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ABSTRACT 

There has been a growing controversy between the 

therapeutic and legal professicns around the therapeutic 

and legal frames professionals endorse for effective 

clinical treatment. This lack of consensus has 

contributed to increases in malpractice suits against 

•jlinicians, in complicated cases, where appropriate 

treatment is not clear-cut. ccn.plicated cases, such as 

spouse abuse, involve issues of confidentiality, 

prediction of dangerousness, and duty to warn. The 

present study was designed to help reduce the confusion 

that exists in the family therapy and legal fieids 

regarding legal/ethical and therapeutic issues. 

Three types of treatment frames were identified to 

underlie clinical practice: legalistic, side-by-sic:>', 

and therapcutic. Previous research dictated the necJ to 

compare the legal and ethical judgments of atLorneys ancl 

therapists, as well as examine certain therapist and 

attorney demographic variables in relation to making 

legal and ethical decisions (practice setting, 

Lheoretical orientation, area of law practiced, 

rT'^lpractice experience, and experienco with spcuse abuse 

cases). Attorneys and therapists were asked to judge 
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four issues (legal, ethical and therapeutic) in case 

scenarios where the therapist, in each, had conducted 

th.'rapy out of one of three frames (legalistic, 

side-by-side, and therapeutic). 

I^esults suggested that there were differences in 

the manner in which therapists and attorneys judged 

therapeutic, legal and ethical issues. In addition, the 

Jeqalistic frame was endorsed by all subjects a the 

mr̂ st appropr i ate ; therapeutical] y , legally and 

ethically. In addition, there were some consistent 

patterns of relations among the three frames. Finally, 

attorneys' practice setting, experience with spouse 

abuse cases, theoretical orientation, and area of law 

practiced were found to be related to therapeutic, 

legal , and ethical decision-n.aking. 

It seems that the increase in legal action against 

therapists has had an impact on treatment choices 

endorsed by attorneys and therapists. It may be that 

the fear of legal action ill lead therapists to engage 

i:i clinical work that sacrifices the quality of therapy. 

Hopefully, this research will help professionals 

dialogue about therapeutic, legal, and ethical 

difíiculties inherent in dealing with spouse abuse 

VI 1 



cases, so that they can be prcpared to make appropriate 

treatment decisions in the future. 
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CHAPTER I 

INTRODUCTION 

Where there is much desire to learn, there of 
necessity will be much arguing, much writing, 
many opinions; for opinion in good men is but 
knowledge in the making. 

John Milton Arcades 

Areopagitica [1644] 

Statement of the Problem 

In the last decade there has been a growing concern 

with the clash of opinions between the psychotherapeutic 

and legal professions. These clashes of opinion are 

becoming a concern for both lawyers and therapists 

(Appelbaum, 1985b; Bernstein, 1982, Keith-Spiegel & 

Koocher, 1985; Tapp, 1976). The concern has developed 

around the increasing number of law suits against 

clinicians, and cases that come to the attention of 

ethics committees of the various helping disciplines 

(Bray, Shepherd, & Hays, 1985; Hines & Hare-Mustin, 

1978; Morrison, Layton, & Newman, 1982). These law 

suits often involve clinical cases that are extremely 
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complicated, so that appropriate treatment is not 

clear-cut. The clinicians in these cases find 

themselvc-s caught in a "catch 22" (Appelbaum, 1985b; 

Keith-Spiegel & Koocher, 1985). If they attempt to 

behave in ways that are responsible therapeutically, 

they may leave themselves open for civil or criminal 

action. On the other hand, if they behave in ways that 

are responsible legally, they may leave themselves op--: 

for charges of professionai irresponsibility. 

This increase in legal action has led to confusion 

in the therapeutic community (Givelber, Bowers, & 

Blitch, 1985). Clinicians are unsure whether they 

should pay greater attention to what is therapeutically 

responsible or to what is legally responsible (Baird & 

Rupert, 1987; Botkin & Nietzel, 1987; Keeney & Bobele, 

1988; Keith-Spiegel & Koocher, 1985; O'Shea i Jessee, 

1982; Rubanowitz, 1987; VandeCreek, Knapp, & Herzog, 

1987). Unfortunately, any legal or therapeutic decision 

therapists make is likely to leave them dissatisfied ap.d 

still possibly liable. By choosing what they believe is 

the "most legal/ethical action, lesser legal responsi-

bilities are often simultaneously violated" (Ratliff, 

• 1V8, p. 4). 



The increase in legal action has greatly influenced 

clinical training and licensing, as well as practice 

(Kitchener, 1986; Redlich & Mollica, 1976), Current 

procedures for teaching ethics, for example, concentrate 

almost exclusively on the knowledge and application of 

ethical codes (Kitchener, 1986; Ratliff, 1988). However, 

many authors believe that these limited teaching 

procedures are severely lacking in light of the complex 

legal and ethical decisions that therapists must make 

(Bersoff, 1975; Kitchener, 1986; Mabe & Rollin, 1986), 

and stress that ethical training should emphasize 

personal values and theoretical views as well as law. 

Another example of the legal influence on clinical 

practice involves licensing of psychologists. The 

American Psychological Association (1981) requires 

licensing examinees to have greater proficiency in 

ethics and law than in general psychological knowledge 

(Hare-Mustin, Marcek, Kaplan, & Liss-Levinson, 1979; 

Kitchener, 1984a, 1984b; Rosenbaum, 1982; Van Hoose & 

Kottler, 1977). One could speculate that in order to 

keep malpractice costs to a minimum, professional 

associations and licensing boards insist that therapists 

have a greater breadth of legal knowledge. However, 

many clinicians question whether or not adequate 



psychotherapy is even related to proper legal grounding 

(Bernstein, 1982). 

Obviously, as evidenced by the dramatic increase in 

lawsuits, some do believe that good therapeutic 

practices are strongly related to appropriate legal 

action (Woody, 1984; 1988; Woody & Woody, 1988). The 

majority of these lawsuits against psychotherapists have 

been established in tort law (Givelber et al. , 1985; 

Shutz, 1982). A tort is "a type of harm done to an 

individual in such a manner that the law orders the 

person who does the harm to pay damages to the injured 

party" (Shutz, 1982, p. 3). Torts can be seen as either 

intentional or unintentional. 

Intentional torts involve cases where there is a 

clear element of proof of negligence. The clarity of 

proof makes these torts easier to prevent but harder to 

defeat in court. Intentional torts include the 

following: assault and battery, defamation of character, 

invasion of privacy, malicious prosecution and false 

imprisonment, infliction of emotional duress, abuse of 

process, and fraudulent misrepresentation (Huber & 

Baruth, 1987; Shutz, 1982). Unintentional torts are 

more common in psychotherapy and most difficuit to 

avoid, because of the vague element of proof associated 



with them. Malpractice, the major allegation of these 

suits, involves the "standard of care a reasonable 

person takes in his relationship with his fellow man so 

as not to unduly increase the risk of harm to them" 

(Shutz, 1982, p. 3). Four elements are needed to 

demonstrate malpractice in psychotherapy: (1) that a 

therapist-patient relationship has been establis.hed; (2) 

that the therapist's conduct fell below the acceptable 

standards of care; (3) that this conduct was the central 

cause of an injury to the patient; (4) that an actual 

injury was sustained to the patient. 

While the patient-client-relationship principle is 

the most simple to prove, the standard-of-care principle 

is the most difficult (Huber & Baruth, 1987; Shutz, 

1982). Breach of standard-of-care mcludes proving that 

the therapist did not practice: (1) the minimally 

accepted degree of knowledge or skill possessed by othrr 

practitioners, or (2) the minimally acceptable c( gre': of 

care exercised in the application of those skills. 

Inherent within the standard of care tenet are privacy 

and duty-of-care elements, such as: the right to privacy 

and conf identiality, duty to nospitalize, duty to war:>, 

ar.d duty to protect (Shutz, 198?, VJODCV , i9&8,. In 

cidc--ion, each of the duty-ot-care elemcntí: have withiri 
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them their own components that must be followed by 

therapists--e.g., the prediction of dangerousness. 

The standard-of-care principle is the most 

difficult to prove because the procedures that must be 

followed in each element are vague and arbitrary (Baird 

& Rupert, 1987; Shutz, 1982). Since the procedures are 

not clear-cut, problems arise in the interpretation of 

appropriate legal and therapeutic treatment. It has 

been maintained by legal authorities that it would not 

be difficult for attorneys to demonstrate a breach of 

standard-of-care in cases that involve using procedures 

that are unclear (Everstine & Everstine, 1983; Woody & 

Woody, 1988; Woody, 1988). Consequently, while 

clinicians attempt to act therapeutically within the 

law, there are many situations where avoiding legal 

action is extremely difficult, if not impossible (Baird 

& Rupert, 1987; Botkin & Nietzel, 1987; Kermoni & Drob, 

1987; Rubanowitz, 1987; VandeCreek, Knapp, & Herzog, 

1987; Woody, 1988). 

Family therapists'' are in a particularly difficult 

position in terms of balancing legal and therapeutic 

decisions. Ecosystemic therapists believe that any 

action that occurs within one part of the systen. will 

affect the entire system (Bateson, 1972; Bobele, 1988; 



Keeney, 1983). Systemic therapists strive to intervene 

into the system in such a way to help resolve the 

situation without exacerbating the problem or 

endangering lives (Bobele, 1987, 1988; Lane & Russell, 

1987a, 1987b). 

Quite often, the system that comes to therapy 

includes people other than the immediate family. These 

other persons, by virtue of their attempts to help thc 

famiiy, have become a part of the problem, as well as 

the eventual solution (Goolishian & Anderson, 1981; 

Haldane, 1987; Stulberg, 1988). Therefore, any 

intervention into the system must take into account 

these members of the family's social ecology. By taking 

these members into account, therapists aie better able 

to understand how they can help clients' acheive their 

goals without destroying the integrity of the system 

organized to assist in making the desired changes. 

Consequently, ecosystemic therapy "carries with it a 

heightened sense of responsibility for the clients and 

the social ecology in which they are found" (Bobele, 

1988, p. 2). 

Ironically, the ecosystemic premises that strive to 

maintain the family's mtegrity may bc the very ones 

that get called into question in court cases. In light 
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of the complex nature of the systems involved in family 

therapy, issues of confidentiality and duty to warn, for 

example, are not always clear-cut (Gumper & Sprenkle, 

1981; Huber & Baruth, 1987). Famiiy therapists believe 

that maintaining confidentiality with mdividual members 

of the family system would be therapeutically 

ineffective and would often make the problem worse 

(Boscolo, Cecchin, Hoffman, & Penn, 1987; Selvini, 

Boscolo, Cecchin, & Prata, 1980; Tomm, 1984a, 1984b). 

Therefore, family therapy theory and practice are often 

in conflict between the "rights" of individuals and the 

"rights" of the family system. 

To add to the complexity of the problem, there are 

cer..ain types of clinical cases that are even more 

difficult to treat effectively within tne constraints of 

the law--e.g., cases where violence is an issue (Botkin 

& Nietzel, 1987; Everstine & Everstine, 1983; Kermoni & 

Drob, 1987; VandeCreek, Knapp, Herzog, 1987). Spouse 

abuse cases can involve situations that are life-

threatening, highly volatile, and extremely violent 

(Bersoff, 1976; Everstine & Everstine, 1983; Roth & 

Meisel, 1977; Shutz, 1982; Wexler, 1979). Therefore, 

they elicit controversy in terms of appropriate legal 

and clinical treatment approaches (Woody, 1988). Tnis 



controversy occurs not only between the legal anc family 

therapy professions, but also and perhaps more impor-

tantly within these disciplines as well, where various 

theoretical and therapeutic orientations espouse differ-

ent treatment philosophies (Bobele, 1988; Keeney & 

Bobele, 1988; Ratliff, 1988). 

Ecosystemic therapists view the wide social system 

or social ecology as their client. Members of the 

social ecology often include police, probation 

officers, extended family members, women's shelter 

staff, social workers, previous therapists, and lawyers 

(Boscolo et al., 1987; Stulberg, 1988). Since the 

system in therapy often includes members of the social 

ecology, issues concerning confidentiality are often 

difficult to conceptualize (Lakin, 1988). It is unclear 

for whom the therapist is primarily responsible. 

Lawyers are often part of the social ecology 

involved in spouse abuse cases. As part of the system, 

they must make legal and therapeutic decisions that they 

believe are in the best interests of the couple. 

However, the complicated nature of spouse abuse cases 

makes these decisions difficult and deLatable (Bobeie, 

1987/ 1988; Everstine & Everstine, 1983). For example, 

if threat of violence toward a spouse is an issue, one 



10 

must attempt to predict dangerousness and, in turn, 

break the rule of confidentiality to warn and protect 

the threatened spouse. 

However, there are many legal authorities who 

believe that, in most cases, it is impossible to predict 

with any degree of certainty whether or not a client is, 

or will be, dangerous (Bolton & Bolton, 1986; Gross & 

Robinson, 1987; Woody, 1983). Therefore, decisions that 

involve breaking confidentiality in order to protect 

others when dangerousness is an issue are not always 

clear. 

One landmark case that exemplifies the confusion in 

making these types of decisions was the Tarasoff case. 

In this California case, a client told his therapist 

that he intended to kill his girlfriend. The therapist 

hospitalized his client but took no further action to 

protect and/or warn the intended victim. The client, 

once released from the hospital, killed his girlfriend. 

A negligence suit was filed by the victim's parents. 

The California Supreme Court ruled that once a therapist 

determines, or should have determined, that a client is 

dangerous, the therapist must use whatever means 

necessary to protect the victim of possible danger. 
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Since this decision, in 1976, there has been much 

confusion regarding the duty to protect others. 

Evidence of this confusion can be seen by the fact that 

the controversial Tarasoff decision has not been upheld 

in every state (Appelbaum, 1985b; Kermoni & Drob, 1987, 

Mills & Beck, 1985; VandeCreek, Knapp, Herzog, 1987). 

In fact, some legal experts believe that the Tarasoff 

decision is irresponsible and harmful (Kermoni & Drob, 

1987). 

Purpose of the Study 

The present study was designed to help reduce the 

confusion that exists in the family therapy and legal 

fields regarding legal/ethical and therapeutic issues. 

It was believed that an analysis of the "frames" basic 

to each of these professions would assist in providing 

clarity. A frame is another word for "context," or the 

way in which one perceives a situation and assigns it 

meaning (Bateson, 1972, 1979; Goffman, 1974; Keeney & 

Ross, 1985; Keeney & Silverstein, 1986; Watzlawick, 

Weakland, & Fisch, 1974). The ways in which one 

attributes meaning, or semantic frames, (Keeney & Ross, 

1985) to a situation is always related to the ways in 

which one will act, the political frames, (Keeney & 
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Ross, 1985) in the situation. In addition, the ways in 

which one perceives treatment frames is related to 

perceptions of good therapeutic practice, which is in 

turn related to perceptions of ethics and law. Keeney 

(1988) provided a useful method for analyzing treatment 

frames used in therapy. 

The present study examined the judgments of 

attorneys and family therapists on frames which are used 

in the treatment of spouse abuse cases. It was believed 

that the examination of their judgments on these 

frames would reveal differences between and within the 

legal and therapeutic disciplines. Understanding these 

differences may be the first step to communication 

between attorneys and therapists. This communication is 

necessary if professionals hope to work through the 

legal and therapeutic difficulties inherent in dealing 

with spouse abuse cases. 



CHAPTER II 

REVIEW OF THE LITERATURE 

The following chapter first reviewed in some 

detail the legal and therapeutic discourse that 

contributes to the confusion between professionals in 

the area of spouse abuse. The second part of the 

chapter demonstrated how Keenpy' s (1988) mcthod c^f 

Recuisive tranie Analysis was a useful way to investiqat--

the problem at hand. Finally, suggestions from previous 

studies concerning ethical and legal decision-making in 

cases that involve breaking confidentiality and managing 

dangerousness were discussed. 

ssues in the Treatment of Spouse Abuse 

Within the area of spouse abuse treatmcnt, theic 

are four major issues that contribute to the interfacc 

bí̂ 'tween therapists and attorneys: conf iceatiali ty, 

prtid:i.cllng Jaíi.jercjsness, djty to warn, and duty tc 

pro'iect. I'iieic i^r^jes particularly revolve around 

threats of bodily harn. or dangerous acts perpetrated by 

clients. 

13 
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Confidentiality 

Confidentiality safeguards the information clients 

disclose to therapists during the course of professional 

treatment (Bernstein, 1982; DeKraai & Sales, 1982; Gros5 

û Robinson, 1987; Miller & Thelen, 1986; Sanders, 1979; 

Shah, 1969, 1970a; Shutz, 1982). The therapeutic 

management of confidentiality has become both an ethical 

and legal concern (Baird & Rupert, 1987; Bernsofcin, 

1982; Bersoff, 1975; Botkin & Nietzel, 1987; Bray et 

al., 1985; Gross & Robinson, 1987; Herlihy & Sheeley, 

1987; Kitchner, 1984a, 1984b; Lakin, 1988; Miller & 

Thelen, 1986; Mills, Sullivan, & Eth, 1987; Rubanowitz, 

1987; Shutz, 1982; Welfel & Lipsitz, 1984; Wiskoff, 

1960; Wolf et al., 1987; Woody, 1988). Therapists are 

uncertain as to when cr if they shcu'd ever break 

confidentiality, how to mfcrm clients of the limits of 

confidentiality, and how to seek a resolution to 

breaking confidentiality that is both therapeutically 

and legally feasible (Baird & Rupert, 1987; Botkin S 

Nietzel, 1987; Lindenthal & Thomas, 1982; Keith-Spiegel, 

1977; Kitchener, 1984a; Miller & Thelen, 1986; 

Rubanowitz, 1987; Simon, 1988; Wiskoff, 1960; Wolf et 

al. , 1987). Unfortunately, there are nc> cl-cir 

auiJelmes for dealing with this dilemma (Baird & 
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Rupert, 1987; Bray et al., 1985; Gumper & Sprenkle, 

1981; Huber & Baruth, 1987; Keith-Spiegel, 1977; 

Rubanowitz, 1987; Wolf et al., 1987). Consequently, 

therapists are often left making a decision that can be 

perceived as therapeutically irresponsible by some and 

legally irresponsible by others. 

Some therapists believe that maintaining 

confidentiality is essential for maximizing the benefits 

of therapy (Appelbaum, 1985b; Eaird & Rupert, 1987; 

Bersoff, 1976; Botkin & Nietzel, 1987; DeKraai & Sales, 

1982; Fields & Horwitz, 1982; Furrow, 1980; Givelber et 

al., 1985; Jagim, Wittman, & Noll, 1978; Karasu, 1980; 

Keith-Spiegel, 1977; Mariner, 1967; Mills et al. , 1987; 

Rosenhan, 1983; Roth & Meisel, 1977; Rubanowitz, 1987; 

Shah, 1969; Welfel & Lipsitz, 1984). These authors 

assert that if confidentiality cannot be safeguarded, 

people will be less willing to seek therapy and less 

likely to reveal important information necessary for 

effective therapeutic outcome. 

In addition, some believe that in most cases a 

client wili not carry out threats that are revealed in 

therapy sessions, but are merely seeking help 

(Appelbaum, 1985a; Bersoff, 1976; DeKraai & Sales, 1962; 

Shah, 1969), and that this help can best be provided 
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within the context of therapy. However, if the client's 

intentions are revealed by the therapist to agents of 

social control, therapy may become ineffective (Baird & 

Rupert, 1987; DeKraai & Sales, 1982). On the other 

hand, if therapists maintain absolute confidentiality, 

they may leave themselves legally vulnerable (Woody, 

1983; 1988b; Wolf et al., 1987). 

Many clinicians try to protect themselves legally 

by informing clients from the outset of therapy about 

their limits of confidentiality (Bray et al., 1985; 

Hines & Hare-Mustin, 1978; Jagim et al., 1978; Simon, 

1988; Wolf et al., 1987; Woody, 1983, 1988b). However, 

some believe that a detailed explanation at the 

beginning of therapy might deter the client from 

returning for a second visit or limit the information 

the client is willing to divulge (Baird & Rupert, 1987; 

DeKraai & Sales, 1982; Givelber et al., 1985; Jagim et 

al., 1978; Kimmons, 1980; Muehleman, Pickens, & 

Robinson, 1985). 

If the debate concerning confidentiality could be 

maintained within the realm of therapy, then the 

discourse could be viewed as an academic theoretical 

exercise (Siegel, 1979). Therapists could use their 

theoretical views to endorse various ethical choices. 
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However, as soon as the discourse gets placed in the 

courtroom, the academic exercise ends and legal issues 

begin (Bray et al. , 1985; Hare-Mustin, 1978; Siegel, 

1979). These legal issues are often outside the scope 

of ethics in therapy, as laws are cften concerned with 

behavior that is unrelated to ethics (Bernstein, 1982; 

Kitchener, 1984a). Unfortunately, laws, as well as 

ethical principles, are created from these court cases. 

While therapists must abide by these legal decisions, 

they only exemplify the confusion concernmg the 

breaking or maintenance of confidentiality. 

It is generally believed that maintaining 

confidentiality is helpful to the clients as well as to 

the therapeutic relationship (Appelbaum, 1985b; Baird & 

Rupert, 1987; Bersoff, 1976; Botkin & Nietzel, 1987; 

DeKraai & Sales, 1982; Furrow, 1980; Jagim, Wittman, & 

Noll, 1978; Karasu, 1980; Keith-Spiege], 1977; Mariner, 

1967; Mills et al. , 1987; Roth & Meisel, 1977; Shah, 

1969; Welfel & Lipsitz, 1934; Ruoanowitz, 1987). 

Therefore, many therapists wiil attempt to maintain 

confidentiality, even when clients waive their 

privilege. However, when this situation occurs, 

therapists who try to protect their clients run the risk 

of being sued. 
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Privileged communication refers to the legal 

richt that exists by statute which protects clients from 

having their confidences revealed during legal 

proceedings and therapists from being compelled to 

testify regarding information obtained during therapy 

(DeKraai & Sales, 1982; Gross & Robinson, 1987; Gumper & 

Sprenkle, 1981; Huber & Baruth, 1987; Lakin, 1988; Shah, 

1969; Simon, 19S8). A Ccílifcrnia psychiatrist, Dr. 

George Caesar, was held in contempt of court in 1972, 

for refusing to testify about his patient whom he had 

treated three years previously. The patient had waived 

her privilege with respect to communications. He 

believed that the testimony would be detrimental to nei 

psychological progress and that the testimony would be 

an unnecessary breach of confidence. The United States 

Supreme Court denied certiotari, declining to review the 

case, and let the decision of the Ninth Circuit stand. 

By allowing the Ninth Circuit decision to stand, the 

United States Supreme Court allowed the therapist to be 

held in contempt of court, limiting the privileged 

communication law and in turn, destroying clients' trust 

in confidentiality in that state and in the 22 other 

states that have adopted that law (Siegel, 1979). 
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On the opposite side of the confidentiality 

spectrum lies the privileged communication statute of 

Maryland. In Maryland, therapists are legally bound to 

maintain all confidences, even when the lives of third 

parties are endangered (Blackburn, 1984; Knapp & 

VandeCreek, 1982; Mappes, Robb, & Engels, 1985). In 

that state, therapists can be found guilty of a breach 

of confidentiality if they attempt to warn intendec: 

victims, even if there is a foreseeable threat. 

Obviously, the lack of consistency across states 

concerning confidentiality has created anxiety and 

confusion among therapists and attorneys. 

As mentioned previously, family therapists are 

often torn between protecting the rights of individuals 

and the rights of the family system (Green & Hanson, 

1986; Hines & Hare-Mustin, 1978; Huber S Baruth, 1987; 

Lakin, 1988; Margolin, 1982; O'Shea & Jessee, 1982; 

Wilccxon, 1987). In terms of confidentiality, the code 

of professional ethics of the American Association of 

Marriage and Family Therapy or AAMFT (1985) states: 

"Marriage and family therapists cannot disclose client 

confidences to anyone, except ... to prevent a clear and 

imme'îiate danger to a perscn cr persons." 
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This guideline does not designate who is to be the 

client, that is, the party to whom the therapist has 

primary responsibility. If the client is the entire 

family system, then what one member knows about another 

member's disclosures is not safeguarded (Hare-Mustin, 

1980; Hines & Hare-Mustin, 1978; Huber & Baruth, 1987; 

Lakin, 1988; Margolin, 1982; Karasu, 1980). However, if 

individual members of the system are seen as the client, 

are therapists allowed to disclose information from 

husband to wife? If not, and information is 

safeguarded, then therapists are not practicing family 

therapy, but individually-oriented therapy where ethical 

guidelines are somewhat clearer. 

