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Abstract.	 Psychotherapeutic	 work	 is	 characterized	 by	 individual,	 social,	 cultural,	 collective	 attitudes	
and	 objetives	 regarding	 the	 client	 as	 well	 as	 the	 psychotherapist.	 In	 ethical	 psychotherapeutic	 codes	
psychotherapists are asked to be responsible towards people with whom they are in a psychotherapeutic 
relationship	as	well	as	 towards	 themselves.	That	 responsibility	 requires	an	understanding	of	 the	human	
being,	 the	 self,	 the	other	and	 to	apply	 this	knowledge	 for	 the	welfare	of	 individuals	who	seek	 the	help.	
Actions	which	result	from	the	psychotherapeutic	services	and	are	done	collaboratively	should	be	reflected	
continuously	in	this	specific	relationship	of	trust.	Therefore	a	deepened	personal	reflections	of	one’s	own	
values concerning the self, the other, body, mind and spirit  in order to strengthen a responsible approach in 
the	psychotherapeutic	acting	are	needed.	This	may	be	particularly	challenging	in	case	of	ethical	dilemma	
questioning	“what	is”	for	the	welfare	of	the	other.	In	order	to	respect	the	dignity	and	integrity	of	clients	and	to	
ensure	one’s	own	mental	hygiene,	all	these	issues	have	to	be	considered.	These	perceptions	on	ethical	issues	
in psychotherapy are based on a holistic approach and its considerations include various human dimensions 
through	a	scientific	cross	cultural	perspective.	Critical	thinking	on	psychotherapeutic	ethical	values	cannot	
be	reduced	to	following	legal	standards	and	professional	ethical	psychotherapeutic	guidelines,	but	require	
a	vivid	active	personal	process,	which	could	be	challenging.	Central	psychotherapeutic	ethical	issues	such	
as	 relationship,	 trust,	 confidence,	 competence,	power,	 cultural	 sensibility,	 social	 justice,	pitfalls	 etc.	 are	
addressed.	Connecting	practical	and	 theoretical	knowledge	 to	put	 the	ethical	awareness	principles	 from	
theory into practice and to make responsible ethical decisions in psychotherapy, are therefore confronted 
with	respect	to	the	theme	“Psychotherapy	meets	Africa”.	In	difficult	therapeutic	situations,	therapists	have	
to	confront	certain	questions	including	how	to	proceed	when	it	gets	difficult.	This	presentation	at	the	World	
Conference	of	Psychotherapy	focusses	on	Ethics	in	Psychotherapy	and	reflections	on	its	arguments.
Keywords: personal, social, cultural, traditional values; psychotherapeutic	issues;	ethical	principles.

Introduction

Consider the following scenario: Imagine sitting in a 
restaurant and next to the table were two psychotherapists  
talking about personal details of a client who is a friend of 
yours	 and	 mentioning	 his	 name.	 How	would	 you	 feel?	 In	
which	way	would	you	probably	tend	to	react?

•	 Do	nothing?
•	 Clarify	later?	How?	
•	 Intervene	immediately?	How?
Then	 imagine	 the	same	situation,	 just	being	yourself	 the	

client.	How	 you	would	 have	 liked,	 that	 your	 friend	 as	 the	
listening	person	should	have	reacted?		In	case	of	discovering	
a	difference	in	your	hypothetical	acting	between	the	first	and	
the	second	examples,	it	could	be	worthwhile	reflecting	about	
the	reasons	why.

