Issues Affecting the Helping Relationship

KDVA, June, 1998

There are certain issues that will affect many of the helping relationships you will encounter.  These include (but are not limited to):

Values

In interactions with survivors, it is impossible to be “value-free.”  In any interpersonal relationship, whether or not it is a helping relationship, values are transmitted either covertly or overtly between the participants.  Values that reflect our ideas about “the good life,” morality, ethics, lifestyle, roles, interpersonal living, and so forth have a greater chance of entering into the helping process.  For example, a helper who views abortion as the most terrible act a person can perform might have difficulty helping someone contemplating an abortion.  From an ethical viewpoint, if a helper is unable to promote and respect the welfare of a survivor, a referral may be necessary.  Also, any “ism” or prejudices restrict the survivor from developing her potential.

Stereotypical Values

Stereotyping in helping may occur when the helper projects his or her biases on the survivor or applies cultural and sociological characteristics of a particular cultural group indiscriminately to all members of that group.  Our biases can interfere when helping people with handicaps and disabilities, people of limited abilities, and people of different cultures, races, socioeconomic levels, and sexual orientation, to name a few.  Another common form of stereotypical helping involves ageism, when we convey our own beliefs and values about what a person can or should do at different ages.  A helper who becomes aware that her limiting expectations or stereotypical values are interfering with the helping process has the responsibility to modify the stereotypes or refer the survivor to another helper.

Ethical Issues

The helping relationship needs to be handled in such a way as to promote and protect the survivor’s welfare.  Survivor welfare means putting the survivor’s needs first.  It also means ensuring that you are intellectually and emotionally ready to give the best that you can to each survivor or to see that the survivor has a referral option if seeing you is not in the survivor’s best interests.  

Confidentiality is closely related to protecting survivor well-being.  Helpers who breach survivor confidences can do serious and often irreparable harm to the helping relationship.  Helpers are generally not free to reveal or disclose information about survivors unless they have first received written permission from the survivor.  An exception can be in instances in which the helper believes the survivor poses a serious threat of harm to self or others.  

Dual relationships is also an ethical issue.  A dual relationship is one which the helper is in a therapeutic relationship with the survivor and simultaneously also has another kind of relationship with that same person, such as an administrative, instructional, supervisory, social, or sexual relationship.  Dual relationships are problematic because they reduce the helper’s objectivity, confuse the issue, and often put the survivor in a position of diminished consent.  

Survivor rights of “informed consent” also needs to be addressed.  This consists of confidentiality and its limitations, the goals and objects of the helping process, the qualifications of the helper, and other available resources of help.

Emotional Objectivity

To some extent, helpers need to become emotionally involved in the relationship.  If they are too aloof or distant, survivors will feel that the helper is cold, mechanical, and noncaring.  However, if helpers are too involved, they may scare the survivor away or may lose all objectivity and cloud their judgment.  The degree of emotional objectivity and intensity felt by helpers can affect two relationship issues:  transference and countertransference.  

Transference is the process whereby survivor project only their helpers past feelings or attitudes toward significant people in their lives.  The feelings that are experienced in transference may be positive or negative.  The feelings are connected with the past but are now directed toward the helper.   Transference occurs when the emotional intensity has become so great that the survivor loses her objectivity and starts to relate to the helper as if she were some significant other person in the survivor’s life.  Countertransference occurs when helpers lose their objectivity and develop a strong emotional reaction to the survivor.  Clues to transference and countertransference include a sudden eruption of strong emotions that seems inappropriate in timing or intensity.

