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Military psychologists often find themselves in situations having the potential to compromise their
professional ethics. Although conflicts in confidentiality are frequently the issue, multiple relationship
development is also a significant concern. Case examples involving multiple relationship issues are
presented, and the American Psychological Association's (APA's; 1992) guidelines concerning multiple
relationship expectancies are considered. Decision-making frameworks are reviewed, and an adaptation
of M. C. Gottlieb's (1993) model for multiple relationship resolution is proposed. The authors suggest
recommendations for training and supervision, and they encourage continued collaboration between the
APA and Department of Defense so that these dilemmas may be more adequately addressed.

The military environment presents several unique situations

making models that will lead to the successful navigation of these

infrequently encountered in most traditional health care settings.

concerns are needed.

One significant concern for the military psychologist is the inher-

Among the three branches of the military, there are approxi-

ent risk of multiple relationship development. According to John-

mately 400 active-duty psychologists engaged in clinical practice.

son (1995), military settings may be the most likely environments

The Air Force represents the largest contingent, with an estimated

for these conflicts to occur. Such a state of affairs is particularly

200 practitioners; the Army and Navy fall somewhat behind this

striking because of the military's increasing emphasis on avoiding

volume, with an estimated 100 psychologists in each service

fraternization. Adherence to what the military refers to as "good

(Major J. Smith, personal communication, December 1,1999). The

order and discipline" was recently expanded. In July of 1998, the

majority of these individuals enter the military through one of

Secretary of Defense announced that all of the Armed Services

several internship training programs in culmination of their doc-

would be expected to follow consistent (and more restrictive)

toral training, most often in clinical psychology.

multiple relationship standards.

Although most of these individuals receive adequate education

Complicating this picture further for psychologists working

and training in general ethics during their graduate studies, it is

within a military setting is the recognition that in many instances,

likely that most psychologists or interns entering the military

the client is considered to be the government. Decision making for

environment have not received military-specific ethics education

the military psychologist is often difficult given the potential

until the point of internship training. The training received during

conflict that arises when considering the needs of multiple clients

internship often concerns only the issue of confidentiality, neglect-

simultaneously (the individual and the organization).