Etymologically	 speaking	 the	 term	 “ethic”goes	 back	 to	
ancient	 Greece	 and	means	 habit	 or	 custom.	 It	 is	 related	 to	
individual	 as	well	 as	 to	 collective	 behaviours.	 Ethics	 name	
values	which	are	supposed	to	be	guidelines.	In	many	countries’	
ethical codes and guidelines for psychotherapy and other health 
professions are implemented and followed by professionals 
(see	http://kspope.com/ethcodes/index.php;	www.europsyche.
org;	 www.	 bmg.gv.at	 for	 details).	 Some	 states’	 introduced	
legal	 standards	 for	 psychotherapy	 e.g.	 the	 Austrian	 Act	
for Psychotherapy can be considered as some of the best 
practice	models	 for	 psychotherapy	 regulations.	Experienced	
professionals	 like	 professors	Alfred	 Pritz,	Michael	 Kierein,	
Gernot	 Sonneck	 (Psychologen-,	 Psychotherapiegesetz)	 and	
engaged	others	made	it	possible	that	the	sensitive	and	difficult	
mental	health	field	has	been	regulated	 in	a	constructive	and	
enriching	way	since	1991	in	Austria.	Regulations	are	relevant	
when talking about ethical awareness in psychotherapy 
because often unethical behaviours and malpractices can be 
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caused	by	non-clarity	on	various	levels.	In	recent	years	more	
researches	have	been	done	on	malpractice	in	psychotherapy.

For	 instance	 Kächele	 and	 Grundmann	 et	 al.	 (2011)	
describe in their publication  four different types of failures in 
psychotherapy.	These	they	named:		

a)	 structures	(e.g.	missing	confidentiality	regulations	in	
institutions,	etc.);

b) methods and situations;
c)	 singular	errors,	which	are	due	to	persons	or	specific	

situations;
d)	a	combination	of	all	above	mentioned	factors.
It can be assumed that most professionals intend to and 

do move within psychotherapeutic ethical guidelines and/
or	mental	 health	 legal	 standards.Yet	 there	 remains	 a	 range	
of particular situationswhich demand delicate decisions 
and	 are	 up	 to	 individual	 reflections	 and	 responsibility	 of	 a	
psychotherapist	in	her/his	professional	context.

This	 article	 has	 been	 divided	 into	 5	 sections	 to	 discuss	
critical	issues	in	psychotherapeutic	context.	

1. Ethical Questions

Values are the core issue of any ethics including 
psychotherapeutic	 ethics.	 Psychotherapeutic	 work	 is	
characterized	 by	 individual,	 social,	 cultural,	 collective	
attitudes and objectives regarding the client as well as the 
psychotherapist.	 Therefore	 ethics	 in	 psychotherapy	 is	 an	
extensive	area	or	to	speak	with	the	poet	Theodor	Fontane,	it	
is	a	wide	field.

Ethical awareness in psychotherapy seeks options on how 
to	act	in	a	specific	situation.	Concrete	practical	work	is	lived	in	
a personal way by each therapist regarding what seems to be 
good	and	suitable	in	the	specific	psychotherapeutic	situation.	
This	can	be	a	situation	which	causes	dilemma	and	is	raising	
questions	like	“What	do	I	do	now?“	There	are	lots	of	general	
questions	 in	daily	 therapy,	for	 instance:	Which	intervention	
to	make	 in	 a	 specific	 setting,	with	 a	 specific	 person	 in	 the	
specific	condition	s/he	is	in,	which	question	to	ask	or	not	to	
ask?	Many	aspects	can	be	considered	as	 interventions	such	
as	 setting,	 style,	 type	 of	 questions,	 inner	 attitudes,	 cultural	
elements	etc.	The	practical	strength	of	professional	judgement	
and	the	trained	conscience	are	needed	to	realize	principles	of	
orientation	on	how	to	act.	In	specific	situations,	it	might	also	
be	helpful	questioning	some	theoretical	aspects	of	the	applied	
psychotherapeutic	 modality	 (e.g.	 systemic,	 psychoanalytic,	
transcultural	etc.)	and	not	making	it	a	taboo	to	think	about.	