In addition, this confidentiality guideline does 

not provide clear-cut directions for family therapists 

in terms of protecting the rights of individuals or 

family systems (Gumper & Sprenkle, 1981; Huber & Baruth, 

1987). For example, in spouse abuse cases there are 

often threats of violence revealed during the course of 

treatment. If a family therapist's goal is to maintain 

the integrity of the system, introducing agents of 

social control can often exacerbate the problem for the 

family (Bobele, 1988; Stulberg, 1988), and perhaps even 

compromise its integrity. Therefore, when should family 
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therapists violate the confidentiality of the client? 

The guidelines state that confidentiality should be 

broken only when there is "clear and immediate danger" 

(AAMFT, 1985). However, the accurate prediction of 

dangerousness is an area that receives much controversy 

both within the legal and therapeutic communities. 

^rcc'iction of Dangerousness 

In order to predict whether or not a client is 

dangerous, therapists must have available to them 

adequate definitions and reliable criteria for making 

this judgment. Unfortunately, no such entities exist in 

any of the helping professions, even though a number of 

people have attempted to develop some general gudelines 

for prediction (Appelbaum, 1985b; Beck, 1985; Givelber 

et al,, 1985; Keith-Spiegel, 1977; Kozol, Boucher, & 

Garofalo, 1972; Mills & Beck, 1985; Redlich & Mollica, 

1976; Roth & Meisel, 1977; Shah, 1978). Consequently, 

it is up to therapists to create definitions and 

criteria from which they will judge clients' situation 

(Shah, 1978; Steadman, 1980). It has been shown that 

when clear standards and definitions are unavailable, 

people tena to rely on simple, subjective, heuristics 

that help reduce the complexit,- of the decision (Ajzen, 
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1977; Kahneman & Tversky, 1973; Shah, 1978; Tversky & 

Kahneman, 1974). Herein lies the problem. With the 

wide spectrum of simple strategies for prediction that 

could be created, there exists a surplus of actions 

therapists can take. If there were only two available 

actions, then professionals could disagree with one 

action while giving full endorsement to the other 

action. However, with the surplus of actions available, 

full endorsement by the professional community of any 

one action is not possible. The greater the num.ber oi 

possible actions, the greater the chance that other 

professionals could disagree with ani one action. 

In addition, without adequate operational 

definitions of dangerousness, problems in accurate 

prediction ensue, Many researchers and clinicians 

believe that accurate prediction of violenc? is 

impossible (Appelbaum, 1985b; Beck, 1985; Blackburn, 

1984; Bolton & Bolton, 1987; Curtis, 1985; Everstine & 

Everstine, 1983; Furrow, 1980; Goodyear & Sinnett, 1984; 

Gross & Robinson, 1987; Gurevitz, 1977; Hays, 1981; 

Holland, Beckett, & Levi, 1981; Keith-Siegel, 1977; 

Kermoni & Drob, 1987; Kozol et al. , 1972; Mills et al., 

1987: Monahan, 1983; Morrison et al. , 1982; SchwartL, 

1980; Shah, 1978; Shutz, 1982; Simon, 1982; Steadman, 
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1980; Wenk, Robison, & Smith, 1972; Woody, 1983; 

Yesavage, Werner, Becker, & Mills, 1982). These authors 

believe that because of the vague standards used 

in determining violent behavior, in combinatio.n with 

predicting a behavior with a low base rate, adequate 

predictions of dangerousness suffer from methodological 

problems even when a combination of predictive measures 

are used. 

Furthermore, when mistakes are made in prediction 

of violent behavior, the integrity of the client is 

sacrificed (Appelbaum 1985a; Beck, 1985; Clingenpeel, 

Mulvey, Repucci, 1980; Dix, 1981; Furrow, 1980; Goodyear 

& Sinnett, 1984; Kahle & Sales, 1978; Kermoni & Drob, 

1987; Monahan, 1976; Schwartz, 1980; Shah, 1978; Shutz, 

1982; Steadman, 1980). These authors stress that 

theiapists, in an attempt to prevent dangerous behavior 

and avoid legal implications, cverpredict violence. As 

the number of lawsuits increase, so does the number of 

false positives, or incorrect predictions that violence 

will occur (Appelbaum, 1985a; Clingenpeel, Mulvey, 

Repucci, 1980; Goodyear & Sinnett, 1984; Gurevitz, 1977; 

Kermoni & Drob, 1987; Monahan, 1976; Shutz, 1982). 

Gurevitz (1977) believes that the false positive rate in 



24 

predictions of dangerousness approach 80% to 90%. 

Another researcher, Monahan (1976) states: 

Violence is vastly overpredicted whether 
simple behavior indicators are used or 
sophisticated multivariate indicators are used 
... We are left with the central moral issue: 
How many harmless men and women are we willing 
to sacrifice to protect ourselves? (p. 21 ) 

False positives not only compromise the integrity 

of the system, but could increase the probability of 

violence (Adebimpe, McClung & Gigandet, 1981; Givelber 

et al., 1985; Gurevitz, 1977; Halleck, 1980; Roth & 

Meisel, 1977; Stulberg, 1988). In terms of spouse abuse 

"interventions designed to prevent dangerous behavior 

without taking into account the interactional context of 

the threat run the risk of actually increasing the 

likelihood that tragedy will occur" (Bobele, 1987 p. 

225) . 

Furthermore, false positives can leave therapists 

open to legal action. For example, in spouse abuse 

cases where threats of violence are made, therapists 

might believe that a client is dangerous and intends to 

commit a violent act. The therapist decides to break 

confidentiality to warn the intended victim, and the 

violent act never occurs. The therapist could then be 

liable for negligent diagnosis and malicious prosecution 
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by the patient as well as negligent diagnosis and 

infliction of emotional distress by the intended victim 

(Gurevitz, 1977; Shutz, 1982). 

Obviously, there is no clear-cut answer to the 

dilemma of predicting dangerousness and breaking 

confidentiality. Therapists seem to be caught in a 

"liability squeeze" (VandeCreek, Knapp, & Herzog, 1987). 

In order to avoid law suits they must maintain ethical 

and professional competency as well as acquire knowledge 

of the law. However, even with such concentrated effort 

to coordinate effective therapy within legal boundaries, 

a therapist may not be completely exonerated from legal 

problems (Bersoff, 1976). As Harris (1973) states: 

"Psychotherapists have been innovative in their forms of 

treatment, but so have lawyers in finding forms of 

liability" (p. 411). For example, even with the lack of 

accuracy in predicting dangerousness, some believe that 

therapists must use whatever prediction measures are 

available in order to warn intended victims, even if 

false positives and compromising the integrity of the 

system are a serious legal and therapeutic threat 

(Appelbaum, 1985a; Woody, 1983, 1988). 



26 

Duty to Warn and Duty to Protect 

The duty to warn intended victims arose in 1976, in 

a controversial decision of the Supreme Court of 

California in Tarasoff v. Regents of University of 

California, et al. The Tarasoff case involved Prosenjit 

Podder, a voluntary outpatient at the University of 

California, Berkeley. 

Podder, during the course of treatment, revealed to 

his therapist, Dr. Moore, that he intended to kill an 

unnamed woman, who because of previous sessions was 

readily identifiable as Tatiana Tarasoff. Dr. Moore 

and two psychiatrists decided that Mr. Podder should be 

hospitalized for observation and notified the police. 

When the police were satisfied that Podder was rational 

and after he promised to stay clear of Ms. Tarasoff, he 

was released. Two months later, Podder stabbed Tarasofí 

to death. 

The plaintiffs, Tania Tarasoff's parents, filed a 

negligence suit in California civil court, naming Dr. 

Moore, the campus police, and the University of 

California as defendants. The California Supreme Court 

determined that the defendants had an obligation to warn 

Tarasoff and thus established the legal duty to warn. 
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The "duty to warn" like "dangerousness" is not 

clear-cut, because it rests on the accurate prediction 

that a dangerous act will be committed against a third 

party (Deleon & Borreliz, 1978; Gross & Robinson, 1987; 

Gurevitz, 1987; Karasu, 1980; Roth & Meisel, 1977; 

Sales, 1983). As seen earlier, the accurate prediction 

of dangerousness is problematic. Even so, in the 

Tarasoff case, the Supreme Court in California ruleá 

that once a therapist determines, or should have 

determined, that a patient poses a serious danger to a 

third party, the therapist bears a duty to warn the 

intended victim of that danger (Deleon & Borreliz, 1978; 

Fields & Horwitz, 1982; Givelber et al. , 1985; Gross í» 

Hobinson, 1937; Karasu, 1980; Rosenhan, 1983; Sales, 

1983; Simon, 1982; Woody, 1988). 

To complicate the issue, the original Tarascff 

dfccision was extended in 1976 to include the "duty to 

protect." This obligation states that the 

responsibility to third parties may not only include 

warning, but other measures that are necessary to 

protect the intended victim (Appelbaum, 1985a; Deleon & 

Borreliz, 1978; Fields & Horwitz, 1982; Kitchener, 

1984b; Knapp, 1980; Knapp & VandeCreek, 1982; Mills, 

Sullivan, & Eth, 1987; Rubanowitz, 1987; Simon, 1982; 
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VandeCreek et al., 1987; Woody, 1988). These other 

measures could include voluntary or involuntary 

hospitalization, transfer of the patient to a more 

secure hospital ward, maintain outpatient status but 

begin medication, intensive individual therapy, family 

therapy, or other systems-oriented therapy that would 

include the potential victim (Appelbaum, 1985a; Mills, 

Sullivan, & Eth, 1987). 

Many professionals believe that the Tarasoff 

decision has had a negative impact on the therapeutic 

process (Appelbaum, 1985a; Beck, 1985; Bersoff, 1976; 

Givelber et al., 1985; Gurevitz, 1977; Karasu, 1980; 

Roth & Meisei, 1977; Siegel, 1979). It is now necessary 

for therapists to pay greater attention to predicticn of 

the unpredictable than to the therapeutic process. In 

turn, they must take on the role of an agent of social 

control. Many believe that this role is inconsistent 

with the role of the therapist, so that taking on both 

roles jeopardizes the effectiveness of each (Bersoff, 

1976; Bobele, 1988; Boscolo et al., 1987; Gurevitz, 

1977; Haley, 1977; Karasu, 1980). Unfortunately, when 

either role is jeopardized, therapists leave themselves 

open for legal action. Obviously, there is no easy 

solution. As Keen (1972) ."tates: "We find ourselves 
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trapped in a conflict between tvo traditions, two sets 

of values, two definitions of what is important in life; 

bureaucratic and therapeutic values" (p, 13), 

The debate about the Tarasoff decision exists not 

only within the therapeutic profession, but permeates 

the legal profession as well. Within the legal 

profession, there is great confusion concerning the 

adoptions, limitations, and extensions of Tarasoff. 

Adoptions 

The Tarasoff decision has been adopted 

in only eight states: California, Michigan, Nebraska, 

New Jersey, New York, Texas, Vermont, and Washington 

(Appelbaum, 1985a; Kermoni & Drob, 1987; Mills et al., 

1987; VandeCreek et al., 1987). In these states, 

therapists have a duty to protect third parties when 

they have determined or should have determined that 

their client is dangerous and poses a threat to that 

party. 

The state of Illinois does not require therapists 

to warn potential victims. However, therapists in that 

state may break confidentiality, without legal 

implications, in order to save human lives (Mappes, 

Robb, & Engels, 1985). 
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Two states, Maryland and Pennsylvania, have decided 

against adopting the policy established in Tarasoff 

(Knapp & VandeCreek, 1982; Mills et al,, 1987). In 

fact, therapists in Maryland are under a privileged 

communication statute that forbids them to breach a 

client's confidence even when the lives of others are 

threatened. Therefore, therapists could be found guilty 

of breach of confidentiality if they attempt to warn an 

intended victim, even if there is a foreseeable threat 

to a specific person (Blackburn, 1984; Knapp & 

VandeCreek, 1982) . 

Limitations 

In 1985, the California State legislature adopted a 

statute known as the Tarasoff Bill '&?ck, 1985; Kermoni 

& Drob, 1987; Mills et al. , '.987; VandeCreek et al. , 

1987). This Bill states that a therapist is liable only 

when a client communicates "a serious threat of physical 

violence against a reasonably identifiable victim or 

victims" (Kermoni & Drob, 1987, p. 274). The Tarasoff 

Bill has been adopted in California, Colorado, and most 

recently, Texas. The case of Brady et al. v Hopper 

illustrates how some courts have placed limits on the 

Tarasoff doctrine. In Brady, James Scott Brady and 
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cthers brought a multimillion dollar lawsuit against Dr. 

John Hopper, a psychiatrist who treated John W. 

Hinckley, Jr. Hinckley attempted to murder President 

Reagan, and in the attempt, seriously injured the 

plaintiffs. The plaintiffs alleged that Hopper failed 

to determine that the patient was dangerous and in turn 

failed to warn law enforcement officials that Hinckley 

was a threat to himself and others. 

However, Hinckley had made no specific threats to 

unidentifiable persons. Therefore, the court in Brady 

refused to extend the Tarasoff decision to unforeseeable 

victims. The court decided that "the plaintiffs' 

injuries were not foreseeable, therefore the plaintiffs 

fall outside the scope of the defendant's duty." 

Extensions 

While some courts have limited the application of 

Tarasoff, there are a large number of rulings that have 

imposed strict liability on therapists for the acts of 

their violent clients (Appelbaum, 1985a; Kermoni & Drob, 

1987; Knapp & VandeCreek, 1982; Mills et al., 1987; 

Stone, 1986; VandeCreek et al. , 1987). Many 

profession£:ls believe that these extensions threaten the 

practice of therapy ÍBeck, 1985; Kermoni & Drob, 1967; 
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Mills et al., 1987; Simon, 982). These rulings force 

clinicians to warn all potential victims, even when the 

client is not perceived to be dangerous and when the 

potential victims are unknown. The case of Lipari v. 

Sears represents the distressing extension of Tarasoff. 

Ulysses Cribbs was under outpatient psychiatric 

care at a Veterans Administration Hospital in Omaha, 

Nebrask.^. Cribbs records show that he exhibited no 

signs of dangerousness and that he had never threatened 

anyone. In September, 1977, Cribbs, without reporting 

to anyone, purchased a shotgun at Sears. Three weeks 

later he terminated his treatment at the hospital 

against medical advice. Six weeks after terminating 

treatment, Cribbs fired the gun into a nightclub, 

blinding a woman and killing her husband. 

The plaintiff, the woman, filed suit against Sears 

for selling Cribbs the gun. In turn, Sears, as well as 

the plaintiffs, filed against the hospital and 

therapists alleging that they should have determined 

that Cribbs was dangerous, and, therefore, ought to have 

been involuntarily committed. The Nebraska court 

allowed tJie suit and determined that therapists must 

take whatever precautions are necessary to protect 

potential victims. The court imposed a duty on 



33 

therapists to predict dangerousness (which cannot be 

accomplished with any accuracy) and to protect society 

from all "dangerous" individuals whom they treat. 

New Jersey and Washington courts have also extended 

the duty to warn and protect to apply even in cases 

where violence was unforeseeable, and the victim had not 

been and could not be specifically identified 

(Appelbaum, 1985a; Kermoni & Drob, 1987; Mills et al., 

1987; Simon, 1982; VandeCreek et al., 1987). This type 

of "duty" not only rests on the mistaken belief than 

violence can be accurately determined, but "threatens to 

undermine fundamental civil liberties as well" (Kermoni 

& Drob, 1987, p. 280). 

Courtí; in California, Michigan, and New York have 

extended Tarasoff to cases where therapists were liable 

for not carefully reading prior medical records 

(Appelbaum, 1985a; Kermoni & Drob, 1987; MiIIs et al., 

1987; VandeCreek et al. , 1987). In these cases, the 

courts believed tnat if the therapists had studied prior 

medical records, they would have been able to predict 

violence and in turn, adequately warn intended victims. 

The most recent application of Tarasoff occurred in 

1985 in Vermont. John Peck, a client of the counseling 

service of Addison County, told his therapist after an 
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escalated family dispute, that he wanted to get back at 

his father. When asked how he would do this, he replied 

that he could burn down his barn. The therapist secured 

a verbal agreement that the client would not initiate 

the act. Six days later, John burned the barn to the 

ground, which contained no animals and was located 130 

feet from the family residence. 

The plaintiffs, John' s parents, sued the counselmg 

service to recover damages for property loss. The 

Vermont Supreme Court demanded that therapists extend 

the duty to warn doctrine to include threats and 

subsequent damage to property as well as personal injury 

(Kermoni & Drob, 1987; Mills et al. , 1987; Stone, 1986; 

VandeCreek et ai., 19&7). Tlie court stated that "arson 

is a violent act and represents a lethal threat to human 

beings who may be in the vicinity of the conflagration." 

Obviously, there is little evidence of agreement 

within the legal profession or within the therapeutic 

community concerning confidentiality, predicting 

dangerousness, and the duty to warn and protect. 

However, the distinction is not between the professions 

but between the frames out of which some family 

therapists and some attorneys operate. 
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Recursive Frame Analysis 

Recursive frame analysis is a notational system 

used for understanding and organizing therapeutic 

discourse (Keeney, 1988). "It provides a general bridge 

for intersecting the intentions of researcher, 

practitioner, and theorist" (p. 3). By using the notion 

of frames, indicating a context or reality, one can 

analyze the different ways in which professionals 

organize therapeutic discourre. These frames make clear 

the different realities of professionals working with 

cases of spouse abuse. As one criminal justice expert 

has said, "Acts are interpreted in completely divergent 

realities, and no alignment takes place....In yet other 

cases, an act will occur within one reality and then be 

reinterpreted within the framework of another reality" 

(Buckner, 1970, p. 88). In spouse abuse cases, it is 

hypothesized that there are three frames (or realities) 

employed by therapists and legal authorities: the 

legalistic frame, the side-by-side frame, and the 

therapeutic frame. 

The Leqalistic Frame 

The basic premise of this frame, out of ..hich 

therapists and attorneys may operate, is that the 
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legalistic principles supersede therapeutic principles 

(Keeton et al. , 1984; Kitchener, 1984b; Woody & Woody, 

1988). These professionals hold that psychotherapy was 

established for the benefit of society, and thus, must 

always be accountable to society [through its laws] 

(Bierig, 1983, Curtis, 1985; Keeton et al., 1984; 

Kitchener, 1984b; Woody, 1988; Woody & Woody, 1988). 

Whereas, the respect for privacy and 

confidentiality are embedded within this frame, so is 

the need to protect the group. Therefore, privacy and 

confidentiality do not imply unlimited freedom 

(Kitchener, 1984b). Clients do not have the right to 

"infringe upon the rights of others, cause them harm, or 

otherwise deprive them of their autonomy" (p. 46). 

Any method of therapeutic intervention must be 

weighed against the greater need to protect others and 

prevent harm (Bograd, 1987; Keeton et al., 1984; Simon, 

1982; Weeks & L'Abate, 1982; Woody, 1983; Woody & Woody.. 

1988). In other words, this frame contextualizes all 

therapeutic maneuvers as subject to legal scrutiny. All 

therapeutic interventions must be rendered with legal 

sensibilities in mind. In cases of life-threatening 

situations, such as spouse abuse, the legal standard of 

care "does not allow for busmess as usuai. Rather, it 
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demands reasonable efforts and intervention to protect 

the patients and others subject to physical danger" 

(Woody & Woody, 1988, p. 6). Reasonable efforts 

include evaluating the client to predict dangerousness 

and warning third parties. Even if there is an 

extremely high probability of false positives, a great 

risk that breaking confidentiality will place the 

therapeutic relationship and progress in danger, or the 

chance that breaking confidentiality and warning third 

parties will increase the chance of the violence 

occurring, the therapist must "satisfy the public 

interest in maintaining protection from dangerousness" 

(Woody & Woody, 1988, p. 6). 

From this perspective, it is often necessary, in 

cases of spouse abuse, for a therapist to become an 

agent of social control (Bogrci, 1987; Bolton & Bolton, 

1986; Janosik, 1984; Mills et al., 1987; Walker, 1979; 

Weeks & L'Abate, 1982; Woody, 1988; Woody & Woody, 

1988). Agents of social control protect the rights of 

society when it is threatened by individuals. The 

rights of society include those of third parties that 

are believed to be in danger from "violent clients." By 

acting as an agent of social control, a therapist could 

utilize shelters, hospitals, and jails m order to 
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fulfill the duty to warn and protect (Knapp & 

VandeCreek, 1982; Knapp, VandeCreek, & Herzog, 1986; 

VandeCreek et al. , 1987; Weeks & L'Abate, 1982; Woody, 

1988; Woody & Woody, 1988). From the legal frame, this 

duty can be viewed as a therapeutic option that could 

further the therapeutic alliance and client progress 

rather than simply a legal requirement (Beck, 1982; 

Knapp, VandeCreek, Herzog, 1986; Mills et al., 1957; 

Wulsin, Bursztajn, & Gutheil, 1983). 

Finally, from the legalistic frame, whether 

fulfilling the duty to warn and protect is therapeutic 

or countertherapeutic is not the issue at hand. Woody 

and Woody (1988) conclude that: 

Marriage and family therapists must accept 
that they practice in the context of a system 
larger that the client-therapist system. In 
life-threatening situations this larger system 
includes persons other than the client who may 
be at risk, agencies of social control that 
may be an appropriate resource, and the 
society itself that mandates through law the 
protection of life. The profession can ill 
afford to ignore the standard of care imposed 
on all mental health professionals. (p. 9) 

The Side-By-Side Frame 

The basic premise of the side-by-side frame is that 

legal problems demand legal solutions whereas, 

therapeutic problems demand therapeutic solutions; and 
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the two roles cannot be enacted simultaneously without 

serious detrimental effects to each role (Bersoff, 1976; 

Bobele, 1987; 1988; Boscolo, Cecchin, Hoffman, & Penn, 

1987; Cecchin, 1987; Everstine & Everstine, 1983; 

Gurevitz, 1977; Haley, 1977; Halleck, 1971; Karasu, 

1980; Keen, 1972; Lane & Russell, 1987a; 1987b; Mariner, 

1967; Roberts, 1987; Roth & Meisel, 1977; Rubanowitz, 

1987; Siegtl, 1979; VandeCreek et al., 1987). In other 

words, "lawyers don't do therapy and therapists don't do 

law" (Bobele, 1988, p. 1). 

When therapists are forced by law to act as agents 

of social control, their roles as therapists are 

jeopardized, as clients lose trust in the therapeutic 

relationship. Social control agents, such as police, 

perform duties that protect society at the expense of 

fundamental, individual, civil liberties. Often, this 

role is necessary, and society should be thankful to 

have "social control agents that operate in ways that 

obviate the therapist's task" (Bobele, 1988, p. 2). 

However, society is equally as fortunate to have 

therapists whose goal is to help, through therapeutic 

intervention, to preserve lives and maintain the 

integrity of the system. 

Often maintaining this integrity involves utilizing 
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ecosystemic interventions that are in contrast to 

social control interventions (Bobele, 1988; Boscolo et 

al., 1987; Everstine & Everstine, 1983; Haley, 1977; 

Lane & Russell, 1987a; 1987b; Roberts, 1987; Roth & 

Meisel, 1977; Taggart, 1982). For example, in spouse 

abuse cases where there are threats of violence, 

ecosystemic therapists may attempt to work with the 

sysuem therapeutically in order to diffuse the danger 

without compromising the integrity of the system 

(Bobele, 1987; Boscolo et al., 1987; De Shazer, 1985; 

Everstine & Everstine, 1983; Guerin, Fay, Burden, 

Kautto, 1987; Isaacs, Montalvo, Abelsohn, 1986; Lane & 

Russelil , 1987a; 1987b; Lewenthal, McClam, Gardner, & 

Conran 1987; Papp, 1983). In this way, ecosystemic 

therapists exemplify a greater sense of responsibility 

for the system (Bobele, 1988; Keeney, 1983) in order to 

"preserve life in the long run as well as the short" 

(Bobele, 1988, p. 2). 