ing other areas of ethical consideration germane to military

Decision-

psychology.
Each branch of the military differs in its definition of fraternization (one form of multiple relationship). Air Force Instruction
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able behavior" (p. 2). The emphasis on a difference in rank (officer
versus enlisted status) is a reflection of the inherent power imbalance in the relationship. The Army previously interpreted fraternization as problematic if it occurred between an officer and an
enlisted member who were engaged in a supervisory relationship
(known as an individual's chain of command). New guidance
mandates that all multiple relationships between officers and enlisted personnel can be subject to charges of fraternization if
deemed inappropriate (regardless of whether they occur in a direct
supervisory relationship or not). The military is concerned that
such relationships may detract from the authority of a supervisor
(superior officer), create the appearance of favoritism or the misuse of one's office or position, or lead to the abandonment of the
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organization's goals for personal gain or interest (Turner, 1998).
Similar military expectations extend to relationships between military members and the civilians with whom they work, although
such relationships are not defined as fraternization.
Concerns regarding multiple relationships have been well described by several key figures in psychology (e.g., Keith-Spiegel &
Koocher, 1985; Pope, 1985). Their work has emphasized that the
power differential psychologists hold over their clients is often
defined in the context of emotional trust or vulnerability. They
have suggested that the expected role of the psychologist is that of
a client advocate, and when this advocacy shifts to meet personal
needs or gain, a violation of trust has likely taken place. There are
multiple concerns about such violations. They represent a breach
of the provider-client relationship that may compromise the objectivity and effectiveness of the helping professional. Perhaps
worst of all, violations of this nature often result in emotional
damage to the client. An additional concern is the impact of the
violation on the reputation of the profession, which could influence
others' willingness to seek treatment.
The variety of multiple relationships faced by psychologists
ranges from incidental contact to inappropriate or exploitative
relationships. In a military setting, as with many small-community
or rural environments, common forms of multiple relationships
encountered include contact in social or personal contexts, working environments, and supervisory roles. To illustrate this point, let
us consider the role of the military psychologist. On many military
installations, there may be only one or two psychologists or mental
health providers. Because all military psychologists are officers,
most are in positions of authority and supervision over lower
ranking enlisted members. Hence, psychologists in the military
possess a power differential over 80%-85% of all other military
members (enlisted personnel and junior officers). This power
differential exists without the advent of an established clinical
relationship and is based solely on the hierarchy of military rank.
On average, mental health care utilization results in the care of
between 5% and 10% of the base population annually. On a base
consisting of 5,000 individuals, over the 3-year period that most
military psychologists are assigned to any given base, a psychologist may provide various levels of individual care to between 500
and 1,000 military members (Captain T. G. Hughes, personal
communication, August 26, 1999). In a community containing
close quarters, housing, fitness facilities, grocery stores, recreational areas, and restaurants, it is easy to see how contact (incidental or otherwise) would frequently occur between provider and
client.
One common situation faced by military psychologists concerns
the care of other members within the treatment facility or hospital
in which the psychologist works. Medical providers and administrative staff (or their family members) are not immune to stress or
other mental health conditions. Thus, the reality is that one's
dentist, family physician, nurse, or administrative support personnel might also be under one's care. An individual working within
the mental health clinic directly, or as a direct supervisor, is
typically referred to an outside provider. However, even this
arrangement is not always well supported and may not be possible
in austere military conditions, such as deployments or assignment
to remote locations. Given the limited availability of military
mental health providers and the breadth of mental health services
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offered, military psychologists often find themselves in the position of multiple professional roles.

