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Professional Ethical Boundaries and Practices
Dual relationships that often develop between healthcare providers and their clients have attracted a great deal of denouncement from ethics committees and ethicists, therapists, licensing boards, as well as the courts. The main reason provided for this proscription revolves around the protection of individual clients from any forms of exploitations or harms (Behnke, 2009). Additional, the identified stakeholders frown upon different types of dual relationships, both sexual and nonsexual, because they are most likely to compromise the value or integrity attached to the therapeutic process. However, a wide range of boundary issues tend to arise in ways and scenarios that counselors, therapists, and other healthcare providers (HCPs) may not necessarily predict or recognize. Consequently, the American Psychology Association (APA) Code of Ethics has underwent significant reforms in the last two decades, especially the implementation of relaxed rigid restrictions (Barnett, 2017). The relaxation of the APA Code of Ethics has been informed by the recognition that dual relationships are unavoidable, with some boundary crossings proving to be helpful to the therapeutic process.
Section 1: Boundary Issues and Dual Relationships
Part A – Decision-Making Model and examples. The whole process of determining whether or not a given behavior constitutes a dual relationship presents a major challenge to HCPs, but I would achieve this by ensuring my actions and relationships with the client falls within the already established ethical therapeutic boundaries. In particular, I would follow particular inclusion and exclusion criteria. They items of the criteria would involve excluding any behaviors that play a role in weakening the treatment process, bringing either instant and long-term damage to the client, and undermining what would otherwise comprise positive clinician-client cooperation. Additional items would involve cautious engagement in dual relationships that enhance therapy, promote positive relationships with the client, and enhance the treatment strategy.
While the exclusion portion of the criteria appears to be self-explanatory, I would focus on the inclusion aspect because that is where controversies and ethical issues arise. In essence, I would ensure the client understands my position regarding every critical areas in boundary issues: physical contact, time, self-disclosure, space, services, place, language, gifts, and money. For instance, I would make it known to the client that my services can only be exchanged by money, not their labor. I would not be driven by extreme emotions when it comes to creating rapport with the client and in an attempt to please the patient. In other words, as Afolabi (2015) puts it, I would remain wary of feelings that are more likely to pressure me to continue a treatment process in which I either feel ineffective and incompetent or overwhelmed. I would acknowledge and appreciate the fact that such feelings go a long way in undermining my sense of well-being as a counselor, while at the same time, interfering with my ability to provided acceptable care. 
Application of criteria: examples. Let me assume a scenario in which I have been attending to a client for up to 10 sessions. The client in hand was referred for a variety of mental problems, including difficulty managing anger, depression, and inability maintaining interpersonal relationships. Over time, I realize that she is fast harboring suicidal thoughts. Her suicidal ideation becomes evident during the 12th session when she declares to have plans to kill herself soon. However, she does not provide any tangible reason for her intention. Upon further interrogation and consultation with past medical history, the client has never attempted suicide nor has any of her family members. 
The seriousness of her suicidal threats is worrying. In particular, during our last session, I suggested a number of coping tactics, but she responded by erupting in tears, acting out, and storming out of the room. While I often encounter and ensure successful counseling of more difficult clients through cognitive behavioral approaches, this client’s case is considerably complex and multifaceted. For instance, when I suggested referring her to another counselor, she argued that I am a lifesaver and she rather stays that way without working with someone else. When I resumed our sessions, she reverted to her old behaviors, including the likelihood of committing suicide. As a result, like any other provider I would feel a sense of incompetence, decussating termination of services and making appropriate referrals. 
In response to this potentially complex and ambiguous professional relationship with the client, I would apply the criteria by asking myself whether my actions, which involve continuing the therapeutic process aligns with the various ethical standards. I would base my decision on two sections to the Ethical Standards: 2.01 and 10.10(a), which capture what constitutes boundaries of competence and terminating therapy, respectively (Firmin et al., 2019). In particular, 2.01 provides that the psychologist’s main role involves the provision of services, teaching, and conducting research in areas within the boundary of his or her competence. On the other hand, 10.10(a) states that psychologists can choose to terminate the treatment process when it comes apparent to them that the client are least likely to benefit from the service (Firmin et al., 2019). Based on these provisions, I would determine that it is ethical to continue seeing the client because she needs what I lack the ability to reasonably offer. Concisely, good clinical thinking and professional judgment would expect me to terminate the treatment because doing so is in the client’s best interest, while doing otherwise violates the APA Code of Ethics.
Part B: Ethical issues and dimensions in ethical decision-making. My opinion on various ethical issues including bartering arrangements, accepting gifts, money, and sexual and nonsexual relationships are most likely to change after terminating services. While a change is least likely to occur after a short period of time, it would happen automatically, especially when I meet the former client in different public settings. For instance, I may not feel bound by the ethical standards of engaging in mutual business activities, riding in the same car, or having coffee in a nearby restaurant. While I may hesitate to enter a sexual relationship with the former client, it should never be ruled out because such events can be determined by our marital status. However, I understand that friendships and business partnerships might be injurious to the treatment process if the professional relationship were to undergo sudden reinstatement. Thus, I would be extra cautious before changing my opinion fully. 
[bookmark: _GoBack]A typical example of a situation that I believe would involve a boundary violation with a current client but acceptable with a former client after a 2-year period or more is helping a mentally disturbed rheumatoid arthritis patient with unbuttoning her or his heavy coat. Regarding the new client, I would not move with speed or rush to help because she or he might feel comfortable with me doing that. While this appears as one of the obvious and helpful gestures, I firmly believe it would apply to the client I had attended to. I would ask them before acting a precautionary measure against unintentional intrusion (Barnett, 2017). In this respect, I would briefly reflect about the client’s reaction to our physical contact. 
Section 2: Development of Your Thinking about Ethics 
The most important development in my thinking about ethical practice in offering mental health care services is that maintaining professional boundaries should not play a role in diminishing the provider’s warmth, understanding, empathy, as well as compassion. In other words, I have learned never to confuse building rapport with the client through compassionate communication with entering into destructive dual relationships. I have gained insight into the importance of engaging in the correct task, which revolves around matching therapy style and associated services to the specific needs of the client. I now understand this requires taking an objective approach to handling the client and developing a clear vision. This means that none of my personal agendas, as well as problems, should a role in the therapeutic process. For instance, I must never allow my stressors to spiral downward to depression or distress such that I contribute toward the impairment of the treatment.
The course has trained me to recognize that lax professional boundary has its strengths and shortcomings. In particular, it can act as one of the precursors to the lack of professional objectivity, being exploitative, and confusion when seeing the current and former clients (Firmin et al., 2019). Given these understandings, I would prioritize engaging in the natural or free-flowing process of psychotherapy as opposed to relying on emotions and preconceived ideas. I have been taught that an ethical practitioner must behave humanely by enhancing personal connectedness, being trustworthy, applying the principle of beneficence and non-maleficence. For example, I should act in a way that does not harm the client, which including avoiding sexual advances and seeking other favors. 
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