Agenda Item 10

MEDICAL BOARD STAFF REPORT

DATE REPORT ISSUED: January 14, 2019

ATTENTION: Members, Medical Board of California

SUBJECT: Therapy Never Includes Sexual Behavior Brochure
STAFF CONTACT: Kimberly Kirchmeyer, Executive Director
REQUESTED ACTION:

Review the revised brochure and provide any edits to it and then make a motion to
approve the brochure for publication, with a delegation for staff to make technical edits
as needed to finalize the document.

BACKGROUND INFORMATION:

Over the last year, Board staff has had several meetings with the Board of Psychology,
the Board of Behavioral Sciences, and the Osteopathic Medical Board of California
regarding a complete revision of the brochure previously entitled “Professional Therapy
Never Includes Sex.” In addition, based upon these discussions, AB 2968 (Levine,
Chapter 778) was passed last year regarding this brochure. This bill updated and
modernized the information in the brochure for victims of psychotherapist-patient sexual
impropriety. The law, effective January 1, 2019, also requires the Board (and other
Department of Consumer Affairs boards) to disseminate the brochure.

The attached document contains all of the proposed changes to the brochure. The
Board has previously provided input on the brochure, however, a few additional edits
have been made to comply with changes in the law and to incorporate changes from
other boards. Changes not previously approved by the Board appear in color and
require your review and consideration.
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Department of Consumer Affairs

Copyright © 20442018, Department of Consumer Affairs

California's lawmakers, licensing boards, and ethical therapists want the public to know that
professional therapy never includes sexual contact between a therapist and a client. It also never
includes inappropriate sexual suggestions, or any other kind of sexual behavior between a therapist
and a client. Sexual contact of any kind between a therapist and a client is unethical and illegal in the
state-State of California. Additionally, with regard to former clients, sexual contact within two years
after termination of therapy is also illegal and unethical. It is always the responsibility of the therapist to
ensure that sexual contact with a client, whether consensual or not, does not occur.
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80 INTRODUCTION

85 Sexual behavior between a therapist and a patientclient can alse-be harmfulie the patientclient. Harm
86 may arise from the therapist's exploitation of the patientclient to fulfill his or her own needs or desires,
87 and from the therapist's loss of the objectivity necessary for effective therapy. All therapists are trained
88 and educated to know that this kind of behavior is illegal and unethical inappropriate-and-canresultin
89 therevocation-of their professionallicense.

90 Therapists are trusted and respected;
91 them- by their clients, and it is not uncommon for clients to admire and feel attracted to them. However,
92 a therapist who accepts or encourages_the expression of these feelings through sexual behavior with
| 93 the therapist client these-normalfeelings-ina-sexualway - or tells a patieniclient that sexual
94 involvement is part of therapy - is-llegalunethicaland-it violates the therapeutic relationship, and

95 enqaqes in conduct that may be |IquaI and unethical. usmg—the—tmshng—the&pe%e—mlaﬂensm-p—te—taee

108  DEFINITION OF TERMS

109 Throughout this booklet, the terms "therapist," "therapy" and "patientclient" will be used. "Therapist"
110 refers to anyone who is licensed to practice psychotherapy, or is training to become licensed, and
111 includes:

112 o Psychiatrists (physicianspracticing-psychotherapy) Physicians and Surgeons (Ppsychiatrists)
113 e Psychologists

114 e Registered pPsychologists

115 e Psychological ilnterns

116 e Psychological aAssistants

117 e Licensed eClinical sSocial wWorkers

118 o Registered aAssociate eClinical sSocial wWorkers

119 e Licensed mMarriage and fFamily tTherapists

|120 o Reqistered Associate Mmarriage-MMarriage and_F-family {Therapists-registered-interns-and

121 frainees

122 e Licensed pProfessional eClinical eCounselors

|123 e Registered Associate PpProfessional eClinical eCounselors taterns
124 e Licensed Educational Psychologists

125 e Registered Research Psychoanalysts
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126
127
128
129

130 "Therapy" includes any type of mental-health counseling from any of the licensed or registered
[131 professionals;-therapists listed above. "Client" “Patient’ refers to anyone receiving therapy, or
132 counseling, or other services.