The	nature	and	frequency	of	dilemma	in	psychotherapeutic	
work is related to the context (institution, hospital, private 
practice)	 as	 well	 as	 to	 its	 specific	 focus	 on	 problems	 (e.	
g.	 on	 drugs,	 violence,	 crisis,	 hospiz’,	 child	 protection	
centres,	 etc.).	 Ethical	 aspects	 and	 some	 issues	 of	 dilemma	

in psychotherapeutic works are listed below (by no means 
complete),	which	relate	to	questions	regarding

•	 freedom;
•	 image	of	humanity,	somebody‘s	view	on	lifeand	the	

world;
•	 responsibility;
•	 autonomy;
•	 doing	no	harm;
•	 competence,	training,	formation,	self	awareness;
•	 confidentiality,	trust	(a	core	issue	in	therapy);
•	 professional	relationship,	boundaries;
•	 death,	suicidal	risk	situations;
•	 violence	prevention;
•	 endangering	others,	HIV;
•	 questions	on	welfare;
•	 inter-	and	transcultural	issues,	cross	cultural	

sensitivity;
•	 culture-bound	theories	regarding	therapy	modalities	

and their application;
•	 traditional	healing	concepts,	role	of	ancestors;
•	 concepts	of	health	and	pathology;
•	 diagnosis,	duration	of	therapies;
•	 responsibility	of	psychotherapists	in	research;
•	 questions	on	power:	individual,	structural,	political	

power; embodied power within theories;
•	 malpractice	complaints;
•	 acknowledging	one’s	own	and	other’s	limits;
•	 responsibility	in	making	public	statements;
•	 responsible	way	of	dealing	with	Big	Data,	in	the	

digital world and with digital communication systems 
regarding	confidential	data	on	clients.…

2. Bond of Trust

The	 above	 mentioned	 ethical	 questions	 are	 relevant,	
but	 due	 to	 the	 requested	 time	 frame	 at	 the	 conference	 the	
focus will be on a few arguments only and in particular on 
the special bond of trust and the professional relationship, 
which	 is	 a	 basic	 factor	 in	 psychotherapy	 (see	 also	 www.
bmg.gv.at	 -	Professional	Codes	 for	Psychotherapists,	 2012,	
p.	3-11).	There	is	a	consensus	within	the	psychotherapeutic	
scientific	 community	 (despite	 different	modalities)	 that	 the	
psychotherapeutic relationship is a relevant aspect which 
makes	therapy	work.	Therefore	confidentiality	is	one	of	the	
ingredients as well as an important issue in building bond 
of	 trust	between	client	and	 therapist.	This	 fundament	helps	
clients to feel safer and to talk about personal feelings, intimate 
thoughts,	 deep	 fears	 and	 painful	 experiences.This	 is	 one	
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reason why psychotherapeutic laws and ethical guidelines do 
protect this professional relationship in particular very strictly 
(e.g.	 by	 confidentiality	 regulations).	 Every	 misuse	 of	 this	
bond of trust constitutes a grave transgression of professional 
obligations and is clearly against ethical principles be they 
of economical, social, cultural, sexual, emotional and/or 
ideological	nature.	The	guidelines	of	acting-orientation	have	
to	be	“in	the	client’s	best	interest	and	welfare”.