American Psychological Association Guidelines
In an attempt to meet the need for further guidance on this and
other ethical issues, the American Psychological Association
(APA, 1992) revised its Ethical Principles of Psychologists and
Code of Conduct. In general, APA's standards and principles
provide psychologists with a fairly comprehensive behavioral
guide that addresses a variety of diverse ethical situations. This
guidance includes direction concerning multiple relationships, an
issue that the 1992 revision specifically expanded. Standard 1.17
of the code of conduct, entitled Multiple Relationships, addresses
these considerations directly. To be specific, the code acknowledges that multiple relationships may be unavoidable in certain
situations or communities and suggests that not all multiple relationships are necessarily harmful. In taking this position, the APA
has expressed an understanding of the realities faced by many
practitioners in settings such as the military, rural practice, isolated
or self-contained communities (i.e., lesbian/gay/bisexual), or religious groups that require multiple-relationship practice standards
that can accommodate their diverse needs. The need for such
flexibility is a position that has been echoed by the field at large
(Barnett & Yulrzenka, 1995; Haas & Malouf, 1989; Keith-Spiegel
& Koocher, 1985). Some authors have suggested that the notion of
non-contact between provider and client (the underlying dynamic
in multiple relationships) has evolved strictly out of a psychoanalytic tradition that may no longer dominate the current professional climate. This observation has led some to reexamine the
issue as psychological interventions take the form of more
education-based approaches in mental health treatment (Rinella &
Gerstein, 1994).
In addressing the topic of multiple relationships, the APA has
issued three expectative guidelines. First, it has stated that it is the
psychologist's responsibility to be sensitive to multiple relationship issues and to refrain from entering into such relationships if it
is likely that they will compromise the objectivity of the psychologist or have a deleterious impact on the client. Second, it has
proposed that whenever possible, the psychologist is to refrain
from establishing a clinical relationship with an individual when
there is a preexisting relationship present. Finally, if and when
such conflicts do arise, the psychologist should attempt to resolve
the issue in the client's best interest (APA, 1992). As Schank and
Skovholt (1997) stated, this revised guidance is a necessary framework but falls short of reflecting an all encompassing tool for
multiple relationship decision making.
Multiple relationship issues are common in discussions of ethical behavior in psychology, and such violations are often the
leading category in ethics cases reviewed by the APA. During
1998, of the 303 letters of intent to file an ethics complaint, 61
resulted in an open case for full review by the APA's ethics office.
Thirty-six of these cases fell into the multiple relationship category
(seven were nonsexual). Nineteen percent of the total number of
membership terminations in 1998 were a result of non-sexual
multiple relationship violations (APA, 1999). This number has
vacillated between 7% and 40% over the last 5 years. According to
Pope and Vetter (1992), multiple relationships are one of the most
frequently encountered ethical dilemmas among psychologists in
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this country. Their popularity as a topic of discussion may reflect
the fact that many psychologists find such behavior blatantly
inappropriate (Bennett, Bryant, VandenBos, & Greenwood, 1990;
Keith-Spiegel & Koocher, 1985; Slromberg et al., 1988). These
strong reactions usually reference multiple relationships that are
sexual or exploitative or in some other way harmful in nature.
However, because of the constraints of many practice environments, multiple relationships are neither exploitative nor escapable
per se, and the majority of these forms of multiple relationship do
not result in adverse action by the APA or state and local ethics
boards.
Military Psychology
The military psychologist is often placed in the position of
adopting unusual and atypical roles as she or he practices within
the military environment. This pairing has the potential to result in
ethical conflict. Early investigators examined and questioned ethical considerations of military psychology concerning the use of
psychological research for so-called psychological warfare, the
enhancement of a soldier's war-fighting capabilities, and the application of such research in the development of interrogation
strategies (Crawford, 1970; Kelley, 1971; Leuba, 1971; Saks,
1970). Others have taken more political positions and have questioned the APA's organizational role in support of the government
and its military actions (Summers, 1992) and described the impact
of military organizational expectations on the practice of psychotherapy (Ball & Gingras, 1991). The most frequent commentary
has revolved around issues of confidentiality (Howe, 1989, 1997;
Jeffrey, 1989; Jeffrey, Rankin, & Jeffrey, 1992; Johnson, 1995;
Summers, 1992).
Issues concerning the role duality of the military psychologist
and multiple relationship decision-making models have not been
well reviewed or discussed in the literature to date. Mines, Ader,
Chang, and Rundell (1998) investigated the relationship between
high multiple-agency environments and pressures and multiple
relationship violations. They compared military and health maintenance organizations (HMO) psychiatrists to non-military and
non-HMO psychiatrists in terms of their frequency of multiple
relationship violations. The results suggested that engaging in
multiple relationships and feeling pressured to engage in multiple
relationships are not well associated with actual boundary violations. Hines et al. concluded that military psychiatrists were no
more likely to engage in multiple relationship violations than those
in low multiple-agency environments. Johnson (1995) reviewed
this issue and in doing so urged the APA to collaborate with the
Department of Defense (DoD) in the hope that such cooperation
might reduce ethical discrepancies and competing expectations.
Decision-Making Models
If one accepts the reality that certain environments will produce
occasional, if not ongoing, multiple relationship conflicts, the next
logical step is to recognize these environments and prepare for a
decision-making model that considers the APA's guidelines while
meeting the needs and requirements of the environment itself.
Several multiple relationship environments have been identified
and discussed by previous investigators, including the following;
organizational settings (Anderson, Needels, & Hall, 1998; Glaser,

