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"T
he strongest early w

arning sign 
of sexual involvem

ent Is a therapist 
w

ho talks too m
uch about his or her 

personal problem
s, especially loneli-

ness or m
arital dissatisfaction," D

r. I 
S

ch
o

en
er said

. "T
h

e seco
n

d
 m

o
st 

co
m

m
o
n
 sig

n
al o

f tro
u
b
le is ex

ces-
siv

e to
u
ch

in
g
 o

f th
e p

atien
t b

y
 th

e 
th

erap
ist. It's n

o
t alw

ay
s an

 im
p

ro
-

priety to hug a patient, but If there is 
any hint of arousal or touching of inti-
m

ate parts, it is w
rong." 

U
tter T

rust Is B
etrayed 

M
any patients w

ho give In to sex 
w

ith their therapists do so because of 
a feelin

g
 o

f u
tter tru

st, m
u
ch

 lik
e a 

sm
all child feels for a parent. P

sycho-
analysts call such feelings "transfer-
ence." 

"C
ounter-transference," the thera-

p
ist's in

ten
se feelin

g
s to

w
ard

 a p
a-

tient, can Include lust as easily as an-
g

er o
r en

vy. In a 1986 survey of 1,000 
psychologists, D

r. P
ope found that 87 

p
ercen

t said
 th

at th
ey

 h
ad

 at tim
es 

felt a sexual attraction tow
ard a pa-

tient. 
M

any therapists feel that the true 
figures are even higher. D

r. S
choener 

said: "T
he issue isn't the 87 percent, 

but the other 13 percent w
ho lied or 

are d
en

y
in

g
 th

eir feelin
g
s to

 th
em

-
selves. T

he problem
 is not feeling an 

attraction, but w
hen it interferes w

ith 
therapy by distracting you or Im

pair-
ing your judgm

ent." 
T

herapists T
old to S

eek H
elp 

D
r. E

lissa B
en

ed
ek

, p
resid

en
t o

f 
th

e A
m

erican
 P

sy
ch

iatric A
sso

ca-
lion, advises therapists to seek help 
"if you think there's any chance at all 
you m

ight act on your feelings, or that 
they m

ight affect the course of ther-
ap

y
." If n

ecessary
, th

e th
erap

ist 
sh

o
u
ld

 refer th
e p

atien
t to

 an
o
th

er 
practitioner. 

E
ven if there is no overt sexual con-

tact, erotic feelings tow
ard a p

atien
t 

can
 sk

ew
 th

erap
y
 in

 a v
ariety

 o
f 

w
ays. F

or one, If a therapist fails to 
recognize his ow

n attraction to a pa-
tient, he m

ay unconsciously try to dis-
tance him

self, creating a great psy-
chological gulf betw

een them
, said 

D
r. P

o
p
e, w

h
ich

 m
ak

es th
e p

atien
t 

feel rejected. 

"S
o

m
etim

es a th
erap

ist w
h

o
 h

an
-

dles these feelings poorly w
ill avoid 

any discussion at all of sex," D
r. P

ope 
said. 

S
teven B

isbing, a psychologist and 
law

yer w
ith the program

 in psychia-
try

 an
d
 law

 at G
eo

rg
eto

w
n
 U

n
iv

er-
sity M

edical C
enter, said: "B

oth ethi-
cally

 an
d
 leg

ally
, p

atien
t-th

erap
ist 

sex
 is alw

ay
s th

e th
erap

ist's fau
lt. 

C
ourts have ruled that the consent of 

a patient to sex is no defense." 
T

his year also saw
 the form

ation of 
self-h

elp
 g

ro
u

p
s fo

r p
atien

ts w
h

o
 

have been seduced by psychothera-
p
ists. A

 g
ro

u
p
 fo

rm
ed

 in
 B

o
sto

n
, 

T
herapy E

xploitation L
ink L

ine, or 
T

E
L

L
, is expanding to other states. 

O
ptions for the V

ictim
s 

"T
here is m

uch victim
s can do for 

each other," said C
indy C

oopersm
ith, 

a clinical social w
orker in N

ew
 C

ity, 
N

.Y
., w

ho has established a self-help 
group. "Y

ou can com
plain to the state 

licen
sin

g
 b

o
ard

 fo
r y

o
u
r th

erap
ist's 

profession. arid to his professional a 
sociation. A

nd you can also sue for 4  
dam

ages." 
  

B
ut M

rs. B
ates, w

ho joined w
ith • 

tw
o other w

om
en to sue her therapist. 

fo
r d

am
ag

es, cau
tio

n
s: "If y

o
u

 su
e;'  

you need people in your life w
ho w

ill'  
give you em

otional support. Y
ou w

ill' 
be blam

ed for w
hat happened and ac-

cused of seduction." 
M

rs. B
ates's therapist, after plead-

ing guilty to sexual assault in the cast .  
of another patient, Is currently undei 
co

u
rt su

p
erv

isio
n
 an

d
 p

ro
h
ib

ited
 

fro
m

 p
ractictin

g
 p

sy
ch

o
th

erap
y
 fo

r 
11 years. 

T
h
e th

erap
ist settled

 o
u
t o

f co
u
rt, 

w
ith M

rs. B
ates, but his license w

as: 
rev

o
k
ed

 b
ecau

se o
f h

er co
m

p
lain

t, 
said P

atty B
izzell, executive director 

o
f th

e T
ex

as B
o
ard

 o
f E

x
am

in
ers; 

w
hich licenses psychologists. 
M

rs. B
ates is in

 h
er fin

al y
ear o

f 
train

in
g
 as a co

u
n
selo

r. "R
em

em
: 

ber," she said, "
th

e vast m
ajority of 

therapists are highly ethical people.' 'w
 


