrimental effect on whatever beneficial outcomes were achieved during the course of the professional client relationship.” If the social worker believed that the client was no longer a “client,” he was wrong because the profession shares this belief: “Once a client, always a client.”

Objective 3 - Boundaries

Dual relationships generally represent a boundary violation between the practitioner and his/her client. In the professional helping relationship, boundaries are limits that allow for a safe connection based on the client’s need. Boundaries ensure that the trust inherent in the worker/client relationship is preserved. The boundary “line” defines the point between appropriate professional behaviors and inappropriate behaviors that can be self-serving to the practitioner.

When professional boundaries are properly maintained, the client and the practitioner are able to preserve individual identities and separateness. The need for and ability of the practitioner to either fully or partly distinguish self from the client is reinforced. When practitioner boundaries are appropriately set, neither the client nor the practitioner is an extension of the other.

The following brief vignettes provide examples of boundary issues. Use short answers or fill in the blanks as required by each vignette.

1. Case Example: John – John, a clinical social worker in an adolescent treatment facility, gave one of his teenage clients a ride in his car to a repelling course, which was part of the agency’s therapeutic program. Was this a violation of boundaries? Briefly justify your answer. 

Continue reading and responding to the vignettes below by identifying whether the example is a boundary crossing (“C”) or violation (“V”).

____2. A social worker working in a nursing home is asked by her supervisor to help the medical aid in dressing the social worker’s client.

____3. A social worker is running for political office and asks her client if he would distribute her flyers in his neighborhood.

____4. David, an LCSW, knows his client is unable to pay him. David needs to hire out some yard work at his home and offers the one-time paid job to his client, thereby helping them both.

Discussion of Answers

1. There is a difference between boundary crossing and boundary violation. While boundary crossing does not necessarily lead to a boundary violation, violations and misconduct invariably begin with a relatively minor boundary crossing. Transporting a teenage client to a repelling course is a boundary crossing per se but does not represent a harmful transgression equal to a boundary violation. Boundary violations are most often assessed according to the Code of Ethics when one or more of the actual codes are breached.

2. Boundary crossing is a descriptive term that can only be understood on a case-by-case basis, which takes into account the context and situation-specific facts of the case. When a social worker helps a medical aid in dressing a client, a boundary crossing does occur. The potential harm to the client must be discussed with professional colleagues and/or the practitioner’s supervisor. This specific situation, and others similar to it, is generally not discussed in professional literature. Any boundary crossing that is not clearly defined in the established literature requires discussion with professional colleagues. There are times when boundaries are crossed that, through reason and discussion, are deemed safe and actually therapeutic to the client. In the nursing home case described above, there is potential harm to the worker/client relationship, but additional information is needed to determine how detrimental the action is.

3. Section 1.06(b) of the Code of Ethics specifically states: “Social workers should not take unfair advantage of any professional relationship or exploit others to further their personal, religious, political or business interests. Asking a client to distribute political flyers is a boundary violation and the practitioner can be held in violation of the professional code.”

4. Similar to the above violation is that of hiring a client to work for you in order to “help” him/her pay for the professional services he/she receives or for any other reason. Section 1.13(b) says, “Social workers should avoid accepting goods or services from clients as payment for professional services. Bartering arrangements, particularly involving services, create the potential for conflicts of interest, exploitation, and inappropriate boundaries in social workers’ relationships with clients.”  (See entire section of the Code for further clarification.)

R. Schoener et al (1992) proposed guidelines for preventing boundary crossings and violations:

* Notice when you change your rules for a client, such as loaning him/her money, giving him/her a ride home, or giving out your home telephone number.

* Be alert to any feelings of discomfort, such as feeling victimized by a client, feeling you’re working harder than a client, feeling a client cannot survive without you, or having fantasies of rescuing a client.


* Be attentive to any tendency toward using a client for personal needs.

* Be alert to the client who begins to require approval and seek detailed advice, which can lead to client over-dependence and exaggerated, unrealistic reactions toward the practitioner.

* Monitor any unavoidable dual relationships. Discuss with the client his/her feelings and any responses or encounters that may be influencing the helping process.


* Work out solutions to deal with chance meetings.


* Develop a social support network of people not involved with the client.


