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Roles and Relationships With

Clients in Rehabilitation
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This article describes the recent revision of the Code of Professional Ethics
for Rehabilitation Counselors, specifically addressing the Roles and Rela-
tionships With Clients ethical standard. A brief historical overview is pro-
vided of the terminology and the debate surrounding the outdated dual-re-
lationship ethical rule in rehabilitation counseling. The term exploitation
is also delimited. The revised ethical standards are addressed, with atten-
tion given to the standard allowing for “potentially beneficial” interac-
tions. Implications for rehabilitation counseling practice are outlined.
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This article addresses the Roles and Relationships
With Clients standard from the revised Code of Pro-
fessional Ethics for Rehabilitation Counselors
(CPERC; Commission on Rehabilitation Counselor
Certification [CRCC], 2010). As with many areas of
professional development in counseling (e.g., profes-
sional certification, accreditation), rehabilitation
counseling has been a leader among the counseling
specialties in addressing ethical standards. Because
the topic of relationships with clients is salient and
sensitive, rehabilitation counselors have taken an ac-
tive lead in reassessing and redefining standards in
that area. In fact, the 2002 CPERC (CRCC, 2002) was
the first professional ethical code in the mental health
professions to abandon the term dual relationships
(Cottone & Tarvydas, 2007)—and for good reasons
(Cottone, 2005), some of which are addressed here.
This article also attends to the recent refinement of
the Roles and Relationships standard (CRCC, 2010,
Standard A.5) by analyzing concepts such as exploita-
tion, impaired professional judgment, and harmful
versus beneficial interactions with clients.

Abandoning the Dual Relationship
Terminology

Selected History

The 1989 Code of Professional Ethics for Rehabilita-
tion Counselors (CRCC, 1989) had one short standard
(Standard R2.3) that addressed relationships with cli-
ents:

[Rehabilitation counselors] will avoid exploiting the
trust or dependency of such persons [clients, students,
subordinates]. Rehabilitation counselors will make
every effort to avoid dual relationships that could im-
pair their professional judgment or increase the risk
of exploitation. Examples of dual relationships in-
clude, but are not limited to research with and treat-
ment of employees, students, supervisors, close
friends or relatives. Sexual intimacy with clients is
unethical.

The standard was concise and clear in several regards
yet very unclear in others.

The clearest part of the standard was the ban on sex-
ual intimacies with clients, for which there is no
equivocation. Sexual intimacies with clients are un-
ethical, and this is a position that most people can un-
derstand. Furthermore, there is a clear and pervasive
consensus within the mental health professions about
the need to ban sexual relationships with clients. This
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is more than a moral issue; research evidence indi-
cates that such relationships are damaging to clients
(Bouhoutsos, Holroyd, Lerman, Forer, & Greenberg,
1983; Pope, 1988). In an earlier work, I wrote,

There are no compelling reasons in defense of sexual
relations with current or recent clients. A therapist
would have difficulty defending him or herself in a
case of substantiated or acknowledged sexual activity
of this sort. So in any discussion of potentially detri-
mental relationships with clients or former clients,
sexual intimacies stand alone and deserve to be di-
rectly and unequivoeally addressed. Therapists are ill
advised to become sexually involved with former cli-
ents, unless they are willing to undergo serious pro-
fessional scrutiny. (Cottone, 2005, p. 4)

The 1989 CPERC did not address relationships with

former clients, and it used the term dual relationships

to define other interactions with clients. Unfortu-

nately, many types of dual relationships were not de-
ed.

The term dual relationship is vague. In addition, the
concepts of impaired professional judgment and ex-
ploitation made the 1989 standard even more confus-
ing. How does a client who is harmed by a counselor in
a dual relationship know or prove that there was im-
paired professional judgment? The only thing that the
client knows is that he or she was harmed or wronged
in some way. Whether the counselor’s action was due
to impaired judgment is irrelevant to the client. What
is relevant is the issue of harm, and a basic principle of
the helping professions is that helping practitioners
should do no harm (an idea that derives from the ethi-
cal principle of nonmaleficence; (Beauchamp &
Childress, 1994; Cottone & Tarvydas, 2007;
Kitchener, 1984). The focal issue should thus be client
harm. Harming a client is wrong. The same criticism
(irrelevance to the status of the client) can be leveled
at the term exploitation, which means to utilize some-
one to one’s advantage. Exploitation implies counselor
selfishness, but it does not necessarily imply harm to
the client. I have argued that

the use of the term “exploitation” in codes of ethics,
therefore, is debatable and leaves questions as to
whether the exploitation was harmful or not, or
whether there was harm without intent. It is possible
to be exploited with very little harm. For example, a
friendship can be exploited with very little or no harm
to the personal well being of either party. As a ther-
apy-relevant example, consider the following sce-
nario. A female client brings her single female friend
to the therapist’s office, and the single male therapist
meets the friend in the waiting room. He is attracted
to the friend. He then pursues the friend through the
assistance of the client, who participates without ob-
jection. A social meeting for the friend and the thera-
pist is arranged. In this case, there has been exploita-
tion of the therapist-client relationship for the

personal gain of the therapist, but apparently with no
harm to the client. (Cottone, 2005, p. 6)