1961; Lowman, 1998), minority communities (Biaggio & Greene,
1995; Sears, 1990), and the practice of rural community-oriented
psychology (Barnett & Yutrzenka, 1995; Brownlee, 1996; Jennings, 1992; Schank & Skovholt, 1997; Stockman, 1990). Models
of decision making have been proposed across various multiple
relationship domains as well (Epstein & Simon, 1990; Haas &
Malouf, 1989; Handelsman, 1991; Kitchener, 1988; Roll & Millen,
1981; Woody, 1990). Each of these models, although varying in
complexity and detail, incorporates a systematic process of critical
reasoning. However, as Gottlieb (1993) pointed out, each of the
proposed models fails to offer content- or context-specific guidance necessary for clinical use. This observation reflects the difficulty in establishing appropriate guidelines. They are often either
too specific to provide generalizability to other settings or are so
general and vague as to make their application equally difficult. In
response to this divergence between approaches, Gottlieb (1993)
recommended a decision-making model that expanded on those
previously mentioned, integrating these approaches. His model is
tri-axial in nature and incorporates relational dimensions of power,
duration, and termination. Power is defined as the degree of
influence over the client. Duration concerns the length of time the
relationship has had to develop (working from the assumption that
power grows greater over time), and termination refers to the
probability that the individual and psychologist will have future
contact. The decision process outlined by Gottlieb proceeds
through a five-step analysis consisting of the following: (a) an
evaluation of the current relationship across these three dimensions, (b) a similar evaluation of the contemplated relationship, (c)
an examination of the compatibility between the roles of each
relationship (the degree of agreement between role expectations,
obligations, and power differentials), (d) the use of peer consultation and supervision in making the decision, and, finally, (e) client
consent to the mulliple relationship. Gottlieb's model includes
various opportunities to continue or end the relationship at each
step along the decision evaluation process (see Figure 1). This
approach has been considered an improvement on previous models
as it is neither too broad nor too narrow in its scope, it provides
specific guidance concerning multiple relationships, and it is believed to be comprehensive enough in its format to be applicable
to a variety of environments.

Model Application and Case Examples
Four case examples that are representative of the types of
dilemmas psychologists may be confronted with in a military
setting are presented. The case examples used are based on actual
multiple relationship dilemmas that have been substantially disguised for purposes of illustration. A discussion of each situation
and its resolution is reviewed. Gottlieb's model is examined as a
potential guide for military psychology. In most of the case examples, the client is considered to be the military or government.
The first case involves the military's mission requirements or
operational readiness, the second involves flying safety, and the
third concerns national security and the protection of top secret
information. The final case involves a more commonly experienced form of multiple-agency dilemma; the ill-defined boundaries between the military psychologist and the small community
served.
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Multiple Relationship
Evaluation

Power is Low to Mid-Range
(Proceed)

Duration is Low to Mid-Range

Duration is High

(Proceed)

(Avoid Relationship)

Termination is Well-Defined

Termination is not Well-Defined

(Proceed)

(Avoid Relationship)

Role Compatibility is High
(Nonexploitative)

Role Compatibility is Low
(Exploitative)

Proceed

Avoid Relationship

Consultation Confirms

Power is High
(Avoid Relationship)

Consultation Fails to

Evaluation
(Proceed)

Informed Consent

! Informed Consent

Achieved

not Achieved

(Proceed)

(Avoid Relationship)

Figure 1.

Gottlieb's (1993) decision-making model.

Case 1
A military psychologist evaluated and entered into a treatment
relationship with an enlisted member who was referred by her
commander because of difficulties in job-related performance. In
the military, an individual's commander (designated superior officer) has the ability to compel an individual within his or her
command (under his or her direct or indirect supervision) to seek
mental health services or evaluation, in accordance with various
military regulations (Mental Health Evaluations of Members of the
Armed Forces, 1997; Requirements for Mental Health Evaluations
of Members of the Armed Forces, 1997). The therapy progressed
for 2 months, and issues of prior sexual abuse were revealed and
discussed in the context of the treatment. During this time, the
psychologist learned of a military field exercise in which the client
and psychologist were to be assigned together in the same tent
for 2 nights. The psychologist attempted to address the issue with
his supervisor, who directed him to discuss the matter with the
superintendent of the department. While juggling his commitment
to maintain the member's confidentiality, the therapeutic need to
avoid the conflict, and the need to comply with the military
exercise specifications, the psychologist discussed the issue with
the superintendent in an attempt to resolve the dilemma.
Step 1
Power. At the time of the military exercise, the client and
psychologist had established a good rapport and developed a
significant clinical relationship. The fact that the psychologist is an
officer and the client an enlisted member is an additional factor
that lends weight to the assertion that there is a significant degree
of influence or power present over the client. This situation is