* Reduce isolation through consultation, supervision and continuing education.


* Weigh any potential harm to the client if advice is given.

* Before self-disclosing, determine the disclosure’s therapeutic value and how the client could misinterpret it.

* Monitor subjective reactions. If they cannot be controlled, the practitioner may need therapy or need to terminate service with the client.

* Appropriately assess and respond to the client’s issues related to his or her unrealistic expectations and reactions in the therapeutic relationship. Address any client attraction to the practitioner.

Objective 4 - Sexual Misconduct and Physical Contact

Inappropriate sexual involvements between the social worker and the client are preceded by a more general breakdown of therapeutic boundaries (i.e., boundary crossings) and role violations. Sexual misconduct cannot occur unless the relationship moves beyond the recognized therapeutic boundaries of the professionally sanctioned relationship.

As with the prior topics, answer the multiple choice and true/false questions below, then read the discussion that follows.


1. The social worker can be held liable if he/she engages in sexual activities 



a. with his/her client’s friend.



b. with his/her client’s cousin.

c. with his/her former client with whom he/she terminated services two years ago.



d. with his/her client as a part of a therapeutic model of intervention.



e. all of the above



f. none of the above

2. True or False – The social worker is not violating ethical code if he engages in sexual activities or sexual contact with current clients if the client has clearly consented.

3. Case Example: Brian – Five years ago, Brian, an LCSW, treated Jenny, then 13 years old, in an adolescent treatment center. Five years later, Brian met Jenny’s single mother and was physically attracted to her. Brian then engaged in a romantic and sexual relationship with Jenny’s mother. Given the circumstances, Brian is not really breaking a professional ethical code. True or False?

4. Physical contact with clients (i.e., touching) of any kind is considered boundary crossing. True or False?


5. It may be appropriate to touch a client if 



a. you first tell the client you are going to do so.



b. you have been treating the client for at least 10 months.



c. the touch is congruent with established principles of treatment.



d. all of the above

Discussion of Answers

1 and 2. Hopefully, it is well understood by all social workers that they “should under no circumstances engage in sexual activities or sexual contact with current clients” [see section 1.09(a)]. It is sometimes less clear to some practitioners when the client’s friends or relatives are the objects of the practitioner’s attraction. The Code of Ethics does state that “sexual activity or sexual contact with clients’ relatives or other individuals with whom clients maintain a personal relationship has the potential to be harmful to the client and may make it difficult for the social worker and client to maintain appropriate professional boundaries” [1.09(b)]. Another extremely important part of this code relates to the fiduciary nature of the professional relationship, as it is the “social worker’s [responsibility]—not their clients, their clients’ relatives, or other individuals with whom the client maintains a personal relationship—[to] assume the full burden for setting clear, appropriate, and culturally sensitive boundaries” [1.09(b)]. Should a complaint be filed and a hearing result, the social worker would never be able to justify his/her actions based on the other’s behavior. The burden of proof regarding boundary violations always rests with the social worker. 

The issue of engaging in sexual activities with a former client is similar to the previous statement, “Once a client, always a client.” A practitioner is at risk, no matter how long ago the termination took place, and must “assume the full burden of demonstrating that the former client has not been exploited, coerced or manipulated intentionally or unintentionally” [1.09(c)]. This also applies to question 2 when sexual activities take place “if the client has clearly consented.” Again, the fiduciary relationship is one in which the client places trust in the impressions, dictates, guidance, and knowledge of the practitioner. If a client insists on sexual involvement, the social worker must use judgment and reject such offers. Client “consent” is not an excuse or reason to be sexually involved with a client. Likewise, in relation to option “d” in question 1, sexual violations cannot be justified as part of an established body of literature, model or treatment plan. Sexual misconduct is never acceptable professional behavior.

3. Brian’s situation revisits the issue of former clients and clients’ relatives. The Code of Ethics does make it clear that sexual violations occur when both factors exist, and the social worker assumes the full burden of demonstrating that the former client has not been harmed (which may be impossible to do).