Any standard that defines exploitation as “wrong” is
impotent, given that not all exploitation is harmful.
But there is an ethical value in one aspect of the idea
of exploitation, which comes from the issue of intent.
The concept of exploitation clearly implies intent on
the part of the counselor. Counselor intent should
therefore be considered in any standard that ad-
dresses roles and relationships with clients. Did the
counselor intend to do harm? Was the harm acciden-
tal? Intent is relevant in adjudication of unethical be-
havior. The professional repercussions for a counselor
who maliciously intended to harm a client should be
more severe than for a counselor who was uninten-
tionally harmful. Based on these reasons, the 1989
dual-relationship standard had some weaknesses,
which were addressed in the 2002 revision.

The Story Behind the 2002 Standard

The dual-relationship standard was problematic for
many reasons (I provide a more complete accounting
of those reasons in an article related to marriage and
family therapy; Cottone, 2005). Excepting sexual rela-
tionships with clients or former clients, one major con-
cern relates to cases where a relationship with a client
can be viewed as beneficial. The older ethical stan-
dards (in about all of the mental health professions)
assumed that all dual relationships were bad or that
they would lead to a slippery slope (an erosion of ethi-
cal boundaries). But a number of mental health pro-
fessionals have argued for, and provided examples of,
therapist or counselor relationships with clients that
were beneficial to the clients’ well-being, emotional
adjustment, and social adjustment. As a rehabilita-
tion professional, I experienced some interactions
with clients that fit the beneficial dual-relationship
category, so this section builds on the literature on the
topic by adding a personal example.

T had the honor of chairing the 2002 Ethics Code Revi-
sion Task Force, and I take pride in the work of the
task force in producing the 2002 document. I am also a
bit embarrassed to say that the revisions of the
dual-relationship standard came as an afterthought
and not as a proactive response, despite an extensive
published literature on the topic. Specifically, after
the revision was complete, I realized that I was in vio-
lation of the dual-relationship standard. As a father of
a son with Duchenne muscular dystrophy and as a re-
habilitation counselor who, at the time, specialized in
counseling individuals affected by muscular dystro-
phy, I was both a part of the muscular dystrophy com-
munity and a service provider to members of the com-
munity. While counseling clients, I often sought their
asgistance in raising money for the muscular dystro-
phy charities, enlisting and encouraging their involve-
ment in fund-raising and other efforts, thereby “ex-
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ploiting” my connection to them as both a counselor
and a member of the community. I also socialized with
members of the muscular dystrophy community and
their families, as did my other family members. I was
coordinating a counseling group for parents of chil-
dren with muscular dystrophy at the same time that
my wife was inviting the same parents to our home to
start a fund-raising effort (she was unaware that they
were in my group). My clients often praised me for be-
ing involved in the muscular dystrophy community
because, in their words, it made me a “credible” and
“committed” counselor for having close connection to
the community. By my involvement in the muscular
dystrophy community, I certainly had no intention of
harm, and there was no evidence of harm to any per-
son whom I served as a counselor. Technically,
though, T was an unethical rehabilitation counselor
according to the code revised by a committee that I,
ironically, chaired. This irony motivated me to deeply
analyze the dual-relationship standard and assess its
meaning.