compounded by the fact that the client was referred by her commander for evaluation and treatment. In this instance, refusing care
or discontinuing treatment without the psychologist's or commander's approval could result in administrative punishment or
disciplinary action.
Duration. Because the therapeutic relationship had 2 months
to mature and develop, the power differential is considered moderate (not a new relationship but also not long-standing).
Termination. If long-term treatment were indicated, the potential for continued therapy is clearly present. The relationship is still
in its early stages of development (2 months into the treatment of
past sexual abuse); continued and somewhat open-ended treatment
is likely at this point. Termination time frames would not be well
established. The fact that the client and psychologist were scheduled to share sleeping arrangements indicates that they were probably from the same military unit or organization. Most military
organizations conduct exercises and training together in an attempt
to build and foster cohesion among their members. This fact
increases the likelihood of future contact in a variety of social and
professional situations.

Step 2
The next step in Gottlieb's model is the evaluation of the
proposed relationship across these same three dimensions. However, if the initial evaluation indicates that any of the dimensions
reflects a mid to high power differential, a mid to high duration, or
a mid to high likelihood of continued contact, Gottlieb recommends avoiding the proposed relationship (see Figure 1). Further
analysis along the decision-making model (Step 2) is not necessary. In this case, the power differentia] is high, the duration factor
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is moderate, and termination issues are significant. Therefore, the

Despite conventional wisdom, senior officers cannot force those

relationship (sharing living quarters) should be avoided. Although
not necessary' for discussion according to Gottlieb's model, the

within their chain of command to engage in illegal actions (violations of the Uniform Code of Military Justice or other civil legal

role compatibility (Step 3) between the current therapy relation-

infractions). Such orders are typically issued reluctantly, when

ship and the proposed relationship is poor. These role incompati-

clearly in the best interest of the military or its mission, and after
consultation with legal authorities. Although the ordered action in

bilities are punctuated by the power differential present. The
difference in gender between the psychologist and client, the fact

this case was not illegal, it was clearly ethically questionable and

that boundary violations (sexual abuse) are significant factors

probably would not have been supported by a third party. Never-

underlying the treatment conditions, and taking into consideration

theless, the psychologist at the receiving end of this order was
certainly in a compromised position. Psychologists faced with such

the proposed conditions of the multiple relationship lead one to the
conclusion that there is substantial role incompatibility.

situations have several avenues of support, including consultation

The psychologist in this situation attempted to defuse the con-

with peers, other medical officers, hospital ethics committees,

flict through Gottlieb's fourth step of decision making (peer con-

review boards, and even military legal representation if necessary.

sultation or supervision); he referred the issue to his supervisor.
His supervisor, however, referred him to his department's super-

Step 1

intendent (the individual responsible for scheduling the exercise),
supervisor should have assisted in advocating for the psycholo-

Power. The power gradient of the relationship between the
local psychologist and the senior physician was clear and well

failing to bring the conflict to resolution. In this instance, the
gist's position to the commander in charge of the client or the field

understood; a superior officer and subordinate hierarchy exists

exercise. The psychologist in this case could have attempted to

from the day of assignment (of either officer) to the day of change

elevate his concerns above his supervisor, although this can be

of assignment (of either officer). Even when the specific superior-

seen as inappropriate as it violates the traditional military chain of

subordinate supervisory relationship (chain of command) no

command (the expectation that one does not "go over the head" of
one's direct supervisor unless extreme measures are required).

longer exists, both officers are still bound by the generic customs
and courtesies that exist between all military members with a rank

Concerns about the client's confidentiality arise because the psy-

differential. Power is considered high in this instance, given the

chologisl was in the position of revealing the pre-existing clinical

nature of the established and enduring supervisory relationship and
rank differential.