4. Regarding physical contact, the Code (1.10) states that “social workers should not engage in physical contact with clients when there is a possibility of psychological harm to the client as a result of the contact (such as cradling or caressing clients).” The potential harm of physical contact other than caressing, cradling or stroking is less clear. The Code recognizes another kind of touch, such as a touch on the arm or hand, as possibly appropriate, but it warns social workers that they are responsible for setting clear, appropriate, and culturally sensitive boundaries that govern such physical contact.

5. Option “a” suggests a client be told before they are touched. This answer is not acceptable because “telling” a client they are going to be touched may fall in the realm of manipulation or coercion, either intentionally or unintentionally. If the practitioner touches a client, the client must always be in control. Clients must be asked if it is okay that they are touched. Physical contact is for the client’s benefit, not the therapist’s benefit. This, of course, is the same as in all therapeutic intervention.

Option “b” is also incorrect since it is not the “treating a client for 10 months” that justifies touch.  The length of time of treatment is not a reason to touch, however it may be a reason to not touch, as in the first stages of treatment before a relationship of trust has been established.

Option “c” is correct since touching a client must be congruent with treatment and be therapeutic for the client. The mistake that some practitioners make regarding congruence is ignoring factors in the client’s experiences such as sexual and/or physical abuse. These clients, perhaps more than others, may be more vulnerable to a social worker’s touch.  

Finally, concerning therapeutic physical contact, there is no “one-size-fits-all” rule to safe touch.  Social workers must individualize their clients, and this process leads to trust and safety. Clients must feel safe with a practitioner. The safe therapist is the self-aware therapist. The client’s trust is not something we ought to assume; it is something we must earn.

Objective 5 - Self-Determination

The concept of self-determination is familiar to all social workers, however after practicing for any length of time beyond acquiring the MSW, the application of the concept often becomes confusing. There seem to be so many gray areas in actual practice. Using self-determination with clients must be individualized to the client and the situation. In spite of this, there are guidelines that can assist the professional in making prudent decisions.

Read the two vignettes below and respond to each as indicated.

1. Case Example: Linda – Linda’s client in a women’s shelter had been severely abused by the client’s husband on two occasions. The client told Linda that she intended to go back to her home and continue living with her husband, who had apologized but refused professional help for himself. Should Linda respect and facilitate the client’s right to self-determination in this case? Briefly justify your answer.

2. Case Example: Jennifer – Jennifer, an LCSW, was seeing a client in an outpatient OBGYN clinic. The unmarried 19 year-old client, whom Jennifer had seen in four previous sessions, revealed that she was going to seek an abortion, a process which was clearly outside of Jennifer’s personal moral code. Because of Jennifer’s beliefs, feelings and attitudes, she told the client she could no longer see her and the client would have to be transferred to another social worker. Did Jennifer handle to situation ethically or appropriately? Briefly justify your answer.

Discussion of Answers

1. Regarding self-determination, ethical standard 1.02 states that while “social workers respect and promote the right of clients to self-determination,” they may limit this right when, “in the social worker’s professional judgment, clients’ actions or potential actions pose a serious, foreseeable, and imminent risk to themselves or others.” Linda would likely professionally judge that her client at the women’s shelter was in danger. Therefore, Linda might take steps to actively intervene in order to influence her client to change her mind. Reamer (1998) states: “This standard on client’s self-determination reflects social workers’ increased understanding of two key concepts: professional paternalism and protection of third parties. ‘Professional paternalism’ means that situations may arise in which social workers have an obligation to protect clients from themselves.”

Limiting paternalism is such a difficult problem for social workers because most practitioners are drawn to the profession by a sincere wish to help people who are experiencing difficult problems in their lives.  

Reamer continues by suggesting that cases of potential suicide (to be discussed in Module II of this course) clearly warrant the use of paternalism, however, social workers often disagree on using paternalism in other less clear situations. Reamer affirms that there exists an ongoing debate that “demonstrates the tension between social workers who believe in clients’ right to identify and pursue their own goals, take risks, and possibly make mistakes, and those who believe that at least some degree of coercion or deception is justifiable if it is necessary to protect clients from harming themselves.”

In addition to social workers’ understanding of professional paternalism, where the professional has an obligation to protect clients from themselves, he/she must understand the protection of third parties. The concept of interfering with clients’ right to self-determination to protect third parties is usually associated with the often-cited case of Tarasoff v. Board of Regents of the University of California (1976). This case, which emphasized the practitioner’s responsibility to take reasonable steps to protect third parties, will be discussed further in Module II.

