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Chapter 1

Psychotherapy holds out the promise of help for people who are hurting and 
in need. It can save lives and change lives. In therapy, clients can find their 

strengths and sense of hope. They can change course toward a more mean-
ingful and healthy life. They can confront loss, tragedy, hopelessness, and the 
end of life in ways that do not leave them numb or paralyzed. They can dis-
cover what brings them joy and what sustains them through hard times. They 
can begin to trust, or to trust more wisely. They can learn new behaviors in 
therapy and how to teach themselves new behaviors after therapy ends. They 
can question what they always believed was a given. They can find out what 
matters most to them, and how to stop wasting time. They can become hap-
pier, or at least less miserable. They can become better able, as Freud noted, 
to love and to work. They can learn how to accept and love themselves just as 
they are and accept others who are different from them.

Our ethics acknowledge and affirm our profession’s responsibilities. This 
book was written to help strengthen, deepen, and inform ethical awareness 
and the sense of personal ethical responsibility. Its job is to help you hold 
onto the ideals—including ethical ideals—that called you into the profes-
sion to begin with, to help you develop and fulfill those ideals. There will be 
so much—trust us on this—that tends to dull ethical awareness, to make 
ethics drift out of focus, to create barriers between you and your ideals, to 
replace ethics with pseudo-ethics and ethics placebos. Fatigue, endless 
paperwork, unrealistic expectations, illness, family crises, not being able to 
make ends meet, burnout, threats of job loss, insurance coverage that doesn’t 
come close to meeting the needs of our clients, biases that have not been 
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4	 Helping Without Hurting

addressed, and so many other forces can pressure us into cutting ethical cor-
ners. This book is intended to help you develop a strong and healthy resis-
tance to such forces, to help you weather them without losing your ethical 
awareness and ideals.

We can often help, but if our ethics slip, we can needlessly hurt. Mishandled, 
the process of therapy and counseling can waste time and opportunity. It can 
betray clients’ hope, good faith, hard work, and trust. It can leave them worse 
off than before they reached out for our help. It can erode trust in the health 
system and prevent people from seeking help in the future.

Realizing how much our ethical decisions can affect the lives of those who 
come to us for help is central to our ethical awareness. What we do can make 
a difference in whether a client loses hope and commits suicide or chooses to 
live, whether a battered partner finds shelter or returns to a toxic and dan-
gerous relationship, whether a teenager with anorexia gets help or starves to 
death. Such stark examples tell only part of the story. So many people come to 
us facing what seem to be minor, hard-to-define problems, yet the hard, risky, 
unpredictable twists and turns of their therapy can lead to more meaningful, 
effective, and fulfilling lives.

Few therapists take these responsibilities lightly. Few forget about a suicidal 
client between sessions. Few sit unmoved while a client talks, perhaps for the 
first time, about what it was like to survive an atrocity. Few turn away untrou-
bled when a managed care company refuses to authorize treatment for 
someone in desperate need of help, someone who lacks enough money to put 
food on the table, let alone to pay for therapy.

Recognizing these responsibilities as they appear in our day-to-day work 
and deciding how to respond can be stressful, sometimes overwhelming. We 
may feel short of time, resources, or wisdom. We may feel pulled in different 
directions, stretched to or beyond the breaking point. The responsibilities can 
weigh us down, make us feel discouraged, rattle us, and make us want to run 
and hide. They can make us more vulnerable to other sources of stress and 
leave us prone to make flawed ethical decisions.

Uncertainty causes stress for some of us. We can’t find that magical book 
that will tell us what to do, especially in a crisis. Research, guidelines, man-
uals, our own experience, and consultation help, but we can’t know the best 
course in all situations, or even how the “best” course will turn out. We are 
constantly thrown back on our own judgment. If we believe a client might kill 
someone but there is no explicit threat or other legal justification under the 
state’s law to hospitalize the client or breach confidentiality, what do we do? 
What diagnosis should we write down if we know that the insurance company 
won’t cover treatment for the client’s condition and believe that the client’s 
need for treatment is urgent, a matter of life or death? Will using stress-reduc-
ing imagery techniques help a client (reducing stress and increasing the 
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client’s effectiveness) or cause harm (enabling the client to adapt to an abusive 
job or relationship) is a question without an instantly clear, infallible answer. 
Does informed consent make sense if all it accomplishes is to cause a patient 
to turn away from life-saving treatment or stop them from sharing information 
critical to their treatment? The inescapable responsibility of making careful, 
informed professional judgment regarding issues of enormous complexity and 
potentially life-and-death implications can push even the most resourceful 
therapists to and beyond their limits.

