https://doi.org/10.4306/jknpa.2018.57.4.317

Print ISSN 1015-4817
Online ISSN 2289-0963
www.jknpa.org

Korea

Zdlat QAR 2k X1 FA It

Zolstu i A7|gRelttety [WE(AH)

REVIEW ARTICLE
J Korean OlECHstm olmichst HAIZIZOIS
Neuropsychiatr Assoc -

Xt & o122, 0] o!
2018;57(4):317-322 gd 82743

Sexual Boundary Violation between Psychiatrist and Patient

Hyoung Yoon Chang, MD, PhD, MPH'?2 and Ki Young Lim, MD, PhD'

"Department of Psychiatry, Ajou University School of Medicine, Suwon, Korea
2Sunflower Center of Southern Gyeonggi for Women and Children Victims of Violence, Suwon,

Received June 7, 2018
Revised  September 5, 2018
Accepted November 8, 2018

Address for correspondence

Ki Young Lim, MD, PhD
Department of Psychiatry,

Ajou University School of Medicine,
164 World cup-ro, Yeongtong-gu,
Suwon 16499, Korea

Tel +82-31-219-5180

Fax +82-31-219-5179

E-mail kylim@ajou.ac.kr

Recently, the Korean Neuropsychiatric Association expelled one of its members on grounds of
multiple ethical violations, which included a sexual boundary violation between doctor-patient re-
lationships. However, the lack of understanding of why this is an ethical issue was found among
the general population as well as psychiatric professionals. In this review article, we introduce the
basic concepts of psychotherapy and psychiatrist-patient relationships, including therapeutic
structure and transference/countertransference, and elaborate the reasons why boundary viola-
tions, and especially sexual boundary violations, are unethical and potentially harmful to the pa-
tient and to the psychiatric community.
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Table 1. Parts concerned in ‘The principles of Medical Ethics with Annotations Especially Applicable to Psychiatry’

Section 1
dignity and rights

: A physician shall be dedicated to providing competent medical care, with compassion and respect for human

1. A psychiatrist shall not gratify his or her own needs by exploiting the patient. The psychiatrist shall be ever vigilant about the
impact that his or her conduct has upon the boundaries of the doctor-patient relationship, and thus upon the well-being
of the patient. These requirements become particularly important because of the essentially private, highly personal, and
sometimes intensely emotional nature of the relationship established with the psychiatrist

Section 2 : A physician shall uphold the standards of professionalism, be honest in all professional interactions, and strive to report

physicians deficient in character or competence, or engaging in fraud or deception, fo appropriate entities

1. The requirement that the physician conduct himself/herself with propriety in his or her profession and in all the actions of

his or her life is especially important in the case of the psychiatrist because the patient tends to model his or her behavior

after that of his or her psychiatrist by identification. Further, the necessary intensity of the tfreatment relationship may fend to

activate sexual and other needs and fantasies on the part of both patient and psychiatrist, while weakening the objectivity

necessary for control Additionally, the inherent inequality in the doctor-patient relationship may lead to exploitation of the
patient. Sexual activity with a current or former patient is unethical

Adapted from American Psychiatric Association. Available from: https://www.psychiatry.org/File%20Library/Psychiatrists/Practice/

Ethics/principles-medical-ethics.pdf.'
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Adapted from Korean Clinical Psychology Association. Available from: http://www.kcp.or.kr/sub02_2_3.asp2menuCategory=2.""

320



AXOl ZAEH 1 HY Chang and KY Lim

Aolgh= g4lo] glojoRr] 7Hggh Aolch. 2|7 FE o] $of
T Y BA R LA AL S E OE olfs, A
AR A2 k2 9] 3AEol 2 d, E | Fof thA] A7
4 B8 WAl A8AE H= 497) gk Aol

A1 AAIEE FAE o E o Rl S 2,
4291 A $fto] mlafRlof|A| 7] x| o), o] st F
ol sl =g wf, T2 flsll(potential harm)2h= 3
Fo| AHE-E=H|, ol AAfre] A7 Ao R ulste]A
] 2]= @l tial] A flere] ol Agol= & 4= §17]
wizolth. &, AAfoll= si7E fle AA™ Hoj=, ¥ v
o= A AASIRIO R Qe T8-5o] YERd 4= Stk
Seo|tt,

o F2o] 52 A mAReke] A A o] %, F7HRE
< 7)A "k 78 0 2= A4 o] —‘-E—,‘%‘?‘E} kAt ARk
ofth= BE7te AFT 2= 9lout, 3hA oF Bl P52 3