2. In Jennifer’s case, respecting the client’s self-determination to seek an abortion might be difficult, depending upon the individual social worker and his/her value system. Social workers are often asked to help a client who is engaged in behavior or a lifestyle that the social worker would not pursue. Most seasoned professionals have learned how to help without compromising their own moral standards or value systems. 

Obtaining guidance in these situations is as elementary as going back to “Therapy 101,” where Biestek’s (1957) half-century-old advice stands the test of time. Biestek states that the client has a right to follow his/her conscience; that the social worker should not impose his/her own standards upon the client; and the social worker has a right to his/her own conscience. In practice, therefore, the social worker helps the client to discuss and clarify the decision. But if the client decides to have the abortion, the social worker cannot cooperate in implementing the decision because by so doing the social worker would be participating in something that he/she considers morally wrong. As stated earlier, each case must be individualized and all factors taken into account. The therapeutic relationship, established in four previous sessions Jennifer had with her client, would be such a factor in transferring this client. To transfer a client because his/her decision runs counter to ours, as practitioners, is an action that should be carefully thought out. 

Objective 6 - Confidentiality

The 1999 edition of the NASW Code of Ethics lists more subsections for “Privacy and Confidentiality” than any other section of the Ethical Standards. While all social workers seem to be aware of the importance of maintaining the privacy of their clients, many complaints are filed against workers for breaching clients’ right to confidentiality. Heavy client loads and work schedules often prevent practitioners from taking the “extra” cautions needed to avoid privacy problems. It is better to “over protect” the client’s right to confidentiality than to be careless with client information.

Professionals who have been practicing for several years experience new challenges to confidentiality these days. The rapidly changing technology used to quickly and effectively obtain and store information threatens confidentiality and is a concern for all practitioners. Certainly, managed care has also added a new dimension, as have electronic media such as fax machines, computers, cell phones, answering machines, etc.  

As in prior sections, answer the true/false questions below, read the discussions that follow and then go back and change your answers, if necessary.

1. According to Utah law, the social worker has the right to refuse to release information to the court in legal action even if the client has given permission for the practitioner to do so.

2. Privileged communication for social workers has been challenged at a level as high as the Federal Supreme Court.

3. The 1999 NASW Delegate Assembly revised the 1996 Code of Ethics regarding the confidentiality standard.

Discussion of Answers

1. The right to confidentiality belongs to the client, not to the social worker. Therefore, permission to release client information must be given by the client’s “informed consent.” According to S.R. Gelman et al (1999), “acquiring consent has its own set of hypotheticals and uncertainties and becomes more complicated when children, clients with severe emotional or psychiatric disorders, elderly people, or clients adjudicated ‘incompetent’ are involved. Coercion, family or peer pressure, or perceived pressure by the social worker may complicate and confuse the consent process further and bring about another set of problems.” 

If the client waves his/her right to privileged communication, the worker is bound to release private information, should the court order it. Sometimes a court of law or other legally authorized bodies seek client information without a client’s consent. When it is obvious to the worker that such closure could cause harm to the client (which is usually the case), social workers should request that the court withdraw the order or limit it as narrowly as possible. See NASW Code 1.07(j).


2. In a significant case, Jaffee v. Redmond (1996), the Supreme Court determined that under the Federal Rules of Evidence, a licensed clinical social worker’s notes and records written in the course of diagnosis or treatment are protected against involuntary disclosure by a worker/client privilege. The Supreme Court agreed with the lesser court in that “drawing a distinction between the counseling provided by costly psychotherapists and the counseling provided by more readily accessible social workers serves no discernible public purpose” (Gelman et al 1999). This landmark case solidifies clients’ rights when working with social workers.

3. The 1999 NASW Delegate Assembly deemed it necessary to eliminate one portion of one sentence from the 1996 Code 1.07(c). The 1996 standard concerning confidentiality stated that “the general expectation that social workers will keep information confidential does not apply when disclosure is necessary to prevent serious, foreseeable, and imminent harm to a client or other identifiable person or when laws or regulations require disclosure without a client’s consent.” The portion quoted here represents that which was eliminated from the current code. The rationale for the elimination seemed to be that some laws or regulations might be harmful to clients and therefore, in those cases, releasing information would not be prudent.

