
■   Adrian Sondheimer, M.D.

ConSUlTATion QUESTion: An  
opinion was requested of the AACAP’s 
Ethics Committee concerning ethical 
issues raised by the case of a child and 
adolescent psychiatrist (CAP) who was 
considering providing foster care, at the 
psychiatrist’s home, for a current 
patient. Composite comments were 
compiled from the responses of 
Committee members. As a precaution 
against legal entanglements, it was 
clearly noted that the Committee’s 
response was not an official “opinion” 
or “decision,” but rather the summary of 
a discussion of related generic issues. 
After reading the particulars of the case, 
please take several minutes to note your 
initial thoughts prior to reading the 
response. Some case details have been 
altered, both to protect anonymity of 
the original protagonists and to render 
the case in a generic format.

CASE: A 13-year-old female, in custody 
of a state Department of Child Protective 
Services (DCPS), received mental health 
care for six months at a town-based 
mental health facility. Meeting with a 
CAP monthly and with a non-medical 
psychotherapist weekly, the girl, diag-
nosed with oCD and Depressive 
Disorder, NoS, was effectively treated 
with medication and psychotherapy. 

The girl was housed in a temporary  
foster care group home while family 
reunification attempts were made.  
Due to disabling parental and extended 
family psychopathology, DCPS ultimate-
ly deemed reunification unfeasible. 
Therefore, long-term, family-based foster 
care became the option of choice, but 
attempts by DCPS to find such a place-
ment failed. As well, the girl did not 
meet the state’s “medical necessity”  
criteria for long-term group home place-
ment. With placement options seeming-
ly exhausted, the treating CAP offered, 
having obtained prior approval from the 
CAP’s spouse and children, to provide 
foster care for the girl in their home.

RESPonSE SUMMARY: Without excep-
tion, all Ethics Committee responders 
viewed a psychiatrist’s intention of offer-
ing foster care for a patient in treatment 
as a significant boundary issue. Terms 
used by members during discussion of 
the matter included “violation,” “trans-
gression,” “crossing,” and “unwise” 
behavior. While the majority declared 
such behavior should never be counte-
nanced, several cautiously subscribed to 
the possibility that, were a large number 
of specified stipulations endorsed (see 
below), such a shift in role might be 
acceptable. However, universal skepti-
cism was raised about both the “dearth 
of adequate foster care facilities” that 
could render a treating psychiatrist as 

the best (or only) option, and DCPS’s 
use of criteria defining the child’s situa-
tion as not meeting ”medical necessity” 
for long-term, group-home placement.  
It was felt that the DCPS could do a  
better job at locating appropriate alter-
natives and should better concentrate its 
efforts there.

DiSCUSSion: Boundaries are interper-
sonal barriers created to function as 
behavioral inhibitors between caregivers 
and patients (Gabbard 2009). While 
professional boundaries are designed to 
protect against possible misbehavior 
ranging from the mildly seductive to the 
egregious, awareness by professionals of 
the reasons for boundaries is crucial to 
proper conduct as the subtle allure of 
boundary crossings can be surprisingly 
strong and the anticipated short-term 
benefits highly attractive.

Engaging in boundary crossings, even 
when the professionals believe their 
actions are motivated by the purest of 
intentions, can lead to slippery slopes. 
Thus, all Committee members saw the 
potential change of the physician-
patient relationship to that of a foster-
parent/foster-child relationship as very 
hazardous and at risk of a boundary 
crossing. Suggestions concerning the 
CAP’s motivations included rescue fan-
tasies, pathological narcissism, and/or 
excessive positive countertransference, 
with strong recommendations for colle-
gial therapeutic consultation. other 
members, however, acknowledged the 
possible significant contributing factor 
of a dearth of available foster care fami-
lies. one member asserted, “As an 
experienced clinician, I would not be 
surprised to learn that there are abso-
lutely no other alternatives. Most foster 
children end up badly …” Nevertheless, 
all responders believed that the DCPS 
had let itself off the hook by welcoming 
and approving the CAP’s offer, rather 
than expending more extensive efforts 
in its search. Given DCPS’s final stance, 
however, specific requirements were 
suggested were the CAP’s offer of foster 
care to still stand, as follows: 

1) Termination of the treatment rela-
tionship is required. Abandonment 
would be unacceptable – arrange-
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ments for the child’s alternative 
psychiatric care to be made in 
advance. 