relationship to his supervisor (who is not a mental health provider)
and then to the superintendent (who also is not a mental health
provider). When such conflicts do arise, an attempt to gain the
client's informed consent (Gottlieb's fifth step) is clearly indicated. The role of informed consent should not be undervalued in
such circumstances. The limitations to confidentiality and risk of
multiple relationship dilemmas should be discussed with clients
prior to initiating a clinical relationship. This guidance is particularly important in environments prone to dual-agency concerns.
Because the provider had some forewarning of the possible conflict, he and the client should have discussed the dilemma, and
some form of documented consent to the situation should have
been pursued. In the event that such a multiple relationship was
unavoidable, a clear definition of the current relationship—outlining role expectations for the situation with the client—and an open
acknowledgment of the awkwardness of the situation are recommended. This arrangement would not fall under the concern of
fraternization from the military's standpoint, assuming that the
behaviors between these members remained appropriate and professional and did not further violate personal boundaries.

Case 2
A military psychologist working in a small remote hospital was
requested to evaluate a senior member within his own chain of
command (an indirect supervisor). The senior officer, a physician
himself, required a routine psychological evaluation for continued
flying status. When the psychologist (a junior officer) expressed
some initial protest to this arrangement—recognizing the problematic conflict of interest involved—he was ordered by his direct
supervisor (who is not a menta^ health provider) to conduct the
evaluation.

Duration. The duration of such a relationship is typically well
defined and in very few cases will exist for more than 3 years (folk
wisdom in the military advises one to tolerate a personality clash
as one of you is likely to move on to another assignment soon).
The duration of this relationship is unknown, making it difficult to
accurately assess its impact.
Termination.

Termination of this provider-client relationship

is well defined; The relationship would likely exist only until
completion of the evaluation. However, such termination would
not bring closure to the military supervisory relationship. For
example, if the staff psychologist felt no choice but to conduct the
assessment, there would be a strong conflict of interest, and il
would be difficult, if not impossible, to provide an objective
evaluation. For illustration purposes, imagine this evaluation resulted in a negative recommendation because of the presence of a
mental health condition. Such an evaluation could lead to a restriction of flying duties, restriction of access to security information, or removal of the individual from his command position.
Such a determination would impose financial and possibly even
career restrictions on him.

Step 2
In this case, proceeding to Step 2 of Gottlieb's model is not
advised. The power differential in the current relationship is very
high. In addition, the duration of the relationship is difficult to
determine. Although the dimension of termination is low from the
standpoint of the evaluation, it is considered to be high when
examining the likelihood of continued contact between the staff
psychologist and this senior ranking physician. Considering the
degree of problematic variables, Gottlieb's model would propose
avoiding the contemplated relationship. Steps 4 and 5 are believed
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to be important in this case for further examination as they provide
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Further Steps

valuable tools that could assist a military psychologist faced with
The power differentia] is considered high, the duration low, and

this situation.
It is very probable that at least one other officer would occupy

the termination concern high. Gottlieb's model would suggest not

a position in the staff psychologist's chain of command. Further-

proceeding with the relationship, which would thus preempt fur-

more, it is likely to be another mental health professional. Con-

ther consideration. In a brief discussion of Steps 3 through 5,

sultation might have proven invaluable in bolstering the psychol-

several critical issues are highlighted. The role expectations and

ogist's argument against conducting the assessment and aided in

obligations in the contemplated relationship are clearly problem-

resisting entrance into the multiple relationship. Gottlieb's fifth

atic. For example, the standard of care when assessing a client for

step, informed consent, would be difficult to achieve given that

clinical depression typically involves exploring the source of the

this relationship was apparently consummated, rather than con-

depression, necessitating any number of personal or intimate dis-

templated. It would be recommended in this case that the staff

closures. A clinical relationship would likely render the supervi-

psychologist attempt to discuss his concerns with the requesting

sory relationship permanently compromised. In this case, the psy-

senior officer, and if no alternative solution was possible, some

chologist was asked to perform two incompatible roles. As the

form of documented informed understanding regarding the poten-

employee's supervisor, she had a need to ensure the safety and care

tial risks in the evaluation should have been established.