Objective 7 - Termination

The termination of services is an integral part of the therapeutic process and can facilitate long-term growth and change in the client. If handled improperly, however, the termination can result in legal or ethical charges brought against the practitioner. Terminating with some clients can be extremely difficult for various reasons.

Answer the following two questions regarding termination, read the discussion and make necessary changes in your answers. The first question is multiple choice and the second is brief essay.

1. Which of the following is not an ethically legitimate reason to terminate a therapeutic relationship?


a. evidence that the client is not making appropriate progress


b. lack of expertise to assist clients with specific needs


c. worker’s heavy caseload


d. client’s failure to pay an overdue balance


e. none of the above – all are legitimate reasons

2. Case Example: Betty – Betty, a clinical social worker, was given notice that her employer would terminate her employment at the end of the day. Her employer’s complaint was that Betty often violated professional boundaries with her clients, and therefore the employer would not allow Betty to see her clients and properly terminate with them. Betty’s employer stated that if she tried to contact any of her clients, she would be reported to her state’s licensing board. Did Betty’s employer have a right to prevent her from contacting her clients in order to terminate with them? Briefly justify your answer.

Discussion of Answers

1. According to the NASW Code of Ethics, “social workers in fee-for-service setting may terminate services to clients who are not paying an overdue balance if the financial contractual arrangements have been made clear to the client, if the client does not pose an imminent danger to self or others, and if the clinical and other consequences of the current nonpayment have been addressed and discussed with the client” [1.16(c)]. In addition, social workers must be aware of their own limitations; when a specific intervention is needed and the worker lacks the needed expertise, referring a client is ethically prudent. Continuing services to a client who is not progressing is not always wise and the practitioner must examine his/her needs when considering avoiding termination. Terminating client services because the therapist is has too many cases is ethically unsound. The practitioner has the responsibility to find other solutions to workload problems.

2. Regarding an employer’s action to block Betty’s access to his/her clients in order to properly terminate with them, the Code of Ethics does offer guidelines. The “social worker’s primary responsibility is to promote the well-being of clients. In general, clients’ interests are primary” (1.01). This would include the client’s rights to a proper termination of the therapeutic relationship. More specifically, “social workers should take reasonable steps to avoid abandoning clients who are still in need of services” [1.16(b)], and “social workers who are leaving an employment setting should inform clients of appropriate options for the continuation of services and of the benefits and risks of the options” [1.16(f)]. The fact that Betty had boundary issues and termination of employment was perhaps necessary does not justify unethical termination practices.  

The key to terminating services is to do so methodically and carefully, keeping the needs of the clients in the forefront. “Social workers should take reasonable steps to avoid abandoning clients who are still in need of services” [1.16(b)], and in this regard, Reamer (1998) offers steps to consider in the termination of services to clients:


* Give clients as much advance notice as possible.

* Provide clients with the names, addresses, and telephone numbers of at least three appropriate referrals when it is necessary to terminate services.

* When clients announce their decision to terminate prematurely, explain to them the risks involved and suggestions for alternative services. Include this information in a follow-up letter.

* In cases involving discharge of clients from a residential facility, be sure that a comprehensive discharge plan has been formulated and that the client’s significant others have been notified of the client’s discharge (clients themselves should be informed of the plan and notification). In cases involving court-ordered clients, seek legal consultation and court approval before terminating care.

* Follow up with a client who has been terminated. If he/she does not go to the referral, write a letter to the client about the risks involved should he/she not follow through with the referral.

* Provide clients with clear instructions to follow and telephone numbers to use in case of emergency. Include a copy of these instructions in their case records. Clients should be asked to sign this copy, indicating that they have received the instructions and that the instructions have been explained to them.

* Carefully document in the case record all decisions and actions related to termination of services.

If and when a complaint is ever filed against a social worker for improper termination, a demonstration of taking all necessary steps to protect the client’s interest will go a long way in the practitioner’s defense.

________________________________________________________________________________

This concludes Module I, “Risk and the Therapeutic Relationship,” of Social Work Ethics and Risk Management.
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