Consequently, those operating out of the 

side-by-side frame believe that there is a need for both 

social control agents and therapists. However, those 

roles are mutually exclusive. As Lane and Russell 

(1987b) state: "Punishing people for crxmmal behavior 

(such as threatening the Iives of others] is the court's 
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business. As therapists we are careful not to intervene 

in that process" (p. 52). 

Therefore, in order to avoid harm to clients or 

third parties therapeutically and legally in spouse 

abuse cases, several attempts at early crisis 

intervention have been made. These projects have 

utilized the joint collaboration, but separate function, 

of family therapists and social controi agents such as 

attorneys, police, and shelter staff (Everstine & 

Everstine, 1983; Lane & Russell, 1987a; 1987b; Lewenthal 

et al., 1987). Clearly, these side-by-side systems 

exemplify the successful outcome of crisis intervention 

using therapists and social control agents in the roles 

in which they are most effective. Systemic therapists 

can utilize creative, therapeutic interventions that 

help maintain the integrity of the system while social 

control agents can use legal sensibilities to help save 

the lives of third parties when they believe there is 

danger. 

It is obvious that professionals operating out of 

the side-by-side frame understand the need for 

therapists and social control agents to coexist, and 

when possible, to work together. However, they believe 

that ncither role can be enacted simultaneously by any 
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professional. Gurevitz (1977) concludes that therapists 

see a need to balance both therapeutic and social 

control functions. However, Gurevitz further states, 

"We have done so with procedures that have not mandated 

us to routinely perform a duty that is counter to our 

powers of prescience" (p. 292). 

The Therapeutic Frame 

The basic premise of tne therapeutic frame is that 

all legal discourse is filtered through therapeutic 

understandings. Therefore, any legal maneuver is 

interpreted as another communicative action that can be 

managed within the therapeutic context (Boscolo et al., 

1987; Keeney & Bobele, 1988). When legal discourse gets 

filtered through the therapeutic context, therapy 

contextualizes law rather than law contextualizing 

therapy. 

In this frame, legal actions are subject to 

therapeutic interpretations. For example, in spouse 

abuse cases, these actions could include telephone 

calls from attorneys requesting information about clients, 

requests from social control agents to gather legal 

iniormation within the therapy session, or threats of 

violence from the clients themselves. Professionals 
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working out of this frame understand laws and their 

enforcement as acts of communication to be managed 

within a therapeutic context. In other words, 

therapists will use the language of the law in the 

service of therapy. For example, Keeney and Bobele 

(1988) discuss the therapeutic utility of each spouse 

bringing to therapy their own legal counsel. The family 

of counsels and spouses becomes the system to be treatcd 

therapeutically. In this sense, Keeney and Bobele 

(1988) explain, "Legal fram.es are similar to client 

frames--they are frames the therapist must utilize from 

a client system to create a treatment strategy" (p. 8). 

The therapeutic frame is difficult to discuss 

because it is an unusual position for professionals to 

take overtly. However, many situat..ons arise where the 

legal arena attempts to intervene into the therapeutic 

arena. When these situations occur, therapists are 

often pushed toward this frame. Some clinicians will 

regard all legal maneuvers as interactional data to be 

allotted the same amount of importance as any other 

communicative sequence. 

In conclusion, these frames provide the reader with 

c.ri understanding of different distinctions believed to 

underlie clinical practice. Obviously, it becomes 

http://fram.es
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problematic and confusing for therapists and attorneys to 

enter into discussions about "appropriate 

therapeutic/legal treatments" of problems like spouse 

abuse when they subscribe to different treatment frames 

(Bobele, 1988; Kitchener, 1986; Shutz, 1983). Each of 

these treatment frames can be perceived as ethical, 

therapeutically effective, and legal within a particular 

theoretical frame (Everstine & Everstine, 1983, Shutz, 

1982). As Gutenschwager (1970) states, "l anticipate 

of necessity what I will perceive, experience, or 

discover. By anticipation I assign to that which I 

expect a place within the framework of my conceptual 

systems" (p. 53) . 

Studies in Ethical Decinon-Making 

Recently, there have been studies concerning legal 

and therapeutic decision-making in cases that invoive 

breaking confidentiality and managing dangerousness 

(Baird & Rupert, 1987; Botkin & Nietzel, 1987; Givelber 

et al., 1985; Ratliff, 1988; Rubanowitz, 1987; Tymchuck, 

et al., 1982). These studies have found that there is 

little agreement, and much confusion, among 

professicnals who must work through issues of 

confidentiality and dangerousness without sacrificing 
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the therapeutic relationship or leaving themselves open 

for legal action. In addition, it was shown that 

ethical guidelines and legal codes have provided little 

assistance to professionals faced with these types of 

ethical dilemmas (Baird & Rupert, 1987; Rubanowitz, 

1987; Tymchuck et al., 1982). Therefore, these studies 

suggest that further research in ethical decision-making 

is needed to assess the effects of theoretical 

orientations (Baird & Rupert, 1987; Tymchuck et al., 

1982), place of employment (Givelber et al. , 1985; 

Tymchuck et al., 1982), and previous malpractice 

experience (Baird & Rupert, 1987; Ratliff, 1988) in 

making these decisions; to compare the decision-making 

process of forensic and clinical experts (Botkin & 

Nietzel, 1987); and to assess family therapists' 

decisions in cases where breaking confidentiality and 

warning third parties are part of the situation 

(Ratliff, 1988). 

Summary of the Literature Review 

The literature review has shown that there is 

little agreement concerning the appropriate legal and 

ethical treatment of spouse abuse cases. Research in 

the areas of confidentiality, dangerousness, and duty to 
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warn and protect has revealed unsuccessful attempts to 

gain a general consensus from professionals faced with 

situations where bodily harm to third parties or 

dangerous acts are issues. 

It has been suggested that the controversy 

surrounding treatment issues involves the different 

frames used by professionals faced with legal and 

therapeutic decisions. Keeney and Bobele (1988) 

have offered an explanation of treatment frames used in 

spouse abuse cases. These frames can be used to help 

work through this controversy. 

Previous research in the area of breaking 

confidentiality and managing dangerousness has suggested 

that comparisons of attorneys' and therapists' 

understanding of these issues is necessary in order to 

address the controversy. In addition, decision-making 

research in this area should assess the effects of 

theoretical orientation, place of employment, and 

previous malpractice experience as variables that 

influence treatment decisions. 

Rationale for the Present Study 

The controversy between and withm tht_ various 

di£:ciplines revolves around the different therapeutic 
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and legal frames professionals use to endorse effective 

treatment. It seems that this lack of understanding of 

alternative frames has contributed to the proliferation 

of cases involving negligence--cases that contain few 

agreed upou absolutes for the combined legal and 

therapfcuti.": treatment of spouse abuse. In order to 

consider effective treatment from each frame, 

professionals must understand that legal realities are 

different from therapeutic realities (I. Berg, personal 

communication, December 12, 1987; Bobele, 1988; Buckner, 

1970; R. Fisch, personal communication, October, 6, 

1987; Kitchener, 1986). It was anticipated that the 

present study would add clarity to the discussion by 

defining these treatment frames, so that examination of 

appropriate and effective treatment would be possible. 

What is needed is a dialogue between these 

professional groups to discuss the differences in the 

frames within which they operate, make clearer current 

standards of care, and find ways to comprom.ise so that 

legal action is decreased while effective therapeutic 

treatment is increased (I. Berg, personal communication, 

December 12, 1987; Deleon & Borreliz, 1978; Weakland, 

1938). However, before any dialogue could ensue, the 

different frames which practitioners and attorneys 
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endorse for effective treatment needed to be made 

clearer. 

Therefore, this study provided attorneys and family 

therapists the opportunity to :)udge four issues (the 

dependent variables): ratings of legal responsibility 

(probability of being charged with a crime), judgments 

regarding the quality of therapy, estimatis of 

therapeutic liability (risk fc being sued), and 

perceptions ot therapeutic responsibility (probability 

of being charged with ethical misconduct), when given 

case scenarios where the therapist, in each, has 

operated out of one of three frames (legaxistic, 

side-by-side, and therapeutic). Each subject received 

three scenarios. One scenario contained a therapist 

oyerating out of a legalistic frame, o:ie scenario 

cor.tained a therapist operating out of a side--by-.̂ ^ ck 

frame, and one scenario contained a therapi:t.t operatino 

out of a therapeutic frame. 

Hypotheses 

The following study examined the legal and 

therapeutic frames endcrsed by attorneys and family 

theraoists in their understJir.ding of th'-- treatment of 

sDOUse abuse. Previous research dictated the need fcr 
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an examination of several variables in connection 

with this issue. Therefore, the first set of hypotheses 

examined certain demographic variables within each 

profession in relation to judgments regarding treatment 

frames used in spouse abuse cases. For these analyses, 

the following null hypotheses were tested: 

Therapist Demographics 

1. There would be no significant differences 

between independent practitioners and group 

practitioners in their ratings of legal responsibility, 

judgments regarding the quality of therapy, estimates of 

therapeutic liability, or perceptions of therapeutic 

responsibility in case scenarios where the therapist, in 

each, had operated out of one of three frames 

(legalistic, side-by-side, and therapeutic). In order 

to examine this hypothesis, four sub-hypotheses were 

tested. 

Specifically: 

1a. There would be no significant differences 

between independent and group practitioners in their 

ratings of legal responsibility. 



c. 0 

1b. There would be no significant differences 

between independent and group practitioners in their 

judgments regarding the quality of therapy. 

1c. There would be no significant differences 

between independent and group practitioners in their 

estimates of therapeutic liability. 

1d. There would be no significant differences 

between independent and group practitioners in their 

perceptions of therapeutic responsibility. 

2. There would be no significant differences 

between therapists from different theoretical 

orientations in their ratings of legal responsibility, 

judgments regarding the quality of therapy, estimates of 

therapeutic liability, or perceptions of therapeutic 

responsibility, when given an opportunity tc respond to 

ca.se scenarios where the thera; ist, in each, had 

operated out of one of three frames (legalistic, 

side-by-side, and therapeutic). In order to examine 

this hypothesis, four sub-hypotheses were tested. 

Specifically: 

2a. There would be no significant differences 

between therapists from different theoretical 

orientations in their ratings of legal responsibility. 

http://ca.se
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2b. There would be no significant differences 

between therapists from different theoretical 

orientations in their judgments regarding the quality of 

therapy. 

2c. There would be no significant differences 

between therapists from different theoretical 

orientations in their estimates of therapeutic 

liability. 

2d. There would be no significant differences 

between therapists from different theoretical 

orientations in their perceptions of therapeutic 

responsibility. 

3. There would be no significant differences 

between therapists with malpractice experience (that is, 

therapists who had been sued for malpractice) and 

therapists without malpractice experience (therapists 

who had never been sued for malpractice) in their 

ratings of legal responsibility, judgments regarding the 

quality of therapy, estimates of therapeutic liability, 

or perceptions of therapeutic responsibility, when given 

an opportunity to respond to case scenarios where the 

therapist, in each, had operated out of one of three 

frame..̂  (legalistic, side-by-side, and therapeutic) . In 
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order to examine this hypothesis, four sub-hypotheses 

were tested. 

Specifically: 

3a. There would be no significant differences 

between therapists with malpractice experience and 

therapists without malpractice experience in their 

ratings of legal responsibility. 

3b. There would be no significant differencei 

between therapists with malpractice experience and 

therapists without malpractice experience in their 

judgments regarding the quality of therapy. 

3c. There would be no significant differences 

between therapists with malpractice experience and 

therapists without malpractice experience in their 

estimates of therapeutic iiaDÍlity. 

3d. There would be no significant differences 

between therapists with malpractice experience and 

therapists without malpractice experience in their 

perceptions of therapeutic responsibility. 

4. There would be no significant differences 

between therapists with different amounts of experience 

with spouse abuse cases in their ratings of legal 

responsibility, judgments r^garding the quality of 

ti.erapy, estimates of tl.crapeutic liability, and 
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perceptions of therapeutic responsibility, when given an 

opportunity to respond to case scenarios where the 

therapist, in each, had operated out of one of three 

frames (legalistic, side-by-side, and therapeutic). In 

order to examine this hypothesis, four sub-hypotheses 

were tested. 

Specifically: 

4a. There wouid be no significant differences 

between therapists with different amounts of experience 

with spouse abuse cases in their ratings of legal 

responsibility. 

4b. There would be no significant differences 

between therapists with different amounts of experience 

with spouse abuse cases in their judgments regarding the 

quality of therapy. 

4c. There would be no significant differences 

between therapists with different amounts of experience 

with spouse abuse cases in their estimates of 

therapeutic liability. 

4d. There would be no significant differences 

between therapists with different amounts of experience 

with spouse abuse cases in their perceptions of 

therapeutic responsibility. 
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Attorney Demoqraphics 

5. There would be no significant differences 

between independent practitioners and group 

practitioners in their ratings of legal responsibility, 

judgments regarding the qualicy of therapy, estimates of 

therapeutic liability, or perceptions of therapeutic 

responsibility, when given an opportunity to respond to 

case scenarios where the therapist, in each, had 

operated out of one of three frames (legalistic, 

side-by-side, and therapeutic). In order to examine 

this hypothesis, four sub-hypotheses were tested. 

Specifically: 

5a. There would be no significant differences 

between independent practitioners and group 

practitioners in their ratinqs of legal responsibility. 

5b. There would be no significant differences 

between independent practitioners and group 

practitioners in their judgments regarding the quality 

of therapy. 

5c. There would be no significant differences: 

between independent practitioners and group 

practitioners in their estimates of therapeutic 

liability. 



55 

5d. There would be no significant differences 

between independent practitioners and group 

practitioners in their perceptions of therapeutic 

responsibility. 

6. There would be no significant differences 

between attorneys from diffeient areas of law in their 

ratings of legal responsibility, judgments regarding the 

quality of therapy, estimates of therapeutic liability, 

or perceptions of therapeutic responsibility, when given 

an opportunity to respond to case scenarios where the 

therapist, in each, had operated out of one of three 

frames (legalistic, side-by-side, and therapeutic). In 

order to examine this hypothesis, four sub-hypotheses 

were tested. 

Specifically: 

6a. There would be no significant differences 

between attorneys from different areas of law in their 

ratings of legal responsibility. 

6b. There would be no significant differences 

between attorneys from different areas of law in their 

judgments regarding the quality of therapy. 

6c. There would be no significant differences 

between attorneys from different areas of law in their 

estimates of therapeutic liability. 
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6d. There would be no significant differences 

between attorneys from different areas of law in their 

perceptions of therapeutic responsibility. 

7. There would be no significant differences 

between attorneys with malpractice experience (that is, 

attorneys who had represented a therapist or client in a 

malpractice suit) and attorneys without malpractice 

experience (that is, attorneys who had never representeo 

a therapist or client in a malpractice suit) in their 

ratings of legal responsibility, judgments regarding the 

quality of therapy, estimates of therapeutic liability, 

or perceptions of therapeutic responsibility, when given 

an opportunity to respond to case scenarios where the 

therapist, in each, had operated out of one of three 

frames (legalistic, side-by-side, and therapeutic). In 

order to examine this hypothesis, four sub-hypotheses 

were tested. 

Specifically: 

7a. There would be no significant differences 

between attorneys with malpractice experience and 

attorneys without malpractice experience in their 

ratings of legal responsibility. 

7b. 7.h.-re vojld be no slgnificar.t differences 

between attorneys with m.^lpractice experience and 
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attorneys without malpractice experience in their 

judgments regarding the quality of therapy. 

7c. There would be no significant differences 

between attorneys with malpractice experieiice and 

attorneys without malpractice experience in their 

estimates of therapeutic liability. 

7d. There would be no significant differences 

between attorneys with malpracticc exptrience arid 

attorneys without malpractice experience in their 

perceptions of therapeutic responsibiiity. 

8. There would be no significant differences 

between attorneys with different amounts of experience 

with spouse abuse cases in their ratings of legal 

responsibility, judcments regarding the quality of 

therapy, estimates of therapeutic liability, or 

perceptions of therapeutic respcn.-ibili ty, whcn jiveri .-

opportunity to respond to case scenarios where the 

therapist, in each, had operated out of one of three 

frames (legalistic, side-by-side, and therapeutic). In 

order to examine this hypothesis, four sub-hypo-heses 

were tested. 

Specifically: 

8a. There would be no significant differences 

be::ween attorneys with different amounts of experience 

n. t 
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with spouse abuse cases in their ratings of legal 

responsibility. 

8b. There would be no significant differences 

between attorneys with different amounts of experience 

with spouse abuse cases in their judgments regarding the 

quality of therapy. 

8c. There would be no significant differences 

between attorneys with different amounts of experience 

with spouse abuse cases in their estimates of 

therapeutic liability. 

8d. There would be no significant differences 

between attorneys with different amounts of experience 

with spouse abuse cases in their perceptions of 

therapeutic responsibility. 

Therapist and Attorney Sample 

The second set of hypotheses examined the 

judgments of both attorneys and family therapists 

regarding treatment frames used in spouse abuse cases. 

Therefore, this part of the analysis tested the 

following null hypotheses: 

1 . There would be no significant differences 

between attorneys and family therapists in their ratings 

of legal responsibility, judgments regarding the quality 
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of therapy, estimates of therapeutic liability, or 

perceptions of therapeutic responsibility, when given an 

opportunity to respond to case scenarios where the 

therapist, in each, had operated out of one of three 

frames (legalistic, side-by-side, and therapeutic). In 

order to examine this hypothesis, four sub-hypotheses 

were tested. 

Specifically: 

1a. There would be no significant differences 

between attorneys and family therapists in their ratings 

of legal responsibility. 

1b. There would be no significant differences 

between attorneys and family therapists in their 

judgments regarding the quality of therapy. 

1c. There would be no significant differences 

between attorneys and family therapists in their 

estimates of therapeutic liability. 

1d. There would be no significant differences 

between attorneys and family therapists in their 

perceptions of therapeutic responsibility. 

2. There would be no significant differences in 

subjects' ratings of legal responsibility, judgments 

regarding the quality of therapy, estimates of 

therapeutic liability, or perceptions of therapeutic 
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responsibility, as a result of the frame in which each 

case scenario was contextualized (legalistic, 

side-by-side, or therapeutic). In order to examine this 

hypothesis, four sub-hypotheses were tested. 

Specifically: 

2a. There would be no significant differences in 

subjects' ratings of legal responsibility. 

2b. There would be no significant differences in 

subjects' judgments regarding the quality of therapy. 

2c. There would be no significant differences 

between subjects' estimates of therapeutic liability. 

2d. There would be no significant differences 

between subjects' perceptions of therapeutic 

responsibility. 

These first two hypotheses referred to the 

differences between professions and frames, 

respectively. However, they do not address the 

consistency within subjects endorsing each frame. 

Therefore, the following null hypotheses were tested. 

3. There would be no significant relationships 

between subjects' responses to the legalistic, 

side-by-side, and therapeutic frames within each of the 

four issues (ratings of legal responsibility, judgments 

regarding the quality of therapy, estimates of 
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therapeutic liability, or perceptions of therapeutic 

responsibility). In order to examine this hypothesis, 

four sub-hypotheses were tested. 

Specifically: 

For dependent variable one - Ratings of Legal 

Responsibility. 

(A1). There would be no significant correlations 

between ratings on the legal frame and the side-by-side 

frame. 

(A2). There would be no significant correlations 

between ratings on the legal frame and the therapeutic 

frame. 

(A3). There would be no significant correlations 

between ratings on the side-by-side frame and the 

therapeutic frame. 

For dependent variable two - Judgments Regarding 

Quality of Therapy. 

(B1). There would be no significant correlations 

between judgments on the legal frame and the 

side-by-side frame. 

(B2). There would be no significant correlations 

between judgments on the legal frame and the therapeutic 

frame. 
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(B3). There would be no significant correlations 

between judgments on the side-by-side frame and the 

therapeutic frame. 

For dependent variable three - Estimates of 

Therapeutic Liability. 

(C1 ). There would be no significant correlations 

between estimates on the legal frame and the 

side-by-side frame. 

(C2). There would be no significant correlations 

between estimates on the legal frame and the therapeutic 

frame. 

(C3). There would be no significant correlations 

between estimates on the side-by-side frame and the 

therapeutic frame. 

For dependent variable four - Perceptions of Therapeutic 

Responsibility. 

(D1 ). There would be no significant correlations 

between perceptions on the legal frame and the 

side-by-side frame. 

(D2). There would be no significant correlations 

between perceptions on the legal frame and the 

therapeutic frame. 
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(03). There would be no significant correlations 

between perceptions on the side-by-side frame and the 

therapeutic frame. 



CHAPTER III 

METHODOLOGY 

Research Design 

The research design utilized a mail survey for the 

collection of data. Each subject received a letter 

describing the research (see Appendix A), a demographic 

questionnaire (see Appendix B), and three different 

randomized case scenarios (see Appendix C). 

Three case scenarios involving spouse abuse were 

used. Each scenario consisted of two parts. The first 

was a concise description of the presenting problem and 

the problematic therapeutic situation. This was 

followed by one of three possible courses of action 

available to the therapist. These actions were based on 

the three frames discussed in Chapter II. 

Every subject received three case scenarios, each 

containing a course of action from a different frame. It 

was anticipated that order effects would not be an issue 

for the case descriptions. Therefore, the three case 

descriptions were presented to each subject in the same 

order. However, in order to control for possible order 

effects of the three courses of action, the order of the 

actions were randomly presented to subjects. 

64 
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Therefore, there were 6 different combinations of case 

plus action scenarios. 

After each case scenario, the subjects were asked 

to respond to four questions concerning the therapist's 

actions. It was important to insure that subjects 

answer the questions from a similar perspective that was 

supportive of (versus antagonistic towards) the 

therapist. Therefore, subjects were oriented to respond 

by an instruction prior to the questions. Family 

therapists were asked to respond to the questions as if 

they were the clinical supervisor of the therapist in 

the scenario. Attorneys were asked to respond to the 

questions as if they were the attorney of the therapist 

in the scenario. 

Three weeks following the initial mailing, a 

follow-up letter was sent to all subjects who had not 

returned the survey (see Appendix D). It was 

anticipated that the use of a follow-up letter would 

increase the percentage of surveys returned. It was 

expected that the return rate would approach 50%. 

Subjects 

A randomized list of 500 clinical members of the 

Am.erican Association for Marriage and Family Therapy 
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(AAMFT) was obtained from the AAMFT in Washington. In 

addition, a randomized list of 500 general members from 

the American Bar Association (ABA) was obtained from the 

ABA in Chicago. The ABA sample included four divisions: 

family law, general practice, tort and insurance 

practice, and health law. Members of these divisions 

were more likely to have experience in the type of 

decision-making this study attempted to examine. The 

samples were selected in such a way to insure that 

subjects shared at least a minimal degree of clinical or 

legal experience. Therefore, the AAMFT sample included 

strictly clinical members of the AAMFT, not associate or 

student members; and the ABA sample included members of 

only four specific divisions, rather than student or all 

division members. It was anticipated that an initial 

sample of 1000 persons to be contacted would be 

appropriate for the purpose of the present study. 

Measures 

There were ten independent variables in the study: 

four therapist demographics, four attorney demographics, 

profession, and frames. The following is a list of 

these variables: therapist practice setting (2), 

theoretical orientation (3), therapist malpractice 
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experience (2), therapist experience with spouse abuse 

cases (5), attorney practice setting (2), area of law 

practiced (4), malpractice experience (2), attorney 

experience with spouse abuse cases (5), professions (2) 

and therapists' actions or frames (3). There were four 

dependent variables in the study: two legal (ratings of 

legal responsibility and estimates of therapeutic 

liability), and two therapeutic (judgments regarding the 

quality of therapy and perceptions of therapeutic 

responsibility). 

Frame Examination Measures 

The four Likert-type questions constituted separate 

measures that were designed to examine the frames 

endorsed by attorneys and family therapists in spouse 

abuse cases. The questions involved ratings of legal 

responsibility (what is the probability that the 

therapist could have been brought up on criminal 

charges?), judgments regarding the quality of therapy, 

estimates of therapeutic liability (was the therapist at 

risk for being sued?), and perceptions of therapeutic 

responsibility (what is the probability that the 

therapist could be charged with professional, ethical 

misconduct?). 
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Demoqraphic Questionnaire 

A demographic questionnaire was designed in order 

to obtain general information on all subjects, and 

specific information relevant to AAMFT and ABA subjects 

respectively (see Appendix A). The general information 

included the following variables: gender, age, race, 

professional degrees, state of practice, length of time 

in practice, primary affiliations, secondary 

affiliations, and specializations. From the AAMFT 

subjects, specific data were collected on theoretical 

models of practice, practice setting, malpractice 

experience, and experience with spouse abuse cases. From 

the ABA subjects, specific data were collected on areas 

of law predominantly practiced, practice setting, 

malpractice experience, and experience with spouse abuse 

cases. Previous research had dictated the need to 

examine these variables in relation to the 

decision-making process of professionals, in complicated 

cases such as spouse abuse (Baird & Rupert, 1987; Botkin 

& Nietzel, 1987; Givelber et al., 1985; Tymchuck et al., 

1982; Ratliff, 1988). 