Fearing that formal review agencies will hold us accountable, after the fact, 
scares, stresses, and distresses some of us. Some agencies focus specifically on 
the ethical aspects of our work. Others, such as state licensing boards and the 
civil courts, enforce professional standards of care that may reflect ethical 
responsibilities. The prospect of review agencies second-guessing us—and 
perhaps falling prey to both outcome bias and hindsight bias—can make diffi-
cult judgments a nightmare for some therapists. They may suffer debilitating 
performance anxiety, dread going to work, and discover that the focus of their 
work has changed from helping people to avoiding a malpractice suit.

Managed care stresses some therapists. For example, capitation contracts 
provide a limited sum of money to cover all services for a group of patients 
(e.g., a business that has contracted coverage for its employees with an agency). 
The agency providing services, having estimated the average number of sessions 
needed for each patient, must limit the total number of sessions to make a 
profit. Strict guidelines may limit how many sessions a therapist can provide. 
Therapists may feel pressure to terminate before the limit, even if they think 
services are still needed. Even if clinicians follow agency procedures, they may 
face charges before an ethics committee, licensing board, or malpractice court 
for patient abandonment, improper denial of treatment, or similar issues. 
Therapists may fear not only that a formal review agency will sanction them 
but also that the limited sessions fall far short of what their clients need.

Teaching or learning therapy is practiced on the living—this can stress us. 
As supervisors, we may grow uncomfortable with how the supervisee responds 
to the client differently from how we would, with our responsibility to evaluate 
the supervisee’s work, and with the demands of our role as teacher, mentor, 
and gatekeeper. As supervisees, we may doubt our ability to carry out clinical 
responsibilities (especially when they involve suicidal or homicidal risks), 
dread making mistakes, feel uneasy about differences in values or theoretical 
orientation between ourselves and our supervisor, wonder if racial (or gender 
or sexual orientation or religious or political, or, or, or) differences between us 
and our supervisor are causing us to be viewed in a negative light, and figure 
that if we are completely honest in describing to our supervisor what we actu-
ally thought, felt, and did with our clients, we might be advised to look for 
another line of work.
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Learning to work competently with clients from various identity groups can 
be challenging. Understanding and integrating racial and cultural issues and 
context is fundamental to our professional responsibilities. We can complete 
workshops, read, get supervision, take continuing education courses, but the 
challenge in gaining knowledge about various social groups will be an ongoing 
task. Knowledge about the various social identities that our clients represent 
will be necessary in assessing the degree to which we integrate various values, 
behaviors, and expectations in the course of treatment. Those potential iden-
tities include but are not limited to race, ethnicity, generation, gender, ability 
status, sexual orientation, gender identity, caste, religion, spirituality, immigra-
tion, employment, and the like. Working competently requires awareness, 
knowledge, and skills about people’s identities and the ways in which overlap-
ping forms of oppression (e.g., gendered-racism, gendered anti-Semitism) 
impact people’s lives (for further reading on the theory of intersectionality as 
originally created by Black Women see Combahee River Collective, 1995; 
Crenshaw, 1991; for intersectionality in clinical practice see Adames et al., 
2018; Chavez-Dueñas et al., 2019).

WHAT DO I DO NOW?

A fundamental stress that confronts therapists is the urgent, complex, inescap-
able question: “What do I do now?” Consider these scenarios:

●● I’m staring at this insurance form, wondering if I should get creative 
with the diagnosis. They won’t cover this new patient’s condition, but 
they can’t get the help they desperately need without the coverage.

●● Thought I’d hit the jackpot when my new grad school therapy super-
visor turned out to be nationally known and her recommendation to be 
key to the rest of my career, but she’s telling me to do things that are 
ethically shifty.

●● She’s sitting here in front of me, crying and telling me I’m her last hope 
because her husband beats her, but there are no shelter beds open and she 
can’t go to the police because her husband is a decorated police captain.

●● The physician down the hall is a quack, but as long as I refer my patients 
to him, he sends me enough referrals to pay my bills.

●● My immigrant client is struggling to obtain a green card (residence 
card), and has been waiting a much longer than average time period. I 
have contacts in the agency. Should I intervene to help facilitate the 
process? Is this an act of appropriate social justice?

●● A pregnant teenage client is considering having an abortion. She has not 
shared the news with her parents and wants me to keep her pregnancy a 
secret. She fears being kicked out of the house if her parents find out 
about her pregnancy.
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Doing psychotherapy confronts us with constant challenges. Each ethical 
challenge, large or small, subtle or staring us in the face, brings a tangle of 
questions. Is there a “right” thing to do? If so, how do I find out what it is? How 
do I actually go about doing it? What makes it right? Who says so? If I do it, 
what will happen to the patient? to me? to innocent—and not-so-innocent— 
bystanders?