2) CAP consultation with a personal 
therapist to explore the CAP’s 
motivations and monitor the care. 

3) Investigation of the physician’s 
social and residential situation as 
part of the state’s standard foster 
care certification process. 

4) The CAP to be held to standards 
identical to those of other foster 
parents of that state.

Despite these proposed stipulations, it 
remained the Committee’s contention 
that such a boundary crossing would be 
very unwise. Desires to reach out and 
help are often aroused by patients find-
ing themselves in difficult situations; 
CAPs must ensure that their actions are 
truly intended for their patients’ benefit 
(Schetky 1995).

ADDEnDUM: Follow up outcome on 
the case was obtained two months later. 
Based in part on the AACAP Ethics 
Committee feedback, the treating child 
and adolescent psychiatrist chose to not 
offer personal foster care to the child. 
Further, the child experienced transfer 
through several homeless shelters for 
teens; state DCPS did not locate a foster 
home for the child; state requirements 
for group home placement remained 
unmet; and the child was not seen by 
her former CAP due to the geographical 
distances of the shelters.

This summary of ensuing events was for-
warded to the Ethics Committee mem-
bers. of the two-thirds who responded, 
all stated that these outcomes did not 
change their initial stances, but they 
acknowledged that the consequences  
for the child were regrettable and  
angst-provoking for the responders.  
Bill Klykylo, M.D., described the resolu-
tion of the ethical dilemma as “the best 
having become the enemy of the good, 
resulting in a (very predictable) outcome 
of great evil.” Basil Bernstein, M.D., 
asserted “we are left with the urge for 
justice for this youth, but overriding 
thoughtful ethical reasoning is not the 
right answer.” Christopher lamps, M.D., 
remarked that “we have a core wish that 

when we act ethically good things will 
follow … but good choices sometimes 
yield not good outcomes, even if worse 
things are avoided.”

The dilemma’s resolution could be seen 
as a triumph of “principlism” over a 
“care ethics” orientation, i.e., a reliance 
on theoretical concerns, constructs, and 
rules in contrast to emphasis on empath-
ic responsiveness and benevolent action 
(Bloch 2007). In the end, concerns 
about larger issues prevailed over the 
possible negative effects of an opinion 
on a specific individual. Ethical dilem-
mas often pit good, reasoned choices 
against each other, with decisional 
weight ultimately thrown to that choice 
whose benefits seem clearer. But untow-
ard results continue to gnaw. Ultimately, 
awareness of unpleasant or injurious 

outcomes hopefully serves as a goad  
to more forceful advocacy for children 
in need.   ■
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Drs. Sondheimer, Lamps, Klykylo, and 
Bernstein are members of AACAP’s 
Ethics Committee; Drs. Sondheimer 
(NYC and NJ) and Lamps (VA) were  
co-chairs of the committee during this 
case discussion.

Are you interested in submitting  
or nominating a paper for  
the Rieger Psychodynamic 

Psychotherapy Award? 
This award recognizes the best published or unpublished paper, written by  
a member of the American Academy of Child and Adolescent Psychiatry 
(AACAP) that uses a psychodynamic framework and presents clinical material 
demonstrating the inner life of an infant, child or adolescent in order to 
illustrate the paper’s idea or hypothesis. The paper should include consideration 
of a DSM diagnosis and a focused literature review that includes current 
psychiatric literature. The material for this paper may be drawn from clinical 
practice or from clinical research.

We are interested in papers from members at all levels of experience (senior, 
mid-career, and trainees) and all areas of practice (private practice, clinical 
faculty, full-time academics, and researchers). Unpublished papers and papers 
published within the last three years may be submitted by their authors. Papers 
published within the last three years may be nominated by any member of 
AACAP. We recommend a length of 15 to 30 pages. The recipient will receive a 
$4,500 honorarium, be recognized at a Distinguished Awards event, and give 
an Honors Presentation about his or her work during the AACAP’s 57th Annual 
Meeting, october 26-31, 2010, in New York, New York.

Deadline for submission is May 1, 2010. More details are available on  
www.aacap.org. Should you wish to discuss a paper or an idea for a paper, 
please contact either Tim Dugan, M.D., Timothy_Dugan@hms.harvard.edu, or 
Efrain Bleiberg, M.D., ebleiberg@menninger.edu. We are available to consult 
with authors prior to submission, and we are not on the judging subcommittee 
that awards the prizes.