The content validity of the instrument was assessed 

by a pilot study using a panel of judges familiar with 

family therapy and/or law. The sample included family 
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therapy and law students, who were similar to, but 

ineligible for inclusion in, the sample of AAMFT and ABA 

members (individuals who had completed all requirements 

for either association, but had yet to apply or receive 

membership). Each subject received a letter describing 

the research, a demographic questionnaire, three 

randomized case scenarios, and a suggestion page. Law 

students filled out the survey during a family law 

ciass. The survey was distributed to family therapy 

students' departmental mailboxes. Suggestions from 

these individuals were incorporated into the final draft 

of the survey. 

Data Analysis 

Demoqraphic Questionnaire 

The general information variables of gender, age, 

race, professional degrees, state of practice, length of 

time in practice, primary affiliations, secondary 

affiliations, and specializations were used to describe 

the sample. Frequencies were run on each of these 

variables to aid in the description. 



70 

Therapist and Attorney Demoqraphics 

Hypotheses 

The first four null hypotheses involved the 

following therapist demographics: practice setting 

(independent and group practitioners), theoretical 

orientations, malpractice experience (whether or not a 

therapist had ever been sued for malpractice) and 

experience with spouse abuse cases. Each one of these 

four null hypotheses stated that there would be no 

significant differences between levels of the specific 

demographic variable and ratings of legal 

responsibility, judgments regarding the quality of 

therapy, estimates of therapeutic liability, or 

perceptions of therapeutic responsibility in responses 

to case scenarios where the therapist, in each, had 

operated out of one of three frames (legalistic, 

side-by-side, and therapeutic). 

Hypotheses five through eight involved the 

following attorney demographics: practice setting 

(independent and group practitioners), area of law 

practiced, malpractice experience (whether or not an 

attorney had ever represented a therapist or a client in 

a malpractice suit) and experience with spouse abuse 

cases. Each one of these four null hypotheses stated 
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that there would be no significant differences between 

levels of the particular demographic variable and 

ratings of legal responsibility, judgments regarding the 

quality of therapy, estimates of therapeutic liability, 

or perceptions of therapeutic responsibility, in 

responses to case scenarios where the therapist, in 

each, had operated out of one of three frames 

(legalistic, side-by-side, and therapeutic). 

There were four demographic variables for each 

profession. Therefore, four multivariate analyses of 

variance were performed for each profession, for a total 

of eight. For any of these analyses with more than two 

levels of the independent variable that were significant 

at p < .05, post hoc comparisons in the form of Sheffé 

tests were conducted. Otherwise, no further analyses 

were performed. 

Therapist and Attorney Sample 

Hypotheses 

The first null hypothesis stated that there would 

be no significant differences between attorneys and 

family therapists in their ratings of legal 

responsibility, judgments regarding the quality of 

therapy, estimates of therapeutic liability, or 
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perceptions of therapeutic responsibility, when given an 

opportunity to respond to case scenarios where the 

therapist, in each, had operated out of one of three 

frames (legalistic, side-by-side, and therapeutic). The 

first null hypothesis was tested by a one-way 

multivariate analyses of variance (MANOVA). 

The second null hypothesis stated that there would 

be no significant differences in subjects' ratings of 

legal responsibility, judgments regarding the quality of 

therapy, estimates of therapeutic liability, or 

perceptions of therapeutic responsibility, as a result 

of the frame in which each case scenario was 

contextualized (legalistic, side-by-side, or 

therapeutic). This hypothesis addressed the mean 

differences between all possible pairs of frames in 

which each scenario was contextualized. For each of the 

four dependent variables, three paired samples t-tests 

were performed. It was hypothesized that if any of 

these t-test pairs were significant, it may have 

indicated that one frame was perceived as more 

therapeutically, legally, or ethically sound. 

The final null hypotheses stated that there would 

be no significant relationships between subjects' 

responses to the legalistic, side-by-siJe, and 
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therapeutic frames within each of the four issues 

(ratings of legal responsibility, judgments regarding 

the quality of therapy, estimates of therapeutic 

liability, or perceptions of therapeutic 

responsibility). These hypotheses concerned the 

internal consistency of subjects' responses across all 

three frames. For each dependent variable, three 

specific comparisons were made between the three frames. 

A 3 x 3 correlational analysis was generated for each 

dependent variable, which expressed the relationship 

between subjects' responses to each of the three frames. 

It was hypothesized if any of the correlational 

relationships were significant, it may have indicated 

that for that particular dependent variable, subjects 

would highly endorse one frame over the other two 

frames. For example, for dependent variable one, 

ratings of legal responsibility, a subject who rated the 

legalistic frame as one in which there was a 

low-probability that the therapist could have been 

charged with a crime, would rate the side-by-side and 

therapeutic frames as ones in which there was a 

high-probability that the therapist could have been 

charged with a crime. 



CHAPTER IV 

RESULTS 

General Information Variables 

The frequencies for the general information 

variables of age, gender, race, professional degree, 

state of practice, length of time in practice, primary 

affiliations, secondary affiliations, and 

specialization are listed in Table 1. A total of 509 

subjects participated in the study, indicating a 51% 

return rate. However, some items were not answered on 

particular questionnaires. The strategy for handling 

this missing data was to designate items left blank as 

missing and drop them from the particular analysis to 

which they belong. 

The results indicate that the therapist sample 

(n=258) was primarily white (96%), with an almost even 

distribution of males (47%) and females (53%). The 

average age for therapists was 47 years. Most 

therapists had earned masters' level degrees (63%), and 

had practiced for an average of 14 years. While the 

sample was comprised of therapists from all 50 states, 

California (13%) represented the greatest number from 

any one state. The majority of therapists (61%) listed 

74 
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TABLE 1 

Frequencies of General Information Variaoles 
for Therapists and Attorneys 

Gender: 

A g e : 

Mcile 
Femaie 

26 
36 
46 
56 
66 

35 
15 
55 
65 
75 

THERAP STS 
(H=258) 

122 
136 

Race: 
White 
Black 

Mispanic 

Professional Degrees 
Masters 
P.H.D. 
J.D. 

State of Practice: 
(four highest) 

r,'-n 
Prâ 

•i^h of 
ctice: 

1 
1 1 
21 
31 

i. 

( 
-
-

-
-

Lrr.'í i:i 

in years) 
10 
20 
30 
40 

CA 
TX 
GA 
MD 

34 
24 
18 
16 

108 
114 
22 
12 

ATTORí.' VS 
(N=25;) 

PA 
ni 
';A 
T;< 

183 
63 

14 
84 
63 
37 
2 

252 
0 
4 

163 
95 
0 

4 5 

53 
35 
25 
3 

238 
13 
0 

13 
0 

233 

21 
21 
1 1 
'6 

139 
60 
2H 
24 

Primary Affiiiation (four hiqhest) 
Marriage & Famiiy Therapist 150 
Psychoiogist 34 
Sociai Worker 22 
Ciergy 16 

Secondary Affiliation (four highest) 
Sociai Worker 58 
Marriage 4 Famiiy Therapist 46 
Psychoiogist 36 
Clergy 32 

Special izatioiis (four fighesr) 
FcT.Tiily Law 
Tort and Insurancr? 
Gent^rai Pi ̂ct j ce 
Othor L_ 

5 • 
51 
45 
29 
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"marriage and family therapist" as their primary 

affiliation, and "social worker" (19%) or "marriage and 

family therapist" (18%) as their secondary affiliation. 

In addition, they chose marital therapy (30%) or marital 

and family therapy (28%) as their areas of expertise. 

The sample of attorneys (n=251) was comprised of 

mostly white (96%) males (73%) whose average age was 44 

years. The majority had earned degrees in law (93%) and 

had practiced for an average of 13 years. As with 

therapists, all 50 states were represented by 

attorneys. However, Pennsylvania (8%) represented the 

greatest number from any one state. The majority of 

attorneys chose family law (22%), tort and insurance 

(20%), and general practice (18%) as their areas of 

specialization. 

Therapist and Attorney Demoqraphics 

Four demographic variables for family therapists 

and attorneys were used in testing the first set of 

hypotheses. The demographic variables used for 

therapists included: therapist's practice setting 

(independent or group practice), theoretical models of 

practice, malpractice experience (whether or not a 

therapist had ever been sued for malpractice), and 
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experience with spouse abuse cases. The demographic 

variables used for attorneys included: attorney's 

practice setting (independent or group), area of law 

practiced, malpractice experience (whether or not an 

attorney had ever represented a therapist or a client in 

a malpractice suit), and experience with spouse abuse 

cases. 

These demographic variables were analyzed in three 

steps. First, one-way multivariate analyses of variance 

(MANOVA) were performed to determine whether or not 

there was a significant relationship between any 

demographic variables and the subjects' responses to the 

frame examination measures (see Tables 2 and 3 for a 

complete set of these multivariate analyses for 

therapists and attorneys, respectively). Wilks' Lambda 

(1 - Lambda) was used to report and measure 

significance, and to show the percentage of variance in 

the dependent variables (frame examination measures) 

explained by each independent variable (demographic 

variables). Second, univariate analyses of variance 

(ANOVA) produced by the above mentioned MANOVA were then 

examined for the legalistic, side-by-side, and 

therapeutic examples. Third, in order to discern which 

independent variables differentiated the means (for 
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variables with more than two levels), Sheffé tests were 

performed on ANOVA that were significant at p < .05. 

Therapist Demographics 

Hypotheses la-ld 

The first null hypothesis stated that there would 

be no significant differences between independent practitioners 

and group practitioners in their ratings of legal 

responsibility, judgments regarding the quality of 

therapy, estimates of therapeutic liability or 

perceptions of therapeutic responsibility, when given 

the opportunity to respond to case scenarios where the 

therapist, in each, had operated out of one of the three 

frames (legalistic, side-by-side, and therapeutic). 

Based upon Wilks' criteria, practice setting was not 

significantly related to any of the four dependent 

variables of interest (see Table 2). Therefore, whether 

a therapist worked as a independent practitioner or a 

group practitioner was not important to their judgments 

on any of the four issues regarding the therapist's 

actions, regardless of the frame in which the story was 

contextualized (see Table 4 for a complete set of these 

univariate analyses). Based upon these results, 

hypotheses 1a through 1d failed to be rejected. 
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Univariate Analyses of Variance for 
Therapist Practice Setting 

with Frame Examination Measures 

81 

Frame Examination Measures 
and Frames S.S rF>F etr-

I . ô t i n g s of Leaa l K e s p o n s i b i l i t y 
L e g a l i s t i c 
S i d e - b y - S i d e 
T h e r a p e u t i c 

Judgments R e g a r d i n g Q u a l i t y of Therapy 
L e g a l i s t i c 
S i d e - b y - S i d e 
T h e r a p e u t i c 

F . s t ima tes of T h c r a p e u t i c L i a b i l i t - / 
L e g a l i s t i c 
S i d e - b - / - ? i d e 
Th ic r apeu t i c 

l c r c e p t i o n F o í T h e r a p e u t i c Resp or.5 : l 111 ty 
L c g a l i ? t i c 
Sid'^'- by-?idf; 
Thrra7 ' ' .;t i c 

2 .63 
9 .39 

.43 

.04 
3 . 3 8 
2 . 4 5 

3 . 5 6 
6. 37 
2 . 2 3 

,C J 

c r. 

1 .05 
4 . 5 3 

. 19 

.02 
1 .12 
1 . 21 

1 .41 
4 . Ci 6 
1 .10 

00 
7f 

.31 

.03 

.66 

. 68 

.29 

.27 

.24 

.05 

.30 

9 '•. 

0> 
42 

.004 

.C20 

.001 

.000 

.C05 

. C C' 5 

OO.-
c i -
CO' 

000 
C • :• 

DeoTf.-eF of f r e e d o r í c r A n a l y s i . ' : : nun.crntoT-
T h c r n p i s t F r a c t i c t Se ' t i r i ' : : -- 1, d o n o r - i n a t o r - 240 



82 

Hypotheses 2a-2d 

The second null hypothesis stated that there would 

be no significant differences between therapists from 

different theoretical orientations in their ratings of 

legal responsibility, judgments regarding the quality of 

therapy, estimates of therapeutic liability or 

perceptions of therapeutic responsibility, when given 

the opportunity to respond to case scenarios where the 

therapist, in each, had operated out of one of the three 

frames (legalistic, side-by-side, and therapeutic). 

Based upon Wilks' criteria, the theoretical orientation 

therapists espoused was only related to their judgments 

regarding the quality of therapy (see Table 2). Based 

upon significant results, hypothesis 2b was rejected; 

while hypotheses 2a, 2c, and 2d failed to be rejected. 

Judqments regarding the quality of therapy (2b). 

Univariate analyses indicated that the theoretical model 

of practice endorsed by famiiy therapists was related to 

their judgments regarding the quality of therapy only 

when the story presented a therapeutic frame (see Table 

5 for a complete set of the univariate analyses). 

Sheffé test for theoretical models of practice. 

As a result of low cell sizes, and because it made 

theoretical sense, the several models of practice were 



TABLE 5 

Univariate Analyses of Variance for 
Therapist Theoretical Orientation 
with Frame Examination Keasures 

83 

Frame Examination Measures 
and Frames 

Ratings cf Legal Responsibility 
Lcgalistic 
Side-by-Side 
Therapeutic 

Juâgtr.ents Regarding Quality of Therapy 
Legalistic 
Side-by-Side 
Therapeutic 

Estiir..'>tes of Therapeutic LiaLility 
Legalistic 
Side-by-£ide 
Therapeutic 

Perceptions oí Therapeutic Pesponsibility 
Legalistic 
Side-by-Side 
Therepeutic 

S.S. 

4.75 
17.06 
3.86 

9.44 
6.20 
17.68 

1 .Cl 
7.09 
5.08 

4.14 
7.76 

4.ee 

r 

.87 
4.50 
.89 

2.83 
1 .02 
4.84 

.19 
2.43 
1.32 

.63 
1 .97 
1 .08 

PR>F 

.42 

.01 

.41 

.06 

.37 

.01 

.8? 

.09 

.27 

.54 

.14 

..•'4 

eta' 

.0C6 

.040 

.008 

.026 

.00? 

.043 

.cc: 

.c::- 1 

.c; . 
1 

. r: ( 

. r 18 

. (• i f • 

Dearee5 of FieecoT, fcr Ar.alysif: n u - e r a t o r 
T h c r a p i s t T h e o r e t i c c l O i i e n t a t i o n « 2, denoTr.inator 215 



84 

combineâ to form the three theoretical perspectives from 

which these models are based: Systemic (Strategic, 

Structual, Milan, and MRI), Psychodynaunic 

(Intergenerational, Experiential, Psychodynamic), 

and Behavioral-Communication (Behavioral, 

Communication/Humanistic, and Functional). The results 

obtained indicated that therapists who espouse a 

psychodynamic model of practice (mean = 4.23) were more 

likely to judge the quality of therapy as higher than 

therapists who espouse a systemic model (mean = 3.65) 

when the story presented a therapeutic frame. 

Hypotheses 3a-3d 

The third null hypothesis stated that there would 

be no significant differences between therapists with 

malpractice experience and therapists without 

malpractice experience in their ratings of legal 

responsibility, judgments regarding the quality of 

therapy, estimates of therapeutic liability, or 

perceptions of therapeutic responsibility, when given 

the opportunity to respond to case scenarios where the 

therapist, in each, had operated out of one of the three 

frames (legalistic, side-by-side, and therapeutic). 

Since there were no family therapists that reported 
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having been sued for malpractice, this analysis could 

not be conducted. Therefore, it was impossible to 

assess whether therapists' malpractice experience was 

important to their judgments on any of the four issues 

regarding the therapist's actions. 

Hypotheses 4a-4d 

The fourth null hypothesis stated that there would 

be no significant differences between therapists with 

different levels of experience with spouse abuse cases 

in their ratings of legal responsibility, judgments 

regarding the quality of therapy, estimates of 

therapeutic liability, or perceptions of therapeutic 

responsibility, when given the opportunity to respond to 

case scenarios where the therapist, in each, had 

operated out of one of the three frames (legalistic, 

side-by-side, and therapeutic). Based upon Wilks' 

criteria, therapists' spouse abuse experience was only 

related to their estimates of therapeutic liability (see 

Table 2). Based upon significant differences, 

hypothesis 4c was rejected; while hypotheses 4a, 4b, and 

4d failed to be rejected. 

Estimates of therapeutic liability (4c). 

Univariate analyses indicated that the amount of 
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experience with spouse abuse cases reported by 

therapists was associated with their estimates of 

therapeutic liability only when the story presented a 

side-by-side frame (see Table 6 for a complete set of 

these univariate analyses). 

Sheffé test for estimates of therapeutic 

liability. As a result of low cell sizes, it was 

necessary to combine the levels "once a day" and 

"numerous times a day" to form the level "once a day or 

more." Results of this Sheffé test indicated that 

therapists who see spouse abuse cases once a month (mean 

= 4.50) are more likely to give a higher estimate of 

therapeutic liability than those who see spouse abuse 

cases once a week (mean = 3.85) when the story presented 

a side-by-side frame. 

Attorney Demoqraphics 

Hypothesis 5a-5d 

The fifth null hypothesis stated that there would 

be no significant differences between independent practitioners 

and group practitioners in their ratings of legal 

responsibility, judgments regarding the quality of 

therapy, estimates of therapeutic liability, or 

perceptions of therapeutic responsibility, when given 
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TABLE 6 

Univariate Analyses of Variance for 
Therapists' Experience with Spouse Abuse Cases 

with Frame Examination Measures 
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the opportunity to respond to case scenarios where the 

therapist, in each, had operated out of one of three 

frsunes (legalistic, side-by-side, and therapeutic). 

Based upon Wilks' criteria, whether an attorney worked 

as an independent practitioner or as a group 

practitioner was only related to their ratings of legal 

responsibility (see Table 3). Therefore, only 

hypothesis 5a was rejected; while hypotheses 5b through 

5d failed to be rejected. 

Ratinqs of leqal responsibility (5a). Univariate 

analyses indicated that whether an attorney practiced 

alone (independently) or was in a group practice was 

related to their ratings of legal responsibility when 

the story presented a legalistic or therapeutic frame 

(see Table 7 for a complete set of these univariate 

analyses). In addition, the mean score of attorneys who 

practiced alone (mean = 3.8) was significantly higher 

than that of group practitioners (mean = 3.01) in the 

legalistic example. However, in the therapeutic 

example, the mean score for independent practitioners 

(mean = 2.95) was significantly lower than that of group 

practitioners (mean = 3.56). Therefore, independent 

practitioners believed that the therapist was more 

likely to be charged with a crime than did group 
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TABLE 7 

Univariate Analyses of Variance for 
Attorney Practice Setting 

with Frame Examination Measures 
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practitioners, when the story's frame was legalistic, but 

believed therapists were less likely to be charged with 

a crime than did group practitioners, when the story's 

frame was therapeutic. 

Hypothesis 6a-6d 

The sixth null hypothesis stated that there would 

be no significant differences between attorneys from 

different areas of law in their ratings of legal 

responsibility, judgments regarding the quality of 

therapy, estimates of therapeutic liability, or 

perceptions of therapeutic responsibility, when given 

the opportunity to respond to case scenarios where the 

therapist, in each, had operated out of one of three 

frames (legalistic, side-by-side, and therapeutic). 

Based upon Wilks' criteria, the area of law an attorney 

practiced was related to all four dependent variables of 

interest (ratings of legal responsibility, judgments 

regarding the quality of therapy, estimates of 

therapeutic liability, and perceptions of therapeutic 

responsibility) (see Table 3). Therefore, hypotheses 6a 

through 6d were rejected (see Table 8 for a complete set 

of these univariate analyses). 
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TABLE 8 

Univariate Analyses of Variance for 
Area of Law Practiced 

with Frame Examination Measures 
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Ratinqs of legal responsibility (6a). Univariate 

analyses indicated that the area of law attorneys 

practiced was connected to their ratings of legal 

responsibility when the story presented either a 

legalistic or side-by-side frame. 

Sheffé test for ratinqs of legal responsibility. 

As a result of low cell sizes for areas that were 

combinations of two types of law, it was necessary to 

combine these areas to the attorneys' "primary" area of 

law practiced. Therefore, the area "family law/general 

practice" was combined with "family law." The area 

"health/ family" was combined with "health law." The 

area "tort and insurance/general practice" was combined 

with "tort and insurance practice." Finally, the area 

labelled "other" was eliminated. 

For ratings of legal responsibility, when the story 

contained a legalistic frame, results indicated that 

attorneys in general practice (mean = 3.72) believed 

that the story's therapist was more likely to be charged 

with a crime than attorneys in tort and insurance 

practice (mean = 2.47). However, in the side-by-side 

example, results indicated that no two areas of law were 

significantly different in ratings of legal 

responsibility. 
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Judqments reqardinq the quality of therapy (6b). 

Univariate analysis indicated that the area of law 

attorneys practiced differentiated judgments regarding 

the quality of therapy, when the story presented a 

legalistic or side-by-side frame. 

Sheffé test for judqments reqardinq the quality of 

therapy. Results indicated that, in examining 

judgments regarding the quality of therapy, when the 

story presented a legalistic frame, no two areas of law 

were significantly different. However, in the 

side-by-side example, attorneys in family law (mean = 

3.86) and health law (5.00) were more likely to judge 

therapy as having higher quality than those in general 

practice. 

Estimates of therapeutic liability (6c). 

Univariate analysis indicated that when the story 

presented a legalistic or side-by-side frame, the area 

of law attorneys practiced was related to their 

estimates of therapeutic liability. 

Sheffé test for estimates of therapeutic 

liability. For estimates of therapeutic liability, 

attorneys in general practice (mean = 3.94) believed 

that therapists was more likely to be sued than 

attorneys in tort and insurance law believed (3.00), 
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when the story presented a legalistic frame. However, 

when the story presented a side-by-side frame, no areas 

of law were significantly different in estimates of 

therapeutic liability. 

Perceptions of therapeutic responsibility (6d). 

Univariate analysis indicated that the area of law an 

attorney practiced was connected to perceptions of 

therapeutic responsibility, when the story presented a 

legalistic frame. 

Sheffé test for perceptions of therapeutic 

responsibility. For perceptions of therapeutic 

responsibility, attorneys in general practice (mean = 

3.94) believed that the therapist was more likely to be 

charged with ethical misconduct than attorneys in tort 

and insurance practice (mean = 3.00), when the story 

presented a legalistic frame. 

Hypotheses 7a-7d 

The seventh null hypothesis stated that there would 

be no significant differences between attorneys with 

malpractice experience and attorneys without malpractice 

experience in their ratings of legal responsibility, 

judgments regarding the quality of therapy, estimates of 

therapeutic liability, or perceptions of therapeutic 
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responsibility, when given the opportunity to respond to 

case scenarios where the therapist, in each, had 

operated out of one of three frames (legalistic, 

side-by-side, and therapeutic). Based upon Wilks' 

criteria, malpractice experience was not significantly 

related to any of the four dependent variables of 

interest (see Table 3). Therefore, whether attorneys 

did, or did not, have experience representing therapists 

or clients in malpractice suits was not related to their 

judgments on any of the four issues regarding the 

therapist's actions, regardless of the frame in which 

the story was contextualized (see Table 9 for a complete 

set of these univariate analyses). Based upon 

non-significant results, hypotheses 7a through 7d failed 

to be rejected. 