We wrestle with personal questions that are hard to admit to ourselves or 
others. What am I tempted to do? What could I get away with? Would doing 
the right thing cost too much? make people mad at me? get me sued? get me 
fired? Would doing the wrong thing be all that bad? Would anyone find out? 
What would happen to me if they did? What if I’m not strong enough, not 
“good” enough to do the right thing? Can I duck this one and stick someone 
else with it?

These stinging questions always lead back to the basic question: What do I 
do now?

Strong, deep, informed ethical awareness helps us answer that question. It 
brings into focus how our choices affect the lives of our patients, our col-
leagues, and the public. It frees us from the sticky webs of habit, fatigue, 
fallacy, dogma, carelessness, hurry, and stress. It wakes us to new possibilities.

If this book helps you to strengthen, deepen, and inform your ethical aware-
ness, it will help you find better answers to that basic question: What do I do 
now? This book will disappoint those looking for an ethics cookbook, an 
authority pointing out the right answer for every scenario, a substitute for eth-
ical consideration, decision-making, and personal responsibility. We believe 
that approach fails in the real world, leading us to blunder with confidence.

Each of us must bring our own ethical awareness to the challenges, pitfalls, 
and opportunities that we face in each unique, constantly changing situation, 
to make the best choices. We emphasize eight basic assumptions about ethical 
awareness.

1. Ethical awareness is a continuous and active process that involves 
constant questioning and personal responsibility. 

Our work requires constant alertness and mindful awareness of the ethical 
implications of what we choose to do and not do. Ethical awareness helps us 
to shoulder personal responsibility for our ethical choices, for what we 
choose to do and not do. We face the consequences for what we choose or 
not choose to do.

Ethical awareness helps us avoid quick certainties that shut down further 
questioning. It prompts us to rethink what seems to be a “given,” to continu-
ously look for more creative, more ethical, more effective solutions to 
problems.
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Ethical awareness means setting aside arrogance and complacency. All 
of us have weaknesses, vulnerabilities, and blind spots—it comes with 
being human. The stark differences are not so much between those with 
many flaws and those with few but between those who are freely open to 
themselves and others about how their own shortcomings affect their work 
and those who tend to hide such shortcomings and see others as their 
inferiors.

Ethical awareness depends on our ability to take care of ourselves, to recog-
nize when exhaustion, personal problems, or feelings like fear, anger, boredom, 
resentment, sadness, hopelessness, or anxiety hurt our work, and to do 
something about it.

2. Awareness of ethical codes is crucial, but formal codes cannot take the 
place of an active, thoughtful, creative approach to our ethical 
responsibilities. 

Ethical awareness is strengthened and informed by pouring over the ethics 
codes that bear on our work. But formal standards and guidelines1 are no sub-
stitute for an active, deliberative, and creative approach to our ethical respon-
sibilities. Codes prompt, guide, and inform our ethical considerations; they do 
not shut it down or take its place.

Ethical awareness never allows us to follow a code in a rote, thoughtless 
manner. Each new client, whatever their similarities to previous clients, is 
unique. Each situation is unique and constantly changing—time and events 
never stand still. Our theoretical orientation, our community and the client’s 
community, our race and culture and the client’s race, culture, and so many 
other contexts and factors shape what we see and how we make sense of what 
we see. Each ethical choice must take these complexities and contexts into 
account.

Codes can steer us away from clearly unethical approaches. They can 
shine a light on key values and concerns. But they cannot tell us what form 
these values and concerns will take. Standards and guidelines can set forth 
essential tasks or point to aspirational goals but they never show us the best 
way to carry out those tasks and realize those goals with a unique client fac-
ing unique problems in a specific time and place with limited resources. 
Ethical decision-making is a process and codes are only one part of that 
process.

1  Professional standards are considered to be mandatory while guidelines are aspirational in 
intent and highly recommended for best practice.
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3. Awareness of laws is crucial, but legal standards should not be confused 
with ethical responsibilities. 

A risk in the emphasis on legal standards is that meeting legal standards, 
which for some can mean finding ways around those standards (e.g., looking 
for loopholes), can start to replace ethical behavior. This practice is a high art 
in the political arena. Caught betraying the public trust, politicians often insist 
they did nothing wrong because no law was broken. When it turns out that a 
law was broken, politicians admit that their enemies are harping on a mere 
“technical violation of the law.” Ethical awareness avoids the comfortable trap 
of aiming low, of striving only to get by without breaking any law.

Ethical awareness stays alert to possible conflicts between our ethical and 
our legal duties.

An overly exclusive focus on legal standards discourages ethical responsi-
bility. Practicing “defensive therapy”—making risk management our main 
focus—can cause us to lose sight of our ethical responsibilities and the ethical 
consequences of what we say and do. When we originally discussed this ten-
dency to confuse legal and ethical issues over 30 years ago in this book’s first 
edition, the tendency had already begun to spread widely. It shows no signs of 
slowing down.