Following the completion of the 2002 CPERC (CRCC,
2002), I analyzed the concept of dual relationships and
realized that it had three meanings: sexual or roman-
tic interactions or relationships with current or for-
mer clients; nonprofessional interactions or relation-
ships with current or former clients; and contiguous
professional relationships with current or former cli-
ents (i.e., a professional role in addition to the existing
contracted role; such a role is undertaken sequentially
or simultaneously to the preexisting role). I also recog-
nized that in the category of counselor—client nonpro-
fessional interactions or relationships (excepting sex-
ual or romantic interactions), there was room for a
section about potentially beneficial interactions, a cat-
egory that I thought best defined my involvement
with the muscular dystrophy community. My desire to
add such a provision went beyond my personal issues;
it was influenced by my involvement in the positive
psychology movement following my attendance at the
first positive psychology conference, in 1999. In the
positive psychology movement, Handelsman, Knapp,
and Gottlieb (2002) addressed positive ethics. The
positive psychology movement and the call for a posi-
tive ethics led me to believe that professional ethics
codes should provide positive guidance on the matter
of dual relationships and not just negative, inhibitory,
or preventative standards. Following the analysis and
before the governing bodies in rehabilitation counsel-
ing finally approved the ethics code (CRCC, 2002), 1
wrote a desperate letter to the CRCC requesting that
the commission members reconsider the dual-rela-
tionship standard in light of my situation and my
analysis. They did. They deleted the term dual rela-
tionships, and they separated the category of sexual
intimacies from a category of nonprofessional rela-
tionships. They also incorporated the concept of harm
into the nonprofessional relationship standard. The

actions of the CRCC and the analysis of the dual-rela-
tionship standard were also acknowledged in the
subsequent revision of the American Counseling As-
sociation’s code of ethics (2005), which was used as a
model for the 2010 revision of the CPERC. In effect,
the original dual-relationship standard has evolved
into something quite different.

The New Standard

The need to define terms that clearly relate to roles
and relationships with clients is important because
such terminology can be imprecise. When faced with
judging the actions of counselors, credentialing bodies
and professional associations must make decisions
based on exacting terminology. The well-being of cli-
ents is at risk, as is the identity and income-earning
livelihood of the counselors faced with charges of mis-
conduct. As such, the appendix provides the Roles and
Relationships With Clients standard (A.5) of the 2010
CPERC.

The Roles and Relationships With Clients standard of
the 2010 CPERC has redefined the older dual-rela-
tionship standard into several categories, including
sections addressing (a) sexual or romantic relation-
ships with current clients; (b) sexual or romantic rela-
tionships with former clients; (¢) prohibited sexual or
romantic relationships with certain (vulnerable) for-
mer clients; (d) nonprofessional interactions or rela-
tionships other than sexual or romantic interactions
or relationships; (e) counseling relationships with for-
mer romantic partners (prohibited); and (f) role
changes in the professional relationship. As can be
gleaned from the categories and the standards them-
selves, the ethical directives clearly outline the nature
of counselors’ relationships with their clients. The
nonprofessional interactions or relationships stan-
dard (A.5.d) also allows for nonprofessional involve-
ment with clients that can be beneficial or potentially
beneficial.

Acknowledgment of potentially beneficial coun-
selor—client relationships in the 2010 CPERC stan-
dard appears in line with arguments of a number of
authors in the mental health field who made the case
for liberalization of the ban on nonprofessional rela-
tionships with clients (e.g., Lazarus, 2001; Zur, 2000).
Their arguments highlight the potential beneficial ef-
fects of some interactions outside the therapeutic rela-
tionship. The issue is admittedly complex. The caveat
is the realistic concern about a slippery slope (which
constitutes progressive encroachment of ethical stan-
dards). Will counselors who begin to establish nonpro-
fessional relationships with clients fall prey to the in-
fluence of the relationship and thereby cross a
boundary? Whole books have been written on bound-
ary issues (cf. Herlihy & Corey, 2006). The crucial
question is, does the new standard insulate the profes-
sion from counselors who may misuse or misinterpret
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it to allow for interaction beyond the standard’s in-
tent? In the case of the 2010 standard, there appear to
be controls that prevent a misuse or misinterpretation
of the standard. First, such interaction is entered only
when there is forethought (and documentation in case
notes before the interaction, when feasible). Second,
the interaction must be time limited (it is not intended
to permit the establishing of friendships). In fact, An-
derson and Kitchener (1996) found that about 77% of
participants in their exploratory study on nonsexual
posttherapy relationships believed “an equal, normal
friendship between a therapist and former client is
improbable if not impossible” (p. 59). Third, if the rela-
tionship is not time limited, it must be context spe-
cific, bounded by some social situation, such as a
group affiliation. Fourth and finally, the client must
give permission. Although the standard clearly states
that nonprofessional interactions should be avoided,
it does allow for them, given the four controlling condi-
tions. It also states that if there is unanticipated
harm, the counselor will act to remedy it. As stan-
dards go, it is both proseriptive and restrictive: It pro-
vides guidance for counselors who find themselves in
situations wherein they may be able to help a client
outside the counseling relationship. For example, it is
permissible to buy Girl Scout cookies from a client’s
child, purchase a good or service from a client (except-
ing unrestricted bartering), and participate in church
or other social organizations with clients, so long as
the CPERC standard’s limits are fully embraced and
the action is judged reasonable,

Another major change in the standard relates to the
prohibition of sexual or romantic relationships with
certain former (vulnerable) clients. Whereas Stan-
dard A.5.b does not ban sexual or romantic interaction
with former clients into perpetuity—that is, the rule
limits such a possibility until after 5 years after the
last counseling contact—the A.5.c standard restricts
counselors from engaging in sexual or romantic inter-
action with some clients into perpetuity. Those clients
are understood to be the most vulnerable—for exam-
ple, individuals with mental retardation, marked cog-
nitive impairment, serious emotional disturbance,
and those with a history of physical, emotional, or sex-
ual abuse.