Hypothesis 8a-8d 

The eighth null hypothesis stated that there would 

be no significant differences between attorneys with 

different levels of experience with spouse abuse cases 

in their ratings of legal responsibility, judgments 

regarding the quality of therapy, estimates of 

therapeutic liability, or perceptions of therapeutic 

responsibility, when given the opportunity to respond to 
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TABLE 9 

Univariate Analyses of Variance for 
Attorney Malpractice Experience 
with Frame Examination Measures 

Frame Examination Measures 
and Frames S.S, PR>F eta^ 

Ratings of Legal Responsibility 
Legalistic 
Side-by-Side 
Therapeutic 

Degrees of Freedom for Analyses 
numerator « 1, denominator « 240 

Judgments Regarding Quality of Therapy 
Legalistic 
Side-by-Side 
Therapeutic 

Degrees of Freedom for Analyses 
numerator = 1, denominator = 235 

Estimates of Therapeutic Liability 
Legalistic 
Side-by-Side 
Therapeutic 

Degrees of Freedom for Analyses 
numerator = 1, denominator = 245 

Perceptions of Therapeutic Responsibility 
Legalistic 
Side-by-Side 
Therapeutic 

L/egrees of Freedom for Analyses 
numerator = 1, denominator = 245 

.00 
6.69 
.28 

.05 
1 .20 

11 .22 

.65 
9.59 
5.C5 

.93 
1 .73 
6.26 

.00 
2.05 
.09 

.03 

.45 
5.98 

.23 
5.42 
2.19 

.36 

.71 
2.77 

99 
15 
76 

,87 
,50 
.02 

63 
02 
,14 

55 
40 
10 

.000 

.008 

.000 

000 
002 
025 

001 
022 
,009 

001 
003 
011 
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case scenarios where the therapist, in each, had 

operated out of one of three frames (legalistic, 

side-by-side, and therapeutic). Based upon Wilks' 

criteria, spouse abuse experience was related to all 

four dependent variables of interest (ratings of legal 

responsibility, judgments regarding the quality of 

therapy, estimates of therapeutic liability, and 

perceptions of therapeutic responsibility) (see Table 

3). Therefore, hypotheses 8a-8d were rejected (see 

Table 10 for a complete set of these univariate 

analyses). 

Ratinqs of leqal responsibility (8a). Univariate 

analysis indicated that the amount of attorneys' 

experience with spouse abuse cases was connected to 

their ratings of legal responsibility when the story 

presented either a side-by-side or therapeutic frame. 

Sheffé test for ratinqs of legal responsibility. 

Since there were no attorneys in this sample who saw 

spouse abuse cases "once a day" or " numerous times a 

day," these categories were eliminated from the 

analysis. For ratings of legal responsibility, in both 

the side-by-side and therapeutic examples, attorneys who 

seldom (mean = 3.35 and 3.82 respectively) or once a 

week (mean = 3.77 and 3.92 respectively) saw spouse 
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TABLE 10 

Univariate Analyses of Variance for 
Attorneys' Experience with Spouse Abuse Cases 

with Frame Examination Measures 

Frame Examination Measures 
and Frames S.S PR>F eta = 

Ratings of Legal Responsibility 
Legalistic 
Side-by-Side 
Therapeutic 

Degrees of Freedom for Analyses 
numerator « 2, denominator « 243 

Judgments Regarding Quality of Therapy 
Legalistic 
Side-by-Side 
Therapeutic 

Degrees of Freedom for Analyses 
numerator = 2, denominator • 234 

'Estimates of Therapeutic Liability 
Legalistic 
Side-by-Side 
Therapeutic 

Degrees of Freedoir. for Analyscs 
numerator = 2, denominator = 248 

Perceptions of Therapeutic Responsibility 
Legali stic 
Side-by-5ide 
Therapeutic 

Degrees of Freedom for Analyses 
numeratcr = 2, denominator = 248 

8.46 
68.58 
61 .49 

17.81 
14.28 
22.65 

25, 
28, 
20 

82 
83 
99 

9.99 
39.99 
39.34 

1 
11 
11 

22 
56 
04 

4.95 
2.73 
6.17 

4.76 
8.64 
4.73 

1 .96 
8.83 
9.13 

.30 

.00 

.00 

.01 

.07 

.00 

01 
00 
01 

14 
00 
00 

.010 

.087 

.083 

041 
023 
.050 

037 
065 
037 

.016 

.067 

.069 

/ ^ 



99 

abuse cases believed that the therapist was more likely 

to be charged with a crime than attorneys who saw these 

cases once a month (mean = 2.00 and 2.46 respectively) . 

Judqments reqardinq the quality of therapy (8b). 

Univariate analysis indicated that the amount of 

experience an attorneys had with spouse abuse cases was 

related to their judgments regarding the quality of 

therapy when the story presented a legalistic or 

therapeutic frame. 

Sheffé test for judqments reqardinq the quality of 

therapy. Results indicated that for judgments regarding 

the quality of therapy when the story contained a 

legalistic frame, attorneys who saw spouse abuse cases 

once a week (mean = 4.69) judged therapy as being of 

higher quality than attorneys who seldom (mean = 3.18) 

saw these cases. In the therapeutic example, attorneys 

who seldom (mean = 4.18) or once a week (mean = 4.19) 

saw spouse abuse cases judged the therapy as being of 

higher quality than attorneys who see these cases once a 

month (mean = 3.34). 

Estimates of therapeutic liability (8c). 

Univariate analysis indicated that the area of law 

attorneys practiced was related to estimates of 
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therapeutic liability when the story presented a or 

legalistic or therapeutic frame. 

Sheffé test for estimates of therapeutic 

liability. For estimates of therapeutic liability, 

attorneys who saw spouse abuse cases once a month (mean 

= 4.17) believed that the therapist was more likely to 

be sued than attorneys who seldom (mean = 3.30) saw 

these cases, when the story presented a legalistic 

fraunne. However, the opposite occurred in the therapeutic 

exaimple; attorneys who seldom (mean = 4.11) saw spouse 

abuse cases believed that the therapist was more likely 

to be sued than attorneys who saw these cases once a 

month (mean = 3.34). 

Perceptions of therapeutic responsibility (8d). 

Univariate analysis indicated that the amount of spouse 

abuse experience an attorney reported was connected to 

perceptions of therapeutic responsibility, when the 

story presented a side-by-side or therapeutic frame. 

Sheffé test for perceptions of therapeutic 

responsibility. For perceptions of therapeutic 

responsibility, in both the side-by-side and therapeutic 

examples, attomeys who seldom (mean = 3.65 and 4.15 

respectively) or once a week (mean = 4.08 and 3.99 

respectively) saw spouse abuse cases perceived the 
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therapist as more likely to be charged with ethical 

misconduct than did attorneys who saw these cases once a 

month (mean = 2.68 and 2.95, respectively). 

Family Therapist and Attorney Sample 

Hypothesis la-ld 

The first null hypothesis stated that there would 

be no significant differences between attorneys and 

family therapists in their ratings of legal 

responsibility, judgments regarding the quality of 

therapy, estimates of therapeutic liability, or 

perceptions of therapeutic responsibility, when given 

the opportunity to respond to case scenarios where the 

therapist, in each, had operated out of one of three 

frames (legalistic, side-by-side, and therapeutic). A 

one-way MANOVA was performed to assess differences 

between professions in responses to the different frame 

examples. Based upon Wilks' criteria, profession was 

significantly related to three of the four dependent 

variables of interest: ratings of legal responsibility, 

estimates of therapeutic liability, and perceptions of 

therapeutic responsibility (see Table 11 for a complete 

set of these multivariate analyses). Therefore, 

hypotheses 1a, 1c, and 1d were rejected; while 



TABLE 11 

M u l t i v a r i a t e Analyses of Variance for 
T h e r a p i s t and Attorney Comparison 

w i t h Frame Examination Measures 

102 

Frame Examination Degrees of Freedom 
Measures numerator,denominator 

Ratings o£ Legal 
Responsibili ty 

Judgments Regarding 
Quality of Therapy 

Estimates of Therapeutic 
Liability 

Perceptions of Therapeutic 
Responsibility 

1 , 502 

1 , 493 

1 , 507 

1 , 507 

F 

21.98 

1 .47 

6.22 

9.82 

PR>F 

.00 

.22 

.00 

.00 

1-Lambda 

.12 

.01 

.04 

.06 



103 

hypothesis 1b failed to be rejected (see Table 12 for a 

complete set of these univariate analyses). 

Ratinqs of leqal responsibility (1a). Univariate 

analyses indicated that whether a respondent was a 

family therapist or an attorney was connected to 

ratings of legal responsibility when the story presented 

a legalistic or side-by-side frame. In addition, the 

mean scores of family therapists on this question from 

both the legalistic and side-by-side examples (mean = 

3.70 and 4.20, respectively) was higher than those for 

attorneys (mean = 3.16 and 3.14, respectively); 

indicating that faunily therapists rated the story's 

therapist as one who was more likely to be charged with 

a crime than did attorneys, regardless of whether the 

therapist was operating out of the legalistic or a 

side-by-side frame. 

Judqments reqardinq the quality of therapy (1b). 

Univariate analyses indicated that whether a respondent 

was a family therapist or an attorney did not 

differentiate their judgments regarding the quality of 

therapy regardless of the frzune in which the story was 

contextualized. 

Estimates of therapeutic liability (1c). 

Univariate analyses indicated that profession was 



TABLE 12 

Univariate Analyses of Variance for 
Therapist and Attorney Comparison 
with Frame Examination Measures 
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Frame Examination Measures 
and Frames S.S. PR>F eta-

Ratings of Legal Responsibility 
Legalistic 
Side-by-Side 
Therapeutic 

Degrees o£ Freedom for Analyses 
numerator - 1, denominator = 502 

Judgments Regarding Quality of Therapy 
Legalistic 
Side-by-Side 
Therapeutic 

Degrees of Freedon for Analyses 
numerator » 1, denominator = 493 

Estimates of Therapeutic Liability 
Legalistic 
Side-by-Side 
Therapeutic 

Degrees of Freedom for Analyses 
numerator « 1, denominator = 507 

Perceptions of Therapeutic Responsibility 
Legalistic 
Side-by-Side 
Therapeutic 

Degrees of Freedom for Analyses 
numerator * 1, denominator = 507 

36.05 
142.39 

5.33 

3.50 
1 .24 
5.09 

15.73 
18.54 

.17 

.39 
47.25 
2.33 

11 .74 
56.07 
2.02 

1 .98 
.43 

2.59 

5.90 
11 .28 

.08 

.14 
21 .69 
1 .00 

.00 

.00 

.16 

16 
51 
11 

06 
00 
77 

.71 

.00 

.32 

,023 
.100 
,004 

004 
,001 
,005 

012 
022 
000 

000 
,041 
,002 



105 

related to estimates of therapeutic liability when the 

story presented a side-by-side fraune. Once again, the 

mean score of family therapists (mean = 4.31) was higher 

than the mean score for attorneys (mean = 3.92); 

indicating that fêunily therapists estimated the story's 

therapist as more likely to be sued than did attorneys. 

Perceptions of therapeutic responsibility (1d). 

Univariate analyses indicated that working as a family 

therapist or an attorney was related to perceptions of 

therapeutic responsibility when the story presented a 

side-by-side frame. As was apparent with the other 

dependent variables, the mean score for family 

therapists (mean = 4.14) was higher than for attorneys 

(mean = 3.54); indicating that family therapists 

perceived the story's therapist as one more likely to be 

charged with ethical misconduct than did attorneys. 

It was hypothesized that there would be no 

significant differences between family therapists and 

attorneys in their ratings of legal responsibility, 

judgments regarding the quality of therapy, estimates of 

therapeutic liability, or perceptions of therapeutic 

responsibility. Based upon significant results, 

hypotheses 1a, 1c, and 1d were rejected. On these three 

measures: ratings of legal responsibility, estimates of 
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therapeutic liability, and perceptions of therapeutic 

responsibility, not only were there significant 

differences between the groups, but family therapists 

had consistently higher mean scores than attorneys. 

These higher mean scores were especially visible when 

the story presented a side-by-side frame. On only one 

measure, judgments regarding the quality of therapy, did 

the two groups not differ significantly. Therefore, 

hypothesis 1b failed to be rejected. 

Hypothesis 2a-2d 

The second null hypothesis stated that there would 

be no significant differences in subjects' ratings of 

legal responsibility, judgments regarding the quality of 

therapy, estimates of therapeutic liability, or 

perceptions of therapeutic responsibility, as a result 

of the frame in which each scenario is contextualized 

(legalistic, side-by-side, or therapeutic). For each of 

the four dependent variables, paired samples t-Tests 

were performed to assess the mean differences between 

the frames Therefore, for each dependent variable 

comparisons were made between: the legalistic and 

side-by-side frame, the legalistic and therapeutic 
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frame, and side-by-side and the therapeutic fraime (see 

Table 13 for a complete set of these t-test analyses). 

As a result of multiple comparisons between the 

frames, there existed the possibility of correlations 

among the dependent variables. This lack of 

independence could have artificially inflated alpha, 

increasing the possibility that significant results 

would be obtained by chance alone. Therefore, in order 

to adjust for cumulative error, it was necessary to 

follow a correction procedure suggested by Kirk (1968). 

The alpha level .05 was divided by the number of 

comparisons within each dependent variable (3) resulting 

in an alpha level of .02 that was used to measure 

significance. 

Ratinqs of leqal responsibility (2a). T-test pairs 

indicated that the frame in which the story was 

contextualized was related to subjects' ratings of legal 

responsibility, in the legalistic and side-by-side 

comparison, and the legalistic and therapeutic 

comparison. In addition, the mean score for the 

legalistic example (mean = 1.99) was lower than the mean 

scores for either the side-by-side (mean = 2.39) or 

therapeutic (mean = 2.44) examples; indicating that 

subjects perceived the therapist in the legalistic 
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TABLE 13 

Paired Samples T-Tests for Frame Comparisons 
with Frame Examination Measures 

Frame E x a m i n a t i o n Measures 
w i t h Frame P a i r s PR>T 

Ratings of Legal Responsibility 
Legalistic and Side-by-Side 
Legalistic and Therapeutic 
Side-by-Side and Therapeutic 

Judgments Regarding Quality of Therapy 
Legalistic and Side-by-Side 
Legalistic and Therapeutic 
Side-by-Side and Therapeutic 

Estimates of Therapeutic Liability 
Legalistic and Side-by-Side 
Legalistic and Therapeutic 
Side-by-Side and Therapeutic 

Percerticns of Therapeutic Responsibility 
Legalistic and Side-by-Side 
Leqalistic and Therapeutic 
Side-by-Side and Therapeutic 

5 . 6 4 
5 . 9 7 

• 0 . 7 2 

5 . 5 3 
4 . 8 2 

- 0 . 4 0 

•3 .58 
• 3 . 9 6 
•0 .59 

4 . 6 3 
•3 .45 
• 0 . 9 0 

00 
,00 
,47 

00 
00 
69 

,00 
,00 
,55 

00 
00 
37 

Degrees o£ Freedom for Analyses: 508 
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example as far less likely to be charged with a crime 

than the therapist in either the side-by-side or 

therapeutic examples. When comparing the side-by-side 

to the therapeutic example there were no differences in 

subjects' ratings of legal responsibility. However, 

based upon significant differences in the first two 

comparisons, hypothesis 2a was rejected. 

Judqments reqardinq the quality of therapy (2b). 

T-test pairs indicated that the frame in which the story 

was contextualized was related to subjects' judgments 

regarding the quality, in the legalistic and 

side-by-side comparison and the legalistic and 

therapeutic comparison. In addition, the mean score for 

the legalistic example (mean = 2.99) was higher than the 

mean scores for either the side-by-side (mean = 2.56) or 

therapeutic (mean = 2.59) examples; indicating that 

subjects perceived the therapy to be of higher quality 

when it followed a legalistic sensibility than when it 

followed either a side-by-side or therapeutic 

sensibility. When comparing the side-by-side to the 

therapeutic example there were no differences in 

subjects' judgments regarding the quality of therapy. 

However, based upon significant results in the first two 

comparisons, hypothesis 2b was rejected. 
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Estimates of therapeutic liability (2c). T-test 

pairs indicated that the fraune in which the story was 

contextualized was related to subjects' estimates of 

therapeutic liability, in the legalistic and 

side-by-side comparison and the legalistic and 

therapeutic comparison. In addition, the mean score for 

the legalistic exsunple (mean = 2.57) was lower than the 

mean scores for either the side-by-side (mean = 2.85) or 

therapeutic (mean = 2.90) examples; indicating that 

subjects perceived the therapist as less likely to be 

sued when therapy followed a legalistic sensibility than 

when it followed either a side-by-side or therapeutic 

sensibility. When comparing the side-by-side to the 

therapeutic example there were no differences in 

subjects' estimates of therapeutic liability. However, 

based upon significant results in the first two 

comparisons, hypothesis 2c was rejected. 

Perceptions of therapeutic responsibility (2d). 

T-test pairs indicated that the frame in which the story 

was contextualized was related to subjects' perceptions 

of therapeutic responsibility, in the legalistic and 

side-by-side comparison and the legalistic and 

therapeutic comparison. In addition, the mean score for 

the legalistic example (mean = 1.32) was lower than the 
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mean scores for either the side-by-side (mean = 1.45) or 

therapeutic (mean = 2.43) examples; indicating that 

subjects perceived the therapist in the legalistic 

example as far less likely to be charged with ethical 

misconduct than the therapist in either the side-by-side 

or therapeutic examples. When comparing the 

side-by-side to the therapeutic example there were no 

differences in subjects' perceptions of therapeutic 

responsibility. However, based upon significant results 

in the first two comparisons, hypothesis 2d was 

rejected. 

It was hypothesized that there would be no 

significant differences in subjects' ratings of legal 

responsibility, judgments regarding the quality of 

therapy, estimates of therapeutic liability, or 

perceptions of therapeutic responsibility, as a result 

of the frame in which each scenario is contextualized 

(legalistic, side-by-side, or therapeutic). On all four 

dependent variables, ratings of legal responsibility, 

judgments regarding the quality of therapy, estimates of 

therapeutic liability, and perceptions of therapeutic 

responsibility, there were significant differences 

between the legalistic frame in contrast with both the 

side-by-side and therapeutic frames. Based upon these 
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findings, hypotheses 2a through 2d were rejected. On 

all four measures, the means indicated that therapy from 

a legalistic perspective was endorsed by subjects as the 

most legally safe (criminal and civil), ethically sound, 

and highly therapeutic. 

Hypothesis 3A-D 

The third null hypothesis stated that there would 

be no significant relationships between subjects' 

responses to the legalistic, side-by-side, and 

therapeutic frames within each of the four issues 

(ratings of legal responsibility, judgments regarding 

the quality of therapy, estimates of therapeutic 

liability, and perceptions of therapeutic 

responsibility). For each of the four issues, three 

specific correlational comparisons were made between the 

three frames: legalistic and side-by-side, legalistic 

and therapeutic, and side-by-side and therapeutic (see 

Table 14 for a complete set of these correlational 

analyses). 

Ratinqs of leqal responsibility (A1-A3). 

Significant Pearson correlation coefficients indicated 

that ratings of legal responsibility had a slight 

tendency to appear in a similar direction when the 
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TABLE 14 

C o r r e l a t i o n a l A n a l y s i s of R e l a t i o n s h i p s Between Frames 
w i t h i n Frame Examination Measures 
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relationship between the legalistic and side-by-side 

freune was examined (r = .08) and when the relationship 

between the side-by-side and therapeutic frame was 

exeunined (r = .37). These findings indicated that for 

both comparisons, subjects who believed that there was a 

high-probability the therapist working out of one fraime 

could get charged with a crime, tended to also believe 

that there was a high-probability that the therapist 

working out of the other frame could get charged with a 

crime. 

In contrast, these ratings had a slight tendency to 

appear in an inverse direction when the relationship 

between the legalistic and therapeutic frame was 

examined (r = -.27); indicating that subjects who 

believed that there was a high-probability the therapist 

working out of one frame could get charged with a crime, 

tended to believe that there was a low-probability that 

the therapist working out of the other frame could get 

charged with a crime. 

While significant, these correlations were low to 

modest, indicating that ratings of legal responsibility 

for comparisons between the three types of stories were 

weakly related, showing more dissimilarity than 
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similarity. However, based on significant results, 

hypotheses A1, A2, and A3 were rejected. 

Judqments reqardinq the quality of therapy 

(B1-B3). Significant Pearson correlation coefficients 

indicated that judgments regarding the quality of 

therapy had a slight tendency to appear in a similar 

direction when the relationship between the legalistic 

and side-by-side frame was examined (r = .17) and when 

the relationship between the side-by-side and 

therapeutic frame was exaimined (r = .24). These 

findings indicated that for both comparisons, subjects 

who judged the therapy from one frame to be of 

high-quality, tended to also judge the therapy from the 

other frame to be of high-quality. In contrast, these 

judgments had a slight tendency to appear in an inverse 

direction when the relationship between the legalistic 

and therapeutic frame was examined (r = -.24); 

indicating that subjects who judged the therapy from one 

frame to be of high-quality tended to judge the therapy 

from the other frame to be of low-quality. 

Once again, while all three comparisons were 

significant, their correlations were low to modest, 

indicating that judgments of quality of therapy for 

comparisons between the three types of stories were not 
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substantial. However, based upon significant results, 

hypotheses B1, B2, and B3 were rejected. 

Estimates of therapeutic liability (C1-C3) . 

Significant Pearson correlation coefficients indicated 

that estimates of therapeutic liability had a slight 

tendency to appear in a similar direction when the 

relationship between the side-by-side and therapeutic 

frame was examined (r = .31); indicating that subjects 

who believed that the therapist working out of one frame 

was at high-risk for being sued, tended to also believe 

that the therapist working out of the other fraune was at 

high-risk for being sued. In contrast, these estimates 

had a slight tendency to appear in an inverse direction 

when the relationship between the legalistic and 

therapeutic fraime was examined (r = -.31); indicating 

that subjects who believed that the therapist working 

out of one frame was at high-risk for being sued, tended 

to believe that the therapist working out of the other 

frame was at low-risk for being sued. 

While two of the three comparisons were 

significant, their correlations were low to modest, 

indicating that estimates of therapeutic liability for 

the legalistic and therapeutic comparison and for the 

side-by-side and therapeutic comparison were slight. 
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However, based upon these significant results, 

hypotheses C2 and C3 were rejected. The comparison 

between the legalistic and side-by-side comparison was 

not significant. Therefore, hypothesis C1 failed to be 

rejected. 

Perceptions of therapeutic responsibility (D1-D3). 

Significant Pearson correlation coefficients indicated 

that perceptions of therapeutic responsibility had a 

slight tendency to appear in a similar direction when 

the relationship between the side-by-side and 

therapeutic frame was examined (r = .33); indicating 

that subjects who believed there was a high-probability 

that the therapist working out of one frame could be 

charged with ethical misconduct, tended to also believe 

that there was a high-probability the therapist working 

out of the other frame could be charged with ethical 

misconduct. 

In contrast, these estimates had a slight tendency 

to be in an inverse direction when the relationship 

between the legalistic and therapeutic frame (r = -.27) 

was examined; indicating that subjects who believed 

there was a high-probability that the therapist in one 

frame could be charged with ethical misconduct, tended 

to believe that there was a low-probability the 
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therapist from the other frame could be charged with 

ethical misconduct. 

Once again, while two of the three comparisons were 

significant, their correlations were low to modest, 

indicating that perceptions of therapeutic 

responsibility for the legalistic and therapeutic 

comparison and for the side-by-side and therapeutic 

comparison were not substantial. However, based upon 

these significant results, hypotheses D2 and D3 were 

rejected. The comparison between the legalistic and 

side-by-side comparison was not significant. Therefore, 

hypothesis D1 failed to be rejected. 

It was hypothesized that there would be no 

significant relationships between responses to the 

legalistic, side-by-side, and therapeutic frames within 

each of the four issues (ratings of legal 

responsibility, judgments regarding the quality of 

therapy, estimates of therapeutic liability, or 

perceptions of therapeutic responsibility). Within all 

four issues, for the legalistic and therapeutic 

comparison, and for the side-by-side and therapeutic 

comparison, the hypotheses were rejected. In addition, 

within ratings of legal responsibility and judgments of 

quality of therapy for the legalistic and side-by-side 
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comparison, the hypotheses for these comparisons were 

rejected. However, all of these correlations were low 

to modest at best, such that their relationships were 

tenuous. Finally, for estimates of therapeutic 

liability, and perceptions of therapeutic 

responsibility, for the legalistic and side-by-side 

comparison, there was no significant relationship. 

Therefore, the hypotheses for these comparisons failed 

to be rejected. 