] Hol 3

A5
4 9 =k
A el AR 2ol ol 4 5l o

A @Aet A 5A S (therapeutlc alhance) AR, SA=
71%@9‘§ OAE & AREO|Al e =Tl Sitke '
AL g A =R = o B e i
AAl o] AEAE 7L B2t ehe 2 AR A BA A
5 ot 295 2dstEz, A wAe] HAoE of4st
A a1 4lof Fith. ey o] S FA k= A4
SAlol SHAl HaL, I AR &R $2 Aboletd A4l
o Up7] wjZof’ o]& Yo] HojZl Aoakar Foja|Hog

BZsHA E 5 Qdek? ol2id Aele 231482 (incest)°l
A ol A= At o9 fabebe, ARA A 0 R ofat-

34 7k) ARAZE S0 A 0R St W
SP71E Shek) 7bg Qbsok st S (b ol ofo 5
£ A7 A WEOoR o s Zoln, Bk Al
STt BB SlaiRlok She Aol A4S A &7
£ WEA717] S1% darome FFHche AL e
At €0 30T 2eE A A

Q1 AAGIute] bt o 20] Xz HiO] FAE
s ol A ALARA FREAL A
A 2E WA B8 B, 2 o R4S B Hi
d), 7 THellA = o) X mell 4 o) AAE AL A
GRFE 713 Hrk B WA o7 HS 2 o X
AN A2 W) AR Hnl, o2 2227 A
of chsl o B AYzekA| Boket nhgS XA ek, B

fll

A= M2 2227 2SS = A=A GACA EE
AT WHE AR O 2 AZFsHA| = A, W7k ol ABAE
FEaiA Al AR AT Y-S HdekA| =
WA A8 Hoh 2& A BA = BAE EHA] Wl
ARl ko] & ke QlaL, ol @A o] it S0 Eie
o} AAGS LA S Qlrk ke A RL X 8} W
Aol e Ao R AR e AsiAl7l=
Qolox 7(1—_9_6]—1:].
Q) BN R 71 2 TS Qe AL Fjol
gk, WS A Yol A| Tkl H] ehect AlEel A
AgIEo R Q1gt 7 ARl WajRtols, sd X ZALY] thE
ﬁW—E bt s X 2k A9l A 9] 2
> AAG AN 2X S WA €], A 0 X240 2
F A A 24| FAE sreEe A H= 2ol
2Rl wefats 22 A FAAE A A A
- YEAREoIH. **140& AR e v &2 A
w7k AA1 9] A= el B4
«lfﬂﬂr Awu e A =
IHELXFC’] A 2g E7]5H =
FeEsAl "ok ol A" A
rolut 77} ghwell 7hsst7] of

n ili

rf—lrl"%d
N

N
;’O

il
) J
i)

MO B o o o2 o H o X
Mo o Xz ) g0 H
ox i N._EQ":‘}L_,E
Wrﬁm{mrﬂgi
) :
{57“5”24“_‘1&
Im[oém{m
rr Y iy
Lliﬂ'irlg
b
—‘m{mﬁ_’?—;r-{m
o
_lE _\_,

N
rhu

S golth, =8, @
FJX*OI 7= 01 Ao}, aso] vl
ol#] W& TR IHol= HA S

0}71] s S&EU{ L 75174]%]‘1%
L= o] mtelofof & Aot Yo, BAE
71 Fo] Qitta H st X]EX]——— 80%
o oo}ty 2=

lo
ull

o I»
o 1 Mo

)
o 4x
e g

° [T o o

W, Ho
— o o
20 o o

fr o &

o

o
-

o

mf'
N
os; F
3 oox © o=
fr ox

i)

mlm
o

e
El
t o
%0
=
o
=
St
ni
o
mln
mlo
m;fz

2
i)
-

AP 1ok o} SIS ol okl seelst el Al
Elojole Wast 9ot
AASIo] WIS AL dMgel7] PalA, AR e

g7t Huat shs £AANS e s o wavgoly
293k A& 2|42 0] A== (supervision) 0|t} THF ofH

)& DA g8 G =AY TekAage Bl 9lom A
Tl A DolsE o] ofue} A =qt5-S Hrotof g, ghof

www,jknpa.org 321



J Korean Neuropsychiatr Assoc I 2018;57(4):317-322

ARl A Zapgel 4] ofH HES £717 e
nhgo] Evhl, uke 1 Aol AAgINe] ofita Qi
S749 4 91T HE S AEgEAel A Holipotof sz
otk o= B3] A1Hel 917 AR AT 9 A=A

oA B Fasteh, olEolt WY, 71k Al A 58
A@stan ek, 2229 Golo] o 2948 710l L, B
2] AELHEE W Ao] Ztt.