of the employee as well as the security of information in her
workplace, and by federal law (DoD regulations) she had a need to
know about her employees' mental health needs. These require-

Case 3

ments are understood given that the government is the client in this

A military psychologist, working in a supervisory position at a

case. Informed consent supports this allegiance as the employee

research facility, suspected that one of her civilian subordinates in

agreed to such limitations on employment. Adopting the secondary

a particularly sensitive position (from a standpoint of the protec-

role of clinician would establish a problematic conflict of interest.

tion of national security information) was suffering from clinical

A referral for outside care would be the most appropriate course

depression, given the observation of numerous symptoms. Her

of action to satisfy the needs of both the individual and the

suspicions were confirmed after this employee revealed to some

organization.

visitors to the facility that she had recently been prescribed an
antidepressant by her personal physician for major depression. The

Case 4

supervisor was faced with the necessity, dictated by military regulations, of referring this employee for an evaluation to determine

A military psychologist was requested to take part in a commu-

her continued suitability to hold a high-level security clearance.

nity task force examining the impact of prevention services on the

The employee's signed agreement, a condition of employment,

community. According to the regulations supporting the task force,

held that mental health evaluation or treatment could not take place

a psychologist's membership was necessary. After agreeing to join

without the knowledge of the employee's supervisor, in accor-

the committee, the psychologist was assigned to a small working

dance with government security regulations (Personnel Security

group consisting of various members from the community, includ-

Program, 1987). The director of the division (the psychologist's

ing a previous therapy client. The previous client was of similar

non-medical

made explicit re-

rank and position. The clinical relationship had terminated several

quests to the psychologist that she conduct the assessment, des-

months ago under mutually agreed on terms following improve-

pite the supervisory relationship, given that she was a licensed

ments in a mild depression. Once the committee membership was

psychologist.

discovered, the psychologist was faced with a decision to continue

supervisor)

and the employee

to commit to the task force or decline membership and explain to
her commander the reason for declining the position.

Step 1
Power.

As the employee's direct supervisor, the psychologist

holds a significant power differential in the relationship. Pressures
from the psychologist's own supervisor to consent to the evalua-

Step I
Power.

The power dynamic in this case is considered low

tion, and possibly treatment, adds an additional element to mis

because the therapy relationship had ended several months prior to

power differential.

assignment to the working group. If significant transferential ele-

Duration.

The psychologist had been in a supervisory position

for a relatively brief period of time, rendering the duration of
influence in this instance minimal. The risk of this relationship
extending into the future is likely, and this risk factor is addressed
under termination issues.
Termination.

The probability that the employee will have con-

tinued contact with her psychologist supervisor is high. If the

ments of the relationship were present, the power dynamic would
need to be reassessed.
Duration.

The duration of the previous relationship was mod-

erate in length; however, because this relationship was formally
terminated previously, there is no current relationship under which
to consider duration factors.
Termination.

Termination of the relationship occurred several

supervisory relationship was severed in this case, unlike the pre-

months ago and appeared to be well defined. The probability that

vious cases (military to military), no ongoing power imbalance

the previous client will have continued contact with the psychol-

persists (there is no overriding military rank structure that would

ogist (re-enter therapy) is difficult to determine with certainty.

nullify the termination). However, in this case the supervisory

Given the nature of the previous care, the fact that there was

relationship was not severed.

mutual agreement to terminate, and the understanding that the
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client had experienced relative stability since the time of termination, it seems unlikely that continued follow-up care would occur.

environment, or military regulations. Although this situation has

In any event, a return to treatment could result in a referral to

traditionally been seen as the source of conflict concerning confidentiality, it is the likely source of conflict in most multiple

another mental health provider. Termination issues are considered

relationships as well. Even in instances where the military is not

to be low.