Dual or multiple relationships with clients may cause 
entanglement and unethical behaviour and it lies within the 
responsibility of the therapist to avoid any kind of entrapment 
wherever	possible.	This	may	seem	simple	and	clear.	In	daily	
work	life	it	is	sometimes	less	clear.	For	instance	a	therapist	
works and lives in a remote rural area, where his/her private 
life	may	mingle	with	social	contacts	of	a	client	(e.g.	visiting	
coffee	shops,	cultural	events	and	entertainment	events).	How	
to remain in a non-dual relationship with a client might be 
slightly	different	than	for	a	therapist	working	in	a	big	city.	An	
orientation in such situations is to keep in mind, that it is the 
psychotherapist	having	a	major	responsibility.	Psychotherapy	
is a special professional relationship, in which client and 
therapist	are	not	equal	(e.g.	regarding	information,	emotional	
issues,	different	 	responsibilities).	Here	is	another	example:	
at the end of a psychotherapeutic process, a client brings an 
expensive	gift.	What	to	do?	How	to	act?	 	Ethical	codes	for	
psychotherapy make it clear that especially gifts of material 
value	 are	 to	 be	 rejected	 by	 therapists.	 Accepting	 such	 a	
present would be an act of unfaithfulness to the therapeutic 
relationship.	 And	 the	 responsibility	 to	 avoid	 blurring	
boundaries	 is	 on	 the	 therapist‘s	 side.	 The	 question	 now	 is	
how	to	reject?	According	 to	 the	client’s	personality,	her/his	
problem and cultural background an individual way seems to 
be	the	most	appropriate	one.	For	instance	the	therapist	could	
address	the	client’s	need	of	making	an	expensive	present	in	
a	sensitive	manner	and	discuss	it.	A	rejection	should	be	done	
in a helpful way, meaning that the client does not experience 
this as being personally rejected, so the art is to make it in a 
way	that	s/he	is	able	to	take	it.	Reasons	are	for	instance:	‘The	
law,	 the	 ethical	 code,	 doesn’t	 allow	 it.The	 relationship	 is	 a	
professional	one,	the	work,	the	service	is	paid.’

A further example which has problem causing potential 
is serving as both a psychotherapist and expert witness for 
the	same	client.	In	a	common	scenario	a	client	may	become	
involved	 in	 a	 custody	 litigation.	 S/he	 and	 her/his	 lawyer	
ask the therapist to write an expert opinion for the custody 
litigation.	Arguments	for	the	request	can	be	various,	such	as	
‘Why	should	 the	client	 repeat	a	painful	 story	 to	a	 stranger,	
if s/he had  already told the therapist whom s/he knows and 
trusts.’Or:‘Why	 spend	 more	 and	 extra	 money	 on	 experts,	
especially	 if	 the	client	has	no	financial	 resources	 to	pay	an	
expertise.’	The	combination	of	the	two	professional	roles	on	
behalf	of	one	client	constitutes	a	role	conflict	and	endangers	the	
bond	of	trust	between	client	and	therapist.	Such	a	evaluation	
may potentially damage the professional psychotherapeutic 

relationship.	The	psychotherapeutic	process	is	subjective,	but	
an evaluation provides a so-called objective expert-opinion, 
which	 has	 to	 be	 judged	 mostly	 by	 authorities.	 There	 are	
different processes going on which are not compatibledue 
to	 their	 different	 characters.	 “This	 role	 conflict	 manifests	
itself in different conceptions of truth and causation, different 
forms of alliance, different types of assessment and different 
ethical	 guidelines.”	 (Strasburger,	 Gutheil,	 Brodsky,	 1997).	
The	 authors	 pledge	 to	 avoid	 wearing	 two	 hats	 whenever	
possible.	The	Austrian	guideline	for	psychotherapeutic	expert	
opinions	 describes	 in	 detail	 the	 criteria	 and	 prerequisites	
for psychotherapeutic experts and expert-opinions (See 
Gutachterrichtlinie	 -	 the	 Federal	Ministry	 of	Health,	www.
bmg.gv.at	for	details).

3. Further examples

•	 Ethical	 awareness	 questions	 in	 psychotherapy	 with	
children	who	live	in	foster	care:	E.g.	a	 twelve	year	old	girl	
wants	to	leave	the	foster	care	home,	because	she	doesn’t	feel	
well	there.	She	wants	to	return	to	her	family	by	all	means,	to	a	
family which is struggling with child maltreatment, domestic 
violence	and	substance	abuse.	The	dilemma	of	the	involved	
therapist is: how to give the child the best support or how 
best	 to	 support	 	 the	 child	 in	 the	 therapeutic	process?	What	
does	 it	mean	 and	which	 support	 from	whom’s	 perspective	
is	 in	 the	 child’s	 best	 interest?	 What	 about	 taking	 serious	
the	will	 of	 a	 twelve-year-old	 girl?	The	 therapist	 decides	 to	
work in cooperation with the welfare institution (which has 
the custody) with an option to use more resources of the 
family-system, close relatives (aunt and uncle) whom the 
child trusts and who provide a caring responsibility towards 
the	minor.	The	perspective	of	returning	to	her	parents	is	not	
excluded	in	the	long	run.	Without	violating	the	confidentiality	
(contents	agreed	to	remain	confidential),	cooperation	with	the	
youth-welfare social workers will be necessary, although the 
relationship of a therapist cannot have a controlling function 
too	as	has	the	one	of	a	social	worker.