CHAPTER V 

DISCUSSION 

Attorneys who belonged to the American Bar 

Association and represented four areas of law (family 

law, general practice, tort and insurance practice, and 

health law) and clinical members of the American 

Association of Marriage and Family Therapy, participated 

in this investigation of therapeutic, legal, and ethical 

decision making in spouse abuse cases. This study 

investigated judgments of faniily therapists and 

attorneys obtained on four Likert-type questions (frame 

examination measures) involving ratings of legal 

responsibility, judgments regarding the quality of 

therapy, estimates of therapeutic liability, and 

perceptions of therapeutic responsibility when 

therapists working with spouse abuse cases were 

presented as operating out of one of three frames 

legalistic, side-by-side or therapeutic. 

Based upon the literature, two sets of hypotheses 

were tested. The first set involved demographic 

variables for family therapists and attorneys. Four 

hypotheses for therapists were tested that involved 

similarities and differences between four demcgraphic 
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variables (1) independent practitioners and group 

practitioners (2) therapists from different theoretical 

orientations (3) therapists with and without malpractice 

experience and (4) therapists with different levels of 

experience with spouse abuse cases in their responses to 

the frame exaimination measures. Four hypotheses were 

then tested for attorneys that involved similarities and 

differences between four demographic variables (5) 

independent practitioners and group practitioners (6) 

attorneys from different areas of law (7) attorneys with 

and without malpractice experience and (8) attorneys 

with different levels of experience with spouse abuse 

cases in their responses to the frame examination 

measures. 

The second set of hypotheses involved the therapist 

and attorney sample. As a result of previous 

research, two hypotheses were tested that involved the 

similarities and differences (1) between the professions 

in their responses to the frame examination measures and 

(2) in subjects responses to the fraime examination 

measures when the scenario presented one of three 

frames. An additional hypothesis (3) addressed patterns 

of relations between subjects' assessments of the three 

frames within each of the frame examination measures. 
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In general, the results for the therapist 

demographics suggested that two of the variables, 

theoretical models of practice and experience with 

spouse abuse cases were significantly related to the 

ways in which therapists responded to the frame 

examination measures. For the attorney demographics, 

results showed that three of the variables, attorneys' 

practice settings, area of law practiced, and experience 

with spouse abuse cases were significantly related to 

the ways in which attorneys responded to the frame 

examination measures. 

The results for the therapist and attorney sample 

suggested that there are differences in the manner in 

which attorneys and family therapists responded to the 

frame exaumination measures. However, regardless of 

profession, the legalistic frame was perceived as the 

most appropriate; therapeutically, legally, and 

ethically. In addition, there were some consistent 

patterns of relations aunong the three frames. 

However, before a lengthy explanation of these 

results can ensue, it is necessary to discuss some 

limitations that may have affected this study and be 

important to future research, as well. 
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Limitations 

There are several reasons why results of this study 

may not be generalizable to other groups of attorneys 

and family therapists. While these subjects (1000) were 

obtained through a random sampling procedure, the 

response rate was only 50%. Perhaps a larger sample 

size would have better insured adequate representation 

of all ABA and AAMFT members, enhancing the 

generalizability of the results to other groups. In 

addition, there may have been qualitative differences 

between those who responded to this survey and those who 

did not, thus making these results unrepresentative of 

the population of family therapists and attorneys as a 

whole. For example, there were no family therapists 

who reported being sued for malpractice. While the 

number of therapists who have been so sued is extremely 

small, they do exist. There may have been differences 

between therapists who have been sued, and those who 

responded to the study. 

Three additional limitations pertain to the age, 

race, and gender of the respondents. The average age of 

the entire saunple was 46 years, with family therapists 

averaging 47 years, and attorneys averaging 44 years. 

However, the attorney sample was relatively younger. 
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While almost one-third of attorneys were under the age 

of 35, over one-half of the therapists were over the age 

of 40. These age differences between the samples may 

have influenced the significant results. Race was an 

additional limitation. The respondents in this study 

were mostly white (96%). Community mental health 

agencies see a large number of cases involving spouse 

abuse. These agencies also employ many therapists of 

ethnic minorities, since their client population 

consists of these same minorities. Therefore, a more 

representative racial distribution may have resulted in 

different responses. Furthermore, gender differences 

were present that could have affected the results. In 

the therapist sample, there was almost equal 

representation of both genders, while in the attorney 

sample, male attorneys outnumbered female attorneys 

almost three to one. Perhaps, female attorneys would 

have been overly sensitive to treatment issues in spouse 

abuse cases and therefore made different therapeutic, 

legal, and ethical decisions than males. 

Finally, including another method of measurement, 

in addition to the self-report measures utilized in this 

study, would provide multiple indices for assessing the 

judgments of attorneys and therapists on clinical 
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treatment issues. Using an observational measure wouid 

not only allow for comparisons between different types 

of measurement, but would aid in substantiating the 

results (Gurman & Kniskern, 1979; O'Leary & Turkewitz, 

1978). The frame exaunination measures, as well as the 

scenarios, used in this study were developed from 

previous research on ethical decision making. These 

indices need additional testing in order to establish 

their reliability and validity. 

In light of these limitations, there were still 

many interesting findings that deserve explanation. The 

following discussion first addressed results of the 

therapist and attorney demographics. Next, results of 

the attorney and therapist sample were discussed. 

Finally, implications for future research were 

addressed. 

Therapist Demographics 

Hypotheses 1 a-1d 

It was hypothesized that independent practitioners 

would not differ from group practitioners in their 

opinions regarding four issues when judging three types 

of therapist's actions taken in spouse abuse cases. 

There were no differences found between independent and 
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group practitioners in their ratings of legal 

responsibility, judgments regarding the quality of 

therapy, estimates of therapeutic liability, and 

perceptions of therapeutic responsibility. These 

f indings did not support the those of Tymchuk et al., 

(1982), who suggested that therapists who practiced in a 

group might discuss difficult cases with colleagues and 

therefore, have more knowledge of legal and ethical 

issues than therapists who practiced alone. 

On the other hand, perhaps the more similar 

judgments of both independent and group practitioners 

suggest practice settings was not as important a 

distinction as perhaps race. The sample of therapists 

was primarily white. It may have been that a more 

comprehensive racial distribution would have separated 

the judgments of independent and group practitioners. 

Hypotheses 2a-2d 

It was hypothesized that therapists from different 

theoretical orientations would not differ in their 

opinions regarding four issues when judging three types 

of therapist's actions taken in spouse abuse cases. 

Results indicated there was only a slight relationship 

between family therapists' theoretical model and their 
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decisions regarding legal and ethical issues. In fact, 

the only relationship found was between psychodynaunic 

and systemic family therapists in their judgments 

regarding the quality of therapy. Faimily therapists who 

espoused a psychodynamic orientation perceived the 

quality of therapy in the therapeutic example as higher 

than therapists from a systemic orientation in the 

therapeutic example. These findings support those of 

Baird and Rubert (1987) who suggested that to increase 

the level of disclosure by troubled clients, therapists 

who espoused a psychodynamic orientation were more 

likely to maintain confidentiality when clients were 

harmful to others than when they were harmful to 

themselves. The basic premise of the therapeutic frame 

is that any legal discourse is filtered through 

therapeutic understandings, such that therapy 

contextualizes law. Therefore, the therapist is 

maintaining confidentiality in the therapeutic frame, 

and perhaps increasing the quality of therapy in the 

eyes of psychodynamic therapists. 

Hypotheses 4a-4d 

It was hypothesized that therapists with different 

levels of experience with spouse abuse cases would not 
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differ in their opinions regarding four issues when 

judging three types of therapists actions taken in 

spouse abuse cases. The results suggested that, in the 

side-by-side example, therapists who saw these types of 

cases once a month believed that the story's therapist 

was more likely to be sued than therapists who saw 

spouse abuse cases once a week. These findings support 

those of Ratliff (1987) who suggested that therapists 

may have difficulty resolving legal and ethical dilemmas 

in complicated cases (such as abuse) because of lack of 

experience and adequate guidelines. They are also 

consistent with Baird and Rupert's (1987) findings that 

The Tarasoff decision and fear of malpractice has 

increased the level of disclosures. It may be that 

therapists with greater experience in these cases are 

more aware of what type of actions have a greater 

likelihood of a lawsuit. 

In addition, the premise of the side-by-side frame 

is that therapists maintain the integrity of the system 

with which they work by practicing therapy, not law. 

Therefore, the fear of malpractice and lack of 

experience by some therapists could have influenced 

their rather high estimates of liability in this type of 

frame which ignores any legal issues. 
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Attorney Demographics 

Hypotheses 5a-5d 

It was hypothesized that independent and group 

practitioners would not differ in their opinions 

regarding four issues when judging three types of 

therapists actions taken in spouse abuse cases . With 

regard to attorneys' practice setting, independent 

practitioners perceived the therapist as more likely to 

be charged with a crime than group practitioners when 

the story was legalistic, but less likely to be charged 

with a crime than group practitioners when the story was 

therapeutic. Givelber et al., (1985) pointed out that 

group practitioners have an advantage over independent 

practitioners in that they can consult with colleagues 

on difficult cases. Perhaps these consultations lead to 

a greater knowledge about what types of therapists' 

actions could lead to criminal charges. Fischer and 

Sorenson (1985) state that therapists are not considered 

an accessory to a crime by simply learning that a crime 

has been committed. In the legalistic example, the 

therapist followed a legally appropriate course of 

action such that therapy was contextualized by law. In 

the therapeutic example the opposite was apparent, law 

was contextualized by therapy. Therefore, it may be 
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that the legalistic example is the least likely to be 

charged with a crime. 

On the other hand, perhaps these independent 

practitioners had a greater understanding of legal and 

therapeutic issues than assumed. It may have been that 

these attorneys viewed the therapist working out of 

the legalistic frame as not accurately doing the job for 

which he or she was hired, to be a therapist. It would 

seem that most attorneys would expect therapists to do a 

better job at therapy than they themselves could. 

Therefore, when they saw the therapist practicing law, 

rather than therapy, it is possible that those actions 

were viewed as ineffective therapeutically, and could 

thus lead to criminal charges. 

Hypotheses 6a-6d 

It was hypothesized that attorneys from different 

areas of law would not differ in their opinions 

regarding four issues when judging three types of 

therapists actions taken in spouse abuse cases. Results 

suggested that attorneys in general practice perceived 

the therapist working out of a legalistic frame as more 

likely to be charged with a crime, more likely to be 

sued, and more likely to be charged with ethical 
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misconduct than attorneys in tort and insurance 

practice. In that attorneys in tort and insurance 

practice reported three times as much experience with 

spouse abuse cases as attorneys in general practice, 

perhaps the former were more aware of appropriate 

therapeutic treatment, as well as which actions could 

lead to legal repercussions. 

Another finding was that attorneys in health law 

and family law judged the quality pf therapy as higher 

than attorneys in general practice when the story 

presented a side-by-side frame. While all of the health 

and family lawyers reported experience with spouse abuse 

cases, only a third of general practice attorneys 

reported experience. Therefore, the former may have 

been more aware of the types of therapeutic 

interventions that help couples involved in spouse 

abuse, and perceived therapy from the side-by-side frame 

to be useful. Perhaps this awareness stems from the 

relationship between attorneys and therapists that is 

formed when fighting couples attempt to settle their 

^^ffe^ences. It is common for many coupies in this 

situation to attempt to maintain their relationship even 

if they have attorneys involved (Stulberg, 1988). 
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Hypotheses 7a-7d 

It was hypothesized that attorneys who had 

represented a client or a therapist in a malpractice 

suit would not differ in their opinions from attomeys 

who had never represented a client in a malpractice suit 

regarding four issues when judging three types of 

therapists actions taken in spouse abuse cases. With 

respect to malpractice experience, there were no 

significant differences found between these attorneys on 

any of the four issues, regardless of the frame in which 

the story was contextuaiized. 

These results were surprising, since one-third of 

the attorneys in this sample reported experience in this 

area. Botkin and Nietzel (1987) believed that those who 

had a greater breadth of experience in malpractice suits 

would have also had different opinions regarding the 

iegal and ethical implications of therapeutic actions 

than those who had no experience in this area. Results 

of this study indicated that perhaps malpractice 

experience alone is not what distinguished these groups, 

but instead the combination of malpractice experience, 

area of law attorneys' practiced, and the amount of 

experience attorneys had with spouse abuse cases. Future 

research then, should examine the effects of these three 
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issues in combination with regards to legal and ethical 

decision making in spouse abuse cases. 

Hypotheses 8a-8d 

It was hypothesized that therapists with different 

levels of experience with spouse abuse cases wouid not 

differ in their opinions regarding four issues when 

judging three types of therapist's actions taken in 

spouse abuse cases. Resuits indicated that when the 

story presented a side-by-side or therapeutic frame, 

attorneys who saw spouse abuse cases seldom or once a 

week believed that the therapist was more likely to be 

charged with both a crime and ethical misconduct than 

those who saw cases once a month. In addition, the 

former judged therapy to be of higher quality than the 

latter when the story presented a therapeutic frame. 

Furthermore, attorneys who seldom saw spouse abuse cases 

perceived the therapist as more likely to be sued than 

those who saw these cases once a month, when the story 

presented a therapeutic frame. 

The differences in opinion for these groups 

concerned the side-by-side and/or therapeutic frames. 

It may be that models that pay attention to therapy 

rather than law or that contextualize law through 
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therapy are confusing and difficult for attorneys to 

assess (Baird & Rupert, 1987; Botkin & Nietzel, 1987; 

Rubanowitz, 1987; Shutz, 1982). 

Another set of findings concerned therapy presented 

from the legaiistic frame. Attorneys who saw spouse 

abuse cases once a week judged therapy to be of higher 

quaiity than those who seldom saw these cases. In 

addition, attorneys who saw spouse abuse cases once a 

month beiieved that the therapist was more likely to be 

sued than those who seidom saw these cases. Once again, 

these findings indicate that decisions regarding legai 

and therapeutic issues are difficult to discern even 

when the context for therapy is legal (Appelbaum, 

1985b). 

Family Therapist and Attorney Sample 

Hypotheses la-ld 

It was hypothesized that faunily therapists and 

attorneys would not differ in their opinions on four 

issues when judging three types of therapist's actions 

taken in spouse abuse cases. The groups differed in 

ratings of legal responsibility, estimates of 

therapeutic liability, and perceptions of therapeutic 

responsibility. These results supported those of Botkin 
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and Nietzei (1987) who suggested that attorneys and 

therapists would endorse different treatment 

interventions when assessing cases that involve 

"dangerous" clients. 

With regard to legal responsibility, family 

therapists beiieved that when the story presented a 

legalistic or side-by-side frame, the story's therapist 

was more likely to get charged with a crime than 

attorneys. In addition, family therapists perceived the 

story's therapist as both more likely to be sued and 

more likely to be charged with ethical misconduct than 

attorneys when the story presented a side-by-side frame. 

The higher, more conservative ratings of family 

therapists is in accord with the belief that the 

increase in law suits against psychotherapists has led 

to therapists becoming more cautious about their 

therapeutic actions (Baird & Rupert, 1987; Botkin & 

Nietzel, 1987; Ratliff, 1988; Rubanowitz, 1987; 

Vandercreek, Knapp, & Herzog, 1987). As Gutenschwager 

(1970) stated: "experience tells us what to perceive and 

how to perceive it. In the process this perception 

becomes incorporated in our experience and helps 

determine what we will perceive in the future" (p. 66). 
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It is interesting to note that within all three 

issues, the differences between the professions involved 

therapy presented from the side-by-side fraune. 

Therapists working from this perspective pay attention 

to legai issues by placing them outside of the 

therapeutic context. Therefore, with an increase in 

fear of iegal action by therapists, it was not 

surprising that they would perceive this type of therapy 

as one which is more likely to be placed in legal 

jeopardy. 

However, it was surprising that family therapists 

believed that those working out of a legalistic frame 

were likely to get charged with a crime; especially 

since all therapeutic actions from this frame are 

contextualized by law, and thus legally sound. On the 

other hand, perhaps these therapists were not only 

cognizant of the types of therapeutic actions that are 

not helpful, but the ones that could lead to criminal 

charges; and in turn, viewed the legalistic frame in 

this light. 

Attorneys and family therapists did not differ in 

their judgments regarding the quality of therapy, 

regardless of the frame in which the therapist's action 

was contextualized. It would seem that because of their 
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educational and professional experience, therapists 

would not only have been in a more qualified position to 

judge appropriate therapeutic treatment, but would have 

differed from attorneys in their judgments (Botkin & 

Nietzel, 1987). 

Perhaps the complicated nature of spouse abuse 

cases makes not only legal treatment difficult to 

assess, but therapeutic treatment as well (Bobele, 1987, 

1988; Everstine & Everstine, 1983; Lakin, 1988). 

However, it may be that when it comes to making 

decisions regarding "good" therapy, just as in decisions 

of "good" law, there are no absolutes. As long as the 

therapist is consistent, therapy may not be "good" nor 

"bad," but "acceptable." 

Hypotheses 2a-2d 

It was hypothesized that no one type of therapist's 

action would be rated as more legally, ethically, and 

therapeutically appropriate regardless of the subjects' 

profession. On all four issues, there were significant 

differences between the legalistic and side-by-side 

frame, and the legalistic and therapeutic frame. The 

therapist working out of the legalistic frame was rated 

as: least likely to be charged with a crime, sued, or 
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brought up on ethical misconduct charges and was judged 

as providing the highest quality of therapy. These 

findings are explained by research suggesting that the 

draimatic increase in lawsuits has had an impact on 

perceptions of legal and ethical clinical practice 

(Kitchener, 1986; Redlich & Mollica, 1976). Additional 

studies have suggested that in complicated cases such as 

spouse abuse, using clear-cut legal procedures may leave 

a therapist less liable for a malpractice suit than 

using procedures that attempt to baiance legai and 

therapeutic issues (Everstine & Everstine, 1983; Woody, 

1988; Woody & Woody, 1988). 

However, it was surprising to find that the legal 

fraime was perceived as being the highest in quality. 

These findings were counter to research that advocates 

therapy using a side-by-side sensibility. There is 

literature suggesting that, while the legal treatment of 

spouse abuse cases is usually the safest course of 

action for the therapist, in many instances there is 

reason to think that it will not minimize danger to the 

client and others involved, and in fact may cause 

additional problems for the client system (Bobele, 1988; 

Boscolo et al., 1987; R. Fisch, personal communication, 

October 6, 1987; Furrow, 1980; Rubanowitz, 1987; 
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Weakland, 1988). However, in contrast, these results do 

support literature that advocates using therapy with 

legaiistic underpinnings (Beck, 1982; Knapp et ai., 

1987; Mills et al., 1987; Wulsin et al., 1983). These 

studies suggest that therapy from the legalistic frame 

has been viewed by some as a therapeutic option that can 

further the therapeutic alliance and client progress 

rather than simply a legal requirement. 

It may be that the sample used in this study did in 

fact view this legalistic frame as the most appropriate 

legal, ethical and therapeutic option. On the other 

hand, research has noted that even with an increase in 

lawsuits against psychotherapists, there is a lack of 

clear standards, criteria, and definitions available to 

professionals to judge appropriate treatment in 

life-threatening situations (Appelbaum, 1985b; Beck, 

1985; Keith-Spiegal, 1977; Roth & Meisel, 1977). 

Furthermore, when clear standards and definitions are 

unavailable, people tend to rely on simple, subjective, 

heuristics that help reduce the complexity of the 

problem (Ajzen, 1977, Shah, 1978; Tversky & Kahneman, 

1974). Therefore, it may have been easier for subjects 

in this study to rely on the most simple of strategies 
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(legalistic) to help reduce the complicated nature of 

the decisions they were asked to make. 

Hypotheses 3A-3D 

It was hypothesized that no relationships would 

exist between the three types of therapists actions 

within each of the four issues. The results found that 

there were roodestiy significant relationships between 

the legalistic and therapeutic fraune within in all four 

issues. Furthermore, modestly significant relationships 

were found between and the side-by-side and therapeutic 

fraime, within all four issues. Finally, modestly 

significant relations were found between the legalistic 

and side-by-side frame within ratings of legal 

responsibility and judgments regarding the quality of 

therapy. While these relationships between the frames 

were very slight, their implications deserve discussion. 

With regard to the legalistic and therapeutic 

comparison, there was an inverse relationship between 

the frames. For example, subjects who believed there 

was a low probability that a therapist working from a 

legalistic fraune could be charged with a crime, believed 

that there was a high probability that a therapist 

working from a therapeutic frame could be charged with a 
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crime. This inverse relationship held true for all of 

the dependent variables. These findings supported those 

of Tversky and Kahneman (1974), who suggested that when 

there are two opposite actions available, professionals 

could disagree with one action while giving full 

endorsement to the other action. The premise of the 

legalistic frame is that all therapeutic action is 

contextualized by law; while the premise for the 

therapeutic frame is that all law is contextualized by 

therapy. Consequently, it may be that these two actions 

were viewed by subjects as opposite and therefore 

elicited opposite endorsements. 

With regard to the side-by-side and therapeutic 

comparison, there was a similar relationship between the 

frames. For example, subjects who believed there was a 

low probability that a therapist working from a 

side-by-side frame could be charged with a crime, also 

believed that there was a low probability that a 

therapist working from a therapeutic frame couid be 

charged with a crime. This analogous relationship held 

true for all of the dependent variables. These findings 

are not surprising since all action from both the 

side-by-side and therapeutic frames are subject to 

therapeutic interpretations (Boscolo et al., 1987; 
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Keeney & Bobele, 1988). Interventions from these frames 

involve working with the system therapeutically to 

diffuse the danger without compromising the integrity of 

the system. However, while therapists constructing 

interventions from the side-by-side frame make a clear 

delineation between legal solutions and therapeutic 

solutions; therapists constructing interventions from 

the therapeutic frame filter all legal solutions through 

therapeutic solutions such that therapy contextualizes 

law. These findings may suggest that there is a 

difference between the way therapists delineate legal 

and therapeutic solutions and the ways in which 

observers make these same delineations. 

With regard to the legalistic and side-by-side 

comparison, there was a similar relationship between the 

frames within ratings of legal responsibility, and 

judgments regarding the quality of therapy only. For 

example, subjects who believed there was a low 

probability that a therapist working from a legaiistic 

frame could be charged with a crime, also believed that 

there was a low probability that a therapist working 

from a side-by-side frame could be charged with a crime. 

These findings are somewhat confusing since one frame 

paid total attention to legal issues while the other 
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frame paid attention to law by refusing to intervene in 

the legal process. It may have been that while therapy 

from the legalistic frame clearly endorsed legal 

principles over therapeutic principles, it may not have 

been clear that therapy from the side-by-side frame 

utilized ecosystemic principles that are often in direct 

contrast to social control or legal principles. Since 

there was no mention of legal actions in the 

side-by-side story, subjects may have had a difficult 

time assessing legal and therapeutic actions from this 

frame. 

Summary and Implications 

The primary aim of this study was to examine the 

judgments of attorneys and family therapists on 

different types of therapeutic treatment used in spouse 

abuse cases. To facilitate comparisons, attorneys and 

family therapists were included in this study. Research 

suggested that there was a great deal of confusion and a 

lack of agreement among professionals who must make 

decisions in cases perceived as life-threatening, 

without sacrificing the therapeutic relationship or 

leaving themselves open for legal action (Baird & 

Rupert, 1987; Botkin & Nietzel, 10987; Givelber et al., 
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1985; Ratliff, 1987; Rubanowitz, 1987; Tymchuck et al., 

1982). In addition, it was shown that ethical 

guidelines and legal codes have provided little 

assistance to professionals faced with complicated 

ethical dilemmas. Therefore, research called for the 

investigation of therapeutic, legal, and ethical 

decision making in cases such as spouse abuse, where 

issues of confidentiality and dangerousness must be 

faced. 

The notion of frames (Bateson, 1972, 1979; Goffman, 

1974; Keeney & Ross, 1985; Watzlawick, 1974), indicating 

a context or reality, proved useful in conceptualizing 

the treatment frames used in spouse abuse cases. Three 

treatment frames were found to underlie clinical 

practice: Legalistic (Keeton et al., 1984; Kitchener, 

1984b; Woody & Woody, 1988), side-by-side (Bobele, 1987; 

Boscolo et al., 1987; Haley, 1977), and therapeutic 

(Boscolo et al., 1987; Keeney and Bobele, 1988). 