This rule leads to the standard banning of sexual or
romantic relationships with other former clients until
5 years have passed since the last professional con-
tact. A 5-year ban seems warranted (it was in the 2002
CPERC) and is more in line with standards emerging
from other mental health professions. In fact, in 1999,
the Ethics Code Task Force of the American Psycho-
logical Association (2001) recommended a rule that
would have prohibited sexual relationships no matter
how much time elapsed since the last client visit. In
the end, the association did not acccpt the perpetuity
rule related to relationships with former clients, but
in its 2002 ethics code, it adopted stronger language.

Specifically, Section 10.08 of the 2002 ethics code bans
sexual intimacies with former clients, except after 2
years “in the most unusual circumstances,” after
which the psychologist has “the burden of demonstrat-
ing there has been no exploitation” (p. 15). The Ameri-
can Psychiatric Association (2001) has already
adopted a perpetuity rule.

Only time will tell if the 5-year rule in the CPERC
standard is adequate to prevent predators from tar-
geting clients. As I once stated,

five years provide a cushion for clients related to any
power differential that may have been present in their
relationship with a former therapist and also appears
to be a reasonable and easily identifiable marker and
prevents controversy over “gray areas” of interpreta-
tion. (Cottone, 2005, p. 14)

Standard A.5.a of the 2010 CPERC also bans sexual or
romantic relationships with the romantic partners or
immediate family members of current clients; Stan-
dard A.5.b bans them for 5 years, in the case of former
clients. According to the CPERC’s glossary, an imme-
diate family member is defined as “a child, spouse,
parent, grandparent, or sibling. Immediate family
members are also defined in a manner that is sensi-
tive to cultural differences.” The standard and the def-
inition give clarity to those situations where attrac-
tions may occur between the rehabilitation counselor
and other people closely involved with the client. Re-
habilitation counselors are now prohibited from pro-
viding services to individuals with whom they have
had a prior sexual or romantic relationship.

The new Roles and Relationships standard also ad-
dresses role changes within the context of professional
services, a type of dual relationship unaddressed in
prior rehabilitation codes of ethics. Counselors are
now required to get informed consent whenever there
is a significant role change in professional service pro-
vision. For example, if a counselor goes from an
evaluative role to a counseling role, the client should
not only be informed of the consequences of such a
change but also officially give consent for it. Clients
have the right to refuse participation in any new ser-
vice that constitutes a significant role change by the
counselor.

Implications for the Practice of
Rehabilitation Counseling

Following the 2010 CPERC, rehabilitation counselors
today have much more leeway in addressing their in-
teractions with clients in nonprofessional contexts.
Counselors are highly trained professionals and mem-
bers of a profession that requires application of ad-
vanced knowledge to solve the problems of individuals
in need. Rehabilitation counselors are required to ap-
ply educated professional judgment to their work. In
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this regard, the new Roles and Relationships stan-
dard in the CPERC allows for full application of the
counselor’s knowledge and skill to determine those
situations that call for engagement with clients be-
yond the boundaries of the professional counseling
role. Counselors must use care, be ethically sensitive,
and fully analyze the implications of their actions.
They must be exacting in their documentation, and
they must be conscientious in ensuring that the con-
trols on their relationships with clients are not
breached. The code gives guidance on forming a posi-
tive relationship with a client outside the rehabilita-
tion counseling role when there are compelling rea-
sons to do so, but it does not encourage such
involvement. Nonprofessional interactions with cli-
ents should be avoided, but counselors can use judg-
ment in defining reasonable exceptions.

The other changes in the Roles and Relationships
With Clients standard more clearly define and
operationalize the rules. These changes are welcome
because when a rehabilitation counselor anticipates
an ethically compromising situation with a client and
consults the CPERC, the ethical standards should be
clear.