•	 Suicidal	 risk	 situations,	 with	 high	 probability	 that	
a	 person	 is	 in	 danger	 to	 kill	 her/himself:	 The	 breach	 of	
confidentiality	 in	 order	 to	 save	 the	 life	 of	 a	 client	 is	 well	
justified.	 Suicide	 researchers	 (e.g.	 Sonneck,	 Ringel)	 do	
compare a suicidal person to someone who fainted, is 
unconscious and where a physician has the obligation to 
intervene.	In	a	similar	understanding	the	therapist	may	have	
to intervene in a life threatening crisis and if necessary by 
disclosure.

•	 Violence	 prevention:	 Decisions	 can	 cause	 dilemmas	
whether or not to inform, whom to inform, in which way to 
prevent violent behaviour and at the same time to handle the 
delicate and mostly multi-level complex psychotherapeutic 
process	with	the	client	in	a	constructive	way.	A	support	is	an	
ethical decision making steps, which some professional codes 
do	recommend	(see	section	5	on	prevention).
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•	 Inter-	and	transcultural	sensitive	issues	are	not	reduced	
to communities of language, ethnic, faith or traditional 
backgrounds,	 rather	 it	 has	more	 to	 do	with	 values.	 Ethical	
cross cultural awareness is an active process that demands 
questioning	 about	 attitudes	 and	 assumptions,	 in	 particular	
things	one	might	find	hard	to	understand.	

•	 Competence:	Extensive	professional	training	and	self	
awareness	training	are	necessary	prerequisites	which	in	many	
countries are asked for to be approved as a psychotherapist 
as well as continuous supervision and continuous additional 
training (up to state of the art) are needed to remain 
professional.	In	daily	practical	work,	simple	questions	might	
arise	 like	 which	 approach/assessment	 is	 adequate	 for	 this	
specific	person,	with	that	problem,	living	in	this	context?	Or	
to what extent is it possible to obtain a valid informed consent 
at	the	beginning	of	a	therapy	(e.g.	with	a	traumatized	person	
or	with	minors.	Sensitive	therapeutic	handling	with	particular	
vulnerable	 clients,	 adequate	 to	 age	 and	development	might	
work).

•	 Diagnosis:	 Diagnosis	 is	 needed	 without	 doubt	 and	
for	 many	 clients	 it	 can	 be	 helpful.	 And	 professionals	 are	
able	 to	 communicate	 easier,	 having	 defined	 symptoms	 and	
syndromes	 a.s.o.	 In	many	 situations	 labelling	 is	 necessary,	
but there is another side of reality, as a particular example 
regarding	diagnosis	demonstrates	this:	The	day	when	ICD-10	
(International Code of Diseases, version 10) was introduced, 
overnight	millions	of	people	had	been	 ‘healed’,	because	 in	
ICD-9	homosexuality	had	been	diagnosed	as	a	disease.	