Analyses of therapist and attorney demographics 

indicated that for therapists in this study, theoretical 

orientation was only vaguely related to their decisions 

regarding legal and ethical decision making. In fact, 

orientation was only an important issue when judging the 

quality of therapy within one frame (therapeutic). 
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For attorneys, it was evident that group 

practitioners had a different perception of legal 

ramifications than independent practitioners in judging 

therapist's actions taken in spouse abuse cases. 

These differences could have been due to a greater 

iegal awareness by group practitioners, or due to 

independent practitioners believing that therapists 

should stick to practicing therapy not law. 

In addition, attorneys who practiced tort and 

insurance law were found to be more legally aware than 

general practitioners when judging therapists' actions. 

Not surprisingly, every tort and insurance attorney in 

this study reported experience with spouse abuse cases. 

Another interesting finding was that attorneys in health 

law and family law had a greater awareness of 

therapeutic actions that help fighting couples to 

maintain their relationship. 

It may be that be that having colleagues with which 

they can consult as well as experience with tort suits 

and spouse abuse cases, allow these types of attorneys 

to dispense more accurate legal knowledge to therapists. 

It also may be that attorneys who practice independently 

are more able to separate legai from therapeutic issues. 
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and believe that therapists should leave law to the 

attorneys. 

Furthermore, experience in health and family law 

may allow these attorneys to better judge the quality of 

therapeutic techniques. However, the quality of therapy 

is not what is on triai during a malpractice case. As 

Woody and Woody (1988) stated in reference to 

therapeutic treatment: "The fact that cases reportedly 

end in therapeutic benefit for the clients is of no 

justification. From the legal perspective, cases 

involving the duty to warn and protect make it clear 

that physical protection is mandatory" (p. 135). There 

are many legal experts who suggest that therapists 

treating complicated cases shouid consult with an 

attorney (W. R. Beavers & M. R. Ginsberg, personal 

communication, September 25, 1988; Korelitz & Schuider, 

1982; Woody, 1983; Wright, 1981). Based on current 

findings, therapists dealing with spouse abuse cases, 

who desire conservative legal advice, may want to chose 

legal counsel with experience in these complicated cases 

and who practice tort law in a group setting. 

For both attorneys and faimily therapists spouse 

abuse experience was related to their judgment of iegal 

and ethical issues. For therapists, lack of experience 
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seemed related to inadequate knowledge of what types of 

therapeutic actions could lead to legal ramifications. 

Those who had little experience were more likely than 

those with much experience to believe that not paying 

attention to legal issues within the therapeutic context 

could lead to a therapist being sued. As suggested, the 

fear of malpractice combined with a lack of experience 

in these types cases may have influenced these 

therapists' decisions regarding liability. For 

attorneys, regardless of amount of experience, confusion 

ensued when judging legal issues from models that pay 

attention to therapy versus law and when judging legal 

and therapeutic issues from a model which pays attention 

to law versus therapy. 

These findings were supported by the literature 

suggesting that differences in judgments regarding 

adequate treatment are found not only between the 

professions but within the professions as well 

(Appelbaum, 1985b; Botkin & Nietzel, 1987; Kermoni & 

Drob, 1987; Mills & Beck, 1985; VandeCreek, et al., 

1987). It seems that regardless of their knowledge and 

experience, part of the problem in attorneys coming to 

agreements about issues of confidentiality and 

dangerousness involves a lack of agreement about what 
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constitutes appropriate legal and therapeutic treatment 

(Baird & Rupert, 1987; Everstine 4 Everstine, 1983; 

Huber & Baruth, 1987; Shutz, 1982; VandeCreek et al., 

1987; Woody, 1988). 

In regards to the therapist and attorney 

comparison, it was demonstrated by this study that, as 

previously suggested, there were indeed differences 

between attorneys and family therapists in their 

judgments of legal and ethical issues. In addition, 

these differences were most pronounced when the 

therapist paid attention to therapeutic issues while 

ignoring legal issues. However, the direction of these 

differences was surprising. Family therapists were more 

critical of the story's therapist than were attorneys, 

believing that the therapist was in greater legal 

jeopardy than attorneys; who, being in charge of 

initiating legal action are usually perceived as more 

conservative. 

In addition, therapy presented from the legalistic 

fraime was endorsed by attorneys and therapists as the 

most legal, ethical, and therapeutic. Finally, when 

assessing the relationship between these three types of 

therapeutic actions in regards to therapeutic, iegal, 

and ethical issues, subjects tended slightly to perceive 
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therapy from the legalistic and therapeutic frames as 

different endorsing therapeutic activity from one frame 

over the other. However, subjects tended to perceive 

therapy from the side-by-side and therapeutic frame as 

similar, such that giving an endorsement to one would be 

an endorsement for the other. 

It was expected that attorneys would endorse a 

legalistic understanding to therapeutic actions in 

spouse abuse cases. The legalistic perspective is one 

with which attorneys not only are they are most 

familiar, but one attorneys use as the base to prove a 

breach of standard-of-care (Everstine & Everstine, 1983; 

Woody, 1988; Woody & Woody, 1988). However, it was 

surprising to find that faunily therapists were even more 

likely to endorse the legalistic frame as the most 

legal, ethical, and therapeutic. 

It seems as though the increase in legal action 

against psychotherapists has had an impact on the ways 

in which family therapists perceive appropriate 

therapeutic, legal, and ethicai clinical treatment 

(Baird & Rupert, 1987; Botkin & Nietzel, 1987; Ratliff, 

1988; Rubanowitz, 1987; Vandercreek, Knapp, & Herzog, 

1987). There are some who believe that because of the 

fear of legal action, therapists will engage in clinical 
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work that sacrifices the quality of therapy (Bobele, 

1988; Boscolo et al., 1987; R. Fisch personal 

communication, October 6, 1987; Furrow, 1980; 

Rubanowitz, 1987; Weakland, 1988). In order to assess 

this belief, it would be useful to examine the 

relationship between the implications of the Tarasoff 

decision and present versus past perceptions of 

appropriate therapeutic, legal and ethical decision 

making. For example, researchers could include in their 

study, questions that examine subjects' understanding of 

the Tarasoff decision, as well as questions about 

therapeutic activity before and after this decision in 

cases that involve Tarasoff type issues. 

This study has demonstrated the usefuiness of 

examining the judgments of attorneys and family 

therapists on therapeutic, legal and ethical decision 

making in spouse abuse cases. A study which examined 

only one profession, or only one of the three frames 

would have missed the important relationships between 

these variables. Therefore, it is advocated that future 

research in this area focus on relationships aunong these 

professionals and the types of therapeutic actions that 

are taken in spouse abuse cases. 
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These results have implications for clinical 

settings and professional meetings as well as for future 

research. It would seem that therapists and attorneys 

are in the best position to develop clear guidelines; 

guidelines that can follow iegai standards without 

compromising effective therapeutic treatment when 

dealing with cases such as spouse abuse. Whiie the 

legalistic fraime may be the safest course of action, it 

may not be the most ideal, therapeutically. However, 

many therapists may be engaging in, as weii as endorsing 

therapy with legal underpinnings because of malpractice 

fears. Therefore, communication between the American 

Bar Association members and members of the American 

Association for Marriage and Family Therapy could be the 

first step to establishing a balance between iaw and 

therapy. In addition, there are many attorneys in 

practice who are knowledgeable in the legal aspects of 

treating cases that are life-threatening. Perhaps, 

these experts should be used as consultants by 

therapists who see cases where treatment issues are not 

clear-cut. The AAMFT board has been offering a Legal 

Consultation Plan for the past four years. It is hoped 

that this study, as well as other like it, will 
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contribute to the quality of services these legal 

consuitants can provide to therapists. 

Perhaps of primary importance is the hope that 

future investigations in this area will look at several 

additionai issues. One, is there any relationship 

between a combination of demographic variables 

(attorneys' area of law, attorneys' practice setting, 

and therapists' and attorneys' spouse abuse experience) 

in relation to therapeutic, iegal, and ethical decision 

making of attorneys and therapists? Two, does the fear 

of malpractice suits indeed change the way a therapist 

practices? Three, are there differences between the way 

professionals treat, and endorse treatment of, spouse 

abuse cases versus cases where treatment issues are more 

clear-cut? Four, what is a professionai's rationale as 

to why one type of therapeutic action wouid lead to 

legal and ethical ramifications over another type? 

Finally, is there a relationship between professionais' 

personal strategy for deaiing with these complicated 

cases, and the strategies they would endorse in other 

professionals? 

Hopefully, future investigations wiil explore these 

issues in relation to decision making so that 

professionals can be better be prepared to make the most 
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accurate therapeutic, legal, and ethical choices when 

faced with complicated cases. In the end, "a 

relationship which the culture can accommodate must 

exist between our value system and our system of 

knowledge. At the present time we do not have such a 

relationship, but rather an estrangement" (Wilkins, 

1973, p. 6). Hopefully, this research will be one of 

the steps to heip build this relationship. 



ENDNOTE 

''When the author uses the words "family 
therapists," she is referring to systemic family 
therapists. Systemic or ecosystemic family therapists 
have roots in notions of general systems theory and the 
philosophical writings of Gregory Bateson. For the 
balance of this paper, the author will use family, 
systemic, and ecosystemic therapy interchangeably. 
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May 3, 1988 

Dear Colleagues: 

This survey is a pilot study that examines legai, 
therapeutic, and ethical decision making in spouse abuse 
cases handled by therapists. We are examining the 
actions of therapists. The survey will eventuaily be 
sent to lawyers and family therapists. However, before 
the survey is mailed out, I wouid like to get your 
suggestions, so that they can be incorporated into the 
final draft. 

There are two parts to the survey. The first part 
is a demographic questionnaire. The second part 
contains three case scenarios. Each scenario includes a 
case description and the therapist's actions. Please 
read each one, and respond to the five questions 
following each scenario. 

I have included a suggestion page. If you have any 
suggestions that could make this a better survey, I 
wouid appreciate your writing them down. 

Please complete the survey as soon as possibie, 
and return it to the envelope iabeled "Decision Making 
in Spouse Abuse Cases" in the departmental mail room. 

Thank you for your participation, 

Sincerely, 

Tracey Stulberg 

Department of Human Development and Family Studies 
College of Home Economics 
Texas Tech University 
Box 4170 
Lubbock, Texas 79409 
(806) 742-3000 
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May 3, 1988 

Dear Law Student: 

This survey is a pilot study that examines legal, 
therapeutic, and ethical decision making in spouse abuse 
cases handled by therapists. We are examining the 
actions of therapists. The survey wiii eventuaiiy be 
sent to lawyers and family therapists. However, before 
the survey is mailed out, I would like to get your 
suggestions, so that they can be incorporated into the 
final draft. 

There are two parts to the survey. The first part 
is a demographic questionnaire. If any of these 
questions do not appiy to you, leave them blank. The 
second part contains three case scenarios. Each 
scenario includes a case description and the therapist's 
actions. Please read each one, and respond to the five 
questions following each scenario. 

I have included a suggestion page. If you have any 
suggestions that could make this a better survey, I 
would appreciate your writing them down. 

Please complete the survey as soon as possible, 
and return it to Dr. Bubany or his secretary. 

Thank you for your participation. 

Sincerely, 

Tracey Stulberg 

Department of Human Development and Faunily Studies 
Texas Tech University 
College of Home Economics 
Box 4170 
Lubbock, Texas 79409 
(806) 742-3000 
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June 25, 1988 

Dear Clinical Member: 

As you are probably aware, differences of opinion 
between the legal profession and the therapy profession 
regarding decision making in spouse abuse cases are 
occurring. Because of the value of your role in making 
such decisions, it would indeed be valuabie to exaunine 
such practices—both legal and therapeutic—in order to 
dialogue between professional groups, make clearer 
current standards of care and ethical principles, and 
increase effective handling of spouse abuse cases. 

Please take a few minutes to complete the enclosed 
questionnaire. This survey examines therapeutic, legal, 
and ethical decision making in spouse abuse cases 
handled by therapists. There are two parts to the 
survey—a demographic questionnaire and three case 
scenarios. Each scenario includes a case description 
and the therapist's actions. Please consider each 
scenario as if you were the therapist's clinical 
supervisor. Answer each question, and feel free to add 
comments on the back of the demographic questionnaire. 
Your responses will remain confidential. I have 
included an identifying number, strictly for the 
purposes of follow-up. This number will be deleted from 
the questionnaire when data collection is compiete. 

When completed, mail the forms back in the 
enclosed, stamped envelope. If requested, I shali send 
you a copy of the final comparative analysis. 

Thank you for your time and input. 

Spouse Abuse Decision Making Project (SADMP) 
Tracey L. Stulberg 

Department of Human Development and Family Studies 
College of Home Economics 
Texas Tech University 
Lubbock, Texas 79409 
Telephone: (806) 742-3000 or (313) 647-7815 
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June 25, 1988 

Dear Attomey: 

As you are probably aware, differences of opinion 
between the legal profession and the therapy profession 
regarding decision making in spouse abuse cases are 
occurring. Because of the vaiue of your role in making 
such decisions, it would indeed be vaiuable to exaunine 
such practices—both legal and therapeutic—in order to 
dialogue between professional groups, make clearer 
current standards of care and ethicai principles, and 
increase effective handling of spouse abuse cases. 

Please take a few minutes to complete the enclosed 
questionnaire. This survey examines therapeutic, iegal, 
and ethical decision making in spouse abuse cases 
handled by therapists. There are two parts to the 
survey—a demographic questionnaire and three case 
scenarios. Each scenario includes a case description 
and the therapist's actions. Please consider each 
scenario as if you were the therapist's attorney. 
Answer each question, and feel free to add comments on 
the back of the demographic questionnaire. Your 
responses will remain confidential. I have included an 
identifying number, strictly for the purposes of 
follow-up. This number wili be deieted from the 
questionnaire when data collection is compiete. 

When completed, mail the forms back in the 
enclosed, stamped envelope. If requested, I shali send 
you a copy of the final comparative analysis. 

Thank you for your time and input. 

Spouse Abuse Decision Making Project (SADMP) 
Tracey L. Stuiberg 

Department of Human Development and Family Studies 
College of Home Economics 
Texas Tech University 
Lubbock, Texas 79409 
Telephone: (806) 742-3000 or (313) 647-7815 
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DEMOGRAPHIC QUESTIONNAIRE 

(1) Gender: M̂ale Female (2) Aqe: 

(3) Race and/or ethnic oriqin: 

Ŵhite Âsian or Pacific Islander 

Black Native American 

Hispanic Other (Specify) 

(4) Place a check by educational levels and iist the 
deqrees that you have obtained: 

Bachelor's Level Degree: 

M̂aster' s Level Degree: 

Doctoral Level Degree: 

Other (Specify): 

(5) State in which you practice: 

(6) Lenqth of time in practice: (In years) 

(7) List your predominant area of expertise in marital 
and family therapy 

N̂one Faunily therapy 

Sex therapy Divorce therapy 

Marital therapy Other (Specify) 
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(8) In what settinq do you predominantly practice 

Public agency Group private practice 

Public education Training institute 

Private agency Solo private practice 

_Private education Other (Specify): 

Medical facility 

(9) How would you describe your choice of therapy 
models? Please check all items that are appropriate 
Then rank order each orientation checked accordinq 
to the frequency in which you use it in practice 
(1 = most frequently used, 2 = next most frequently 
used, etc.). 

check rank 

Strategic (Haley, Madanes) 

Structural (Minuchin) 

M̂ilan (Palazzoli, Boscolo) 

Intergenerational (Bowen, Framo, Nagy) 

Behavioral (Stuart, Patterson) 

Experiential (Whitaker) 

Psychodynamic (Meissner, Dicks) 

Communication/Humanistic (Satir) 

Functional (Alexauider and Parsons) 

Social Skills Training (L'Abate) 

Guerney) 

M̂RI (Watzlawick, Weakland, Fisch) 

Other (Specify): 
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(10) Indicate your primary and secondary affiliations: 

^Attomey Clergy 

M̂arriage and Faunily Therapists 

Physician Psychiatrist 

^PsychoIogist Social Worker 

Sociologist Other (Specify): 

(11) How often are you invoived with cases of spouse 
abuse? 

Seldom, if ever 

Once a month 

Once a week 

Once a day 

Numerous times a day 

(12) Have you ever been sued for professional 
malpractice? 

Yes No 
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DEMOGRAPHIC QUESTIONNAIRE 

(1) Gender: Male Female (2) Age: 

(3) Race and/or ethnic oriqin: 

White Asian or Pacific Islauider 

Black Native American 

Hispanic Other (Specify): 

(4) Place a check by educational levels and list the 
deqrees that you have obtained: 

^Bachelor' s Level Degree: 

M̂aster' s Level Degree: 

Doctoral Level Degree: 

Other (Specify): 

(5) State in which you practice: 

(6) Lenqth of time in practice: (In years) 

(7) Area of law predominantly practiced 

Tort and insurance practice Family iaw 

General practice Other 
(Specify): 

Health law 
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(8) Board certifications 

Tort amd insurance practice Famiiy law 

General practice Other 
(Specify): 

Health law 

(9) In which of the followinq areas do you consider 
yourself a specialist? 

T̂ort and insurance practice Family law 

General practice Other 
(Specify): 

Health law 

(10) In what settinq do you predominantly practice 

Solo private practice In house counsel 

Group private practice Other (Specify): 
Number of members? 

Public agency 

(11) How often are you invoived with cases in which you 
have suspected spouse abuse? 

Seldom, if ever 

Once a month 

Once a week 

Once a day 

Numerous times a day 
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(12) Have you ever represented a c l i e n t or 
psychotherapis t in a t o r t s u i t ? 

Yes No 

If you answered yes, 
In what percentaqe of these cases did you represent 
psychotherapists? % 

In what percentaqe of these cases did you represent 
clients? % 
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CXSE OESCRIFTZON 

J*n«t, • woBan In har 40's, vas rsfcxrcd to a thcrapist by 
h«r la%rycr, after a vlolant apisoda bctvacn Janct and her 
busband Danny. Thcrc was a long history of physical violcncc 
in thcir 20 ycar marriaqa. Aftcr thc aost rcccnt cpisodc, both 
•pouscs hircd lavycrs and vcrc considcring a divorcc. Janct 
confidcd to hcr lavycr, and latcr to hcr thcrapist, that if 
0«nny lcft hcr for good, shc vould kill hÍB. Shc also told the 
thcrapist that thc lavycrs vcrc trying to kccp the couplc 
apart. 

TUERAPI5T*S ACTXONS 

Thc thcrapist cxplorcd thc vocan's prior history of violcncc. 
Thc thcrapiat thcn inforacd Janct that in ordcr to protcct both 
•pouscs, Danny Bust bc vamed and thc police, as vcll as 
Oanny's lavycr, Bust bc notificd. Thc thcrapist askcd Janct to 
considcr chccking into a ncarby hospital for an avaluation; 
hovcvcr, Janct rcfuacd. Thc thcrapist raportcd Janct's thrcat 
to thc poiicc, Oanny, and Oanny's lavycr. 

pfjtst amnn T B rouanm Tvn ouutiou xi •«;»» TO t n TnaAvxsT'i ACTXoat. 

ruAss aafwe ts ir TOO VEU tsxs TBDU^UT'S ATTBIMTT. 

TS&T eDHtaiQvw eLMisT TO WHAT Tocni usvoMst narT u . 

(1) i ^ t ! • tfta »ii>»StlttT t*at tka tkaraf l * t 'a •etlans 
^mil* hM'w% f i vM * ! • • ta • c r l a l M i •••pi^lAtT 

>»«XLITT «OXtm.U»« »tD»fcJXUTt « 8 1 » P«SMXLITt •reXW-nCT rWaUXLITT I X a f«J*SILITT 
J ^ l » * ' 

(I) «k«t «•• tMa fMittr •t tAar«rr* 
OOLLXTT 

X 
sotwi-iow aouJTT woiu goiLxrf læiow-sica ooxtm ncs OOUJTT 

a » * » 

(3) • » • t t e t*«r«fl«t llakl«T (Ha* tk* t*«rB»lat • ! t isH for haln« •«>•«)T 
toM axsi oniM-Lo* u s BDXOM t isi mtuN-sifiM u s t ncii sjit 

X t > « » 

(«1 «hat ta tfe* y r ^ M k l l l t T tJMt títm t kar«» la t • « ! « » •« • 
^m^ øMrvatf oltA fraC^aalMMl. • t n i c a l •l*COTi«yetT 

IM pmiatLm IBOXOT-LOH raouLSXLm Boxrm moBxsxLxn mrDM-sxei rBo nsxLXTT ixa paô JLSXurr 
1 a 3 4 » 
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CASE DESCRIPTION 

Janct, a voman in hcr 40*s, vas rcfcrrcd to a therapist by her 
lavyer, aftcr a violcnt cpisodc bctvecn Janct and her husband 
Danny. Thcrc vas a long history o£ physical violence in their 
20 ycar Barriagc. Aftcr thc most rcccnt cpisodc, both spouses 
hircd lavycrs and verc considcring a divorcc. Janct coníided 
to hcr lavycr, and latcr to hcr thcrapist, that if Danny Icft 
hcr for good, shc vould kill hÍB. Shc also told thc thcrapist 
that thc lavyars vcrc trying to kccp thc couplc apart. 

THERAPIST'S ACTIONS 

Thc thcrapist invitcd both Janet and Danny to attcnd 
counscling. Thc couple discusscd thcir lovc for one another 
and thcir vish to Baintain thcir long-tcrB relationship. Both 
spouscs agrced that thcy vere desperate for 'things" to change. 
Thc couplc discusscd Janct's thrcat and assurcd thc therapist 
that thcrc vas no dangcr. Thc therapist acknovlcdged the 
rcsilicncc of thc couplc's rclationship that had kept thca 
togcthcr for so long, and offcrcd to hclp thca vork on the 
*things" that nccdcd to change. The couplc agrced to put the 
divorcc on hold and try to vork out thcir problcBS in thcrapy. 
Thc thcrapist took no furthcr stcps to protcct Danny, and did 
not rcport thc thrcat to anyone clsc. 

r txut eaasion m reu^nrn rm ootrrxovs x« ueuis TO m mxxArxsT's SCTXOMS. 

PLiAJi usmrr åj xp rea 9tu mxs TDUFIST'S euneu. soptitriios. 

exacLt TB raaei nxT aanxãfona ajattrt ro Mur TOOI usponst ne T st. 

( t l Wkjt ! • tba f r«*^kl l l t r t»at Ui« tB^raplaf • •etl«n« 
•auiS Mv* ftvan rl«« f • e r l a ÍM i eearialittr 

L0« PMSAixuTT RroxTm-LOv paosJkSXUTr msicn PvotxsiLXTT REBnni-nex PVOSAJIUTT IICM pvouksiLrrT 
1 3 3 4 S 

(31 Mtet * • • tka qs^tltr • ( tlMr^rrf 
tøi' QOja.mr UOXOII-LO* aojoJTT uoio OO&UTT nnnm-Riai oojaxrr iic oojajn 

1 3 3 4 » 

(3) • • • tJia tlMrarl^t ll«fel^T (*•• tJi« tnar^rlat • t rl*k far k«li«v •••«) T 
LOM *i»* mioN-Low u s t RXDXOM u s t RtoraN-ixeii u s i ncN u s 

1 3 3 4 i 

(4) M4t t * U«a rr«>i> l l t t r t»^t tlM t terarUt • M l d to«« 
kMn e ln r f^ wlt* ptnt—ml^ftal, •tfeleal •(•Mndwet? 

tOW PrOIAIXLITT UeXTRI-LOe PWUIXLrrT UOtOR PWIUXLXTT R n i O M - n e i l PWJUklIUTT nCH PMIABXUrT 
1 3 3 4 , 
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CASE OESCRIPTION 

Janct, a voaan in her 40*s, vas rcferrcd to a thcrapist by her 
lavycr, aftcr a violcnt cpisodc bctvcen Janet and hcr husband 
Oanny. Thcrc vas a long history of physical violcnce in thcir 
20 y«ar Barriagc. Aftcr thc Bost recent episode, both spouses 
hirad lavycrs and vcre considcring a divorce. Janct confided 
to hcr la%/y«r, and latcr to her thcrapist, that if Danny left 
h«r for good, shc vould kill his. She also told the thcrapist 
that thc lavycrs vcrc trying to kccp thc couplc apart. 