Conclusion and Summary

This article addresses historical issues associated
with the evolution of the dual-relationship standard of
the 1989 CPERC. It addresses issues such as the diffi-
culty in defining exploitation and impaired profes-
sional judgment, arguing instead for an ethical stan-
dard focusing on the issue of client harm. It delimits
the old dual relationship term and defines three cate-
gories of interaction implied by the terminology: sex-
ual/romantic relationships, nonprofessional relation-
ships, and contiguous professional relationships. The
article also briefly outlines the history behind the
changes in the CPERC standards over the three most
recent ethical codes (CRCC, 1989, 2002, 2010). It de-
scribes the new standards, with emphasis on changes
relevant to the practice of rehabilitation counseling.

In conclusion, the new Roles and Relationships With
Clients standard in the 2010 CPERC is an improve-
ment over the prior versions. It reflects counseling’s
evolution as a profession—and, again, rehabilitation
counseling has taken a leadership role among the
other counseling specialties.
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Appendix
Standard A.5 of the 2010 Code of Professional Ethics for Rehabilitation Counselors

A.5. ROLES AND RELATIONSHIPS WITH CLIENTS

a. PROHIBITION OF SEXUAL OR ROMANTIC RELATIONSHIPS WITH CURRENT CLIENTS. Sexual or ro-
mantic rehabilitation counselor—client interactions or relationships with current clients, their romantic part-
ners, or their immediate family members are prohibited.

b. SEXUAL OR ROMANTIC RELATIONSHIPS WITH FORMER CLIENTS. Sexual or romantic rehabilitation
counselor—client interactions or relationships with former clients, their romantic partners, or their immediate
family members are prohibited for a period of five years following the last professional contact. Even after five
years, rehabilitation counselors give careful consideration to the potential for sexual or romantic relationships
to cause harm to former clients. In cases of potential exploitation and/or harm, rehabilitation counselors avoid
entering such interactions or relationships.

c. PROHIBITION OF SEXUAL OR ROMANTIC RELATIONSHIPS WITH CERTAIN FORMER CLIENTS. If
clients have a history of physical, emotional, or sexual abuse or if clients have ever been diagnosed with any
form of psychosis or personality disorder, mental retardation, marked cognitive impairment, or if clients are
likely to remain in need of therapy due to the intensity or chronicity of a problem, rehabilitation counselors do
not engage in sexual activities or sexual contact with former clients, regardless of the length of time elapsed
since termination of the client relationship.

d. NONPROFESSIONAL INTERACTIONS OR RELATIONSHIPS OTHER THAN SEXUAL OR ROMANTIC
INTERACTIONS OR RELATIONSHIPS. Rehabilitation counselors avoid nonprofessional relationships with
clients, former clients, their romantic partners, or their immediate family members, except when such interac-
tions are potentially beneficial to clients or former clients. In cases where nonprofessional interactions may be
potentially beneficial to clients or former clients, rehabilitation counselors must document in case records, prior
to interactions (when feasible), the rationale for such interactions, the potential benefits, and anticipated conse-
quences for the clients or former clients and other involved parties. Such interactions are initiated with appro-
priate consent from clients and are time-limited (e.g., extended free-standing friendships are prohibited) or con-
text specific (e.g., constrained to an organizational or community setting). Where unintentional harm occurs to
clients or former clients, or to other involved parties, due to nonprofessional interactions, rehabilitation coun-
selors must show evidence of an attempt to remedy such harm. Examples of potentially beneficial interactions
include, but are not limited to, attending a formal ceremony (e.g., a wedding/commitment ceremony or gradua-
tion); purchasing a service or product provided by clients or former clients (excepting unrestricted bartering);
hospital visits to ill family members; or mutual membership in professional associations, organizations, or com-
munities.

e. COUNSELING RELATIONSHIPS WITH FORMER ROMANTIC PARTNERS PROHIBITED. Rehabilita-
tion counselors do not provide counseling services to individuals with whom they have had a prior sexual or ro-
mantic relationship.

f. ROLE CHANGES IN THE PROFESSIONAL RELATIONSHIP. When rehabilitation counselors change roles
from the original or most recent contracted relationship, they obtain informed consent from clients or evaluees
and explain the right to refuse services related to the change. Examples of role changes include: (1) changing
from individual to group, relationship or family counseling, or vice versa; (2) changing from a forensic to a pri-
mary care role, or vice versa; (3) changing from a nonforensic evaluative role to a rehabilitation or therapeutic
role, or vice versa; (4) changing from a rehabilitation counselor to a researcher role (e.g., enlisting clients as re-
search participants), or vice versa; and, (5) changing from a rehabilitation counselor to a mediator role, or vice
versa. The clients or evaluees must be fully informed of any anticipated consequences (e.g., financial, legal, per-
sonal, or therapeutic) due to a role change by the rehabilitation counselor.