•	 Responsibility	 of	 psychotherapists	 in	 research:	
Psychotherapists	 are	 asked	 to	 undertake	 research	 “upon	
a	 	 considered	 judgement	 […]	about	how	best	 to	contribute	
to	 human	 science	 and	 human	 welfare	 […]	 with	 respect	
and concern for the dignity and welfare of the people who 
participate[…]”	 (In:	 Statement	 of	 Ethical	 Principles,	 EAP,	
p.	 8-9).	 	 	 Burg	 (Department	 of	 Psychology,	 University	 of	
Johannesburg)	 describes	 in	 his	 article	Mental	 Health	 Care	
During	Apartheid	in	South	Africa	how	science	can	be	abused.	
He	asks	 to	be	 cautious	 in	 research	 and	 the	 implementation	
of its results as they may contribute directly or indirectly 
to atrocities within murderous systems being committed in 
the	name	of	 science.	A	horrifying	historical	 example	 is	 the	
participation of mental health professionals in the service of 
the	Nazi’s	killing	machinery.	And	 there	have	been	and	still	
are	others	worldwide.	Amnesty	International	reports	also	on	
involvement	of	health	personnel	and	the	justification	through	
scientific	research.

•	 Questions	on	power	on	the	individual	and/or	structural	
level:	 e.g.	which	services	of	psychotherapeutic	approaches,	
modalities	a	client	gets	paid	for	social	insurance	companies?	
How	 are	 medication	 politics	 handled	 in	 some	 health	 care	
institutions?	What	to	do,	if	a	therapist	works	in	a	hospital	and	
faces	 the	 fact	 that	 certain	medications	worsen	 the	 patient’s	
health state and the interdisciplinary team is not ready to face 
it?	Certainly	civil	courage	is	needed	and	the	support	of	others,	

e.g.	a	supervisor,	another	colleague,even	one,	can	sometimes	
make	a	difference	and	help	to	change	institutional	practice.

•	 Acknowledging	 limits:	 To	 accept	 personal	 limits,	
those of others as well as those of modalities might be a 
challenge,	 but	 is	 necessarily	 to	 be	 faced.	 Many	 therapists	
have	the	privilege	not	having	to	work	with	any	client	by	force.	
Although in institutions or hospitals sometimes this might 
be	less	so.	E.g.	a	client	shows	up	for	therapy	because	of	his	
alcohol addiction and after some therapy-sessions it turns out, 
that	he	is	a	sex	offender.	A	therapist	who	chooses	not	to	work	
with	this	problem	respects	his/her	own	personal	limits.	S/he	
can transfer the client in a professional way to a competent 
colleague	 and	 enables	 by	 doing	 so	 a	 professional	 therapy.	
Otherwise	 the	 therapist‘s	 limit	would	affect	 the	 therapeutic	
relationship	in	a	non-constructive	way.	

•	 Another	relevant	ethical	topic	in	therapy	is	Big	Data:	
How	to	deal	as	a	mental	health	professional	in	a	responsible	
way	 with	 digital	 media	 and	 digital	 means?	 Certainly	
awareness	of	relevant	standards	is	needed.	The	challenges	of	
new technologies used by clients, professionals and health 
care institutions, the high-speed constant changes in this 
field,	 may	 be	 overwhelming	 and	 skills	 might	 be	 missing.	
Confronting the given reality with responsibility could mean 
asking support from technicians to provide the best possible 
way	of	protection	of	confidential	data,	handling	it	in	a	careful	
and	non-naive	way.

4. Cultural awareness

In	 respect	 to	 the	 theme	 “Psychotherapy	 meets	 Africa”	
reflections	are	appropriate	on	application	of	western-centric	
oriented theories, upon which psychotherapeutic modalities 
are	 primarily	 based,	 on	 diverse	 cultures.	 Eagle	 (2004)	
discusses	 in	 his	 paper	 “Therapy	 at	 the	 cultural	 interface”	
implications of African cosmology for traumatic stress 
intervention.	He	stressed	the	kind	of	questioning	concerning	
the theoretical premises upon which psychopathology 
is	 based,	 and	 also	 aspects	 of	 style	 and	 intervention.	 In	my	
understanding it is relevant to consider aspects of strengths 
of African cultures and in particular experiences of clients 
and their living environments and integrate such constructive 
aspects	in	the	therapy.	A	therapist	can	enhance	a	therapeutic	
process,	by	 reflecting	on	helpful	cultural	 factors	and	acting	
culturally	sensitive.	

