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Introduction


This book, At Personal Risk: Boundary Violations in Professional-Client Relationships, by Marilyn R. Peterson, is an invaluable resource for those in professions that require them to place the needs of clients above their own needs.  Throughout the book, Peterson notes that the lack of training professionals receive with regards to professional-client relationships, or worse, the encouragement they receive to objectify their clients, actually serves to place them at risk for committing a boundary violation.  In addition, living in a democracy and valuing equality tempts professionals to equalize relationships with clients, again putting them at high risk for committing a boundary violation.  The following is a summary of Peterson’s main points in her book.  

Summary of Book


In the introduction to her book, Peterson gives a good summary of the problem at hand.  The public has become more vocal about boundary violations committed by professionals in medicine, law, psychotherapy, ministry, and education.  This trend does not mean that boundary violations are happening more frequently now than before, just that they are being unearthed with more regularity.  Professionals, however, are not responding in a way that helps them to get at the truth but in a way that causes them to take a defensive posture, so they find themselves held by stricter codes of ethics, increased malpractice premiums and few resolutions to the fear and disconnection within the professional-client relationship.  


Peterson notes that professionals must move from defining boundary violations on the basis of the content of the violation to looking at violations in the context of the professional-client relationship.  Defining boundary violations on the basis of content does not allow professionals to notice the early signs of a violation, and it allows professionals to consider less visible violations to be less serious.  A boundary violation results from a disconnection within the professional-client relationship in professions in which the obligation of the professional is to place the needs of the client above his or her own needs.  

Peterson notes in chapter two that there is a necessary power differential in a professional-client relationship and that boundary violations often result from a professional’s attempts to either equalize the relationship or discount it altogether.  While attempting to equalize the relationship, professionals “cling to the belief that mutuality rests on needing to be equal or the same or that acknowledging your power is oppressive or harmful to clients, [and] miss the reality of the potential for professionals’ power to enhance the relational connection and empower clients” (9).  In addition, Peterson notes that professionals must come to recognize that they operate within a relationship, and objectifying their clients or discounting the relationship will lead to boundary violations.  


Peterson notes that professionals in medicine, education, psychotherapy, ministry and law are acknowledged as vital parts of society because they attend to the individual and collective welfare of others.  There is a spiritual aspect to professional-client relationships in these professions, and these relationships become what Peterson calls a covenant of care.  Professionals are set apart by society and given particular privileges, and “until there is substantial reason to doubt the professional’s credibility, we accept the difference in status as a societal norm” (23).  In some sense, clients put their faith in professionals because they have faith that the professionals put the clients’ needs before their own.  In a boundary violation, this trust is violated, but because clients often forget that they are ultimately responsible for themselves or are intimidated by the power of the professional, they adjust themselves to make up for the professional’s breach of trust.


 Peterson names the four sources of professional power as societal ascription, expert knowledge, clients’ expectations and projections, and personal power.  She notes that a power differential is necessary within a professional-client relationship and that the boundaries function to control this differential and regulate interactions within the relationship.  Thus, “as clients, we expect professionals to manage the boundary that maintains the natural asymmetry between us” (49).  


 Many professionals struggle with this power, however.  Professionals put themselves at risk for committing a boundary violation, Peterson says, when they try to minimize their effects on clients by redistributing the power, adopting a belief system that reduces the power differential, or negating the magnitude of their power.  Unfortunately, this often happens because professionals in these five fields find themselves in a double bind that leaves them uncomfortable with their power.  They are taught to desire perfection and successful outcomes, but in reality they have no control over the outcome.  They sense the tension of being in charge but not in control and try to relieve this tension by attempting to become more in control and less in charge.  This is especially the case for new professionals who are assigned power by society but who often feel powerless.  They are in a constant state of self-doubt and seek the feeling of being powerful as proof of their certainty, when in fact the power is a given part of the relationship.  Unfortunately, in these professions, the power is the constant and the feeling of being powerful is not.  Thus, professionals must live in this tension and accept the fact that they hold more power in the relationship.  As Peterson writes, “if we misunderstand our role and do not feel we have the right to take charge, we may foster confusion about who is in charge or who has the power” (56).  Living in this tension is the only way to avoid a boundary violation. 


Peterson reminds readers again that boundary violations are difficult to detect because they are a process.  She notes that in a boundary violation, what is allowed in the relationship becomes ambiguous and the professional exploits the relationship for his or her own needs.  She delineates the four characteristics of a boundary violation as a reversal of roles, a secret, a double bind, and indulgence of professional privilege (76).  Boundary violations are very dangerous because in such situations, the client becomes the caretaker, but the professional never gives up the power – in fact, the professional cannot give up the power.  Clients often find themselves in situations in which they cannot act without hurting themselves: if they stay in the relationship, they lose their personhood, and if they leave, they lose the professional’s help.  Peterson notes that a boundary violation requires all four of these characteristics.


Peterson delineates in detail the victim’s response to a boundary violation.  She notes that a boundary violation causes victims to discount their own perceptions of reality and to become captive in a confused state of what they should believe and who they are.  They retreat both physically and physiologically in an attempt to assuage their fear.  They often do not want to know the details of what happened because it makes them feel incredibly helpless.  They often convince themselves that they had some power in the relationship, but this is only an outgrowth of the myth of equality in professional-client relationships.  Thus, many pathologies can result from boundary violations.  In addition, unfortunately the actions of powerless clients are often scrutinized before the actions of the professional, and once again the professional and client are treated as equal opponents.  Most helpful, however, is Peterson’s charge that the wound to the client cannot be healed by the client’s efforts alone; a relational injury has occurred and the professional’s cooperation is necessary for healing.  

Peterson notes that healing can occur, but the client often first moves from self-compassion to a need for revenge, and the professional often moves from terror to a position of self-protection.  In order for healing to occur, the client must regain his or her own sense of self-definition, and the professional must seek to understand the injury he or she caused.  The client must challenge the responsibility he or she feels for the violation, and the professional must move from motives of self-protection to ones of self-examination.  The professional must decide to hold him or herself accountable for breaking the covenant of the relationship.  The professional can give a client clarity by describing what actually was happening in the relationship.  In the end, the professional’s myth of perfection must die.