the client, the member requiring or requesting psychological eval-

Step 2

uation or intervention is often complaining of difficulties or dissatisfaction with the psychologist's own employer (i.e., the U.S.
government or military command). This condition underscores the

Because all three dimensions fall to the left of the continuum in

inherent conflict in attempting to satisfy the psychologist's tradi-

Gottlieb's model (see Figure 1) further analysis of the contem-

tional clinical role (client advocate) and the role of military officer

plated relationship is recommended.

(organizational support). The ethical implications of this conflict

Power.

The power dynamic is considered to be low because

are often reduced through the provision of informed consent. All

the psychologist would not be directly in a position of power over

military members agree to adhere to various military regulations

the previous therapy client as a committee member. As comem-

that provide specific standards and guidance as a condition of

bers, their positions are considered equivalent, and they are of

enlistment or commission as an officer. These standards include a

similar rank. There is the potential for residual influence on both
client and provider because of their previous relationship; how-

compromise in some individual freedom and rights. Such compromises are generally understood and accepted among military mem-

ever, this factor is believed to be of minimal impact.

bers, and in the case of mental health evaluation, written docu-

Duration.

The contemplated relationship is well defined. The

mentation of this understanding is obtained prior to initiating care.

task force was chartered to meet several sessions, provide recom-

A review of Acuff et al. (1999) is recommended for further
discussion of this subject along with specific guidelines in estab-

mendations to another committee, and then disband.

lishing informed consent.
To suggest advocacy against multiple relationships would likely
result in psychologists living lives of isolation. Within Ihe military

Step 3
Because the three power dynamics were considered to be negligible in terms of impact in the contemplated relationship, Gottlieb's model suggests proceeding with an analysis of the role
compatibility. If the contemplated relationship includes the potential for significant confusion in role expectations or obligations
between either party, the proposed relationship should be refused
or avoided. In this case, there is no apparent incompatibility noted.
Because there is no existing relationship, a significant power
differential is not present; the nature of the contemplated relationship is professional and defined; and the incompatibility of expectations is considered low.

Step 4

environment and other such small communities, this situation
certainly would be untenable as it would not allow for a compromise between ethical boundaries and the demands of the environment. Instead, we recommend awareness of the dangers and risks
paired with proper guidance and training in an attempt to minimize
these risks. Gottlieb's model of ethical decision making is proposed as a potential guide for military psychology given its advantages over other decision-making models in the literature. We
recommend that Gottlieb's model and military-specific ethics education and training be presented at military training sites for
psychologists. Although these guidelines do not promise to be all
inclusive in their approach to conflict resolution or decision making, they are meant to serve as a sound reflexive framework

Consultation with a peer or colleague is always advised in cases
of boundary violations. The military psychologist should discuss
the situation with a clinical peer, emphasizing sensitivity foremost
to the client, and should attempt to err on the side of caution.

through which clinicians might structure their decision-making
process. Our intent is not to replace critical analysis with a cookbook approach, but instead to propose a model through which
difficult multiple relationships can be managed successfully.
We agree with previous encouragement for APA and DoD

Step 5

collaboration in an attempt to better define and protect the
provider-client relationship in the military environment. Until that

In this situation, the psychologist should contact the individual
prior to membership agreement (or as soon as possible) and gather

time, military psychologists will continue to tread judiciously
across the ethical boundaries that frequent their paths.

information on the individual's perception of the potential dilemma. If the individual appears comfortable with the arrangements and the psychologist desires to proceed, documentation of
the obtained informed consent is advised.
Summary and Conclusion
Multiple relationships take many forms in the context of military health care. The case examples described, although diverse in
nature, represent only a fraction of the actual multiple relationships
realized by military psychologists. One area of common concern
addressed by each of these examples is that in most instances the
client was the military institution, situational forces of a military
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