This	 includes	 admitting	 one’s	 own	 limits,	 lack	 of	 skills	
and knowledge and not to assume to be able to work with 
every	 person	 and	 every	 situation.	 It	 is	 crucial	 being	 aware	
of differences and at the same time overcome ignorance in 
whatever	 guise	 it	 might	 appear	 within	 or	 around.	 The	 use	
of resources and the resilience of clients can be valuable, 
whatever	the	cultural	backgrounds	of	clients	might	be.	

The	World	Health	Organization	(1994)	declares	on	human	
rights of patients and values in health care in  the following: 
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“Everyone	has	the	right	to	respect	of	his	or	her	person	as	a	
human	being”[…]	 and	 “Everyone	has	 the	 right	 to	 physical	
and	mental	integrity	and	to	the	security	of	his	or	her	person”.	
On	 the	 other	 hand	 harmful	 cultural	 or	 traditional	 ties	 need	
to be confronted as well, and not to be ignored resulting 
in	 a	 damaging	 kind	 of	 tolerance.	 The	 following	 example	
explains it more clearly: For instance war victims who suffer 
from sexual violence (which sadly in many wars is used 
strategically) and female or male victims of rape, in addition 
to their suffering can be tortured by thoughts which are due 
to	traditional	concepts.	Some	may	assume	having	destroyed	
the	honour	of	their	family,	because	of	their	being	raped.	Often	
there is already a risk of suicide for survivors because of the 
grave	sexual	violation	and	the	trauma.	And	the	suicidal	risk	
might still increase because of the suffering from existential 
fears of social death which they expect for themselves due 
to the isolation with which they will have to live, rooted in a 
certain	concept	of	‘honour’.	In	consequence	for	the	physical	
death and thus hoping to end the suffering appears to be the 
lesser evil than to live isolated from family and people to 
whom	they	feel	close.

Psychotherapeutic interventions in combination with 
integrated	information	provided	in	a	sensitive	adequate	way	
might help clients to leave self-harming limiting traditional 
belief	systems.	Therapeutic	acting	focusses	on	the	respect	of	
the	dignity	and	integrity	of	the	client	following	her/his	pace.

5. Prevention

There	 are	 numerous	 challenging	 situations	 with	 clients	
which	 can	 appear	 in	 a	 psychotherapeutic	 process.	 In	most	
therapies a clear informed consent at the beginning of a 
therapy prevents improper psychotherapeutic activity, which 
results	in	damage	to	the	client.	Neglecting	clear	agreements	in	
the	initial	phase	of	a	therapy	could	result	in	potential	pitfalls.	
Many ethic complaints and causes for malpractice lawsuits 
arise from unclear agreements regarding settings, billing, fee 
collection, while others from dual relationships and violating 
of	 professional	 practices.	 Other	 errors	 in	 therapy	 include	
inappropriate tact, lack of sensitivity and humanity as well 
as high asymmetry in the therapeutic relationship leading to 
client failures in psychotherapy (Auckenthaler & Conrad, 
2007).		

Helpful	 steps	 in	 ethical	 decision	 making	 are	 further		
provided	by		Pope	and	Vasquez,	(2011).	Although	the	authors	
mentioned	17	steps,	not	all	 reflections	will	be	necessary	 to	
resolve	every	situation.	Here	are	listed	some	of	them:

•	 State	the	question,	concern	or	dilemma	as	clearly	as	
possible

•	 Who	is	the	client?
•	 Who	will	be	affected	by	the	decision?
•	 Missing	competence,	skills,	experience?

•	 Relevant	ethical	and	legal	standards?
•	 Reflect	whether	personal	emotions,	biases,	self-interest	

might affect a consideration
•	 Assuming	fully	personal	responsibility
•	 Documentation	of	the	process	
•	 Consider	whether	social,	cultural	or	similar	aspects	

affect the situation/the judgement; search for the best 
response;

•	 Search	for	an	alternative	course	of	handling
•	 Consultation,	intervision,	supervision;
Another relevant criteria in ethical decision making can 

be intuition	(Angelantonio	F.,	2002).	Respecting	the	dignity	
and	 integrity	 of	 clients	 and	 to	 ensure	 one’s	 own	 mental	
hygiene constitute important aspects of ethical awareness in 
psychotherapy.	