133

134
135
136

137 "Sexual contact" means the touching of an intimate part of another person, including sexual
138 intercourse.

139 “Sexual behavior” means inappropriate contact or communication of a sexual nature. This definition
140 does not include the provision of appropriate therapeutic interventions relating to sexual issues.

141 "Touching" means physical contact with another person either through the person's clothes or directly
142 with the person's skin.

143 "Intimate part" means the sexual organ, anus, groin or buttocks of any person, and the breast of a
144 female.
145 “License” includes certificate, registration or other means to engage in a business or profession

146 requlated by Chapter 1, General Provisions, section 475 of the Business and Professions Code.

147

148
149
150
151
152

153  CLIENT RIGHTS

154 You, as a Cclients, have the right to:

155 e Request and receive information about the therapist's professional capabilities, including
156 licensure, education, training, experience, professional association membership,
157 specialization and limitations.
158 e Be treated with dignity and respect.
159 o A safe environment, free from sexual, physical, and emotional abuse.
160 e Ask questions about your therapy or other services from your provider.
161 e Decline to answer any question or disclose any information you choose not to reveal.
162 e Request and receive information from the therapist about your progress toward your treatment
163 goals.
164 o Know the limits of confidentiality and the circumstances in which a therapist is legally required
165 to disclose information to others.
4
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166 e Know if there are supervisors, consultants, students, or others with whom your therapist will
167 discuss your case.

168 e Decline a particular type of treatment, or end treatment without obligation or harassment.
169 o Refuse electronic recording.

170 e Request and (in most cases) receive a summary of your file, including the diagnosis, your
171 progress, and the type of treatment.

172 e Report unethical and illegal behavior by a therapist (see "What You Can Do").

173 e Receive a second opinion at any time about your therapy or your therapist's methods.

174 e Receive a copy of your file or hHave a copy of your file transferred to any therapist or agency

175 you choose.
176 WARNING SIGNS

177 In most sexual misconduct abuse-or-exploitation cases, other inappropriate behavior comes first. While
178 it may be subtle or confusing, it usually feels uncomfortable to the patientclient. Some clues or warning
179 signs are:

180 e Telling sexual jokes or stories-

181 - i - v

182 i i

183

184

185 physical contact.

186 e Excessive out-of-session communication (e.g., text, phone, email, social media, etc.) not
187 related to therapy

188 i ign-is” jal" ist;

189 ¢ Inviting a patientclient to lunch, dinner_or other social and professional activities-

190 e Dating-

191 e Changing any-ef the office's business practices (fer-example-e.g., scheduling late

192 appointments whense no one is around, having sessions away from the office, etc.)-
193 e Confiding in a patientclient (e.g., about the therapist's love life, work problems, loneliness,
194 marital problems, etc.)-

195 e Telling a patientclient that he or she is special, or that the therapist loves him or her-

196 e Relying on a patientclient for personal and emotional support-

197 e Giving or receiving significant gifts-

198

199

200

201 e Suggesting or supporting the patient'sclient’s isolation from social support systems, increasing
202 dependency on the therapist-

203 . Prowdmg or usmg aIcohoI (or drugs) during sessions-

204

205

206

207

208 If you are experiencing any of these warning signs, you have the right to file a complaint with the

209 aDDroDnate I|cenS|nq board and consult W|th another theramst #ust—yeu#ewn—ieelmgs—@heek—en
210
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WHATHFTS-ME?2-COMMON REACTIONS TO SEXUAL MISCONDUCT BY A

