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ETHICS

Relevance of Boundaries for the  
Psychotherapy of Children

■n Lee I. Ascherman, M.D., M.P.H.  
and Samuel Rubin, M.D.

The establishment of a therapeutic 
alliance with an adolescent and 
their parents or guardian helps 

both to be as forthcoming as possible in 
telling the history and voicing concerns. 
This holds true for any new evaluation or 
ongoing treatment relationship. Outside 
of circumstances pertaining to safety, the 
child and adolescent psychiatrist is often 
challenged to balance the adolescent’s 
need for privacy and the parents’ wish 
to know. While this tension exists in any 
treatment relationship, it is especially 
alive when the adolescent is engaged in 
an ongoing psychotherapy process.

A recommendation for individual 
psychotherapy usually reflects an appre-
ciation that disturbance in the child’s 
internal world (whether conceptualized 
as thoughts, feelings, or both) carries its 
own momentum despite biologic and 
environmental interventions, and that 
these disturbances threaten to distort 
the trajectory of further development. 
Protecting the adolescent’s confidence 
in their privacy is essential when the 
child and adolescent psychiatrist is 
conducting psychotherapy. The ethical 
obligation is to respect and maintain the 
integrity of the therapeutic frame, includ-
ing the protection of the adolescent’s 
privacy. However, given that a respectful 
relationship with parents or guardians is 
essential and interface with them is likely 
and often necessary to maintain the 
therapeutic process, an understandable 
tension regarding the protection of the 
adolescent’s privacy is inevitable. The 

child and adolescent psychiatrist who 
is sensitive to this tension is constantly 
struggling to maintain the delicate 
balance of protecting the adolescent’s 
privacy while maintaining appropriate 
communication with their parents, all 
the while informing the adolescent when 
these communications occur.

The adolescent who perceives their 
therapist as too open a conduit of 
information to their parents is likely to 
withhold essential information from the 
process, rendering it compromised, if 
effective at all. Given this reality, it is 
important to be clear about the frame 
for the psychotherapy process and the 
child’s privacy, and the rationale for this 
frame, at the beginning of the treat-
ment relationship. There are reasonable 
ways to do this. The challenges faced in 
balancing the child’s need for reason-
able privacy against the parents’ need 
for reasonable information can be shared 
candidly with parents or guardians. The 
clinician can explain to parents that 
their child’s confidence in the relative 
privacy of the process can be critical 
to its success, but that their need for 
information is respected. They can also 
be reassured that information suggesting 
imminent danger would not be withheld 
from them. The parents’ comfort with 
their child’s privacy can be enhanced by 
emphasizing that improvement in their 
child’s relationship with them can be a 
consequence of the psychotherapy. 

The structure of the psychotherapeutic 
frame should also be reviewed with the 
adolescent. The rationale for periodic 
contact with parents or guardians can 

be discussed, highlighting that these 
contacts in no way release the child and 
adolescent psychiatrist’s responsibility 
to protect their privacy. The adoles-
cent should be informed in advance of 
the frequency of sessions with parents 
or guardians, and should be invited 
to discuss what he or she would like 
communicated before such sessions. 
Together, the child and adolescent 
psychiatrist can anticipate what may 
arise in discussions with the parents. 
The clinician also can provide the 
adolescent with an example of how one 
might frame an issue for the parents, 
inviting feedback as to whether this 
example is respectful of their privacy. 
Communication of broader themes that 
avoid details that the adolescent would 
deem too personal is advised, e.g., 
“Johnny is working at how he can gain 
independence while still maintaining 
important ties to you as his parents.”

One common challenge to any ado-
lescent’s confidence in their privacy is 
with a parent’s appeal to have time with 
the child and adolescent psychiatrist 
at the beginning or end of their child’s 
scheduled time. It is not unusual for a 
parent to want to report on what a child 
has done, with the implicit or explicit 
message that the child and adolescent 
psychiatrist address the issue in the 
upcoming session. Sometimes a parent 
will attempt to have this discussion in the 
waiting room. These types of communi-
cation challenge the confidence that an 
adolescent has in the autonomy of his or 
her process or privacy. It also disrespects 
the boundary of the adolescent’s time 
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and therapeutic space. Fulfilling the 
parent’s appeal for time at the begin-
ning or end of the adolescent’s session, 
whether the child remains in the room or 
not, inevitably distorts the adolescent’s 
freedom to begin the session with his or 
her agenda, confusing for the adolescent 
whether the psychiatrist is the guard-
ian of the therapeutic space or just an 
extension of the parent. Meeting with a 
parent during the latter part of the ado-
lescent’s scheduled time or immediately 
after, may collude with the adolescent’s 
fantasy that the psychiatrist is reporting 
to their parent, constricting their confi-
dence that they really have privacy in 

sessions. Discussing issues with a parent 
in a waiting area is an obvious violation 
of the adolescent’s privacy. The solution 
to the challenge of providing sufficient 
time for the parent or guardian without 
violating the adolescent’s therapeutic 
space is to structure a parent session 
separate from the adolescent’s time, as 
regularly as is indicated. n
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