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Objectives

ɆParticipants will be able to identify and discuss 
professionalism, ethics, and boundaries. 
ɆParticipants will be able to discuss implications of 

social media in the realm of communication, 
ethics, and professional boundaries.
ɆParticipants will be able to list ways in which they 

can enhance their professionalism with social 
media.
ɆParticipants will be able to use concepts to apply 

to case examples of professionalism and 
boundaries.
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Outline for Today

1. Broad topic of Professionalism

2. How Professionalism is connected to 
Ethics

3. How Ethics Drive Boundaries in the 
Therapeutic Relationship

4. Specifics of Professionalism/ 
Ethics/Boundaries applied to Social Media
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No Professional is Immune

ɆEarly Stages of Career
ɀPoor training

ɆMid Stages
ɀLife transitions, difficulties, crisis

ɆLate Stages
ɀAn attitude of being untouchable ɀȰ) ÃÁÎ ÄÏ ÎÏ 
×ÒÏÎÇȱ
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Professionalism

ɆȰ0ÒÏÆÅÓÓÉÏÎÁÌ ÃÏÍÐÅÔÅÎÃÅ ÉÓ ÔÈÅ habitual
and judicious use of communication, 
knowledge, technical skills, clinical 
reasoning, emotions, values, and reflection 
in daily practice for the benefit of the 
individual and the community being 
ÓÅÒÖÅÄȢȱ

» Epstein and Hundert (2002)
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Three Levels of Professionalism

1. Interpersonal : Relationships with clients; 
honesty, compassion, appropriate use of 
power

2. Public : Adherence to ethical code, 
fulfilling expectations society has for 
profession

3. Intrapersonal : Maintenance of ability to 
function as professional, self-care, 
learning, knowledge of limits
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Professionalism

ɆProfessions exist because society needsand 
wants them to exist

Ɇ3ÏÃÉÅÔÙ ÍÕÓÔ ÆÅÅÌ ÁÎÄ ÓÅÅ ÔÈÅ ÐÒÏÆÅÓÓÉÏÎȭÓ 
trustworthiness

ɆProfessional status is given in trust by 
society
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The Profession

ɆRequires acquisition and application of:
ɀBody of knowledge

ɀTechnical Skill

ɆIndividuals in a profession
ɀBound by shared commitment

ɀRegulate themselves (board of psychology, peer 
review)

ɀHave a contract with society
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Professional Responsibilities 

ɆConfidentiality

ɆEffort to improve quality of care

ɆHonesty with patients

ɆProfessional boundaries

ɆEstablishment and maintenance of trust by 
managing conflicts of interest

ɆCommitment to scientific knowledge

ɆProfessional competence
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Professionalism & Ethics

Ȱ"ÅÉÎÇ Á ÐÒÏÆÅÓÓÉÏÎÁÌ ÉÓ ÁÎ ÅÔÈÉÃÁÌ ÍÁÔÔÅÒȟ 
entailing devotion to a way of life in the 
ÓÅÒÖÉÃÅ ÏÆ ÏÔÈÅÒÓ ÁÎÄ ÏÆ ÓÏÍÅ ÈÉÇÈÅÒ ÇÏÏÄȢȱ

Leon Kass (1983)
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Professionalism & Ethics

Ȱ0ÒÏÆÅÓÓÉÏÎÁÌÉÓÍ ÉÓ ÅØÐÒÅÓÓÅÄ ÔÈÒÏÕÇÈ ÅÔÈÉÃÁÌ 
action. Nobel ideals and abstract principles 

mean little if they do not guide the daily 
ÄÅÃÉÓÉÏÎÓ ÁÎÄ ÂÅÈÁÖÉÏÒÓ ÏÆ ÐÈÙÓÉÃÉÁÎÓȢȱ

Gabbard et al. (2012)
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Ethical Principals

ɆWhat are Ethical Principles?

ɀBroad and comprehensive aspirational goals 
that we strive to meet in our everyday practice

ɆDo Good

Ɇ$ÏÎȭÔ ÄÏ ÈÁÒÍ

ɆAllow People Choice

ɆBe Fair (Equal) in Practice

ɆBe Loyal
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Ethical Standards

ɆEthical Standards are more mandatory in nature

Ɇ! ÍÏÒÁÌ ÃÏÄÅ ÔÏ ÄÏ ÔÈÅ ȰÒÉÇÈÔ ÔÈÉÎÇȱ

ɆEnforceable rules of conduct to which the 
professional must adhere

ɆEthics Code Examples

ɀNational Association of Social Workers (NASW)

ɀAmerican Psychological Association (APA)

ɀNational Counseling Association (NCA)

ɀAmerican Psychiatric Association (APA)
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Essential Ethics Skills in Clinical 
Practice

1. The ability to identify the ethical features 
ÏÆ Á ÐÁÔÉÅÎÔȭÓ ÃÁÒÅ

2. 4ÈÅ ÁÂÉÌÉÔÙ ÔÏ ÓÅÅ ÈÏ× ÔÈÅ ÃÌÉÎÉÃÉÁÎȭÓ Ï×Î 
life experience, attitudes and knowledge 
may influence the care of patient

3. 4ÈÅ ÁÂÉÌÉÔÙ ÔÏ ÉÄÅÎÔÉÆÙ ÏÎÅȭÓ ÁÒÅÁÓ ÏÆ 
clinical expertise (scope of clinical 
competence) and to work within these 
boundaries
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Essential Ethics Skills in Clinical 
Practice

4. The ability to anticipate ethically risky or 
problematic situations

5. The ability to gather additional 
information and to seek consultation and 
additional expertise in order to clarify and, 
ideally, to resolve the conflict

6. The ability to build additional ethical 
safeguards into the patient care situation

Roberts & Dyer (2004)
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Optimal Decision Making 

Clinically Optimal Decisions

Ethically Acceptable Decisions

Legally Permissible Decisions

All Possible Decisions



© 2013 Pine Grove

Ȱ%ÔÈÉÃÁÌ ÉÓÓÕÅÓ ÒÅÌÁÔÅÄ ÔÏ ÐÒÏÆÅÓÓÉÏÎÁÌ 
boundaries are common and complex. 
3ÉÍÉÌÁÒ ÔÏ Á 2ÕÂÉËȭÓ ÃÕÂÅȟ ÔÈÅ ÉÓÓÕÅ ÉÓ 

multifaceted and rarely do all the sides line 
ÕÐ ÃÏÒÒÅÃÔÌÙȢȱ  

Dewane (2010)
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What is a Boundary?

ɆNot bright lines subject to clear and unambiguous 
observation and understanding 

ɆMovable 

ɆHighly context-dependent

ɆNot hard and fast

ɆTheir placement depends on a number of factors 
in the clinical situation 

Gutheil and Gabbard, 1993
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Boundary Crossings

ɆMinor deviations from traditional 
treatment that neither harm nor exploit 
the patient

ɆMay possibly enhance the clinician patient 
relationship and foster a treatment alliance

ɆBenign departures from the structures and 
procedures of traditional treatment

ɆThe key point is the purposeof the 
crossing, e.g. self-disclosure, gifts, etc. 
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Boundary Violations

ɆCause harm to the client

ɆTypically involve some form of 
exploitation:

ɀPsychological/emotional

ɀFinancial

ɀSexual

ɆServe the practitioner's desires 

ɆNot in the service of the best welfare of the 

client