THERAPIST

If a therapist has engaged in any sexual behavior or contact with you, you may experience some or all
of the following feelings or reactions:

e Guilty and respensible responsibility - even though it is the therapist's responsibility to keep
sexual behavior out of therapy-

Mixed feelings about the therapist — e.qg., protectiveness, anger, love, betrayal-
{selatedlsolation and emptyemptiness-

Distrustful of others’ feelings or intentions, or your own feelings-

Fearful that no one will believe you. erunderstand-what-happened,-orthatsomeone-wilk-find
out:

+—Confused-about-dependency—control-and-power—Feeling victimized or violated
e Experiencing traumatic symptoms, e.qg., anxiety, nightmares, obsessive thoughts, depression,
or suicidal or homicidal thoughts
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may beis illegal and unethical and you

should report it to the appropriate licensing board as soon as possible in order for the board to take

appropriate action within the statute of limitations.

In California, there are four (4)three{3) boards that license and requlate therapists. Fhree-California

Board of Behavioral Sciences
1625 N. Market Blvd., Suite S-200
Sacramento, CA 95834

(916) 574-7830

www.bbs.ca.gov
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301 This board licenses and regulates licensed educational psychologists; licensed clinical social workers;
302 registered associate clinical social workers; licensed marriage and family therapists; registered

303 associate marriage and family therapist-interns; licensed professional clinical counselors; and

304 registered-professional_associate professional clinical counselors interns.

305 Board of Psychology
306 ;
307 SacramentoCA-95815

308 1625 N. Market Blvd., Suite N-215

309 Sacramento, CA 95834

310 {916)-263-2699(916) 574-7720

311  www-psychbeard-ca-gevwww.psychology.ca.gov

312 This board licenses and regulates psychologists, psychological assistants, and registered
313 psychologists.

314 Medical Board of California

315 2005 Evergreen Street, Suite 1200
316 Sacramento, CA 95815

317 (916) 263-2389

318 www.mbc.ca.gov

|319 This board licenses and regulates allopathic (MD) physicians_and surgeonsineluding (psychiatrists)
320 and research psychoanalysts.

321 Osteopathic Medical Board of California
322 1300 National Drive, Suite 150

323 Sacramento, CA 95834-1991

324 (916) 928-8390

325 www.ombc.ca.gov

326 This board licenses and regulates osteopathic (DO) physicians and surgeons (psychiatrists).

327 The purpose of these licensing boards is to protect the health, safety and welfare of consumers.

328 Licensing boards have the pewer uthority to d|SC|pI|ne theraplsts by usmg the administrative Iaw
329
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You can submit your complaint online or in writing using the forms on the board’s website to start the
process. You should provide as much information as possible, but it is especially helpful to provide
additional-the following information, if available-such-as:

e Detailed description of the conduct you are reporting.

e Copies of materials that support your complaint, e.g., e-mails, text messages, correspondence
between you and the therapist, photographs or other images you shared with or received from
the therapist, etc.

The board will require a signed release form, authorizing the board to obtain your records from the
therapist. These records are required for official use, including investigation and possible
administrative proceedings regarding any violations of the law. Your complaint will be evaluated,
investigated, and you will be notified of the outcome.

The following are possible outcomes of your complaint:

e Revocation orf surrender of the therapist’s license: This results in the loss of license and right
to practice.

e Probation: The therapist’s license may be placed on probation for a defined period of time,
with terms and conditions that must be complied with, in order to continue to practice.

e Case closed and no action taken against the therapist’s license: the board could not
substantiate a violation of the laws and regulations.

It is board policy to use only initials, rather than full names, to identify clients in public disciplinary
documents. However, hearings are open to the public, and you may be asked to testify. All disciplinary
actions are public information.