4. We believe that the overwhelming majority of therapists and counselors 
are conscientious, dedicated, caring individuals, committed to ethical 
behavior. But none of us is infallible. 

All of us can—and do—make mistakes, overlook something important, 
work from a limited perspective, reach conclusions that are wrong, hold 
tight to cherished beliefs that are misguided or biased. We’re aware of many 
barriers between us and our best work, but we may underestimate or over-
look some of those barriers. Part of our responsibility is to question ourselves: 
What if I’m wrong about this? Is there something I’m overlooking? Could 
there be another way of understanding this situation? Are there other possi-
bilities? Can I come up with a more creative, more effective, better way of 
responding?

5. Many of us find it easier to question the ethics of others than to question 
what we ourselves value, believe, and do. It is worth noticing if we often 
find ourselves stewing over just how ethically weak, dense, or shady others 
are while sparing ourselves from critical self-assessment. 
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It is a red flag if we spend more time trying to point out other people’s weak-
nesses, flaws, mistakes, ethical blindness, destructive actions, or hopeless stu-
pidity than we spend questioning and challenging ourselves in positive, 
effective, and productive ways that awaken us to new perspectives and possibil-
ities. Questioning ourselves is at least as important as questioning others.

6. Most of us find it easier to question ourselves on those intriguing topics 
we know we don’t understand, that we stumble onto with confusion, uncer-
tainty, and doubt. The harder but more helpful work is to question our-
selves about our casual certainties. What have we taken for granted and 
accepted without challenge? Nothing can be placed off limits for this 
questioning. 

Certainties are hard to give up, especially when they feel like they are part 
of who we are. They become landmarks, helping us make sense of the world, 
guiding our steps. But perhaps an always-reliable theoretical orientation begins 
distorting our view of a new patient, leading us to interventions that make 
things worse. Or having always prided ourselves on the soundness of our 
psychological evaluations, we keep rereading our draft report in a case in 
which an unbiased description of our findings may bring about a tragic injus-
tice, harming many innocent people, and begin to wonder if our feelings for 
the client led us to shade the truth. Or the heart of our internship has been the 
supervision, and we’ve made it a point to tell the supervisor everything impor-
tant about every patient, except about getting so turned on with that one 
patient, the one who is not very vulnerable at all and does not really need 
therapy, the one we keep having fantasies of asking out after waiting a reason-
able time after termination and then, if all goes well, proposing to.

Questioning our certainties means actively and repeatedly seeking out 
and listening respectfully to those who disagree with us and engaging them 
in openly exchanging views. It means actively searching out articles and 
books that challenge—and sometime attack—our assumptions, beliefs, and 
practices.

We must follow this questioning wherever it leads, even if we venture into 
territories that some might view as politically incorrect or—much harder for 
most of us—“psychologically incorrect” (Pope et al., 2006).

7. We often encounter ethical dilemmas without clear and easy answers. 

As we try to help people who come to us because they are hurting and in 
need, we confront overwhelming needs unmatched by adequate resources, 
conflicting responsibilities that seem impossible to reconcile, systems that 
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work against the best interests of our clients, frustrating limits to our under-
standing and interventions, and countless other challenges. We may be the 
only person a desperate client can turn to, and we may be jerked every which 
way by values, events, limited time, and limited options. Our best efforts to sort 
through such challenges may lead us to a thoughtful, informed conclusion 
about the most ethical path that is in stark contradiction to the thoughtful, 
informed conclusions of a best friend, a formal consultant, our attorney, or the 
professional groups we belong to.

In the midst of these limitations, conflicts, disagreements, and complexities, 
we must make the best choices we can. We must each struggle to answer the 
question: What do I do now? And each of us must take responsibility for the 
decisions we ultimately make. We cannot shift personal responsibility for what 
we decide and what we do to another person, group, law, code, or custom. 
There is no escape from these struggles. They are part of our work.

8. We and our clients do not live in a vacuum. We live and develop in socio-
cultural contexts. 

We are called to act in accordance with an ethic of human rights and social 
justice. We open our eyes and hearts to how discrimination, hatred, injustice, 
beatings, xenophobia, slavery, jail, starvation, torture, or genocide—based on 
factors like race, religion, immigration, culture, gender, sexual orientation, 
disability, politics—affect us, our clients, their families and communities, our 
supervisees, and the world we live and work in. We search for the most ethical 
response to social injustice. We don’t shrug our shoulders and turn away. We 
face these issues with courage, honesty, caring, and a sense of personal respon-
sibility to respond ethically.
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