THERAPIST'S ACTIONS 

Thc thcrapist invitcd the eouplc and thcir rcspcctlve lavyers 
to a Bccting to discuss the situation. Thc therapist asked thc 
lavycrs to give their understandings of thc problca. It vas 
agracd that any statcBcnts Bade by cithcr spouse or thcir 
lavy«rs vould b« Badc only for the purposc of rcconciliation or 
s«ttl«Bent, and that thc statcacnts vould not be used in 
subscqucnt procccdings. Thc lavycrs diacusscd Janet's thrcat 
and thc couplc's prcvious history of violcnt confrontations. 
Thcy concurrcd that Janet's threat to kill Oanny vas real and 
that thc eouplc should bc scparatad to sccurc both clicnts' 
safcty. Thc couplc, hovcvcr, assurad thc thcrapist that thcrc 
vaa no physical dangcr. Thcy both oqprcsscd a dcsirc to stay 
togcthcr and vork on thc rclationship. Thc thcrapist cscplorcd 
with thc lavycrs bchaviors that vould indicatc that Janct vas 
not dangcrous, and that thc couplc vas safc. Thc thcrapist told 
thc coupl« that it is obvious that thcy lovcd «ach other, but 
that th«ir lawyars vcre conccrncd for their safcty. Thc couple 
aqrccd to vork on SOBC of the issues Bcntioncd by thc lavycrs 
ir. counscling. The lavycrs, on hcaring their respective 
clicnt's vievs differcntly froic vhen cach vas seen scparately, 
agrccd to th« therapcutic plan. 

nxAsi coMtiDtx va roLLovTnc rm QOUTXOKS IS UCJLXO TO TRZ T zjukPirr's jkcnoNs. 

PLEUt KXSPOn JLS 17 TOO WISIX m S TBJUPIST'I eUIIXakL SOPtXVTSOIt. 

ex Li TU roxra TUT eomxspoiros CLOSCST TO nur TOUI uspoHtc ncrrr ic. 

(1) Whet ta tfc^ r'«k»fellttr t t e t tlM ther^r l s t '^ •ettana 
••uld !«•«• flT^it rlB« t* • ertalMi ec^rlelntT 

LON PKOIAIXUTT iBSXTm-Low pwijLiiLxn uoxoR PROiikSiun Rtsnni-nc PMiMXun ncx proixsiun 
1 3 J 4 S 

(3) Mat « • • tlM 4raalttr • ( th^rarr' 
bow ooJkun REonn-ioti oujojn uonm oouãTt lOoxoN-NxeR gujiun ien ooiojn 

1 3 3 4 9 

(3) ««• t»« ta«r«rts t Itafel^r («•• th« UMrarlet • ! rlak f»r bmlnq •••d)T 
uo« 92»z BSXOM-tow u s t RKOXUN u t s RtorDM-neR njBK n e i u s 

1 3 3 4 S 

(4 | M^t la th* rraMktl l tr th«t tli« th^r^rl^t e«uld h*v« 
hMH elMr^«4 wltA rrafaaatatMl. • t h l c a i •t^MntfucxT 

LBw pMoiAixLm laoxuii-Low preiMxun nsnni PRouixLxn RtoxuM-ncii ntoijkixun ncx pinukiiLm 
1 3 3 4 s 
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CASE OESaaPTION 

Johnny and Tina vcrc 21 and 17, rcapcctivcly, and had bccn 
Mrricd tvo ycars. Thcy had ona child and vcrc cxpccting a 
sccond. This vas thc third tÍBc Tina had Icft Johnny bccausc 
of fights and siibacqucnt bcatings. Tina vas staying at a 
voB«n's sh«lt«r. Tina's lavycr obtaincd a rcstraining ordar to 
k««p Johnny avay fros Tina. Johnny sought an appointscnt for 
thcrapy and told thc thcrapist that ha b«at Tina up for har own 
good, but that thc shdtcr's aocial vorkar and Tina's lavycr 
Badc thc situation vorsc by kccping thcs apart. Ha told thc 
thsrapist that h« vantad to gct bcr back and vould do vhatcver 
it took to kccp hcr, including counscling. Johnny also told 
thc thcrapist that that oncc hc got hcr back, ha vould shoot 
h«r if shc cvcr tricd to l«av« his again. 

TUZRAPIST'S ACTZOKS 

Th« th«rapist «xplor«d Johnny'a history of violant «pisodes. 
Johnny vas than told that in ordar to protact both spouscs, thc 
thrcats Bust b« rcportcd to thc policc and to Tina. Tbc 
thcrapist askad Johnny if hc vai villing to chcck into a ncarby 
hospital for an cvaluation, but ha rafusad. Tha therapist 
callcd tha polica and thc voBcn's shcltcr to rcport thc thrcat, 
and to vam Tina of thc dangcr of rctuming to Johnny and thcn 
lcaving hÍB again. 

PLBJkst eoMsioti VB rsLLowi rm aosmou ti u u u to m mukPirT't Acneu. 

nåÅãt løPOM hs xr Too m x nai voMJJirr'* ajnau. mrtmaoiL. 

iT eoouspaROi eLoscrr T« MUIT TOOI USPORSC •xcrr u . 

III i ^ t i, t te yraMeUltr t*at t*a thart>i*t '• •ctlwM 
aa lS h«v« fllv«i rl»« t« • er ia iMl •••ftkiacT 

* ^ x u n « » n « - u « p«.^txTT . t o n . P « t ^ i u n . ton.M«« p « i ^ i u n n o p « h ^ i u n 
1 > ' 

(31 r^t 9— t*a «iMiitr •( thar«rr* 
LOM oohun «8Xuo-LD* ouALxn Boioi ouiim uo iwi -na goAun «xai goujn 

1 

(I) « • • tha th«rarl«t ItAhlaT («•• th« thar^pi^t ftt rt»« t t haiaf m—él1 
bOM tisx sxTM-LOM u s i • sxw iisx nsiOM-uch tjs n a tiu 

(«1 M^t ta tha r'e*'*l l l*T th«t th« tharsrl^t CMalS >•«• 
k*«a mkãt^ad Btth r**'***^***!- •thlcki •i»««w^ctT 

i i A i i u n Bsnai-LOM prouLhiun KSIOM proh«jiLxn sio -uea PReuLSiLin nca pRotAixLxn 
J 3 3 4 S 
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CASE OESCRIPTION 

Johnny and Tina vcrc 21 and 17, rcspectivcly, and had bccn 
marricd tvo y«ars. Thcy had one child and verc cxpccting a 
sccond. This vaa thc third tise Tina had Icft Johnny bccause 
of fights and subscqucnt bcatings. Tina vas staying at a 
voBcn's shcltcr. Tina's la%rycr obtaincd a rcstraining ordcr to 
kccp Johnny avay froB Tina. Johnny sought an appointBcnt for 
thcrapy and told thc thcrapist that ha bcat Tina up for hcr ovn 
good, but that thc sheltcr's social vorkcr and Tina's lavycr 
Badc thc situation vorsc by kccping thca apart. Hc told thc 
thcrapist that hc vantad to gct her back and vould do vhatevcr 
it took to kccp hcr, including counscling. Johnny also told 
thc th«rapist that onca ha got h«r back, ha vould shoot h«r if 
sh« «v«r l«ft hÍB again. 

TKERAPIST'S ACTIONS 

Th« th«rapist invitad Johnny and Tina to attciid counacling. 
Thc couplc told thc therapist that thcy lovcd cach other but 
fought ovar SBall things. Tina statcd that shc vantad to COBC 
back but things had to changa. Johnny rcpcatcd hia thraat to 
shoot hcr if shc lcft hÍB again. Thc thcrapist discusscd thc 
conscqucnccs of carrying out thc thrcat, and thcn offcrcd to 
h d p thc couplc vork out their problcss in counsding. Thc 
thcrapist took no furthcr stcps to protcct Tina, and did not 
rcport tbc thrcat to anyonc clsc. 

rtULSi eouxsta t i roLwnwa rm ootrrxoM xs UUJB «e T B TBtULPisT's hcnt 

PUUJC KØPOCO JLS Xr TOO WOU TTtlS TVtXhPIfT'S JLTTOUm. 

exi t^ T B mtarr I«JLT eo x s f o n s eLoscsr TO B A T rocv xsraRst •xevr u . 

(1) iih«t ! • th^ p f h » h l l l t r th«t tha th^rarlat'i •etiMia 
^miié hava fIvan ri^« t^ • eriAÍMÍ •Mf.lkiatT 

Lo- PhouLSiLin «ton,«-i^ p»hJL«Lm Rtoioi. p oi^siun Rtsnm-ner p«hOiun ncx rro^iisrx 
i » ' 

' (31 «het • • • th* «Mlt tr • ' thar^rrf 
10« gojLLin woniR-t** ooJkun Rtonm ooixmr Rtsxw-mex ooAun ncx oohLin 

(3) « • • the ta«rart*^ ltahl«T (« • • th^ tharaplat at rl^k (•r hetiifl •Mtf)T 
Mw u s i uoxvM-Loif u s Rtsto u s notixi-uai K2SI nai is 

1 3 > * • 

(41 Hh«t t^ th« r r « * e * l l * * T that tha tharar l^t C M 1 4 hav« 
hMR •haf^ad v l t h r r ^ ( « a a i « M l . • th ic« i • i » — • • • e t l 

løM r«ohhsiLxn woxwi-ioM raouixLxn WOXOR rroiAixun uoioi-nei paeihixLxn nex pro»*.siLm 
1 3 3 4 S 
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CASE DESCRZPTION 

Johnny and Tina vcra 21 and 17, rcspcctivdy, and had bccn 
marricd tvo y«ars. Thay had onc child and verc cxpccting a 
sccond. This vas thc third tÍBc Tina had lcft Johnny bccause 
of fights and subsccjucnt bcatings. Tina vas staying at a 
voBcn*s shdtcr. Tina's la%^«r obtained a rastraining ordcr to 
k««p Johnny avay fros Tina. Johnny sought an appointBent for 
tharapy and told tha thcrapist that hc bcat Tina up for hcr ovn 
good, but that thc shdtcr's social vorkar and Tina's lavyer 
Badc thc situation vorsc by kceping thcs apart. Hc told thc 
thcrapist that ha vantcd to g«t her back and vould do vhatcvcr 
it took to kccp hcr, including counscling. Johnny also told 
thc thcrapist that oncc hc got hcr back, ha vould shoot her if 
sh« «v«r l«ft hÍB again. 

TKERAPIST'S ACTIONS 

Tha th«rapist invitad Johnny, Tina, Tina's lavyar, and thc 
shdtcr's social vorkcr to a Bccting. Xt vas agrccd that any 
statcaents madc by cithcr spousc, Tina's lavycr, or thc social 
vorkar vould bc Badc only for thc purposc of rcconciliation or 
settlcBcnt, and that thc statcments vould not bc uscd in 
subsct^cnt proc««dings. In discussing thcir undcrstanding of 
thc problsB, th« lavy«r and social vorkar concurrcd that Johnny 
vas dangcrous and n««d«d hospitalization. They Baintaincd that 
Johnny aust bc kapt avay fros Tina. Both Johnny and Tina told 
tha th«rapist that Johnny vould nevcr rcally hurt her, but just 
vant«d th«B to vork thirgs out. Tina statcd that she vantad to 
cosa hoBc. Thc thcrapist askcd thc lavycr and social vorkcr to 
discuss soBc signs that vould tell thca that Johnny vas not a 
dangcr and that thc couplc could Baintain thcir rdationship. 
Aftar thc discussion, thc thcrapist talkad about thc couplc's 
obvious lovc for onc another and tha lavyer's and social 
vorkar's conccms for thc couplc's safcty. The couple assured 
thc thcrapist that thcy undcrstood cveryonc's concerns and 
wantcd to vork out thc problc&s togcther in therapy. Tr.e 
lavycrs, on hcaring their respective dient's views diíferently 
froB vhcn cach vas seen separatdy, agreed to the t.'ierapeutic 
plan. 

rLUkSC covsxoo m roLLon c rm ootrnon ix UCAKC TO Tra roAitrr't hcnwii. 

rL£ASX KtSÍOIíO AS XF tOO « t U T i n s TRX»**IST'S KTTOKjm. 

ez c u Tct •DNSoi TBJiT eo uro os CLostsT To vur Too upoHSC ncrr ic. 

(1) Mbat la tha rrvbA^^^l^r t^*^ ^ ^ thar«rl«t'» »ctt»na 
CMilS hhve f ivan H** *•* • cri«iiLAÍ eeapitiatT 

i ^ r o u i x u n •tsxo«-t.«i r«»uixun «»io« n o i x s i u n •ioiT«,-n=s^pxs h . i u n ucs p o u i i u n 
1 > 

(3) Nhat «•• tha oualttr •( thar»ryT 

tøM oojLLm •tonw-LOM oohtin toioR ocjLun •tBron-ncx oa Lrn n c gcxLm 

(3) ««• th« th«rart*t lÍAhi^T ( « • • th^ th^raptat at rlsK ( •r h«inf •w*d)T 
Loii u s t • oxm-LOM taiT NKOIUM *isr. moioii-ncx u s nsn u s i 

1 3 3 4 S 

(4) What ia th« rrahafellltr that th^ thararlat e*uld hava 
hean charq*. wltr. ^ ' • ( • • • ^ • ' M I • • t h i c a . •I*cer_wev7 

Low pLohJLSiun Munni-LOM p oiAiiLxn rDivn p otAaiun Rronm- isp pioiASiLm UÍSX pioiJ^iun 
* ^ l » 3 4 $ 
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CASE DESCRIPTION 

Mark and Sandy vcrc a coanon-Iav Barricd couplc, ages 4 0 and 
36, r«sp«ctiv«ly. They caDc to a therapist after Kark had 
s«v«r«ly b«atcn and stabbcd Sandy for the second tine. As she 
had th« first tÍB«, Sandy rcfused to press charges vhen thc 
poliCB wer« callcd. Thc couplc vas advised by thc police to 
obtain I«gal counsd and consider separating. Sandy told the 
thsrapist that shc loved Mark and vould nevcr lcave hin. 
Hovcvcr, both cxprcsscd thc fear that if thc bcatings did not 
stop, soBconc vould gct killcd. 

THZRAPIST'S ACTIONS 

Thc thcrapist axplorcd Kark's prior history of violcnt 
bchavior. Mark vas askcd if he vould be villing to cnter a 
ncarby hospital for an cvaluation, but he rcfused. The 
thcrapist tri«d to pcrsuade Sandy to go to a voaen' s shdter 
until th«y v«rc surc that the violcnce had stopped. Sandy 
again rcfussd to laavc Mark, and thc couplc lcft the therapist, 
saying that thcy vould vork out thcir problcms togethcr. Thc 
thcrapist took no furthcr steps to protect cither spouse. 

rucjLSt eoxtxotx vtx rouMixe rxvi QOXSTIOMS XX UCJLKS TO TXZ TKSXJLPIST'S Acneiit. 

rLULSt cspoiio AS xr reu vtu ms nsxjLPisr's CUMICAL SUPCXVISOK. 

CX1KLI T wmicx nuT eoxuspoxos CLOSCST TO HRAT TOUX KUPOMSC NICK? U . . 

(1) vrh»t Is th» r r w h ^ t l l l t r t^«t th« t h a r » r l » t ' » • e x i e n a 
eeu iS h*v* f ivan r i»a t e • c x i a i n a i ceB i a l n t ? 

p oiAixun Rsoxxm-LOH p oiAsiun MCOIOI pxoiAsiun IZCIVM-HICN pxouLjiun ncx pxotJLSiun 
1 3 J 4 1 

( ] ) m^at w»» tA» ^ a l l t r • ( th^rapyT 

LOM ooAXJn RxoruM-Low ocAun lacivn cuAun issivn-MicN ovAun RICM o^Aun 
1 3 ) 4 S 

( 3 | « • • t h ^ t h ^ r ^ r l i t Itahl^T (V^s th^ t h a r ^ p i a t a t r i s k ( • r b^lnfl »uad)T 
l « « U S K RtOIUN-LOW KISI RSSIl'R KISIC Kroim-MICM RISK KXCM KISK 

1 3 3 4 % 

(4) HK»t 1* th^ r r « t » f e l l l t y that th» t h ^ r a p i » t c e u l d h»v» 
h««n ch^r^^e with r r e ( a * a i ^ n « i . • t h l e a l l i ^ e e n e u c t ? 

pikouLiiLzn »aoroR-LOM pRouLsiun rszn'n pxohAsiun Rteiwi-Mic pxoiAnun ncx p oiAsiLm 
1 3 1 4 s 
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CASE DESCRIPTION 

Mark and Sandy vcrc a coBBon-lav Barricu couplc, ages 4 0 and 
36, r«8p«ctiv«ly. Thcy caioc to a thcrapist aftcr Mark had 
•cv«r«ly beaten and stabbcd Sandy for the sccond tise. As she 
had thc first tiac, Sandy rcfused to prcss chargcs vhen the 
policc v«rc callttd. Th« couplc vas adviscd by thc police to 
obtain lcgal counsal and consider scparating. Sandy told the 
thcrapist that shc lovcd Mark and vculd nevcr Icave hÍD. 
Hovevcr, both «xpr«ss«d th« f«ar that if thc bcatings did not 
stop, soBconc vould gct killed. 

THERAPIST'S ACTIONS 

Th« th«rapist choss to discuss the strength of thc couples 
rdationship. Th« therapist told thca that it vas obvious that 
thcir rdationship vas built on a strong foundation, but 
vondcrcd hov such aorc violence the foundation could stand. 
Th« coupla b«9an to discuss sose of the changcs that nceded to 
b« Bad« in ordcr to stop the violence, and to kacp thcir 
rdationship strong. The therapist invited them to rctum to 
counsding in ordcr to vork on thosc changcs. Thc thcrapist 
took no furthcr stcps to protect cithcr spouse. 

WLUSt eouzen TKX roLLOMUie rzvx oecmoMS zx UCAKS TO TU TBauLPXsr-s AerxoMS. 

ntut upoMo u xr TOO VCU m s TvnAPtsT's kvnwtt. 

ez e u na ROKKCS TSAT OOKXXSPOMOS etjostsT To WKAT TOOX IUPOHSC ucifT sc. 

(X) Mhat 1» th* p r e ^ ^ t ^ ^ ^ y ^ ^ ' ^ * t h a r a p i a t ' i • e t i e n s 
M u i d hav^ f i v ^ n r i » » to • c r i a i n a i e c a p i t i n t ? 

txiM r ohAsnm «ton»i-Lov r oiAixim KSOIUM r oiAsiuTt Rroîw-nc ^pwiAsiun n c p ciAsxun 

(3) Wbat « • • tha ^ • l l t r • ( th^ripyT 

LBM QOALm UBnni-LDM ooAun toion ooALm wonm. ic goAun n c gcAun 
j 3 3 4 $ 

(3) « « • t h e t h ^ r a r t ^ t I t h h l ^ ? ( « • • th^ t lMrapiat a t r t s k ( a r h^tn^ • ^ • d ) T 
LOM tXSZ RCOXON-I^ U S t KtOIUM %1%% KCOIUM-HICM U S S KXCM USK 

1 3 3 * » 

(4) «h«t t« t h ^ r '*^**^^l 'y ^ * ' *^ t h ^ r ^ r l s t • • « 1 4 h^v* 
^ • • n ch*rv«tf w i t h ^ ' • ( • • • l ^ n a l , • t h t c a i • i»canduetT 

j ^ rwuLsxLzn ISSXOII-LOM r o iAUun H oxm r oiAiiLm Rtsnm- ie PRo AiiLm zea r o A i i u n 
1 3 3 4 » 



191 

CASE DESCRIPTION 

Mark and Sandy vcre a coBaon-Iav couplc, ages 4 0 and 36, 
rcspcctivcly. Thcy came to a therapist aftcr Mark had scverely 
b«at«n and stabbad Sandy for thc sccond tiae. As shc had thc 
first tÍBc, Sandy rafused to prcss chargcs vhcn thc policc vere 
callcd. Thc couplc vas adviscd by the police to obtain lcgal 
counscl and considcr scparating. Sandy told thc thcrapist that 
shc lovcd Mark and vould never leave hia. Hovever, both 
cxpr«ss«d th« f«ar that if the beatings did not stop, soDconc 
vould gct killcd. 

THERAPIST'S ACTIONS 

Th« th«rapist askad th« couplc to invite thcir lavycrs to a 
Bccting in order to hcar their rccoBBcndations. It vas agrced 
that any statcBcnts sade by either spousc or thcir lavyers 
would bc Badc only for purposcs of reconciliation or 
scttlcBcnt, and that thc statcBcnts vould not be used in 
subs«qu«nt proc««dings. The couple cxpressed their concern 
that th« lavy«rs verc trying to scparate thea, vhich vould 
brcak up thcir Barriage. They told the therapist that thcy 
lov«d «ach other and wantcd to vork out their problems 
tog«th«r. Xn discussing thcir understanding of the problea, 
thc la%ry«rs concurred that the situation vas dangerous and that 
for both of thcir protection, a separation vas advised. The 
thcrapist asked thc lavyers to discuss soBe bchaviors that 
vould tcll thcB that the situation vas not dangerous and that 
tha rdations.hip could last. The therapist then talked to the 
cooplc absut the atrenqt.̂  of thtir relatlor.ship, and the 
lavycrs concams for their safety. The ccuple agreed to retum 
to thiírapy and vork out their problcms. The lavycrs, on 
hcaring their rcspectivc client's views differently from vhen 
cach vas sccn scparataly, agrccd to the thcrapeutic plan. 

rLCAJi eonzoc TKI rouonitc rm OOUTIOMS XH UCAKS TO TVZ T auL/isT's ACTIOHI. 

rtXASZ KUPORO AS xr TOO wtu Tns TSSXJLPIST'S ArrauriT. 

ez a t T z ro u TUT ODKKUPOMOS eLosisr TO WKAT rov KUPOMSI HicirT i t . 

(X) Hhat ta th« r r e h ^ m t t r that tha th^rtpiat 'a »ctÍMia 
••k<14 hav* «!••« ri»^ t* • crtainei cespiAintT 

LOM r oiAixun Rtsnsi-LOM p oiAsiun RSonJM p o AHLm Rtonm-nc p̂ o iAs i im n c p oiAiiun 

(3) «hat « • • the ^ M l t t r • ( thararr' 
LOM oojLim Rxon»-io« goALm vtozun ooALm nozTm-nc QOALm KICM ooAun 

(3) « • • tha thtfxrt*^ IthhlaT («•• tiM th^rartst at rlak (er h^ln* •ua4)T 
Low u tozo«-LOM u s Rxsnm u s i isonm- icx %is ncx u i 

X 3 > « S 

(4) Mhat 1« tha r<*Mahitltr that th« t h a n r i a t eewid hava 
hMn char^a« »^u rr*r*»»i*nai. a th ic*! •taeoneuct? 

f^txMt^jTi uoroR-LOM paoiAUim toio PKOIAIILZTT Rroion-Mic pxoiAiiun i ic pi»»AiiLm 
X 3 ' « S 
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July 1, 1988 

Dear Clinical Member: 

You may recall receiving a survey on decision 
making in spouse abuse cases several weeks ago. We have 
now received 100 completed questionnaires and are very 
appreciative for having received them. However, we 
would like participation by all 500 AAMFT clinical 
members to assure representation of all views. The 
information you could provide about your position 
regarding treatment in spouse abuse cases is important. 
Therefore, we hope that you will participate in the 
survey. Please return the questionnaire in the enclosed, 
stamped envelope. 

Thank you for your time and input, 

Spouse Abuse Decision Making Project (SADMP) 
Tracey L. Stulberg 

Department of Human Development and Feunily Studies 
College of Home Economics 
Texas Tech University 
Lubbock, Texas 79409 
Telephone: (806) 742-3000 or (313) 647-7815 
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July 1, 1988 

Dear Attorney: 

You may recall receiving a survey on decision 
making in spouse abuse cases several weeks ago. We have 
now received 100 completed questionnaires and are very 
appreciative for having received them. However, we 
would like participation by all 500 attorneys to assure 
representation of all views. The information you could 
provide about your position regarding treatment in 
spouse abuse cases is important. Therefore, we hope 
that you will participate in the survey. Please return 
the questionnaire in the enclosed, stamped envelope. 

Thank you for your time and input, 

Spouse Abuse Decision Making Project (SADMP) 
Tracey L. Stulberg 

Department of Human Development and Family Studies 
College of Home Economics 
Texas Tech University 
Lubbock, Texas 79409 
Telephone: (806) 742-3000 or (313) 647-7815 
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