The	 South	 African	 College	 of	 Applied	 Psychology	
(SACAP)	 says	 in	 an	 Ethics	 Module	 Outline:	 The	 ethical	
counsellor does not necessarily always know the right or 
correct course of action to take when seeking to practice her/
his	discipline	effectively.	The	capacity	to	tolerate	uncertainty,	
to dwell in complexity and in the face of ambiguous and 
competing imperatives, to act sensitively and decisively in 
the	interest	of	the	greater	good.“

One	 so-called	 “professional	 blind	 spot”	 or	 pitfall	 of	
therapists sometimes may be caused by a willingness of trying 
to	 understand	 a	 client	 too	much	 and	 to	 neglect	 one’s	 own	
physical,	psychological	and	other	personal	needs.	In	a	caring	
and healthy attitude of appreciation towards oneself lies some 
preventive	potential	against	cynicism	and	eventually	burnout.

Conclusion

Psychotherapeutic	work	is	characterized	by	professional,	
personal, social, cultural, traditional values, attitudes and 
approaches towards people from the perspective of clients 
as	 well	 as	 psychotherapists.	 Making	 responsible	 ethical	
decisions in psychotherapy in daily practice as well as in a 
severe ethical dilemma demands to consider various issues:

•	 Ethical	Codes	for	psychotherapists	and	health	
professionals and

•	 Legal	regulations	providing	basic	guidelines	in	
difficult	situations.

Both	 constitute	 relevant	 frames	 and	 prerequisites	 for	
how	 to	 respond	 to	 an	 ethical	 dilemma	 in	 psychotherapy.
Facing	an	acute	 situation	additional	 repeated	 reflections	on	
these	standards	might	be	necessary.Yet	these	regulations	and	
structures do not relieve a therapist of 

•	 a	deepened	personal	critical	reflection	on	her/his	own	
values and of an 

•	 understanding	of	the	cultural	context	a	client	is	living	in.
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All these contribute to strengthening a responsible 
individual approach in the psychotherapeutic way of acting, 
particularly in case of a dilemma and in this way to translate 
the	ethical	awareness	principles	from	theory	into	practice.	To	
keep an open mind the following two aspects may contribute 
to being able to make ethical constructive decisions:

•	 to	be	aware	of	one’s	own	failures;
•	 to	show	civil	courage	in	difficult	situations.
Furthermore, it might be helpful in delicate situations if 

the	therapist	puts	him/herself	in	the	“shoes”	of	the	client.
To	conclude,	I	would	like	to	return		to	the	scenario	at	the	

beginning	of	 this	presentation.	Raising	questions	 to	oneself	
and to others might be challenging sometimes, that too 
includes what ethical awareness in psychotherapy means and 
how	theory	can	be	put	into	practice.	

As	Schindler	(in	Kierein	et	al.,	1991,	p.	9)		puts	it	:	“The	
law	doesn’t	take	work	away	from	us,	it	ascribes	it	to	us	and	it	
will	be	as	good	or	as	bad	as	the	spirit	with	which	we	fulfil	it”.
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Appendix A (Some Web Sites for Further Readings)

http://kspope.com/ethcodes/index.php
Austrian	 Federal	 Ministry	 of	 Health:	 http://bmg.gv.at/

cms/home/attachments/6/8/3/CH1002/CMS1144348952885/
berufskodex__neu

Austria Code of Ethical Principles of Psychotherapy: 
Austrian and on various other guidelines regarding 
psychotherapeutic training, work; 

European Association for Psychotherapy (2002): 
Statement of Ethical Principles: 

http://www.europsyche.org/download/cms/100510/EAP_
ethical_guidelines.pdf.