Gabbard®} Peltz= m| g AILAIS1S] 259 Ao
A AASI} B8 Aot 241 AASHRA, &
UF RS 7]kl A ) F AL ARt 3t hHE At
A713 BQIsH=A] W 4 GIglekar 7143t v Qleh 53]

=9 2247 w4k o]

A9 7%, o] ARFE GiA} sk R A - Fojal

A7} ARk, 1 BN BAAE SR of4)

2 o8)e] weguat Aol vyst,

2 BolA] Rolo)e Fa1, HXo] Wy B
[e]

Conflicts of Interest
The authors have no financial conflicts of interest.

REFERENCES
1) Gutheil TH, Gabbard GO. The concept of boundaries in clinical

322

practice: theoretical and risk-management dimensions. Am J Psychi-
atry 1993;150:188-196.

2) Bloch S, Green SA. Psychiatric ethics. 4th ed. Oxford: Oxford Univer-
sity Press;2006. p.251-270.

3) Sarkar SP. Boundary violation and sexual exploitation in psychiatry
and psychotherapy: a review. Adv Psychiatr Treat 2004;10:312-320.

4) Garfinkel PE, Dorian B, Sadavoy J, Bagby RM. Boundary violations
and department of psychiatry. Can J Psychiatry 1997;42:764-770.

5) Gabbard GO. Boundaries and boundary violations in psychoanalysis.
2nd ed. Arlington: American Psychiatric Association;2016.

6) Kohn NV, Roth JD. The blank screen of cyberspace. Psychoanal Inq
2012;32:426-437.

7) Gartrell N, Herman J, Olarte S, Feldstein M, Localio R. Psychiatrist-
patient sexual contact: results of a national survey, I: prevalence. Am
J Psychiatry 1986;143:1126-1131.

8) Gartrell N, Milliken N, Goodson WH 3rd, Thiemann S, Lo B. Physi-
cian-patient sexual contact. Prevalence and problems. West J Med
1992;157:139-143.

9) Celenza A, Gabbard GO. Analysts who commit sexual boundary vio-
lations: a lost cause? J Am Psychoanal Assoc 2003;51:617-636.

10) Gabbard GO. When the patient is a therapist: special challenges in the
psychoanalysis of mental health professionals. Psychoanal Rev 1995;
82:709-725.

11) Gabbard GO. Lessons to be learned from the study of sexual boundary
violations. Am J Psychother 1996;50:311-322.

12) Simon RI. The natural history of therapist sexual misconduct: identi-
fication and prevention. Psychiatr Ann 1995;25:90-94.

13) Psychiatry.org [homepage on the Internet]. Arlington: American Psy-
chiatric Association [updated 2013; cited 2018 Aug 29]. Available
from: https://www.psychiatry.org/File%20Library/Psychiatrists/Prac-
tice/Ethics/principles-medical-ethics.pdf.

14) Kep.orkr [homepage on the Internet]. Seoul: Korean Clinical Psychol-
ogy Association [cited 2018 Aug 29]. Available from: http:/www.kep.
orkr/sub02 2 3.asp?menuCategory=2.

15) Hall KH. Sexualization of the doctor-patient relationship: is it ever
ethically permissible? Fam Pract 2001;18:511-515.

16) Garret T. Inappropriate therapist-patient “relationships.” In: Goodwin
R, Cramer D, editors. LEA’s series on personal relationships. Inappro-
priate relationships: The unconventional, the disapproved, and the for-
bidden. Mahwah: Lawrence Erlbaum;2002. p.147-170.

17) Gabbard GO, Peltz ML; COPE Study Group on Boundary Violations.
Committee on Psychoanalytic Education. Speaking the unspeakable:
institutional reactions to boundary violations by training analysts. J
Am Psychoanal Assoc 2001;49:659-673.

18) Sandler AM. Institutional responses to boundary violations: the case
of Masud Khan. Int J Psychoanal 2004;85:27-42.