In addition to filing a complaint with the appropriate regulatory board, you may also have civil remedies
and criminal recourselegalremedies available to you in regard to this incident.
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535
536

537
538
539

540
541
542

543

544
545
546
547

548 Therapy may be an important tool in your recovery. Before selecting a new therapist, here are a few

|549 eensrde#attenssuqqestlons to support that process mteMew—seveFal—untH—yeu—ﬁnd—ene—yeu—a#e
550

551 f
552 notfeel pressured-to-stay-with-one-therapist:

553  Finding-a Therapist
554  Someways-offinding-a-therapist-are:

555 . Askmg someone you know and trust for a referral whe—has—been—m—therapy—whe—ﬁeetsgeed

|562 . Searchmq online for a local sexual assault center or crisis intervention service. These centers
563 can refer you to therapists experienced in dealing with those who have suffered sexual

564 misconduct by a therapist.

|565 o Contacting professional associations and asking for referrals to therapists who specialize in
566 helping those who have suffered sexual misconduct by a therapist.

567 e Seeking a referral from your primary care physician or insurance provider.

572 tawsuttsiﬂed—agamst—me—thetaplsts—VBn the board S webs|te to verlfv the status of the therap|st S

573 license.

13
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FREQUENTLY ASKED QUESTIONS

e Is it normal to feel attracted to mya therapist?

Yes. It is normal to feel attracted to someone who is attentive, kind, and caring. This is a
common reaction toward someone who is helping you. However, all therapists are trained to
be aware of this and to maintain a professional therapy relationship that is beneficial to the

patientclient.
o What if lwas-the-one-who-brought-up-havingsexthe client initiated sexual behavior?

Fhat-doesn’t-matter—The therapist is the one who is responsible for keepinrg ensuring that
sexual intimaeybehavior or contact is not part eut of therapy.

e Why do | feel scared or confused about reporting my therapist?

In most cases, the therapist is an important person in the client's life. Therefore, Ffeelings of
such as fear confu3|on protectlveness shame or gunt are common. —Get—as—mueh—miermanen
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626 e Can | file a complaint if there is or has been a civil case between myself and the
627 therapist?

628 Yes, you may file a complaint at any time, whether the case is ongoing or concluded. A civil
629 settlement cannot preclude you from filing a complaint against a licensee.

630 e |s there a cost associated with filing a complaint?

631 No, filing a complaint is free and can be filed via telephone, email, mail, or online.

632 e Canlfile a complaint if | had a personal relationship with my therapist?

633 Yes.

634 e Can |l contact the therapist after | file a complaint?

635 In order to preserve the integrity of the investigation, it is strongly recommended that you do
636 not initiate contact with the therapist once you have filed a complaint.

637 o What if the therapist contacts me after | file a complaint?

638 Once you have filed a complaint, notify the board right away if the therapist contacts you.

639

640
641

642

643

644

645
646
647
648
649
650
651
652
653
654
655
656
657
658
659
660
661
662
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664
665
666

667
668

669 Publishing Information

670 The 2018 edition of "Therapy Never Includes Sexual Behavior" is published by the California
671 Department of Consumer Affairs. This publication is a joint project of the California Board of
672 Psychology, the California Board of Behavioral Sciences, the Medical Board of California, the
673 Osteopathic Medical Board of California, and the Department of Consumer Affairs' Office of
674 Publications, Design & Editing.

675 This publication, and its previous versions, are the result of the dedicated work of former Senator
676 Diane Watson, whose Senate Task Force on Psychotherapist and Patient Sexual Relations prompted
677 the development of the original "Professional Therapy Never Includes Sex" brochure in 1990.

678 This booklet is available in the "Publications" section of the Department of Consumer Affairs' website
679 at www.dca.ca.gov.

680 Single copies of the publication are available at no charge from the boards listed above and from
681 Publications Office, California Department of Consumer Affairs, P.O. Box 989004, West Sacramento,
682 CA 95798-0004.

683 This booklet may be copied, if (1) the meaning of copied text is not changed or misrepresented, (2)
684 credit is given to the California Department of Consumer Affairs, and (3) all copies are distributed free

685 of charge.

686
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